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dered it. 





College of Physicians !—I am. 


Physicians !—Since 1816. 


of Oxford or Cambridge !—No, I was not. 


cian !—At twenty-seven. 


age '—I have. 


cine in Great Britain }—I have. 


faculty. 


is pernicious. 





sion. 


1464. If the effect of abolishing those grades should be to 
lower the standard of physicians and surgeons, as contradis- 
tinguished from the general practitioners, would not the publie 
suffer from the general deterioration in the scale of those two 


classes !—My belief is that they would suffer. 





No. 1270. 





Select Committee on Medical Meaistration. 


MINUTES OF EVIDENCE. 


Rt. Hon. T. B. Ma- 


Mr. Acland. Mr. French. 
Mr. Aldam. Sir James Graham caulay. 
Mr. Bannerman. Mr. Hamilton. Mr. Wakley. 


Tue Ricur Hon. T. B. Macavnay ws tue Cuar. 


Edward James Seymour, M.D., called in, and examined. 


1447. Mr. Wakley.]—Do you considerthat the chemists and 
druggists ought to be permitted to practise over the counter ! 
—I cannot answer that question; if they came under a proper 
examination, they might do it, but there is no doubt that they 
do it now to a great extent; 1 hardly see how it could be pre- 
vented, but if it cannot be prevented, it ought to be regulated. 

1448. In what way would you regulate it!—I cannot say; it 
ivimpossible for me to give an opinion without having consi- 


1449. Is it a subject which has been discussed at the Col- 
lege of Physicians, at any of the seventy meetings which you 
have attended !—-No; those meetings were in committee upon 
the subject of the Bills introduced into Parliament. 

1450. You are for drawing a distinct line between a man 
who is proved by examination to be qualified, and a man who 
has received no medical education whatever ‘—I am. 


Henry Holland, M.D., called in, and examined. 
1451. Sir James Graham.}|—You are a member of the 


1452. How long have you been a member of the College of 


1453. In what year did you become a fellow !—In 1828. 
1454. You were not a member of either of the Universities 


1455. Where did you, in early life, pursue your studies — 
First in London, and subsequently in Edinburgh. 
1456. At what age did you commence practice as a physi- 


1457. Have you formed the opinion that it is desirable that 
a physician should not commence practice at a very early 


1458. Do you think that prolonged study at the universities 
previous to devoting attention to medical science only, is 
upon the whole advantageous !—I do think it decidedly advan- 
tageous that there should be preliminary study. 

1459. Any alteration, then, in the law which directly or 
indirectly should act as a discouragement to such previous 
literary study, would be pernicious, in your opinion !—Such 
an alteration [ should think decidedly injurious. 

1460. Have you looked at the Bill which is now before 
parliament for the better regulation of the practice of medi- 


1461. Have you formed any opinion with reference to that 
Bill, whether its tendency be or be not to introduce a single 
faculty in this country !—My impression is, on the perusal of 
that Bill, that its tendency would be to introduce a single 


1462. If that should be its tendency, is it, in your opinion, a 
pernicious or a salutary one ‘—I should say distinctly that it 


1463. What would be the effect, first, on the attainments of 
members of the medical profession, of the introduction of a 
single faculty, in lieu of the subdivision into classes such as 
now exist in this country ~My opinion is, that it is exceed- 
ingly important for the profession and the public that there 
should be grades in the profession, and that any measure that 
might tend to abolish those grades, or even to weaken their 
influence, would be as injurious to the public as to the profes- 


_ 1465. In the metropolis, where the numbers of the popula- 
tion are great, does the subdivision into classes of physicians 





and surgeons lead to greater skill in those two classes !—I en- 
tertain no doubt that by the existing separation of these 
higher grades the profession is improved, and professional 
knowledge extended in each branch. 

1466. Does not the facility of communication with the me- 
tropolis now lead to more frequent consultation in difficult 
cases throughout the whole districts of the country !—It does, 

1467. If your view be right, that subdivision leads to greater 
skill, even distant parts of the country would obtain the 
benefit of the consultation of that superior skill acquired by 
subdivision ?— No doubt. 

1468. Does the position occupied in the metropolis by the 
physicians and surgeons of eminence, in your opinion, elevate 
the profession of medicine and surgery generally in the esti- 
mation of the public }—F have no question of the tendency of 
the higher qualifications which, generally speaking, exist in 
the London practitioners, to diffuse themselves over every part 
of the kingdom, to raise the character of the profession gene- 
rally, and to elevate their relations to society throughout 
every grade. 

1469. Their literary attainments, as acquired at the univer- 
sities, and their habits of intercourse with the most distin- 
guished members of other professions, elevate them in the 
scale of society !—Yes. 

1470. And the effect of such elevation is reflected upon the 
profession at large + Yes, I entertain the opinion that there 
is no degree of attainment in a London practitioner, physician 
or surgeon, which does not extend its influence over every part 
of the profession throughout every part of the empire. 

1471. If their position in society were degraded by any 
alteration in the profession which lowered them in public 
estimation, the profession would not attract men either of 
ample means or of great natural talents in the same degree as 
at present!—It is difficult to answer questions on so compli- 
cated a subject as that of medical education; but my impres- 
sion is, that whatever had the effect of removing worthy and 
honourable objects of ambition from the higher classes of 
medical men, would pro tanto degrade the protession through- 
out, and that you would have a lower and less valuable class 
of society attaching themselves to it. 

1472. Does the connexion existing between the London 
physician and the English universities, in your opinion 
(though you were not yourself a member of either of the 
universities,) conduce to that which you think desirable to an 
intimate connexion of the profession with the learned univer- 
sities !— Yes, it is productive of good; and invariably in the 
proceedings of the College of Physicians I have strongly 
urged, as my own individual opinion, that that connexion 
should be maintained and extended as far as might be pos- 
sible. 

1473. Though you have risen to great eminence in the pro- 
fession, you have no prejudice, from having been connected 
with either of the universities: in your instance it is an un- 
prejudiced opinion; it is the result of your observation ‘—I 
hope it is unprejudiced; there is no prejudice that I am con 
scious of as operating upon my mind. 

1474. Is it your opinion that the introduction of a single 
faculty would be a discouragement to young men intending to 
practise as physicians to go to the universities, and to prolon 
their literary studies as distinct from medical studies — 
cannot doubt that the existence of a single faculty of medi- 
cine in this country would have the effect of lowering the 
whole to an inferior standard; and such being the effect, I 
cannot doubt that it would be a great discouragement to the 
connexion between physicians and the universities, and to 
that higher class of literary and scientific attainments which 
it is so desirable to maintain. 

1475. The temptation would be to commence early prac- 
tice, relying upon medical attainments only, without literary 
acquirements!—It would seem to mein such a case inevitable. 
I believe that there would be a general press for practice at 
a very early age, and merit would be mainly estimated by the 
*grosser test of success—that is, the comparative income of the 
medical men—rather than by any other and higher standard. 

1476. Are you not of opinion that the possession of literary 
and scientific acquirements on the part of medical men of 
eminence, does in the seale of society raise the estimation of 
the profession generally !—I do not doubt it. 

1477. Have you any objection to a registration of medical 
men !—None whatever. 

1478. Do you think that it would be advisable to have a 
register of an authentic kind !—I think it would be desirable 
that the registration of medical men should be much more 
authentic and effective than it now is. 

B 








1479. Objecting as you do to a single faculty, and de- 
siring to maintain the great subdivisions of your profession, 
to render the registry correct and useful, in your opinion 
should those subdivisions be set forth in it and upheld!—I 
think so. 

1480. Combined with an alphabetical list, there ought to be 
a classification setting forth the grades !—Yes, there ought to 
be a specification of the grades in any registration adopted. 

1481. A registration, under the authority of an Act of 
Parliament, omitting such a classification, would have, you 
think, a tendency to establish a single faculty !—I have 
already stated my opinion that the proposed registration, as I 
find it in this Bill, would have that tendency. 

482. On that ground, objecting to a single faculty, you 
would also object to that mode of registration !—Certainly, 
and on that consideration. 

1483. Have you any opinion with reference to the introduc- 
tion of a different mode of payment of medical men; that the 
honorarium should cease, and that there should be a legal right 
for recovering as for work done; would that be advantageous 
or disadvantageous !—It is an extremely difficult subject on 
which to give an opinion, and I confess myself I have never 
made up my mind upon the question of the mode of payment. 
There are certain advantages and disadvantages in the pre- 
sent mode, but I doubt the policy of any material change. 

1484. You have stated that you do not object to a general 
registration of medical men; have you any objection to open- 
ing the practice of England, including even the metrepolis, 
and the circuit of seven miles round, to medical men from all 
parts of the United Kingdom, if precautions be taken which 
shall secure equality of attainments !—Not the slightest ob- 
jection; I should consider that it was fitting to do so under 
such circumstances and conditions. 

1485. In Scotland you are aware that there are four bodies 
having equal rights of conferring licences to practise—namely, 
the Universities of Edinburgh, Glasgow, Aberdeen, and St. 
Andrew’s; would it not be necessary to take strong precau- 
tions that the same standard should be observed in those 
four bodies, and that, the same standard being fixed, it should, 
by examination, be practically carried into effect }—I have no 
doubt of the necessity of such an equality of qualification as 
consists in the same age being determined upon for the com- 
mencement of practice,and also in a much closer approach to 
equa in those examinations, which are the tests of general 
study, and of ability for practice. 

1846. It would be inexpedient that in the same country 
there should be unequal standards, with different schemes of 
scientific acquirement; and if the standards were the same, it 
would be expedient that there should be the same strict 
examination !—Certainly. These conditions are necessary to 
justify the full admission to privileges which English physi- 
cians obtain only at a certain age, and under strict requisitions 
as to study and examination. | 

1487. Can that security to the public, in your opinion, be | 
obtained without some central controlling power !—It appears 
to me to be a question of difficulty. I believe, from the ex- 
perience [ have had of former attempts at coalition on points 
of medical and academical usage, that it would be difficult, if 
not impossible, for those bodies themselves to come to such 
terms of agreement as to ensure the object; therefore, I see 
no alternative but that there should be a controlling power, 
which might provide means of union and assimilation, incapable 
of being otherwise attained. 

1488. Has the policy of vesting such a power in a Council 
of Health, in this metropolis, ever presented itself to your 
mind !—It has, in connexion with the Bills which you have 
brought forward at successive times. 

1489. On the whole, did you approve of the project of 
instituting a Council of Health with such powers in London ? 
—In the form in which it was last presented ia 1345, it had, 
with certain exceptions, which I cannot advert to at this 
moment, my entire approval; I felt that it would be of advan- 
tage to the profession. 

1490. As relates to the public as well as the profession, do 
you think that the want of such a body is an imperfection in 
our civil polity }—I had doubts about the mode of constitution 
of the Council of Health; but if rightly constituted, it ap- 
peared to me that it would be a useful institution for effecting 
various improvements relative to sanitary matters affecting 
the public at large. 

1491. And, among others, they might have the power of 
fontrolling the different schemes of examination for the 
medical licences of the different licensing bodies, and more or 
less a power of investigating the examinations be safely 
vested in that body !—That must depend, of course, upon the 
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constitution of the body, the Council of Health, which never 
appeared to me to be fully determined upon. 

1492. What is the constitution which you would have re- 
commended !—That it should be composed partly of medical 
men. There was some doubt existing in my mind whether 
that council might best be constituted, as regarded the 
medical portion of it, of persons chosen by the medical 
bodies, or exclusively by the Secretary of State. 

1493. It was first proposed that certain members of the 
medical profession should be members of the Council of 
Health, that those should be ex oficio members, and that 
there should be some chosen from the medical bodies super- 
added, and that there should be a certain number nominated 
by the Crown. Does that composition appear to you to be a 
better one than that the whole should be nominated by the 
Crown !—I cannot give a decided opinion upon the subject 
without further and more close consideration. 

1494. Though difficulties might exist as to the mode in 
which the medical men should be nominated, you are favour- 
able to a Council of Health composed partly of laymen and 
partly of medical men of eminence ?—Yes; I think the 
general scheme reasonable and just. 

1495. And that body might be entrusted with safety with 
the supervision of the schemes of education, with the view of 
obtaining equal qualifications, upon which might be conferred 
the right of equality of practice throughout the kingdom t— 
I have some hesitation in answering this question, because a 
good deal would depend upon the actual constitution of the 
Council of Health; unless I could be furnished with the 
means of knowing the proportion of medical men, and the 
proportion of the different branches of the profession, it 
would be difficult for me to affirm that it could be rightly 
entrusted with that superintendence. 

1496. But suppose it for a moment practicable to overcome 
that difficulty, will you contrast that scheme with the scheme 
contained in this Bill, which relies upon the Secretary of 
State and the Queen in Council !—On that point of com- 
parison I have no doubt, and it involves one of the greatest 
objections which I entertain to this Bill. The Secretary of 
State cannot advantageously, as it appears to me, operate 
upon the profession with the powers which it eutrusts to him; 
he must inevitably act upon advice furnished to him by some 
one or more persons in the profession, and those persons so 
furnishing him with information and suggestions would be 
unknown to the profession generally, and not responsible. 

1497. The Council of Health would be a body known to the 
public, and public opinion would operate upon that body !— 
Yes; and it would feel a responsibility which it appears to 
me would not attach to the actions of a Secretary of State, 
according to the provisions of this Bill, or to the conduct and 
opinions of those who might advise him. 

1498. The Secretary of State, in the plan contemplated by 
this Bill, or the Queen in Council, as represented by the 
President of the Council, would alone in the eye of the public 
be responsible, and those who were advising them would not 
be known; do you think that public confidence could be com- 
manded by the decision thus arrived at !—It is my opinion 
that it would be unsatisfactory to the profession, and far 
from advantageous to the public. 

1499. Chairman.]—Does it appear to you that the composi- 
tion of a council intended to regulate medical education, and 
the composition of a council intended to watch over sanitary 
police, ought to be necessarily the same !—Not necessarily 
the same. 

1500. On the contrary, might it not be very probable that 
a council which might be well calculated for one purpose, 
might altogether fail as regards the other !—I can conceive a 
council to be so composed that it might beneficially effect 
both purposes; but, as I have before remarked, everything 
that relates to this point must depend upon the composition 
of the council. 

1501. You would wish that a body of control that was to 
regulate medical education throughout the kingdom, should 
consist of men of very high eminence from different parts of 
the United Kingdom !—Certainly. : 

1502. Their meetings must be only occasional, and their 
sittings short !—This might be so after they had completed 
and brought their plans into action. # 3 

1503. And with occasional meetings and short sittings, 
they would probably be able to transact the business of 
regulating the medical education !—Yes, eventually so. 

1504. But a body appointed to regulate the sanitary police of 
the kingdom is a body that would sit almost uninterruptedly ? 
—That is a question which I cannot answer without more con- 
sideration; but my impression would be, that sanitary regula- 
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tions, once adopted, might be carried on by committees of the 
council, having frequent communications with each other. 

1505. Would it not be necessary that such a Council of 
Health regulating sanitary police should go a good deal into 
detail !—No doubt it would. 

1506. You, as a physician in extensive practice, would per- 
haps be able to spare time with a view to give advice toa 
council that was intended to regulate medical education !—I 
should certainly hesitate at present in allowing myself to be 
embodied in a council which was to regulate medical educa- 
tion, because that is a matter that I think would involve as 
much difficulty as any matter of sanitary police. 

1507. Would it occupy as much time ! -Probably it might. 

1508. Would it not be impossible for you to be a member 
of a board which was to regulate the sanitary police of the 
whole kingdom, and which would have to enter into matters 
of detail, such as the supply of water at Edinburgh, and the 
sewers at Newcastle te do not believe that a Council of 
Health could ever have upon it many physicians in large 
practice; but there is a most valuable class of men who have 
retired from practice, or who have never had full practice, 
and who might be selected for the very functions you are 
describing; and probably, in the event ofits being an elective 
body as regards the medical men, these would be the persons 
chiefly chosen by the respective colleges. 

1509. Objections have been made to the first draft of the 
Dill of the right honourable gentleman by some members 
of your college, and to the last draft of the Bill by others; do 
you conceive that all opinions might be reconciled by a clause 
drawn in this form, that the control of the medical education 
should be given to a body, not exceeding a certain number, to 
be named by the Queen in Council, or by the Secretary of 
State, a certain proportion of whom should be necessarily 
medical men!—Yes; my own firm opinion is, and that I stated 
in answering to the question of Sir James Graham, that the 
clause in the last draft of the Bill would not be efficient, 
and that it ought not to stand unless it were qualified by the 
condition that a certain proportion should be medical men. 

1510. Sir J. Graham.J}—Do you think that the College of 
Physicians could really, for useful purposes, long survive the 
establishment of a single faculty in the medical profession !— 
My opinion is, from looking as closely as I can to the clauses 
of this Bill, that those clauses would in their operation pro- 
duce something equivalent to a single faculty,and in that case 
I am of opinion that the College of Physiciaus would virtually 
cease to exist. 

1511. If this Bill became law, and if its effects should be 
to establish a single faculty, and the College of Physicians did 
not long survive the introduction of a single faculty, would 
the public, in your opinion, be losers by the overthrow of the 
College of Physicians !—If I were asked with reference to 


the College of Physicians in its present state, I am bound to | 


state my opinion that the loss to the public would be much 
less than it migut be rendered, were the college improved in 
its efliciency by an amended charter and new regulations. 

1512. You are aware of the several applications that have 
been made by the College of Physicians to successive secre- 
taries of state, myself among the rest, for an amendment of 
the charter ?—Yes. 

1513. Have you seen the draft of the charter, in which I 
on behalf of the Government, and the college, came to an 
agreement as regards the alteratious to be made!—Yes, I have 
seen it, but not recently; in its general character I remember 
it, but not particular clauses. 

1514. I will mention to you two or three leading points for 
which that draft of the amended charter provided: it pro- 
vided first for the abolition of the elects; next, fora new mode 
of choosing the president by the whole of the fellows at large; 
and thirdly, it gave a more summary power to the College of 
Physicians—such a power as the Crown has given to the 
College of Surgeons — of their removing from their body 
parties who were guilty of mala praxis. With such altera- 
tions as these, in your opinion would the constitution of the 
College of Physicians be such as to render their maintenance 
a public good !— Reverting to my remembrance of these 
clauses when they were before us, I have no hesitation in 
saying, that in my opinion they would be very beneficial to 
the college and the public at large, and especially those 
clauses which provide for the abolition of the body of elects 
and the removal of unworthy members. 

1515. Suppose the Crown, with the sanction of Parliament, 
should amend the charter of the college in these respec 

ur objection to its maintenance as a corporate body woul 

e removed !—Yes; I would not be understood as deprecating 
the existence of the College of Physicians in its present state, 
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further than saying that it is inefficient, as compared with that 
efficiency which it might have under an alteration of the 
charter and a better constitution of the body. 

1516. On the whole, you approved of the scheme that I was 
desirous of carrying. Would the amendment of the law as 
relates to the practice generally, opening the United King- 
dom on terms to all persons equally qualified in Scotland and 
Ireland, and also the amendment of the charter of the College 
of Physicians, appear to you to be politic '—Speaking gene- 
rally from my recollection, I did approve of the changes that 
were contemplated. 

1517. Chairman.]—Supposing the Bill now before the 
House, or a Bill a little different, to be carried, do you not 
conceive that there must always be a decided superiority in 
the skill of the physician in the treatment of internal diseases, 
and in the skill of the pure surgeon in dealing with external 
injuries, as compared with the general practitioner, who 
divides his attention between both branches of the profession ? 
—My impression is, that if this Bill were carried in its present 
form, the effect of it would be so far to abrogate all degrees 
and ranks in the profession, that it would deter from entering 
into the profession at all many highly qualified persons who 
do enter into it in its present state, and lower the scale of 
attainment both among physicians and surgeons. I believe it 
would, in the course of practice, amalgamate all classes 
together, and reduce to an inferior standard the higher stan- 
dards of practice that now exist. 

1518. Do you not think, that in whatever way you shaped 
your legislation, there would always be a class of men who 
would employ themselves in pure surgery beyond the general 
class, and another class who would devote themselves to the 
treatment of internal disorders beyond the general class !—It is 
the natural tendency there is towards that distinction which 
makes me regard it as a very important division, and one 
which it is desirable to maintain, because it has been estab- 
lished almost by the common understanding of mankind. 

1519. Does not that division exist even where there are no 
laws establishing it?—To a certain extent it has always 
existed. Celsus indicates it in the most precise terms, and 
describes persons as applying themselves severally to the one 
branch or the other. 

1520. Does not Herodotus mention, that among the 
Egyptians there was a different medical man for almost 
every limb in every part of the body }— Yes. 

1521. At present, without any legal distinction, is there 
not a class of dentists deriving very considerable emoluments ? 
—Yes. 

1522. Are there not oculists also?—In places of large 





wealth you will have subdivisions of labour in every profes- 
sion, and those subdivisions are beneficial if they go to a 
certain extent, but they become injurious to science if they are 
carried too far. There are certain divisions which are essen- 
| tial, and ought to be maintained. 

1523. You consider that of surgeons and physicians to be 
one of those !—Yes. 

1524. If you had by law only one faculty, would there not 
still be divisions, which the nature of the cireumstances would 
inevitably call for !—My objection to a single faculty is, that 
it would give a less distinct indication to those natural divi- 
sions, and would tend to bring down the whole to a lower 
level than now exists in the higher classes of each. Whether 
it might elevate the subordinate classes of the profession, I 
cannot say; I believe not; I believe its tendency would be 
chiefly one of degradation. 

1525. Do you believe, that if there were a single faculty, 
there would be some persons devoting themselves exclusively 
to surgery, and others to physic }—I think it probable in the 
nature of things. 

1526. If there were a College of Physicians of very high 
character, whose diploma commanded general confidence and 
respect, might not such a body still hold up its head, though 
there were a single faculty; and might not persons be as 
proud of adding “ Fellow of the Royal College of Physicians” 
to their name then, as men of science are of adding “ F.R.S.” 
to their name!—My answer to this is, that the tendency of 
the Bill would be to bring the general practitioners, without 
regard to the distinction between physicians and surgeons, 
into the condition of physicians; and in so doing, they — 
the great mass, the smalier number—the physicians—woul 
be absorbed in the multitude, and their condition would be 
deteriorated. 

1527. Do you attach much importance to preliminary edu- 
cation, with reference to the subsequent science and practice 
of the medical man?—I attach infinite importance to pre- 
liminary education, not merely with reference to medical 
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science and practice, but to position in society, which is of 
great importance to the condition and character of medical 
men. I am satisfied that too great a value cannot be attached 
to the relation which exists between the higher ranks in our 
profession and the higher class of society. 

1528. High as the rank is which the distinguished phy- 
sicians occupy, do you think that it is very decidedly higher 
than the rank which is oceupied by surgeons of the first class! 
I cannot affirm that it is. Surgeons in general have not had a 
university education; and I attach great importance to this, 
and to the attainments which are derived from this source. 

1529. If surgeons of the highest class rank in society as 
high as the most eminent physicians, and if physicians have 
generally had a prolonged university education, whereas such 
education is very rare indeed among the surgeons, is it not 
possible that you may a little overrate the importance of such 
education !—It is somewhat difficult to answer the question, 
because it involves a comparison between physicians and sur- 
geons, in regard to their position in society, which I should 
be reluctant or unable to draw; but if there be any dis- 
tinction in the case, my impression is, that the connexion 
of physicians with the universities has determined that dif- 
ference. 

1530. Then although it might be a thing unpleasant to per- 
sons in the higher classes of society to miss some of those 
ornamental accomplishments which we now find in distin- 
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guished physicians, yet looking at the thing with a view to 
the preservation of health, and the prolongation of life, and 
the progress of science, do you conceive that the academical 
education of physicians is a matter of high importance —I do. 
I will give an instance in which I deem it to be of great im- 
portance. I refer to a particular class of disorders exceed- 
ingly prevalent among the higher classes, and very difficult of 
treatment, that class of disorders which depend upon mental 
and moral causes. I consider that the higher the qualifica- 
tion of the physician, and the more generous and extended 
his education, in that same proportion is he more fitted to | 
deal with such cases. They constitute some of the most deli- 
cate and difficult cases in practice, only very partially known 
to the world at large, but forming a considerable part of the 
practice of physicians in the metropolis and great cities. 

1531. Should you say that science had owed less to the 
exertions of eminent English surgeons during the last half 
century, than to the exertions of physicians !—Speaking gene- 
rally of physical science, I believe more on the whole to be 
due to physicians, as regards its progress and extension. But 
this, with full admission of the extraordinary merits of John 
Hunter, and other eminent surgeons who have followed him 
in the same career of research. 

1532. Do you attribute that superiority to their longer edu- 
cation and their superior attainments !—I would rather not 
use the term “superiority,” because it is an obnoxious word, 
and it would require a long and accurate comparison to bear 
out that result. 

533. Mr, Acland.|—In reference to the difference between 
physicians and surgeons, do you not think that the university 
education, speaking generally of our English physicians, has 
operated in some degree upon the eminent surgeons of the 
metropolis ‘—I believe, as I have before stated, that the effect 
of a university education among a certain class of English phy- 
sicians does, in fact, extend itself through all branches of the 
profession, and that the results of that are favourable, on the | 
whole, to the medical profession, even down to the lower | 

' 





branches. 

534. So that if the physicians were not to go the univer- | 
sities, the general position of the surgeons would not be so 
high as it now is ?—I believe that the influence extends more | 
or less to all. If the great proprietor of Sutherlandshire goes | 
down to Scotland and consults his medical man there, he car- | 
ries with him a feeling towards that person, which depends in 
part on his relation to the London physician. 

1535. Bearing in mind the improvement in the College of 
Physicians, by the creation of an order of fellows, is it not to 
be hoped that the higher description of surgeons will before 
long be in the habit of going to the universities for their edu- 
cation !—I think it very possible. 

1536. With reference to the question of the right honourable 
gentleman in the chair, as to the tendency of the wants of mankind 
to divide medical practitioners into different classes, admitting 
that the wants of mankind divide medical men into different classe 8, 
would there not be a great loss to the profession if the preliminary 
education were not defined ?—Certainly. As a general proposi- 
tion, I should say that the higher the qualification of all classes of | 
the profession can be raised the better; I believe that there is no | 
more meritorious class than the general practitioners of England | 





and I do not believe that there is any class, who, in proportion to 
their education and their attainments, are so ill remunerated. 

1537. Are there not strong inducements operating upon the 
student to press early into practice !—Yes, with the great mass 
of practitioners that is the case, and must ever be the case. 

1538. And unless that inducement be counteracted by the 
existence of different grades in the profession, young men will 
go early into practice /—It is my firm belief, that unless there 
were different grades, there would be an indiscriminate rush 
into that practice which would secure the most speedy emolu- 
ments. 

1539. Chairman.]—To take the analogy of the two other 
learned professions, any man may be called to the bar at the 
age of twenty-one, and there would be some advantages in 
sending a man at the age of sixteen to a special pleader, and 
in his being introduced to practice at the age of twenty-one3 
but is it not the fact, nevertheless, that the higher branch of 
the legal profession consists of persons who have been to the 
universities,and have postponed their entrance on legal study 
till they arrived at the age of twenty-four or twenty-five !— 
Yes, I believe so. 

1540. With reference to the clergy, though of late a univer: 
sity education has been required, was it not the fact, that a 
great proportion of the livings in this country were supplied 
by men who had never received an academical education }#— 
So I believe. 

1541. But, nevertheless, there was always a higher class of 
men, who were the great lights of the church, and were edu- 
cated at the universities — Yes. 

1542. Is it not possible that without any legal distinction 
you might have a class of persons with a lower standard of 
attainments and less prolonged education practising medicine 
in the rural districts, and yet that you might have persons of 
the highest classes, physicians and surgeons, who might still 
obtain their education at Cambridge and Oxford, and post- 
pone their practice !—The operation of this Bill would be more 
immediately injurious as regards the upper classes of the pro- 
fession in the metropolis, because there its effect, as it appears 
to me, would be to remove those who now attach themselves 
to our universities, and go through a course of preliminary 
study, but who would then cease to have the inducement for 
it, from the crowd of persons who would press upon them 
having the same privilege as they themselves have. 

1543. But if it was found in practice that preliminary edu- 
cation made a man a better physician in the long run, would 
there not still be persons who would devote themselves to 
preliminary education !— We must recollect that we are speak- 
ing of a body of thirty thousand men in one generation, and 
those who enter into the higher part of the profession are a 
very small proportion of this number. If, by a Bill of this 
nature, you give an equal right and an equal character of 
practice to the great mass, the smaller number must surrender 
their place, and would lose the inducement to extensive or 
laborious preliminary study. 

1544. Mr. Acland.|—Is it not the fact, that at the bar the 
distinction between the barrister and the attorney is kept up 
by certain artificial distinctions, which are of value in sustain- 
ing the honour and high character of the bar ‘—I imagine it 
to be so. In every profession the functions and duties run so 
much into each other, and the conditions of society are so 
complex, that we never can draw accurate and strongly-marked 
lines of division; for instance, between medicine and surgery 
we cannot draw such line very clearly. 

1545. Sir J. Graham.|—If a single faculty were introduced 
into the law, and that faculty were the faculty of attorneys, 


| do you believe that the postponement of the education of the 


barrister would in that case take place !—I should say not, for 
the same reasons as I have given regarding our profession. 

1546. Those who preéminently succeed derive large emolu- 
ments, but they are few; if the standard were to be lowered, 
would not the prize be taken out of the lottery !—I think so. 

1547. And the inducement to acquire greater knowledge 
would in that cage be removed ?—I believe so. In the medical 
profession more especially than the law or the church, it ap- 
pears to me necessary that the legislature, or some other 
authority, should indicate to the public the relative qualifica- 
tions for different parts of the profession, and the distinction 
between legitimate and illegitimate practice. It is a point on 
which human credulity and human ignorance are singularly 
current, and everything is less defined than it is in other pro- 
fessions; the very business of the law is to define itself; we 
cannot define ourselves as explicitly as is done in the profes- 
sion of the law. 

1548. Chairman.]—Are you acquainted with the state of 
the medical profession in Partially only. 




















1549. Do you know whether by law there is more than one 
faculty there !—There is a Bill under discussion at this mo- 
ment in the French Chambers, having relation in part to this 
subject. 

1550. Is not the physician and surgeon the same person ?— 
The physician and surgeon are perhaps more closely blended 
in practice in France than in fats but I cannot speak 
with exactness on the subject. 

1551. The separation is just such a separation as I was asking 
you about; it is by law one faculty, but in great towns a divi- 
sion of labour takes place, in the same way as it does in other 
branches of trade. 

1552. Monsieur 4A wT practised surgery exclusively ! 
—I believe so. The United States I believe to be the country 
where the practice of medicine and surgery are most closely 
blended. 

1553. You have examined into that !—Yes, but my exami- 
nation was a very cursory one. 

554. Will you state the conclusion at which you arrived ? 
—I believe that the combination of medical and surgical prac- 
tice is the general usage in the United States; and that the 
licence to practise includes this combination, in some of the 
States at least. In the great cities there, as elsewhere, I ap- 
prehend that the natural practical distinction between physic 
and surgery has grown up and been recognised, though less 
definitely perhaps than in England. 

1555. There is one faculty there, is there not !—Yes. 

1556. Does not the American medical school stand high !— 
I should rank it next to the English on the whole: but I am 
speaking on partial information on a wide subject. 

1557. Colonel 7. Wood.j—Do not the most eminent men in 
America become well known to the public there !—Yes. 
From the constitution of society in other respects in the 
United States they are much more closely on a level with the 
highest classes than medical men can be here. 

1558. Chairman.]—Are there persons at New York of emi- 
nence in the profession, to whom, nevertheless, one would 
never think of going in a surgical case *'—I best know the 
medical practitioners in Boston, and here, undoubtedly, men 
who bear the title of Doctors of Medicine, and have graduated 
as such, are the most eminent surgical practitioners of the 
city. But I presume and believe there are others who are 
more especially consulted in cases strictly medical in their 
nature. 

1559. Sir J. Graham.]—Do we owe any great discovery in 
medicine or surgery to the American school !—The discovery 
of the application of ether in surgical operations may be said 
to be due to an individual of the American school, if such 
phrase may be used. 

1560. Are there any writings of any eminent American 
physicians or surgeons which are regarded as standard works ? 
—Not so known here; but there are many very valuable 
works written by physicians of the United States. 
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1566. Do you think that an important part of the education 
of a physician !—Yes; not an essential part, but an important 


rt. 
Por. Do you agree with those gentlemen who have said 
that they thought that if there were only one faculty, that 
part of education would be almost entirely given up ?—In so 
ar as the existence of one faculty tends to depress the whole 
character of the profession, I believe it would be less probable 
that medical men would have the opportunity of travelling, 
and visiting the foreign medical schools. The most advan- 
tageous time for travelling, toa medical man, is when he has 
finished his medical studies; that is the time at which he is 
best able to appreciate the diversities of practice existing in 
different countries. 

1568. In the medical schools of London and Paris are there 


| not a considerable number of students from the United States ?— 


Yes. 
1569. The circumstance of their not having any legal distinctions 


| in the medical profession does not prevent them from going there ? 


—It does not; but I may remark that there are many motives 


| which lead Americans of all professions tovisit Europe. I would 


1561. Chairman.}—Did you ever attend their schools !—No; | 


and I would be understood as speaking on very limited in- 
formation. 

1562. Mr. Aldam.j]—Is there not an advantage in this 
American system, that the individual chooses the line he is 
to follow, after he has had some experience, and therefore 
after he is able to judge what line he is fitted for —I would 
not be understood as formally describing any American 
system, because what I know upon the subject is derived 
froma few weeks’ residence only, in particular parts of the 
United States. 

1563. Are there not some advantages in a man choosing the 
branch of the profession which he will follow, at a somewhat 
advanced period of life }—No doubt; and chiefly in regard to 
literary education. A young man entering upon his prelimi- 
nary education need not absolutely determine what line he 
shall hereafter follow, though after a certain time it will be- 
come expedient to do so. 

1564. There would be an advantage in a man in the first 
instance following a complete range of academical study, 
and afterwards choosing the branch of the profession that he 
will enter upon !—This must be taken with hmitation as to 
time. 

1565. Chairman.]|—Some of the gentlemen who have been 
before us have mentioned, as one important point for the phy- 
sicians, foreign travel; and they have gone so far as to say 
that the education of a medical man of the highest class was 
not complete unless he had seen foreign medical schools. 
What is your opinion upon that !—I believe such travel to be 
highly advantageous. In the early part of my own professional 
life, I spent, as a traveller, several months in the army hos- 
pitals in the Peninsula. 





repeat that I cannot speak with any exactness of medical distinc- 
tions and usages as they exist in the United States. 
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1570. Sir J. Graham.]—You are President of the College of 
Surgeons !—I am. 

1571. How long have you been a member of that College ? 
—I cannot say exactly; a great many years; I suppose about 
forty years. 

1572. In latter years several attempts have been made to 
legislate with respect to the medical profession; have you seen 
the last Bill introduced in the present session, purporting to 
be a Bill for the amendment of the law regulating the prac- 
tice of medicine }—I have. 

1573. Have you formed an opinion favourable or unfavour- 
able to that Bill I have formed an individual opinion un- 
favourable to the Bill. 

1574. I have before me the petition presented to the House 
of Commons against that Bill, on behalf of the college over 
which you preside, signed by you as president; do the — 
tions contained iu that petition set forth the general outline 
of your individual objections, or are they objections enter- 
tained by the college to which you have affixed your name 
ministerially as president!—They may be taken in both 
senses; the petition itself as the petition of the president and 
vice-presidents, for it was considered necessary that the peti- 


| tion should be sent in at a short notice, within a certain time, 
| and the notice was not sufficiently long to allow the council 


| 


of the college to be summoned, and their collective opinion to 
be taken on the subject; but the petition so sent in has been 
subsequently approved by the council as expressing their sen- 
timents; indeed, the council had previously met and resolved 
on opposing the Bill, considering it injurious to the college and 
detrimental to the profession; and it was in virtue of that 
resolution, and a further direction from the councii to the 
president and vice-presidents to act in the matter as circum- 
stances might seem to require, that the petition in question 
was sent in by the president and vice-presidents. ie 

1575. Then not only officially have you signed the petition, 
but individually you entertain the objection set forth in that 
petition '—Certainly. } . 

1576. Are you opposed in principle to a registration of 
medical practitioners in England and Wales *—I do not see 
any objection to a registration of medical practitioners that 
should set forth the qualifications under which they practise. 

1577. A registration setting forth the qualifications under 
which they practise would necessarily also set forth the classes 
into which the medical profession generally is now divided ¢ 
—Unquestionably; I should consider that the only kind of 
registration which would give the public re information. 
Such a registration as is proposed in this Bill, in my opinion, 
would delude the public; it would lead them to form erroneous 
opinions. 

(To be continued.) 
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LECTURE VIII. 
M. RICORD’S DEFENCE OF THE NEW DOCTRINE. 


Berors I proceed to the consideration of the second portion 
of our inquiries—viz., the study of the virulent vencreal diseases, 
I must beg leave to interrupt the methodical order we have 
hitherto followed in the history of the venereal affections, as 
the Académie de Médecine, a learned body, whose scientific 
worth is so generally acknowledged, has just thought fit, in 
consequence of a paper on syphilis being reported upon, to 
discuss the new doctrines which I am advocating. Since I 
cannot defend my opinions vird voce among these gentlemen, 
not having the honour of a membership, I am induced to make 
use of this channel, in order to answer, in a few words, the 
arguments which have been brought against me. You, of 
course, understand that there cannot be any question about 
persons, I have only to deal with opinions, and when these are 
openly discussed, | think I have a right to take hold of them 
and examine them with unflinching impartiality. I am 
actuated by the love of truth, and by a sincere wish to 
promote the interests of science, and I am, moreover, 
anxious that you should become acquainted with all the bear- 
ings of the question. Two very important points have been 
discussed: first, that eternal hankering about the identity of 
blennorrhagia and chancre—an identity which is said to exist 
both in their nature, kind, specific cause, and consequences, 
the latter circumstance being particularly dwelt upon, as both 
affections seem to produce secondary symptoms, similar in 
their nature but different in their form. The second point at 
issue is, the abortive treatment of blennorrhagia and chancre. 
You know how often, in this hospital, I have succeeded in 
showing you why secondary symptoms sometimes appear to 
be the result of a simple blennorrhagia. On these occasions, 
I have proved that, strictly speaking, virulent blennorrhagia 
differs in no ways from chancre, for you have, in both, the 
same causes, the same lesions, the same consequences; and I 
hope I have left no doubt in your minds about the foliowing 
axiom— Virulent blennorrhagia is the result of a urethral 
chancre. 

The foundation of this doctrine does not rest upon the asser- 
tions of patients concerning the ailments they had twenty or 
twenty-five years ago, but upon the close watching of the sick, 
independently of their own tale. I firmly believe in the ex- 
istence of urethral chancre, because I have seen it, both in the 
living and the dead. I will not say, like some people, that I 
have been fortunate enough to make a post-mortem examina- 
tion on any patient of mine affected with blennorrhagia, but I 
will rather say, that I have had the misfortune to lose some 
patients, in whose urethra I have found chaneres. I have 
shown these pathological preparations to the Académie de 
Médecine, they were there recognised as genuine, and the 
committee appointed to report upon my communication 
acknowledged the real existence of chancres, situated in the 
spongy, and some even in the membranous portion of the 
urethra. Now these were palpable facts, and it is only from 
such undeniable data, and after having thus scen the urethral 
chancre, that I drew the conclusions which have been so often 
attacked since. In order to prove the possibility of chancre 
being placed so far back in the canal of the urethra, I have 
brought forward an argument which I beg now to mention 
again, and you may convince yourselves how rigorously correct 
is my mode of reasoning, by observing the patient lying at 
No. 10 in the fifth ward. This argument may be briefly stated 
as follows:—A urethral chancre in the balanic region is very 
common; in many cases you need but hold the lips of the 
meatus slightly apart to see it very plainly. This fact no one 
denies. Now this chancre may extend backwards in such a 
way that its anterior margin may be perfectly apparent, whilst 
its posterior limit may be entirely hidden to the eye, and this 
often takes place in cases which, in other respects, do not ad- 
mit of the slightest doubt. It is plain, then, that this posterior 
limit escapes our observation; but is this a reason for denying 











somewhere or other behind the point which comes under the 
cognizance of your eye. But why should the chancre not just 
as well begin as end in parts which you cannot see? Is not 
this a fair deduction? All that part of the canal that you can 
open to view may be healthy, whilst the posterior division may 
be affected with chancres. Reasoning alone might convince 
the most incredulous, but I will now state an actual proof. 
You are aware that my opponents call blennorrhagia any 
discharge from the urethra, whether it be purulent, muco- 
urulent, &c. Now, you have all seen a patient lying in 
No.16 of the third ward; his symptoms were, on admission, 
purulent secretions per urethram, so that he would have been 
classed, by those who antagonize-my opinions, among the 
blennorrhagic category. A few days subsequently, we saw, at 
the meatus, a chancre, which no doubt had extended from be- 
hind forwards, since no trace of anything of the kind had been 
found on admission. I might almost say that the urethra had 
driven forward its chancre to give you a sight of it. But ifall 
this is not sufficient, how could the experiments which I daily 
perform here be resisted? I take two patients, one affected 
with purulent balano-posthitis, and the other with chancre on 
the glans. I retract the prepuce in both cases, and I inocu- 
late each with his own pus. The first invariably yields a 
negative result—viz., the inoculation does not take; in the 
second, we always produce achancre. In proceeding in this 
manner, we plainly see the parts affected and the results ob- 
tained. But if you were to try the same experiment over 
again, without raising the prepuce from the glans, and merely 
collect the pus which issues from the preputial orifice, do you 
think that the result of this second trial would not be exactly 
the same as that of the first? The phenomena are the same; 
but in the one case you see whence the discharge proceeds— 
in the other youdo not. Now, why should it be otherwise, 
when we operate comparatively upon pus from simple blen- 
norrhagia, and pus from blennorrhagia symptomatic of 
chancre? I fearlessly ask whether it is logical or consequent 
to resist facts and arguments like these? M. Gibert, who 
says that my doctrines have found a great many supporters, 
(your presence here shows that herein he is not mistaken,) 
maintains that my hypothesis of a urethral chancre is an error. 
But how does he attempt to prove that there are virulent 
blennorrhagiw without that ulceration which, in my opinion, 
is their necessary starting point? How does he try to con- 
vince people of the non-identity of chanere and virulent blen- 
rhagiat Merely by stating that he never saw a urethral 
chancre. But how can I help that? Feeling his weakness 
he calls Hunter to his assistance, and says that this great 
physiologist made a post-mortem examination of two culprits 
who had blennorrhagia upon them when they were executed; 
that he opened the urethra, and found no ulcerations. Of 
course he did not, since these men had only simple blennor- 
rhagia. If he had met with chancres, the case would no 
longer have been a blennorrhagic one, but a case of urethral 
chancre. Hunter found what might, @ priori, have been ex- 
»ected—viz., a simple inflammation of the mucous membrane. 
he facts cited by Morgagni are of the same description; he, 
like Hunter, like Gimelle, performed the necropsy of four 
blennorrhagic subjects, and found no ulcerations, nor was it 
possible that he should find any. But the important question 
is this,—Was there one among all these individuals who, 
being merely affected with a phlegmasia of the mucous mem- 
brane, at the time when the post-mortem examination was 
made, had secondary symptoms upon him, proving that the 
system had been contaminated by blennorrhagia without the con- 
currence of chancres? Not one. They all had biennorrhagia, 
but nothing more, and chancres in the urethra were out of 
the question. But Morgagni, who is always brought for- 
wards, and from whose works people are so fond of deriving 
a little support for their views,—Morgagni, who searched in 
vain for ulcerations in the urethra of subjects who had died 
with blennorrhagia, has discovered urethral cicatrices upon 
some of the bodies he examined. Now it is clear that these 
cicatrices must have been preceded by loss of substance and 
destruction of tissues; so that we may conclude that Mor- 
gagni has examined some subjects who, at their deaths, were 
affected with blennorrhagia, and who neither had nor could 
have urethral chancres, and others who really had had such 
chancres, as proved by the cicatrices found upon them. My 
learned friend, M. Velpeau, does not deny the possibility of 
urethral chancre; he is too sensible to contend against averred 
facts, but he adds that they must be very rare. He states 
that he saw patients affected with secondary and tertiary 
symptoms twenty or twenty-five years after simple blennor- 
rhagia. I do not doubt it; I and many others have met with 
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similar cases. But I may ask, and this is an important point, 
—Who diagnosed these patients’ affection? Who can come 
forward now, as having, so long ago, seen and observed the 
blennorrhagia which is accused of having brought on this 
secondary mischief after so many years? We have no one to 
refer to but the patients themselves; and how could they 
make out whether their disease was simple blennorrhagia or 
a discharge symptomatic of urethral chancre, when we me- 
dical men find it so difficult to distinguish these two affec- 
tions? In circumstances like these, nothing can be decided 
without actual experimentation. What value can we there- 
fore attach to cases of so doubtful a nature? Again, it is 
urged : “ The number of people who have secondary symptoms 
after simple gonorrhea is too large to allow us to suppose 
that they all had urethral chancres.” But where are your 
figures? Who stands for the veracity of patients? Must 
we not take into account all the licit and illicit modes of in- 
fection? Have any facts been strictly watched and carefully 
verified during any lapse of time—say, fifteen or twenty 
years? Nay, had thirty and even forty or fifty cases been 
scraped together—a number which, in the eyes of many me- 
dical men, would be very large, how could these militate 
with the hundreds of cases of blennorrhagia which every 
year pass through these wards without any secondary symp- 
toms? Another member, who, like M. Velpeau, is a pro- 
fessor of the faculty, said,—* Whenever I have opened the 
urethra of a subject affected with blennorrhagia, I always 
found swelling, redness, &c. but never any chancres.” 
But this is plain enough, and I can only repeat what 
I was saying just now: These patients had simple blen- 
norrhagia only; they could, of course, have no chancres 
in their urethras; and besides, this is merely talking of 
the few cases which have died, and no wonder that nothing 
like a chancre was found, for the urethral variety is very 
rare. For my part, in the space of sixteen years, I have 
only met with two subjects who, on a post-mortem examina 
tion, presented chancres in the posterior part of the urethra. 
Another distinguished surgeon, M. Roux, so extensively 
known both by his skill and honourable conduct, is also 
against me, and will give no belief to the existence of the 
urethral chancre; but he adduces no argument to support his 
incredulity ; he merely says that such is his intimate convic- 
tion. Of course I cannot discuss convictions; we require facts 
in the study of science—convictions have no weight. As for 
M. Lagneau, who some time back reported on my paper, and 
himself presented to the Académie the pathological prepara- 
tions wiich I sent along with it, he states it to be his opinion, 
that out of ten thousand cases of blennorhagia, there is not 
one where the discharge is kept up by a urethral chancre; 
yet it was he who established from my preparations that the 
existence of chancre in the canal of the urethra is an acknow- 
ledged fact. But where are the cases which prove his 
opinions ?—where are the necropsies? ‘There is nothing of 
the sort brought forward; all that is offered are—convictions 
and strong belief: that goes for nought. People rarely die of 
blennorrhagia, or during its continuance: this explains how, 
in the course of sixteen years, I have only twice found the 
urethral chancre in the posterior part of the urethra, in the 
many post-mortem examinations I made. As the number of 
persons labouring under blennorrhagia with whom I come in 
contact is infinitely above the number of those who die with 
the disease upon them, it is not surprising that I should have 
more opportunity of finding the urethral chancre on the living 
than on the dead. It is generally by pressure that its pre- 
sence can be made out. 

Since January last, I have had no less than ten cases of 
blennorrhagia symptomatic of urethral chancre. The dia- 
gnosis and prognosis of these cases were clearly made by 
means of comparative experimentation, and I then showed 
that the urethral chancre may be followed by secondary 
symptoms, but that simple blennorrhagia has no such sequel. 
I may, then, safely say that the attacks directed against my 
doctrines have in no way invalidated them, that my argu- 
ments have not been met, that the non-symptomatic blennor- 
rhagia is essentially different from chancre, that the latter 
has no identity but with itself, and that these facts are proved 
by careful observation and experimentation. I moreover 
maintain that no observations are to be looked upon as pos- 
sessing any value, except those made with due caution by the 
medical man himself; whilst the statements of patients are 
to be entirely rejected as insufficient, and made up of stories 
and fabrications. 

The second question which I have to enter upon now, 
relates to the abortive treatment of blennorrhagia and 
chanere. You are fully acquainted with every particular 





concerning the former, but the latter I have not yet touched 
upon, although I am just on the eve of doing so. You will, 
then, allow me to anticipate a little upon what I have to sa 
about chancve, as the abortive treatment, now to be disc » 
relates both to the latter and to blennorrhagia, and that they 
cannot well be separated. I will merely state, in order to 
forestal any misapprehension, that my doctrine runs thus: a 
chancre destroyed by caustic within four days of improper 
intercourse may entirely disappear, without having time to 
contaminate the system; with this proviso, however, that the 
induration of the base have not commenced. Now, to return 
to the question at issue: I must say, at the very outset, that 
the gentleman who reported on this matter thinks that it is 
possible to destroy a primitive chancre before it has had time 
to taint the system. M. Velpeau is of the same opinion, but 
he considers these cases very rare. I confess, likewise, that 
they are very rare, but simply because we are seldom con- 
sulted in time. M. Roux would like the disease to be left to 
itself; and M. Lagneau, in a matter of such importance,—in a 
question involving moral and physical responsibility,—forgets 
himself so far as to say that my method originates from the 
guard-house, and that my having been an army surgeon 
accounts for this. He might just as well have said that 
Jenner’s discovery originated in the cow-house. He goes on 
to say, “ How do we know what we are doing when we cau- 
terize a chancre? Are we sure that we have to deal with a 
chancre? And besides,” he continues, “the author of the 
new theory declares that a chancre has no special characters; 
this, however, is a complete error—chancre always has an 
especial stamp upon it.” Now, J have been watching chancres 
for the last seventeen years,and I need not tell you how 
many pass under my notice every twelvemonth; and I am 
not afraid to declare, were I even taxed with ignorance, that 
there have been cases where I found it impossible to give a 
decisive opinion with regard to a suspicious ulceration; and I 
am, unfortunately, not the only one thus puzzled. I have seen 
men of talent—men who, in fact, are our masters—look upon 
superficial, indurated chancres, which six weeks afterwards 
gave rise to a fine crop of secondaries, as slight non-syphilitic 
ulcerations. But I find that the time is elapsed; I shall con- 
tinue this subject when we meet again. 








Wospital 


LONDON HOSPITAL. 

Compound comminuted fracture of tibia and fibula; amputation 
under the influence of chloroform, and the same agent ad- 
ministered with success during subsequent treatment. 

Reported by W. F. VIDAL, M.R.C.S., House Surgeon: 


Reports. 








A MIDPLE-AGED, muscular man, was admitted into the 
London Hospital on Tuesday, November 30th, about ten 
o'clock p.M., with a severe compound and comminuted frac- 
ture of the right leg. At the time of his admission he was in 
a state of partial intoxication, so that it was impossible to 
obtain from him any clear account of the accident which was 
the cause of the injury. A slight oozing of blood was goin 
on from the wound, which was small; dry lint was A doe | 
over it, and the fracture was put up in splints in the usual 
manner. Some hours after his admission, the haemorrhage 
increasing, and the man complaining of pain and faintness, it 
was thought advisable to send for Mr. Critchett, who came 
and enlarged the wound so as to admit of further examination. 
A portion of tibia, from three to four inches in length, was 
found detached and loose: this was readily removed, and the 
soft parts being found extensively lacerated, amputation was 
determined on. When the man was brought into the ope- 
rating theatre, he seemed ‘much depressed; extremities cold; 
skin moist; pulse quick and feeble. About a drachm of the 
chloroform was poured on some thick absorbent paper, folded 
so as to form a cone to cover the mouth and nose, and outside 
this a handkerchief was placed. After inhaling the vapour 
for two minutes, some signs of excitement were manifested; 
the pulse rose, and the eyes rolled; but as sensibility to pain 
remained, another drachm of the chloroform was used. After 
inhaling this second dose for a few minutes, convulsive action 
of the body and limbs ensued, and became so strong, that he 
was with great difficulty kept on the table, and all operative 
measures were for the time prevented. When this condition 
had lasted a few minutes, the inhalation still being kept up, 
he suddenly passed into a state of the most complete repose. 
Weiss’s compresse artére was now tightened upon the femoral 
artery; and the knife was passed through the muscles of the 
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calf, close to the tibia, and brought out so as to make a large The operator was ably assisted by Mr. Gay, his colleague, and 


posterior flap. A small anterior flap was then made bya 
superficial sweep, and the tibia was sawn through. The 
fibula was now found fractured high up, and split nearly as 
far as its superior articulation; and as it was impossible 
to obtain a smooth, even surface to this bone, it was dis- 
articulated from the tibia. The soleus muscle, forming part 
of the posterior flap, was found much lacerated, and the 
artery torn through above the point where it had been 
divided in the operation. A large portion, including the lace- 
rated artery and injured muscle, was now removed, leaving 
the skin and a portion of gastrocnemius to form the posterior 
flap. The artery was again severed above the point of its 
division into the anterior and posterior tibial arteries; and 
from its being situated so deep in the cleft of the wound, 
some difficulty was experienced in seizing it. The flaps were 


| Mr. Erasmus Wilson. The man having been placed on the 


operating-table, Mr. Robinson administered the chloroform, 
when a complete state of insensibility was soon induced. The 
diseased foot (the left) having been drawn forwards, so as to 
be free of the operating-table, Mr, Wakley, standing directly 


| in front, and holding the scalpel in his left hand, made an in- 


cision from the prominence of the internal malleolus backwards 
and downwards to the middle of the heel. A similar inci- 
sion with the right hand was then made from the external 
malleolus, downwards and backwards, to join the foregoing. 
A third incision was next carried along the edge of the sole, 
from the middle of the first to a point opposite the astragalo- 
scaphoid articulation; and a fourth on the opposite side of the 
sole, from the vertical incision to the situation of the calcaneo- 


| cuboid joint. These latter incisions enabled the operator to 


brought together by four sutures, and the stump dressed in | 


the usual way. The man remained perfectly calm and placid 
during the operation, only manifesting slight signs of pain 
when the last suture was being put in. He was then taken 
to bed, and slept quietly for about twenty minutes. 

The chloroform in this case produced some effects different 
to those hitherto mentioned. The dose required being so 
very large; possibly the alcohol previously imbibed modified 
its action. 
to enable the operator to dissect out a ragged fragment of 
bone, and also to pare away the contused and injured parts, 
and thus to perform what would formerly have seemed a 


make a flap of about two inches in length from the under part 
of the sole. In the next place a circular flap of integument 
was formed between the two malleoli, posteriorly, the lower 


| border of the flap reaching to opposite the insertion of the 


Its effect was especially required in such a case | 


painful though necessary sequel to the previous amputation, | 


without disturbance to the sensorium or shock to the system. 

The patient was doing as well as could be wished up to 
Sunday, the 5th, when an attack of delirium tremens came 
on. Large doses of opium and of his accustomed drink were 
administered, which quieted him for a time. But some hours 
afterwards he was seized with a furious delirium. The 
chloroform was then tried with marked success, and the 
patient, although previously in the greatest state of excite- 
ment, became in half a minute quite tranquil, and apparently 
went into a sound sleep, with the exception of slight con- 
vulsive twitchings of the extremities. 





ROYAL FREE HOSPITAL. 

New operation on the foot; entire removal of the os calcis and 
astragalus, with the malleolar processes of the tibia and fibula; 
success of the chloroform. 

Reported by WEEDEN COOKE, Esa., Resident Surgeon. 





On the 20th of December last, John M , a tailor, thirty- 
one years of age, a scrofulous, pallid-looking man, was ad- 
mitted into this hospital, under the care of Mr. Thomas 
Wakley. The patient states that he had been suffering for 
some time past from a diseased heel, and that he had been in 
the Brighton Infirmary, where it was proposed to amputate 
the limb below the knee. This he objected to, stating that 
he would go to London, and see if his foot could not be pre- 
served; and with that view he applied at this Hospital. 

Dec. 21st.—On examination of the diseased member this 
day, the integument all over and around the: left heel and 
inner ankle was found to present an unhealthy, purplish 
aspect, and there were three openings, from which a large 
quantity of ichorous fluid exuded. Two of these openings 
corresponded with the astragalus and os calcis, and a probe 
introduced into them entered the substance of those bones; 
the third opening communicated with the caleaneo-astragaloid 
articulation. It was evident that the os calcis and astragalus 
were in a state of caries; but, after a careful examination, 
Mr. Wakley was led to believe that the internal parts of the 
ankle-joint were not implicated in the disease. The man had 
been suffering for some time under constitutional disturbance, 
arising out of the state of his foot, and it was apprehended 
that hectic fever would soon supervene and destroy him. 
Symptoms of hectic had already appeared. 

As the patient expressed a wish to be enabled to retain his 
foot, and had strongly objected to its removal, either below 
the knee or at the ankle-joint, Mr. Wakley determined to 
dissect out the diseased bones—namely, the os calcis and 
astragalus—believing that he could effect this object, and by 
leaving the patient the terminal portion of the foot ensure 
him an useful and efficient member for the purpose of pro- 

ession. On making this proposal to the patient he imme- 

iately assented, and was desirous that the attempt should be 
made. 

The operation was performed on Monday last, December 
27th, in the presence of between forty and fifty practitioners. 








tendo-Achillis. This flap being turned upwards, the tendon 
was cut through, and the os calcis having been disarticulated 
from the astragalus and cuboid bones, was removed, together 
with the integument of the heel included between the two 
incisions. The lateral ligaments connecting the astragalus 
with the tibia and fibula were now divided, and the knife 
was carried into the joint on each side, extreme care being 
observed to avoid wounding the anterior tibial artery, which 
was in view. The astragalus was then detached from the soft 
parts in front of the joint, and from its articulation with the 
scaphoid bone, and the malleoli of the tibia and fibula were 
removed with the bone nippers. The only artery requiring 
ligature was the posterior tibial. During the few minutes 
the operation oceupied, the patient did not manifest the 
slightest symptom of pain or uneasiness. 

On bringing the edges of the flaps together, they were 
found to fit with complete accuracy, and were secured by 
twelve points of interrupted suture. They were supported by 
several folds of lint, and by means of a light bandage. 

The patient, who had lost but very little blood, was then re- 
moved to bed. Six p..: the patient feels a little pain, and 
is weak; no bleeding from the wound. Twelve o’clock: 
been dozing; complains of pain; no hemorrhage. Ordered, 
a grain of morphine. 

Dec. 30th.— Union by first intention has taken place every- 
where, except the inner side of the foot. The man is doing 
well, no bad symptom having presented itself. 


Strabismus; fatty tumour; fistula in ano. 


Before the operation, of which the above is a report, had 
been performed, Mr. Wakley operated in a case of strabismus 
in a man about fifty years of age. The chloroform was used 
with speedy and perfect success. He then removed a fatty 
tumour from the shoulder of a young woman: in this case, also, 
the chloroform was used; but a considerable time ela 
before the patient could be brought under its influence. Much 
nausea was induced, and the patient vomited freely. Unfor- 
tunately, a glass of brandy had been given to her by some 
over-kind friend immediately before the operation. In the 
performance of a fourth operation, for a fistula in a man of 
middle age, ether was administered by Mr. Robinson, and with 
effects certainly not less satisfactory than those produced in the 
most successful instance of the administration of chloroform. 
For some time after this operation (which was quite unfelt by 
the patient) had been performed, he appeared to be in a state 
of complete ecstasy, laughing, patting himself, and indicating 
his delightful sensations by a happy expression of countenance. 
He soon, however, recovered, and was immediately removed to 
bed, highly delighted that the operation had been completed 
without his experiencing any pain. 





Sweet Spirits or Nirre.—Endeavours have been made to 
give currency to the impression, that sweet spirit of nitre, not 
being considered spirit in the legal acceptation of the term, 
might, therefore, be safely bought and sold under any cireum- 
stances, without liability to seizure by the excise. This 
notion is entirely erroneous, and those who act upon it do so 
at their peril. Any person purchasing sweet spirit of 
nitre, at a price below that at which it can be made with 
duty-paid spirit, is liable to an excise prosecution, on the 
presumption that he buys it knowing it to have been illegally 
prepared. The Board of Excise.are adopting measures for 
the protection of the honest manufacturer, whose interest. is 
seriously injured by competition with smugglers.—Pharma- 
ceutical Journal, Jan. 1848. 
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In my last communication on the subject of placenta 
previa, | showed Dr. Lee to have been guilty of a series of 
mis-statements on the subject of placental presentations, not 
only numerous in thembebees; but so deeply implicating the 
literary character of any writer who had committed them, 
that every one would have hastened to do one of two things 
in regard to them—either, merely rebut the charges indi- 
vidually, if that were possible; or, secondly, duly apologize 
for them if the first were impossible. I regret to say that, 
unfortunately for his own character, Dr. Lee has neither fol- 
lowed the one course nor the other, with one single excep- 
tion—viz., the statisti¢s of the placental cases of Portal; and 
that, if he had retained any due respect for himself, I fear he | 
ought also to have left alone. 


Dr. Lee's Estimate (?) of the Number of Portals Cases of Pla- 
centa Previa, and his Statistical Definition of “ Plusieurs.” 


















In my exposition of Dr. Lee’s errors of statement in Tue 
Lancer for Nov. 13th, I observed under the head— 

“ Sixth error of statement of Dr. Lee—Dr. Lee has latterly 
averred—tirst, that the number of Portal’s recorded cases of | 
placenta previa is not fourteen, (as I had stated,) but 
eighteen; and secondly, that eight of these eighteen were 
cases of complete, and ten of them cases of partial, presenta- 
tion of the placenta; and that he (Dr. Lee) had constructed 
a table proving this. I already gave reference to my fourteen 
cases, and stated, (p. 378,)—‘I1 call upon Dr. Lee to publish 
this table, to show that I am in error, or to retract his 
remarks, or by his silence to acknowledge that the ‘ false 
assertion’ and ‘gross ignorance’ of which he speaks are on 
his side, and not on mine.’ ” 

At last Dr. Lee has reluctantly published his “table of 
Portal’s alleged cases.” And perhaps such an extremely 
curious statistical document was never before presented to 
the médical profession. 

Into this table Dr. Lee admits—1. Fourteen cases of Portal 
which I have given in the table pubiished in Tae Lancer, 

. 518. 2. He includes im it, as a fifteenth case, Portal’s fifty- 

th observation, which I more than once stated (see Tur 
Lanort, p. 378, and p. 518) to be of so doubtful and equivocal 
a@ nature, as not to warrant its adoption into any table of | 
“statistical jucts.” These 14 + 1 make still, however, only | 
Winall. Lut Dr. Lee had declared Portal to have reported | 
not 15 but 15 cases of placental presentation. How, then,were | 
the additional three to be obtained in order to make out the | 
18% Now, mark the unique and characteristic perspicuity of | 
Dr. Lee on this point ! 

I quote verbatim, in the foot-note, the whole details which 
Portal gives of the second case in his work.* Out of that 







































* “Onservation IL. The delivery of a woman afflicted with an excessive | 
flooding. — October oth, 1664, I was sent for to a gentlewoman, who | 
reckoned to have been big with child near eight months. I found her 
excessive weak, so as to be scarce able to speak, and much dejected, | 
having been afflicted with a continued violent flax of blood for eight days. | 
T asked the midwife what remedies she had made use of, who told me that 
she proposed severai things, but they were not accepted of by the patient, 
who, being now in imminent danger of perishing by her own obstinacy, 
sent for a priest, who, having given ‘er the encharist and extreme 
unction, | to'd her sponse that the only way to save her life was to deliver 
her immediately, thouzh after all | would not engage for her life, yet 
assuring ber that J had saved divers women in the same condition in the | 
hospital of Paris. He begged of me to try my utmost skill, which I being | 

| 
| 
| 
j 
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unwilling to comply with without the advice of a physician, they sent a 
coach for Dr. Brayer; but it being late at night, he refused to come, yet 
sent me an answer to the letter | had writ to him, leaving the whole 
management of the matter to my discretion, of which he hoped to see the 
issue the next day. At the encouragement of the physician, having 
anointed my fingers and hand with fresh butter, I put it into the neck of 
the womb, whence I brought forth many clods of coagulated blood; and 
coming to the inward orifice, I found the same opened to the bigness of a 
French crown.piece, and of the thickness only of a twelfth part of an inch. 
Thus entering farther with my fingers, | perceived a spongious substance, 
which at first | mistook for clods of blood, but soon found it to be the pia- 
cente uterina, which having separated gently from the womb, I broke the 
membranes, which were full of water. After I hac once taken hold of the 
child’s feet, | delivered the woman, but the child was dead. We ordered 
the childbed. woman ng medicines, which were approved the 
next morning by Dr. Brayer, who prescribed a nourishing diet and emol- 
lient clysters, by the help whereof the woman was restored to her former 
health, except that for a considerable time after she was afflicted with 
violent pains in the head—it being rarely seen that women escape these 

s after such a delivery, which, without the singular application of Dr. 
are, would have proved of much worse consequence,”’ 


















according to Dr. Lee, equal to six. 


reported by Portal is not eighteen, but twenty-one. 
more: all these three last “plusieurs” died; one of the pre- 
vious eighteen died; but 1 + “plusieurs,” according to Dr. 
Lee’s algebra, means four. 
have not, as Dr. Lee avers, only one in eighteen cases fatal, 
but four in twenty-one fatal; or, according to Dr. Lee’s own 
reading, nearly one in every five of the mothers in Portal’s 
cases died. 


single second case, Dr. Lee attempts to manufacture four indi- 
vidual cases—namely, first, the case (Observation IL.) itself; 
and, secondly, three others to make up his alleged number of 
eighteen cases. And his process is this:—Portal, in the 
details of this case of unavoidable hzemorrhage, states that he 
had previously seen several (“ plusieurs”) instances of flooding 
treated by forced delivery, and the mother saved. Now, 
with a rare logic, (reasons Dr. Lee,) “ plusieurs” (several) 
must mean precisely three; for it is precisely three that I 
stand so much in need of to eke out the alleged number of 
eighteen cases, which I aver to be contained in my table. 
Therefore 14 + 1 = 15, and “ plusieurs” = 3: then 15 + 
“ plusieurs” is exactly = 18. 

Perhaps never was there before such a sad and miserable 
satire on statistics perpetrated. And I feel almost sorry in 
being obliged to destroy this last laughable and yet lament- 
able fiction, behind which Dr. Lee has attempted to shelter 
and save himself. 

But first, unfortunately for Dr. Lee, the word “ plusieurs” 
in the passage alluded to, refers to severe hzeemorrhage before 
delivery, without at all adverting to whether that heemorrhage 
were of the accidental or unavoidable species. At the time 





| at which Portal made the remark, Portal had not made an 
| examination of the patient, and, consequently, could not 


know to what species the flooding belonged. Accidental 
hemorrhages are as frequent as unavoidable. From his 
“Clinical Midwifery,” Dr. Lee himself seems to have met 
with thirty-eight of the former, while he encountered thirty- 
six of the latter. And certainly Dr. Lee has no right or title 
whatever to say that the “plusieurs” instances which had 
previously happened to Portal were all of the unavoidable 
variety, except the simple and clamant necessity of declaring 
them all of this variety, and of this variety only, for the 
— of filling up the unfortunate gap in his unfortunate 
table. 

But, secondly, let us grant to Dr. Lee, that these three or 
“ plusieurs” instances were instances of unavoidable hzemor- 
rhage. Then the consequences of this admission will be still 
more disastrous to Dr. Lee’s deductions regarding Portal. 
Dr. Lee argues (p. 547) that the maternal mortality in Portal’s 
cases was extremely small. “It would be seen,” he infers, 
“that Portal’s cases were eighteen in number, and that only 
one was fatal.” Dr. Lee has lately re-read and re-analyzed 
all Portal’s placental cases, and he must, consequently, be 
perfectly aware, that in commenting on his thirty-ninth obser- 
vation, (a placental presentation,) Portal makes some im- 
portant observations, which he (Dr. Lee) charily abstains 
from once alluding to. In commenting upon this case, (his 
thirty-ninth,) Portal observes, “In such cases as this, the 
delivery ought to be despatched with all possible speed, with- 
out which, the woman must expect nothing but present death. 
Of this [ have seen divers instances (plusieurs femmes) in the 
hospital of Paris, where I officiated as man-midwife man 
years, in conjunction with M. de la Cuisse, and Mr. Bouchet’s 
son-in-law, unto whom I acknowledge myself infinitely obliged 


| for their directions and good advice upon many occasions.” 


Now, if we are to take the “ plusieurs cas” under observa- 
tion two as meaning, as Dr. Lee avows it means, three cases 
exactly of heemorrhage, and these three cases, too, all of the 
unavoidable kind, then we must read the “ plusieurs cas” 
under observation thirty-nine as having precisely the same 
signification. And they must be different cases, too, for the 
first “ plusteurs” (observation thirty-nine) all died. Hence, if 
we admit that “plusieurs” signifies three, having now two 
“ plusieurs,” why these two “ plusieurs” are, consequently, 
And thus, according to 
Dr. Lee’s mode of reading, the number of placental — 
Nay 


Hence, among Portal’s cases we 


Here we have Dr. Lee’s own strange arithmetic overturning 


Dr. Lee’s own strange allegations and assertions; and I fear 
the improper means by which he has attempted to cover his 
retreat and errors have only rendered that retreat the more 


ible, and those errors the more transparent. 
ought, perhaps, further to observe, that Dr. Lee asserted, 


~ of Portal’s alleged eighteen cases, eight were complete 
and ten P 
out the table which he has published, he has evidently felt 
equally incompetent to prove this second and often repeated 


partial presentations of the placenta. In drawing 


re) 
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asseveration; but he makes one or two distressing attempts to 
do so. For instance, at page 437 of Taz Lancet, he describes 
Portal’s second observation as the first of his series of com- 
plete placental presentation. He now, at page 548, doubts if 
this was a cas? of placental presentation at all. In Portal’s 
twenty-ninth observation, the child’s head presented, and 
passed through the structure of the obstructing placenta, (a 
pretty conclusive sign that it must have been lying quite across 
the os uteri.) But even here, so writes Dr. Lee, page 548, 
“in the history of this case, no fact is stated to prove that it 
was an example of complete placental presentation.” 

Still, with all these and similar equivocal means, the 
alleged number of ten partial placental presentations is not 
made out by Dr. Lee; and it simply remains one other illus- 
tration of his inimitable powers of assertion. 

Let me close these remarks in Dr. Lee’s own apposite 
words:—* There can now be no longer any difficulty in deter- 
mining how much reliance is to be placed on Dr. Lee’s sta- 
tistics, and whether he has been sufficiently impressed with 
the importance of observing the most rigid accuracy—the 
most scrupulous regard to truth. In proportion to 
the imposing effect which figures give to assertions, so ought 
to be our jealousy with regard to the data on which numerical 
calculations are founded. If correct, we are furnished with a 
safe and steady stepping-stone to truth; if incorrect, (as 
lamentably exemplified in the above instance,) we are con- 
founded by the sudden yielding which takes place, and get 
involved in a slough of error.” 


Dr. Lee’s Apology for Concealing his Detection of his Published 
Errors regarding the Structure of the Placenta. 


In a former communication, (see Tue Lancet, page 519,) 
I had occasion to notice incidentally—first, that Dr. Lee had 
propounded, in 1832, an entirely new view regarding the 
anatomy of the vascular relations between the uterus and 
placenta; secondly, that he had discovered in May, 1833, that 
this supposed great anatomical discovery was simply a great 
anatomical blunder on his part; and thirdly, that he had, for 
eight or ten years afterwards, wittingly and improperly con- 
cealed from the profession this knowledge of the error into 
which he had thus led anatomists and accoucheurs. In 
defence of his conduct, Dr. Lee avers in his last paper, (Tue 
Lancet, page 549,) that a month after he discovered his error, 
it was mentioned in a review of a work of Velpeau’s in the 
Medical Gazette. In other words, he would argue, that the 
casual notice and correction of his errer, in the course of this 
anonymous review, was a sufficient public notice of his mis- 
take. And this is his only apology (!) for continuing for 
years to mislead his professional brethren on the matter. But 

have already shown, that about a twelvemonth after this 
review, by an unknown hand, had appeared, the editor of the 
very journal in which the review appeared, announced, as if 
officially, to his readers, in reference to Dr. Lee’s views of the 
utero-placental circulation,—* We are enabled to state that 
Dr. R. Lee is still pursuing his inquiries on the subject. We 
have not learned that there has been any change of opinion.” 

Can Dr. Lee explain two things—1. Who could possibly have 
told the Editor of the Medical Gazette to make this false and 
deceitful semi-official announcement to the profession? and 
2. Why did not Dr. Lee at once contradict it, and why did he 
not confess his error, when publicly called upon to‘do so, a few 
weeks subsequently, by the duped Editor of the Gazette ? (See 
Tue Lancet, p. 519, for quotations and references in full.) 


Dr. Lee's Argument regarding reliance being formerly 
placed on his recorded Observations. 


“Tn spite,” says Dr. Lee, “of all the errors that are stated 
by Dr. Simpson to have been committed by Dr. Lee, Dr. Simp- 
son placed . . . . unbounded reliance on Dr. Lee’s accuracy for 
constructing the Old Mortality Table, in 1845.” Quite correct. 
But then I believed that Dr. Lee, like other writers, spoke 
and wrote the truth. His anatomical facts (!) have been all 
severally doubted and challenged by competent anatomists. 
Let him beware lest his late papers do not invoke from accou- 
cheurs a similar judgment upon his obstetric facts. 


Dr. Lee’s Objections to the Corrected Statistical Results of the 
Cases of Dr. Ramsbotham, &c. 


In the table which I first published in Cormack’s Journal, I 
entered Dr. J. Ramsbotham as having reported sixteen cases 
of placenta prrevia, with eight deaths, and Dr. F. Ramsbotham 
as having given forty-four cases with eight deaths; sixty cases 
in all, with sixteen maternal deaths, or one mother perishin 
in 344; deaths. Tothisit was objected that the cases were curtiol 


botham most kindly, and with great trouble, drew out for my 
second table, the notes and results of all his father’s placental 
cases and all his own, and has certified their accuracy in a 
letter to Dr. Lee which Dr. Lee himself has published. (See 
Tue Lancer, p. 440.) But in objection to my thus stating the 
whole of the Drs. Rambothams’ cases instead of a part, Dr. 
Lee earnestly argues, “In the old table, J. Ramsbotham re- 
ports nineteen cases, eight of which were fatal; in the new, 
129, and forty-one fatal. In the old table Dr. F. Ramsbotham 
reports forty-four cases, eight of which only were fatal; in the 
new table he reports 189, of which forty-nine were fatal. 
These tables represent Dr. J. Ramsbotham as having reported 
nineteen cases in 1845, and 129 in 1847; and Dr. F. Rams- 
botham eight fatal cases in 1845, and forty-nine in 1847.” 
After some more precisely similar citations, he adds,—* It 
would be insulting to the understandings of the enlightened 
practitioners throughout Great Britain to carry comparison 
further. I have great difficulty in comprehending how 
any man endowed with common sense and the ordinary feel- 
ings of humanity could have ventured to publish such a state- 
ment,” &c., &e. 

Now I most willingly leave it to my professional brethren 
to decide what character should be given to such melancholy 
mutterings as these, and whether they are capable of being 
explained, except on the ground of the old adage, that Jra 
brevis dementia est. 

Dr. Lee goes on to allege that his statements have excited 
“great wrath” in me. I can most truly and sincerely assure 
him of the very contrary. They have excited, not anger, but 
most unfeigned regret and pity on my part—regret and pity 
that a man of Dr. Lee’s previous literary standing and sup- 
— integrity should have so far forgotten the respect which 
1e owed to himself, and the respect which he owed to his pro- 
fession, as to have indulged in making those numerous and 
deliberate errors of statement of fact, which it has been my 
very painful duty to unwind and expose. 

Edinburgh, Dec. 1847. 








ON THE 
USE OF ETHER AND CHLOROFORM IN 
SURGERY AND MIDWIFERY. 
By J. G. LANSDOWN, M.R.C.S8.E. 


SURGEON TO THE BRISTOL GENERAL HOSPITAL. 


Tue recent discovery, by Professor Simpson, of the anaws- 
thetic effects produced by the inhalation of chloroform, will 
no doubt prove a great boon, not only to the public gene- 
rally, but especially to those medical men who may think fit 
to apply its use practically. For my own part, I consider 
myself much indebted to the Professor, not merely for the 
discovery he has made, but also for his great kindness in so 
early forwarding to me an account of it. 

I did not fail to take the first opportunity afforded me of 
testing its qualities, and I have found that the experience of 
my own practice fully bears out its properties, as described 
by Professor Simpson, and the advantages of the chloroform 
over ether, which he has stated to be the case in hs 
pamphlet, the greater part of which appeared in Tue Lancer 
for Nov. 20th. 

I have used it several times to relieve pain in natural 
labour, in operations, and in tooth-drawing; also for the re- 
duction of strangulated hernia, and in a case of delirium 
tremens. Each time I have used it I have found the effects 
produced more suddenly than they can be with the ether, and 
that the state of sleep can be continued for a much longer 
period without a renewal of the inhalation, should such be 
desired, as in performing operations about the mouth, when a 
renewal of the vapour may be impracticable. It is also by 
many considered exceedingly pleasant in taste. This, added 
to the peculiar state of qmetude or happiness which some 
experience during the period they are under its influence, 
renders its inhalation a thing to be desired rather than to be 
dreaded, or, at the best, to be taken as the alternative against 
the suffering of pain. One lady, to whom I was administering 
it in natural labour, having been in a complete state of rest 
for about two hours, aroused only by each return of the 
uterine action, when she would ae signs for a renewal of 
the inhalation, remarked, at a time when her friends, think- 
ing she was fast asleep, were indulging in a little talk,—*I 
enjoy it more when you are quiet,”’—thereby implying that 
she was not suffering from the pains of her labour, but that 
she was actually enjoying the happy state of repose into 
which she was thrown by the chloroform. She inhaled two 





and selected, and hence apt to lead to error. Dr, F. Rams- 


drachms and forty minims in three hours and ten minutes. 
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The rapidity with which it takes effect renders it peculiarly 
applicable to obstetric practice. I find in such cases the 
patient is insensible with the chloroform in ten seconds; while 
with ether the usual average is twenty-five seconds. Thus it 
being more speedy in its action, a less quantity is required to 

taken previously to the pain coming on with its full force, 
after it has given the patient the warning of its approach, 
thereby allowing her to be insensible to pain before the time 
arrives for her to cry out; whereas, when inhaling the ether, 
should the action of the uterus assume its full force before 
insensibility is produced, the patient will sometimes cry out 
instead of continuing to inhale. In the case of strangulated 
hernia, an old lady of seventy-two was completely insensible 
in half a minute, when the tumour, which before had been 
exceedingly tense, became perfectly soft, and the slightest 
= returned it immediately. The patient in delirium 
iad taken six grains of opium, divided into three doses, in 
the course of twelve hours. Two of these doses I had myself 
given, therefore I knew they had been duly administered. 
Seven hours after the last dose had been taken, no sleep 
having been procured, I covered his nose and mouth with a 
cloth, upon which I had thrown forty-five drops: in half a 
minute he was asleep. Quiet having been once obtained, the 
opium took effect, and he slept for four hours, awaking per- 
fectly quict and rational; and now, four days since he took it, 
he is quite well, and has required no medicine. 

The use of ether having been superseded, it would appear 
now to be almost useless to mention those cases which have 
eccurred in our practice; but as the chloroform is a very 
similar agent, it may not be amiss to mention some in which 
I have used it, and the extent to which I have at times 
carried it amongst my obstetric patients. My practice being 
of a mixed character, and not paying more attention to the 
midwifery than to the surgical department, I cannot be ex- 
pected to have used it so frequently in that class of practice 
as others who have paid exclusive attention to that branch of 
the profession. Upon one occasion of a labour, I went on im- 
perceptibly hour after hour, not thinking haw time was 
passing, until my patient had been inhaling the ether for 
eleven hours and a half, at intervals of about five minutes 
apart, and had consumed fourteen fiuid ounces of ether. Not 
a bad symptom followed; there was neither headach nor any- 
thing else unpleasant; but she was the next day very well, 
having herself been spared the knowledge, and her system 
the shock, of what would otherwise have been a very painful 
and tedious labour of twenty-eight hours’ duration. Having 
mentioned this one, the others in which I have given the 
ether three or four hours and upwards, which I have done in 
several instances, must sink into the shade. I have never 
had occasion to regret using the ether in my midwifery prac- 
tice, which I have done thirty times. The patients also are 
themselves much pleased with it, and they have had much 
more rapid recoveries than is usual upoa ordinary occasions. 
I find the uterus sending out the placenta immediately after 
the expulsion of the child, and there has scarcely been any 
hemorrhage following. Since I commenced practice in 1828, 
I have seldom gone to a labour without my tincture of ergot 
in my pocket; not with the intention of using it during the 
labour,—a mode of practice which, when employed indiscrimi- 
nately, by way of hurrying the labour, cannot, I think, be too 
much condemned,—but for the purpose of suppressing hzemor- 
rhage after the expulsion of the placenta, should such occur. 
I have now quite forsaken my little bottle for the ether, 
which in its turn must make way for the chloroform. But 
the state of the perinwum is a thing which has forcibly 
struck me while using the ether; that has invariably relaxed 
before the head has come to bear upon it, thereby not re- 
quiring the pressure of the head to force it open and to lace- 
rate it, as was frequently the case when left to itself in the 
old mode of practice. This advantageous quality I have not 
observed while using the chloroform, the parts under its use 
continuing unaffected by it; neither have I ever found the 
action of the uterus, when in a sluggish state, induced by the 
chloroform as it is by the ether. 

In a case of strangulated hernia, in which I used the ether, 
the result was similar to that I have before mentioned while 
speaking of the chloroform. The ether was much longer in 

roducing its effect, the man being unwilling to inhale; there- 
ore in such cases the chloroform is to be preferred, for the 
reason, that should the inhalation be opposed, the effect is so 
much more readily produced, that the patient becomes nar- 
cotic before he is aware of it. I have also freely given the 
ether in a case of tetanus, accompanied by trismus, which has 
lasted three weeks : the only thing by which the mouth could 
be opened was the inhalation of ether. The poor fellow has 
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ey ag through it thus far, and the trismus has now nearly 
left him. Ihope to report this case at length in Taz Lancet, 
when I shall have time to do so. Dr. Protheroe Smith, in 
the perusal of whose letters I have felt much interested, in 
his paper on chloroform, inserted in Taz Lancer of Nov. 27th, 
has so worded his last paragraph but one, that it may by 
many be understood that he was the first who recorded in 
the pages of Tur Lancer his experience of the use of ether in 
obstetric cases in England. If I am so to read it, I must beg 
to correct him. Iam quite aware that his was the first case 
in which it was used in England; but mine following imme- 
diately after, was recorded in Tuk Lancet of April 24th, one 
week previous to Dr. P. Smith’s announcement; and if there 
is any honour in being the first to have used it in natural 
labours in England, I may claim that and its publication also, 
as my first case of natural labour took place on April 7th— 





Dr. Smith’s, April 27th. 
While writing the foregoing, I was called at half-past six p.m. 

December 2nd, to Mrs. H——, a fine robust woman, aged 
twenty-eight, in labour with her first child. I found the os 
| uteri fully dilated, the head presenting in proper position, 
| and every probability of a speedy delivery. At five minutes 
past seven I commenced using the chloroform: the labour 
proceeded slowly, but naturally. At eleven the head was at 
the outlet, and [I expected the child would soon have been 
born; but the head continued in the same position, not pressin 
against the outlet, but remaining steadily there. By half- 
past four the following morning, having exhausted my entire 
stock of chloroform, I went home for some ether, which she 
commenced to inhale at twenty minutes past five, and con- 
tinued to do so until twenty-five minutes past twelve p.m., when, 
everything being favourable, with plenty of room for the 
application of the forceps, I introduced them, and in five 
minutes from the commencement of the inhalation for that 
purpose, the child was brought away alive and well. Ina 
few minutes she awoke, and was astonished to hear the child 
cry, not being aware that she had been delivered by means of 
instruments. The ether was used seven hours and ten 
minutes, making a total of sixteen hours and a half, during 
which she was inhaling the chloroform or ether. In this 
case I particularly remarked that the chloroform acted 
merely as an anesthetic agent; it neither increased the force 
nor frequency of the action. I will not state positively that it 
arrested the action, but I sometimes almost fancied it did so. 
After eleven o’clock, when the head came to the outlet, the 
vagina continued in the same condition as before, and towards 
the close of its use the vagina and surrounding parts were hot 
and dry, as they would have been in ecs—new. labour with- 
out the chloroform. No sooner, however, did she commence 
to inhale the ether, than the action of the uterus was more 
frequent and lasting, the vagina gradually gave way, and the 
parts assumed a more favourable condition, moisture taking 
the place of the dryness and heat, which before were so 
marked; and when introducing the blades of the force 
they passed in without any opposition from the sides of the 
vagina. During the inhalation she was not once sick, neither 
was she uncomfortable in any way. To-day, December 4th, 
she is as well as she would have been under the most favour- 
able description of labour. 

I may remark, that out of 111 cases in which I have used 
the ether, only four have been sick, and two of those were 
persons to whom I exhibited it in natural labour. 

St. James’s-square, Bristol, December, 1847. 
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Researches into the Pathology and Treatment of the Asiatic or 
Algide Cholera. By E. A. Parxes, M.D., &c. London: 
Churchill, 1847. pp. 250. 

(Concluded from page 680, vol. il. 1847.) 
In our former notice of this volume, the details of the morbid 
appearances found in persons dead of cholera, and of the 
symptoms presented during life, were discussed at some 
length. With the view of then confining attention to the 
leading features of the disease, the symptoms of the pre- 
monitory and consecutive stages were not alluded to. It will 
now be necessary to refer to them briefly. Those of the 
premonitory stage are thus clearly summed up by Dr. Parkes. 





He says they are— 
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- Diarvhan, usually of watery stools, célieky pains, 
trembling, dizziness, tinnitus aurium, perhaps syncope, slight 
deafness, nausea, a small quick pulse, and a cool pale tongue; 
in many cases there is some acceleration of the breathing, 
and a sensation of tightness across the lower part of the 
chest, and a burning sensation at the epigastrium. 

“At other times the premonitory symptoms consist of 
violent vomiting and watery purging, suddenly arising, and 
attended by cramps and abdominal pain, and by a copious 
secretion of pale urine, with a warm skin and tongue, and 
perhaps even a rapid and tolerab ly full pulse. These are the 
cases constantly returned as true cholera, and form many of 
the cases considered to be cut short by treatment. 

“These [the former] symptoms last for a variable length of 
time, and then, as the circulation gradually and slowly 
diminishes, the distinctive symptoms of cholera algida come 
on; or, if the choleraic agent be present in great intensity, 
they present themselves without premonitory signs. After 
these falgide] symptoms have shown themse Ives, the disease 
invariably runs a certain course, no matter what its degree of 
severity may be.”’—p. 97. 

If the attack be not severe, and recovery take place, the 
Vomiting and purging gradually cease; the surface slowly 
recovers its warmth, and the pulse its force; the patient is 
drowsy, but soon becomes restless, hot, and feverish; and, 
under these circumstances, the consecutive stage, in a mild 
form, is said to be established. But in its greater intensity 
the disease passes into and presents the peculiar and dis- 
tinctive features the chief of which may be thus briefly again 
described: 

“The heart’s action becomes weake r the skin and tongue 
colder,and the profuse sweats cold and clammy. The livid 
circle round the eyes enlarges, the face falls in, the eyes are 
sunk in the sockets, the exte rnal veins about the head and 
temples appear in some cases distended, the conjunctive are 

lazed and reddened, and perhaps covered with a film; the 
ips are livid or black; the countenance assumes, in con- 
sequence, a peculiar and terrible appearance; the skin has a 
dark red or bluish tinge, sometimes resembling those of a 
drowned person; the voice is whispering, there is craving 
thirst, the inspirations per minute are gradually augmented 
in number to 30, 40, or even 60; the pulse becomes gradually 
weaker, and at times intermittent; the hands and feet are 
shrivelled and sodden, the vomiting and purging gradually 
cease, or in a few cases continue in a slight degree till death.” 
—p. 100, 

The symptoms of the consecutive stage, occurring as the 
natural result of reaction, have rarely been found absent in 
the disease of this country, though they are said not to be 
always present in that of India. They exhibit several 
varieties dependent on the organ which is the principal seat 
of morbid action—viz., the brain, the lungs, and not unfre- 
quently the liver and alimentary mucous membrane. Dr. 
Parkes gives the following summary of the chief features of 
this stage of the t in a severe form:— 

“ After the patient has remained for some time cold and 
semi-comatose, warmth is gradually regained; the tongue be- 
comes brown; there is distressing hiccup, and occasionally 
vomiting; dark or grey offensive stools are passed; the urine, 
which requires generally to be drawn off, is scanty, turbid, 
and offensive, or occasionally yellow and transparent; the 
breathing is usually hurried, and there is some cough and 
slight frothy expectoration. Sometimes, however, there is 
no cough or expectoration, but there is dulness on percussion 
over the bases of both lungs posteriorly. The pulse is labour- 
ing, the face flushed, the conjunctive reddened; the patient 
is restless, irritable, and occasionally delirious.”—p. 131. 


complai 





To these phenomena are superadded occasionally a peculiar | 


odour, not unlike that of typhus, and frequently cerebral 
symptoms of a more distinct and severe character than those 
just enumerated. 

Such, then, being a history of the chief symptoms of this 
singular malady, the next point of interest in our inquiry is, 
to consider the relation which these symptoms bear to each othe rT, 
and to the morbid conditions found after death. 

The phenomena which most attract attention are the 
vomiting and purging, the cramps, the extreme depression of 
the powers of the system, including those of the heart and 











respiratory system, together with the collapsed and shrunken 
features, and the cold moist or clammy, livid surface. 

Viewing these conditions as a whole, and their relations to 
each other, the author is disposed to assign the chief place to 
the lesions of the respiratory system. He thus expresses his 
argument :— 

“The algide symptoms are, in fact, the disease; in propor- 
tion to them is the malignity and the rapidity of the case; 
they afford the only measure of its severity, and from them 
only can a correct prognosis be formed. Whence it follows, 
that the vomiting, purging, and cramps, must be considered 
merely as usual but non-essential symptoms of cholera, whose 
absence would not in the least affect the diagnosis of the dis- 
ease; and that, consequently, it is within the bounds of possi- 
bility, or even probability, that cases of cholera may occur 
entirely divested of these symptoms.”—p. 94. 

The grounds which lead to the adoption of this opinion 
appear to be—first, the constancy with which the algide 
symptoms occur; secondly, the relation which their intensity 
bears to the fatality of the disease; and thirdly, that they 
may be present, and produce death, though no abdominal 
symptoms show themselves. We differ from Dr. Parkes in 
this exclusion of the symptoms connected with the abdominal 
organs, from what we consider their proper rank amongst the 
phenomena of the disease. It would be quite as reasonable 
to say that an eruption is not an essential characteristic of 
small-pox, as that vomiting and purging are unessentials of 
cholera, because cases of the former disease sometimes occur 
in which death takes place with such rapidity that the erup- 
tion has not had time to show itself. Facts support the im- 
pression generally received, that the affection of the abdo- 
minal organs is an important feature in the disease. These 
facts are—the almost universality of diarrhea during the 
prevalence of cholera, the occurrence of this symptom as pre- 
monitory of most attacks of the disease, the great frequency, 
if not constancy, of purging and vomiting, together with the 
invariable presence of some exhaled fluid in the alimentary 
canal after death, no matter how sudden has been the occur- 
rence of that death. The post-mortem appearances in the 
abdominal viscera are constant in one form or other, and 
probably as uniform in their character as those of the organs 
within the chest. The algide symptoms are the direct 
measure of the intensity of the disease; the abdominal symp- 
toms bear an inverse or opposite relation; for the more 
abundant the diarrhoea, the less fatal the disease. We argue 
against assigning a preéminence to either set of symptoms; 
they are distinct phenomena of equal value,—“the one does 
not induce the other; they are independent effects of the 
common cause”—a statement of the author in which we 
entirely coincide, and which leads to a subsequent inquiry as 
to what this common cause may be. Amongst the remaining 

phenomena, the cramps may be stated to be connected with 

the morbid contents of the aliments iry canal, or the unelimi- 
nated poison circulating in the bloodvessels thereof. The 
cold, collapsed, and livid surface, needs not have its connexion 
shown with the impaired respiratory action. 

What, then, is this common cause to which these different 
lesions can be referred? It is a poison acting through the 
blood on each of the great organic systems—a statement 
which, if it cannot be proved by direct experiment, is rendered 
almost certain by the evidence of reason. For example, 
cholera is not a disease of the cerebro-spinal nervous system; 
the intellects are clear—sensation and volition are unaffected 
—the spasms are but secondary results of a primary influ- 
ence, to which, as already shown, they bear a direct relation. 
We have no evidence of any special affection of the ganglionic 
nervous system; or if we have, supposing the excessive exha- 
lation on the one hand, and the suppressed secretion on the 
other, as results of deranged action in this system, we cannot 
conceive that agency excited, otherwise than by some external 
influence which can act through the blood alone. Neither is 
cholera a disease of the respiratory or circulating systems. 
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The disease commences, and these systems are at first un- 
affected; it may progress even, in favourable cases, without 
their functions being seriously implicated. A voluntapy effort, 
for example, will expand the chest almost to the last moments 
of life; and full often after death is the heart found to have 
acted efficiently, as shown by the permanence of its con- 
traction, more particularly of its left cavities. Can cholera, 
then, be considered a disease of the abdominal viscera! The 
constancy and severity of the symptoms connected with the 
intestinal canal, their early appearance, and their permanency, 
might lead to such an impression, but yet an erroneous one; 
for we find, that in proportion to the extent of the vomiting 
and purging is the non-malignancy of the disease. Indeed, so 
clear is this relation, that not a few have believed these phe- 
nomena to be efforts of the system to rid itself of noxious 
materials. Passing, then, over these lesions in each of these 
systems, as too partial in their character, and too inconstant 
in their relations, we must seek fer the true elements of dis- 
ease at a source more extended in its influence, and found to 
be more uniformly the seat of important changes. 

All observers agree in one point, that the blood in 
cholera undergoes remarkable changes. Its fibrin and its 
salts are diminished; its quantity as a whole is lessened; its 
colour is darker than that of healthy blood ; fatty matter 
and urea are frequently observed to be present; and a 
still more important change is noticed in the diminished 
coagulability of the fibrin. Analyses of the blood, followed 
by the results here described, have been made by Thomson, 
O’Shaughnessy, Lecanu, Lassaigne, Majendie, Simon, the pre- 
sent author, and several other experimentalists. These 
changes do not occur spontaneously, they are the result of an 
agency acting on the blood, and introduced ab externo. We 
can trace the poison by its operation. Atmospheric ir its 
seat, we can follow its course (see “ Report of Sanitary Com- 
mission”) to the dwellings of the ill-fed, ill-elad, intemperate 
poor, who reside on the banks of rivers, by the margins of 
swamps, on the s) ‘es of saline marshes, near the mouths of 
open sewers or guileys. In these habitats the poison finds, on 
the one hand, a suitable nidus for its development, and ac- 
quires increased powers for its effects, or, on the other, victims, 
who are rendered by the circumstances in which they are 
placed more susceptible of its influence. The Report just 
referred to affords many striking examples of these facts. 
One will suffice. Nearly the entire crew of a vessel ina Liver- 
pool dock were on one night seized with cholera. On the fol- 
lowing night the men who replaced them were similarly 
affected. An inquiry being instituted, the vessel was found 
to have been moored opposite the discharging mouth of a 
large sewer; she was removed, and so was the disease. One 
fact teaches all, here and in like cases dwells the poison, from 
whence it readily passes into the blood, where again its opera- 
tions can be followed. Dr. Parkes remarks— 

“In favour of the view that the poison of cholera is inhaled 
into the lungs, and acts siaosieninan the blood in the pul- 
monary capillaries, it may be alleged that the first effects of 
the poison are often of the kind which would be produced by 
some impediment to free respiration; slight dyspnea, tight- 
ness across the thorax, a feeling of anxiety from some lessen- 
ing of aération, an acceleration of the respiratory movements, 
are very usual symptoms. The necessity also for admitting 
that the active cause of cholera exists in the atmosphere, and 
es bodies of air, seems to accord with such a view.’ 
—p. 129. 


Need we recapitulate its action on the system,—the rapid 





exhalations of the elements of the blood; the apparent ina- 


bility of this fluid to pass through the lungs, and to submit 
itself to the respiratory influence; the suppression of the 
various secretions, and the great depression of the powers of 
life; all evidently connected with the one great cause already 
so often referred to. 

Having thus, to the full extent of our present knowledge 


and our space, given a summary of the leading phenomena of | 


| doses of opium, he found the best. 





cholera, it will be necessary now to say a few words on the 
means by which this agency is to be combated, and its effects 
resisted. 

In consideration of the means by which the progress or 
spread of the disease is to be checked, the question at once 
arises—Ilave we to contend against contagion or not! In 
every form of epidemic disease such an inquiry is surrounded 
with difficulty. To separate the epidemic influence from the 
effects of contagion is often impossible; they operate in the 
same or in similar spheres; yet certainly the weight of evi- 
dence is in favour of the non-contagiousness of cholera. Those 
who have seen the disease in its greatest force, and who have 
studied its course with watchfulness, are of this opinion. It is 
the opinion of the writer before us, who mentions facts corro- 
borative of this view, and also other facts showing how erro- 
neously may arise the belief that the disease was capable 
of being thus propagated. The Sanitary Commission have 
paid much attention to this subject in their late inquiry, and 
have expressed their decided conviction that contagion does 
not belong to cholera—in other words, that those sick or 
dead of cholera do not emit a material capable of communi- 
cating the disease to others. They found their conclusions 
chiefly on the inefiiciency of all cordons and quarantines,—on 
the comparative rarity with which those most engaged abeut 
the sick or dead are affected, on the rapidity with which the 
disease travels over countries or spreads through towns; on 
the fact, that some towns remain intact though in free come 
munication with others in which the disease is most virulent. 
They instance Birmingham, which—though the disease was so 
prevalent and fatal at Bilston, a few miles distant, that the 
people had to go thence to Birmingham to obtain coffins for 
the dead—was unaffected. They mention also Lyons, into 
which 10,000 persons emigrated from Marseilles and a most 
fatal malady, without conveying it with them. If these facts 
suffice for the removal of one of the difficulties, there still re- 
main those conditions, which being favourable to the propa- 
gation of the epidemic influence, strengthen the strong arm of 
the disease. It is unnecessary to repeat these things—the 
public at length begin to feel them, the government has 
settled to the work—it has done wisely—but it has more to do 
than yet meets the eye. Plenty of light, of pure air, of run- 
ning water, good food, cleanly and temperate habits, are the 
barriers against cholera and its class. The following observa- 
tion of Dr. Parkes, showing the opposite effects of a little 
moisture sufficient to promote decomposition and miasma, and 
of abundant rain to wash it all away, is interesting. It should 
be mentioned that the exposure to wet has been in many cases 
found to be an exciting cause of the disease. 

“From the gradual spread and variations of this epidemic 
{at Moulmein, 1842-43,] it appears probable that moisture in 
certain quantity is requisite for the choleraic agent, and from 
the manner in whieh, while raging as furiously as ever, it was 
checked by the deluge of rain brought up iy the south-west 
monsoon, we may also infer that a very great degree of mois- 
ture again precipitates it, or renders it in some way innocuous 
and inert.”—>p. 168. 

In reference to the treatment of cholera, Dr. Parkes justly 
remarks that it is in the premonitory stage only we can 
anticipate the successful application of remedies. It is then 
alone that the power of absorption remains. In this stage he 
warmly urges the propriety of astringents to check the 
diarrhea, and of all astringents thejacetate of lead in two or 
| three grain doses every half hour, in combination with small 
From the acetate of load 
thus given, he has not seen any bad results. Bloodletting at 
this stage, if permitted by the state of the system, seems 
useful; gentle stimulants, also, the hot-air bath, &c., are 
recommended. To enter, however, on a discussion of all the 
remedies which have been adopted, is quite impossible. The 
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leading indications are, to promote the ejectment of the poison 
from the system, to check its action, and to enable the body 
to retain its vitality whilst these operations are proceeding. 
Towards the fulfilment of these indications, it is useful, as has 
been observed by the present and other writers, to allow the 
patients to drink freely—and of nothing more usefully than 
of cold water; by its means the poison is diluted and 
weakened in its action. Remedies which arrest the diarrhea 
should at the same time be combined with salines, and those 
determining to the skin and kidneys, diaphoretics and diure- 
tics. The stomach may be induced to retain these remedies 
if it is acted on at the same time by creosote, prussic acid, or 
similar sedatives. The violent cramps may be perhaps 
arrested by the application of morphia along the spine, the 
cuticle having been removed by the acetum cantharidis. An 
antidote to the poison remains to be discovered—once the 
cold or algide stage is established, the disease runs its course, 
remedies have no effect, and nothing can be done but to aim 
at supporting life by internal and external stimuli. It is 
unnecessary to extend our observations to the consecutive 
stage—the author remarks that it must be treated on prin- 
ciple, and according to circumstances. 

Those who are interested in the question will find the whole 
subject of the treatment well discussed by Dr. Parkes. With 
the information now before us, it appears that one of the most 
useful courses, in the event of a re-visitation of the disease, 
would be to place within the reach of all such a description of 
the premonitory symptoms as would lead those affected to have 





recourse at once to remedies which likewise should be access- 
ible under proper guidance and advice. The recommendation 
of the Sanitary Commission not to provide special receptacles 
for the sick seems injudicious. Those who are acquainted with 
the habits of the sick poor know well that there is no possi- 
bility of securing adequate attention to their necessities in 
their close, inconvenient homes; nor can we see how any 
extra preparations or means can remedy so extended an evil. 
The argument that the mortality was greater in hospitals than 
in private houses has no weight. There is no similarity in the 
terms of the comparison. The dead in hospitals numbered 
amongst them, the feeble and the destitute, and many who, 
at the last moment, and as a final hope, became its inmates; 
whilst those treated at home were persons under all the cir- 
cumstances of favourable hygiene, with attention to their 
complaints from the earliest moment of their appearance. 
Accustomed to see much of the sick poor, and their comfort- 
less homes, we shudder at the notion of treating so malignant 
and rapidly fatal a disease as cholera under such unfavourable 
circumstances. 

In conclusion, it remains but to express our most favourable 
opinion of Dr. Parkes’s production. It is a truly practical 
work, written with much ability and judgment. 
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MEDICAL SOCIETY OF LONDON. 
Monpvay, December 13, 1847.—Mn. Denpy, Presipent. 


POISONING BY ACONITINA. 

Dr. Gorptxe Bren, in relating very briefly some of the 
most remarkable facts connected with a case of poisoning by 
aconitina, stated that he was, from peculiar circumstances, 
not at present at liberty to allude to more than the actual 
symptoms presented whilst the patient was under his notice. 
He was anxious, however, to relate these, because they were 
not only very remarkable, but had not at present been re- 
corded as the results of poisoning by the alkaloid in question; 
indeed, no case of this kind has been published, although 
several exist in which the roots and leaves of the aconite 
have accidentally produced death. There are few agents 
more likely to be employed by the secret poisoner, with 
greater certainty of escaping detection, than aconitina, the 
terrific power of which in destroying life, even in minute 
doses, is well known. A few days ago, Dr. Golding Bird was 





requested hastily to join a consultation on the case of a person 
holding an important position in society, and of very high 
intellectual attainments, who, under very peculiar circum- 
stances, had swallowed some aconitina, which had been pro- 
cured from one of the most respectable druggists in London, 
from a prescription of the patient’s own writing, he having 
devoted some part of his time to the study of physic and che- 
mistry as a part of his very extended education. From col- 
lateral evidence, it appeared probable that almost imme- 
diately after taking the poison the person must have fallen, 
and struck his head a severe blow against some furniture in 
the room. The poison, or the blow, or both, must have pro- 
duced immediate violent vomiting, as the room was flooded 
with vomited matter. How soon he was discoyered after this 
event was not clear, from the peculiar circumstances in which 
he was placed. An excellent and most intelligent surgeon, 
and shortly after a physician, were called to him; and about 
two o'clock in the afternoon, which must at least have been 
eight hours after taking the poison, Dr. G. Bird met these 
gentlemen. The patient was then fearfully collapsed; the 
surface cold and sweating; quite pale; the heart’s action 
scarcely perceptible ; pupils acting to light; no paralysis 
whatever either of sensation or motion. Notwithstanding 
the intense exhaustion, the intellect was unimpaired. The 
most prominent symptom was the repeated and terrific 
vomiting of a brownish fluid. This vomiting was, however, 
peculiar, and perhaps hardly deserved that title, the patient 
really being seized with a kind of general spasm, during 
which he convulsively turned on his abdomen, and with an 
intense contraction of the abdominal muscles, he jerked out, as 
it were, the contents of his stomach, with a loud shout, depend- 
ing, apparently, on the sudden contraction of the diaphragm. 
These exhausting and distressing symptoms had recurred 
every minute or two. On attempting to make him swallow 
any fluid, a fearful spasm of the throat took place, producing 
the distressing effects so well known in the hydrophobia from 
the bites of rabid animals: this was not produced by the sight 
of water; but the convulsive movements of the body, and empty- 
ing of the stomach, were excited by abruptly touching him. 
He was placed in a hot bath, afterwards removed to bed, 
covered with blankets, a large mustard poultice applied to the 
scrobiculus cordis, and an enema of turpentine administered. 
He remained in much the same state, the sedative effects of the 
poison on the heart gradually lessening, so that at nine o’clock 
the pulse was easily perceptible, although weak; the hydro- 
phobic spasms were, however, then produced by every attempt 
to swallow, so that none of the medicines suggested for him 
could be made use of. It was therefore determined mercly 
to administer enemata of beef-tea, with the yelk of an egz, 
and ten minims of laudanum, chiefly with the intention of 
procuring rest and giving support. He had a fearful night of 
exhaustion and spasm; intellect perfect, and even vivid, so as 
to enable him, whenever he recovered a little from his ex- 
haustion, to carry on a conversation in the French language 
with an excellent and distinguished clergyman, who shared 
the task of soothing and watching him with his zealous sur- 
geon. After this hard struggle with death, this very remark- 
able man emerged from the effects of the poison; and at two 
o’clock on the following day, when another consultation was 
held, he was regarded as convalescent. Dr. Golding Bird 
drew attention to the fact, that although at least two grai 
and a half of aconitina had been swallowed, yet that the ma- 
jority of the poison must have been got rid of during the 
vomiting which followed the injury to the head, resulting 
from the fall. He also pointed out the remarkable train of 
symptoms developed, especially the convulsive vomiting and 
imperfect hydrophobia, as possibly being characteristic of the 
effects of the poison. For although they differed importantly 
from the effects of aconite root, with the exception of the 
sedative influence on the heart, still it must be recollected 
that such difference becomes intelligible when it is recollected 
that a purealkaloid often differs materially in its physiological 
action from that of the plant from which it is an extract, as 
shown remarkably in the case of the alkaloid conia. 








Foreign Department. 


A Cavity occupying the entire extent of one Lung mistaken for a 
Case of Pneumothoraz. 

The case recorded in the Gazette des Hépitaux occurred in 
the practice of M.Gexpriy, at the Hépital de la Pitié. It 
was that of a young woman, aged twenty-four, who entered 
the hospital on the 13th of August, and was then suffering 
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from severe pain on both sides of the chest; noisy respiration; 
very marked dyspnea; cough, with the expectoration of the 
mucous pellets characteristic of phthisis; but having no appa- 
rent enlargement of the thorax. On the left side an unusual 
resonance, on percussion, existed under the clavicle, and be- 
hind, over all the upper region of the lung; dulness below 
the angle of the scapula; absence of the respiratory murmur; 
amphoric breathing; metallic tinkling; noise of fluctuation in 
the chest, heard very clearly on suddenly shaking the patient 
by the shoulders. On the right side, there were gurgling over 
all the upper part of the lung, with puerile respiration in the 
lower lobe, coldness of the extremities, feebleness, and ex- 
treme lassitude. The diagnosis arrived at was pneumothorax 
with effusion. The dyspnoea went on increasing ; the other 
symptoms aggravated, and colliquative diarrhea set in; and 
on the 31st she died. 

Autopsy.—There was no effusion in the right pleura, but 

cellulo-fibrous adhesions, especially about the summit of the 
lung; an equal absence of effusion in the left pleura, and the 
adhesions were more extensive and intimate. The right lung 
was puckered on its surface, and but little crepitant under the 
finger; the superior and middle lobes thickly occupied by 
tubercles; a great development of the black matter about the 
lung; hard and grey miliary granules; also soft yellow ones, 
and small disseminated cavities: all these forms and degrees 
of disorganization occurring together. The only healthy por- 
tion of the lung is just its base. The left lung, compared with 
the right, had a less volume, and had the feeling of a sac 
filled with liquid. In fact, on two long incisions being made, 
above and below, a thick fluid escaped, of a dirty white and 
slightly yellow colour, purulent, grumous, feetid, and unmixed 
with sanguinolent striz. Two vast cavities were then de- 
tected, one occupying entirely the upper, the other the lower, 
lobe of the lung. A partition of but slight thickness sepa- 
rated them. They were traversed by numerous bands, aptly 
comparable to the columnz carnew of the heart; and these 
bands formed, by their crossings, openings through which the 
finger might be passed into other openings, or smaller 
cavities, appendices, or diverticula, of the great ones. The 
walls of the cavities were thin, of a dense, firm tissue, in- 
elastic under pressure, and projecting at points, as if with the 
presence of small masses in their thickness. These walls 
were formed by—first, an external whitish membrane, fibrous 
and resisting, developed between the two layers of the pleura, 
thicker near the base of the lobes, but becoming thinner as it 
approached the summit. It adhered intimately to—secondly, 
the subjacent layer which preserved the external aspect 
of the lung—that is to say, it seemed marked out by numerous 
little polygons; but if cut into, it was found hard, and of a 
blackish colour, as if melanotic. In the interior of the latter 
layer, those projecting masses above referred to were seated, 
and which were no other than portions of pulmonary tissue, 
infiltrated with tubercular matter. More deeply still, was 
a semi-cartilaginous layer lining the cavities, and like that 
usually met with bounding caverns in the lungs; its surface 
was covered by a pseudo-membranous layer, easily removable 
by the back of the scalpel. In the centre of each of the two 
great cavities, at the part of their wall corresponding to the 
root of the lung, were two small masses constituted by the 
great trunks of the pulmonary vessels and bronchi; at the 
summit of these masses were five or six tubular orifices of the 
bronchi, which appeared, as it were, to have been pinched off. 
From these masses in the centre, started off the several 
bands spoken of, which terminated at the thickest parts of 
the wall—viz., where the projecting tubercular masses were 
seated in its thickness, the last vestiges of the parenchyma of 
the lung. On dissecting some of the cross bands, several 
were found to inclose two umbilical vessels of a considerable 
size, one an artery, the other a vein. A small sound could be 
passed along, and, pushed towards the base, came out into a 
arge venous trunk. Heart was normal. Abdomen: liver 
large, fawn-coloured, with a tendency to fatty degeneration. 
There was ulceration in the neighbourhood of the cecum, 
also in the cesophagus. 

In his remarks on the above case, M. Gendrin said the 
error in diagnosis which had been made was almost inevitable; 
there were all the signs of pneumothorax, save the expan- 
sion of the walls of the chest, and which is not constant. But 
all these signs the post-mortem examination has interpreted, 
although there was no pneumothorax. The extent of the 
cavity caused the augmented resonance on percussion, the 
atrophied walls being fixed to the ribs by plevral adhesions; 
the secreted fluid accumalated in the lower part, explained 
the dulness there; the absence of the respiratory murmur de- 
pended on the fact that no portion of lung remained permeable 





to air; the amphoric respiration and metallic tinkling is ex- 
plained by the numerous bronchial tubes opened; the noise of 
fluctuation on succussion by the motions of the secreted fluid 
in the cavities, also containing air; and the intense dyspnea 
in the small portion of lung available for respiration, only a 
moiety of a lobe. 

Laennec mentions the possibility of thoracic fluctuation in 
a very large excavation, but states that such an occurrence is 
very rare, and that he had seen but one case; and admits 
that such a case is undistinguishable from one of pneumo- 
thorax with effusion, and where one or more bronchial tubes 
open into the pleural cavity. Any light that could be thrown 
on such a case must be gathered irom the history of the 
patient, and from one who has traced the formation of the 
cavern, and its gradual enlargement. 

In a pathological point of view, the vast extent of the cavity 
in the preceding case is remarkable; an analogous case is not 
contained in M. Louis’ work, The largest cavity noticed by 
him occupied from three-fourths to four-fifths of the lung. 
Another fact worthy of note, is the existence of the pulmo- 
nary vessels still pervious in the bands traversing the cavities. 
Such a disposition was denied to exist by Laennec, but M. 
Louis gives five cases. These vessels were surrounded by the 
semi-cartilaginous lining of the general cavity, which explains 
the absence of hamorrhage, that had been inevitable, without 
this strong and resisting envelope around them. 

In the formation of cavities in the lungs, the same conser- 
vative effort of Nature is almost always displayed, otherwise 
the course of phthisis would generally be cut short by the 
supervention of hemorrhage. Thus, although a patient’s fate 
is sealed, yet Nature seems busily occupied in setting up 
barriers against a too rapid destruction; the mode of deat 
seems decided, and must not be departed from. 

A similar provision for the vessels is not unfrequently 
noticed by surgeons in deep abscesses, or sloughing wounds; 
the vessels remain intact, while the surrounding tissues are 
rapidly disorganized and removed; sometimes they are de- 
fended by new tissue thrown out around them, or, if not, they 
are the last to yield to the destructive agent at work. 
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CHLORIDE OF ZINC IN THRUSH. 

In the Veterinary Record, Mr. Enasmces W11son offers a prac- 
tical suggestion, which may be made susceptible of wider ap- 
plication. He says:— 

“Having been lately engaged in making experiments on 
the disinfectant fluid of Sir William Burnett, which is a 
solution of chloride of zinc, and having found it a most 
valuable agent in removing the foetor of unhealthy discharges 
in general, and particularly those of old ulcers and phagedzenic 
ulcers; and, moreover, having found chronic ulcers of man 
years’ standing take on a healthy action when treated with 
this fluid, I was tempted to make trial of it in chronic thrush 
of the horse’s foot. 

“T was immediately led to this experiment by observin 
the extremely bad odour of the discharge in this disease, an 
the result has been most satisfactory. The strength of the 
solution which I employed was one drachim of the chloride of 
zine to a quart of water. With this lotion I had the feet 
sponged three times a day, and at the end of a week the dis- 
charge had entirely ceased, and the feet had resumed their 
healthy state.” 

AN INSTRUMENT FOR PROTECTING THE UMBILICAL CORD IN 
BREECH PRESENTATIONS. 

Dr. Joos, in the Medical Gazette, gives the following descrip- 
tion of an instrument for the above purpose, which may be 
applicable in several cases:— 

“The purpose of the application is to secure the cord from 
such pressure, to maintain the circulation in it, and thus pre- 
vent the loss of the child. This purpose is attained, in many 
cases, by introducing the umbilical cord into one or two 
elastic tubes, of sufficient strength to resist external pressure, 
and to place this tube, or tubes, between the head of the 
child and the pelvis of the mother. 

“In order to introduce the umbilical cord into the tube, 
the following arrangements are made: —The tube is open on 
one side by a slit; this linear opening can be enlarged in such 
a manner, by a finger or otherwise, that the umbilical cord 
may be introduced into the interior of the cylinder by means 
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of the cher fingers. The instrument acts in such 2 manner, 
that after a portion of the umbilical cord has been introduced, 
the enlarged slit instantly returns to its normal position. 

«It will be necessary, during the introduction of the cord, 
to introduce two fingers into the opening, and at such a dis- 
tance from each other that the cord may be between them, 
and thus shielded from any injury which the approximating 
edges of the opening might occasion. 

“The substance of the instrument consists partly of caout- 
choue or leather; to combine flexibility with the greatest 

ossible resistance to external pressure, there are embedded 
in the body of the tube a series of steel rings, three lines 
broad, and applied in such a manner, that between every two 
rings the space of a line remains. The rings are of course 
not entire, their periphery forming almost eleven-twelfths of 
a circle, the remaining twelfth corresponding to the slit. It 
need scarcely be said, that the rings are firmly united with 
the caoutchouc or leather, and that neither the surface of the 
interior of the tube, nor the slit, will present any irregulari- 
ties; these parts being lined with caoutchouc, or covered with 
any other convenient substance. 

“The caliber of the cylinder is just large enough to admit 
the cord: if there are knots in the cord the instrument could 
not be applied; its length may vary, according to cireum- 
stances, from four to eight inches. An operator should be 
provided with several, of different diameters. In order to 
maintain the instrument in its situation in the pelvis, after 
its introduction, a handle made of whalebone may be affixed 
to one extremity, or the tube itself lengthened in the manner 
of a pen, the half of which has been sliced away. 

“The great resistance of the steel rings will not permit 
one border to ride over another; this inconvenience is also 
prevented, by having the surface of one border convex, and 
that of the other concave, and thus fitting into each other: 
or else the rings might be strongly magnetized, by which 
the negative pole of one border would adhere to the positive 
of the other.” 

GRATITUDE POR NATIONAL SERVICES. 

Claims founded in truth and justice are so faithfully and 
eloquently urged in the following extract, that though it has 
not been found in the columns of a medical journal, we do not 
hesitate to give it a place here. It is from the pen of the 
well-known and esteemed clerical correspondent of the Times, 
«8. G. 0.” :— 

“ Alas! Dr. Lynch and other most valuable men have given 
their lives, and left their families to poverty, or, what now-a- 
days is the same thing, a nation’s gratitude, in this task of 
public benefit. The man who is paid to stand in the ranks 
and fight his country’s enemies, if he dies, is honoured in his 
death, and a pension is given to his widow; if he lives, he 
bears a medal on his breast, and at last himself obtains a pen- 
sion. A bold, unflinching, liberal professor of divinity, who 
falters not at the onset of a legion of academic authorities, 
robed in ail the splendour of “head of house” majesty, armed 
with all the weapons of antiquated orthodoxy, receives his 
reward from the Liberal Minister in the shape of a mitre. 
Contest a county or buy a borough, so that you do it for 
yarty’s sake, and when your party is in, your reward is sure. 

lack your face, call yourself Ethiopian, be an adept at serving 


mony with other of your brethren who have taken the Ethiop’s 
skin, and the grateful nation will pour thousands at your feet. 
Come with the simple grace of a Jenny Lind, to bewitch with 
such song as hers, and there is no bound to the amount you 
may draw from the purse of a British public. The minister- 
ing to the nation’s pride, the furthering the interests of poli- 
tical party, activity in polemical strife—anything that will 
startle—to amuse—be it by means which border on the limits 
of vulgarity, or which lift us at once to the perception of that 
which is most refined, so that it is new and startling, John 
Bull will pay for most liberally. Do as Dr. Lynch and two 
or three others have done—give up hours, of value to your 
family, to devote yourself to the task of searching out, that 
they may be remedied, the causes that slay tens of thousands 
annually; do this at the risk of your life; do it in the teeth of 
daily contact with everything that can make vour every sense 
revolt; do it till you have foreed on the public the value of 
your work; go on, cheered thus far with the prospect of some 
success, to die of fever taixen in that work—and what follows ? 
A few friends may raise a few pounds for your ruined family 
—ministers shall build noble works of sanitary improvement 
on the foundation you have laid—they shall gain the thanks 


of the existing generation, a grateful record in history—your | 
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name shall be forgotten, and your family shall struggle on, 
less noticed, less assisted, than if by some lucky chance you 
had been made a supernumerary surgeon to 4 police force, 
or had been the inventor of seme successful ointment for 
chilblains.” 
SUGGESTION FOR THE RELIEF OF STRANGULATED HERNTA, 

Mr. ALLEN, in alate number of the Medical Gazette, describes 
a method for promoting the reduction of strangulated hernia, 
one which, he says, he has found singularly beneficial in prac- 
tice. The plan deserves a trial, and may be useful when 
recent strangulation is not rendered impossible by physical 
causes. He says,— 
“What appears to me to be indicated, without entering 


| into all the modifying circumstances, is to adopt such measures 
| as tend to equalize the circulation, contract the vessels, and 


thus lessen the tumefaction, besides moderating other aggra- 
vating conditions, as inflammation, &c., and so apply be 
means to specific objects. Before the taxis is much tried, an 
attempt should be made to correct the faulty circulation; and 
if inflammation be present, it should be subdued before much 
force is employed to lessen the tumour, and overcome the re- 
sistance. Now, in addition to what has proved beneficial, I 
would suggest a plan which I deem highly useful, as in the 
worst cases I have seen it succeed. It is this: when the 
strangulation is such as to resist the efforts of the patient and 
a moderate attempt by the taxis, cautiously to apply to the 
part fomentations, at about the temperature of the surface, 
the degree of heat to be progressively increased as high as the 
patient can tolerate, then to be gradually reduced until the 
applications are quite cold, which should be persevered in for 
half an hour, or even an hour. If the hernial tumour is not 
sufficiently reduced in volume so as easily to be returned, the 
parts must be again submitted to the same gradual exaltation 
and depression of temperature, the transitions from one ex- 
treme to another being so progressive that the patient is 
hardly sensible of each immediate alteration: the time from 
one extreme to the other should not be less than an hour. 
This plan produces an astonishing reduction in the volume of 
the hernia when all others have failed.” 


STIMULANTS DURING DIGESTION. 

“The taking of a dram (as it is called) of brandy, whisky, 
&e., after or during dinner,—the use of strong drinks gene- 
rally at or after meals,—tend to retard digestion by impreg- 
nating the alimentary mass with liquids, which [coagulate 
the albumen of the food] oppose decomposition, and pre- 
sent additional obstacles to the reducent action of the 
stomachic secretions. The use of such drinks is, perha 
only justifiable (dietetically considered) when the digestive 
organs are too debilitated to hinder acetous action im the 
alimentary ingesta.”-—Medical Gazette. 





Ratio or Morraurry rm Tae Parsstan Hosprtats.—The fol- 
lowing account was originally extracted from the official 
registers of the hospitals, and with reference to the healthi- 
ness of the Hépital des Cliniques. From the year 1887 to 
1840, inclusive, the mortality in the medical wards was, at 
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Hopital des Cliniques... Males,1 in 11_ ... Females, 1 in 16 
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: Sadie Sin <<, a en Po lin ll 
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From 1837 to 1845 the mortality in the surgical practice 
was, at the 





Cliniques ............ Males, 1 in 18.26 .,.. Females, 1 in 21.18 
Hotel Dieu.. aro Ue i 1 in 18.18 
| en . o 2am 25.02 ... i 1 in 20.83 
Charité ‘ so Lin 2651 ... wi 1 in 20.28 
Beaujon .......00000.cc 9 1m 1691 ... » 1 in 15.49 


From 1835 to 1844 the mortality in the midwifery practice 
of the several hospitals was, at the 
Cliniques ..-.....+..+++++.. Females, 1 in 23. 








Hotel Dieu ........+. » 1 in 26.4 
Pitié ...... sanpenant a 1 in 16.7 
Beaujon ..... aa ~ lin 12 


Saint-Louis .. 1 in 23.2 

From 1839 to 1844 the mortality in the midwifery practice 
of the Hépital des Cliniques has been 1 in 274; whilst that 
during the sawe years has been, at the Maternity, 1 in 273. 
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LONDON, SATURDAY, JANUARY 1, 1848. 


THE LANCET. 


Tue profession will learn, with mingled feelings of astonish- 


| Howarp Doveras, in April, 1846, the only argument that 
| could be advanced by Mr. Fox Mavs, against including sur- 

geons and paymasters in the benefit of the warrant of 1845, 
was, that it was unfair to put members of the civil staff ona 
footing with those officers who were engaged in action. This 
objection, it is well known, is invalid as regards the military 
surgeon, who is exposed to as much military peril as any 


ment and disgust, that the Council and Medical Faculty of | officer in the army, and has, moreover, the immediate perils 


University College have come to the conclusion, that there is | 


not an English surgeon qualified to held the office lately 
become vacant in University College Hospital. Such, prac- 
tically, is the announcement which this Council and Medical 
Faculty now make to the world, after having professed, during 


of disease and contagion to combat against. The army sur- 
geon shares to the full the dangers of battle with his fellow 
officers; but they do not share with him, to anything like the 
same extent, in those dangers of contagion and infection to 
which his intercourse with the sick and his attendance in 


nearly twenty years, to have actually educated a great body of | the haunts of disease necessarily expose him. 


English surgeons. Accordingly, a qualified person has been 
sought in Edinburgh! 

This extraordinary insult offered to the gentlemen who 
have been educated at University College, as well as to 
English surgeons generally, claims, and will receive, much 
public notice. 

—— -_-— 


Ow the 14th ultimo, Lord Antuvr Lennox rose in the House 


of Commons, according to a notice previously given, to ask the | 
Becretary at War, Mr. Fox Maviz, whether it was his inten- | 


tion to extend the benefit of the retiring allowance of ten- 
twelfths of full pay to regimental surgeons and paymasters, 
which had been granted by the warrant of 1846 to veterinary 


surgeons and quartermasters. The answer of Mr. Fox Mav ez | 


was, we regret to say, in the negative; so that for the present 
army-surgeons and paymasters are still left in a position 
against which they have loudly protested ever since 1840,and 
which, since the warrants of 1846, has been particularly gall- 
ing. To show the justice of the boon for which the army sur- 
geons and paymasters contend, we have only to review the 


state of the question relating to their retiring pensions, from | 


the year 1540 to the present time. 

In October, 1840, a warrant was issued, granting full-pay 
retirement to officers of cavalry, infantry, artillery, engineers, 
and marines; but this boon was not then extended to surgeons, 
paymasters, quartermasters, or veterinary surgeons. This 
was deemed an unjust distinction, and in 1845, Sir Howarp 
Doveias, in the committee on the Army Estimates for the year, 
brought the matter under the notice of the House of Commons. 
Four classes were included in the injustice complained of by 
Sir Howarp Dovexas, but he referred more particularly to 
Surgeons and paymasters,as the most deserving, if any further 
distinctions were tobe made. The case of the army surgeons 
Was justly considered the most grievous of all. The opinions 
of Sir Howarp Dove1ss met with the concurrence of the whole 
House, and the motion was withdrawn on the express under- 
Standing from Mr. Sipvey Henpert, the then Secretary at 
War, that the matter would be taken into favourable consi- 
deration during the Parliamentary recess. The result was: 
however, a new warrant, granting, as nearly as possible, ten- 
twelfths of their pay, as a retiring allowance, to veterinary 
Surgeons and quartermasters, but taking no notice of surgeons 
or paymasters! Thus ap indulgence refused to surgeons was 
granted to veterinary surgeons; those who deserved most 
received the least; and the unanimous opinion of the House 
of Commons was set at nought by the authorities at the War 


Office. When the subject was again brought forward by Sir to make the case of the surgeons complete and solitary. But 


That justice will ultimately be done we have no doubt, for 
the question will be mooted in Parliament as often as an 
opportunity offers, until military surgeons are relieved from 
the injustice, as regards pensions, which has been flagrantly 
put upon them, and suffered to exist, in spite of frequent re- 
monstrances, for seven years. Lord Artuur Lennox worthily 
succeeds Sir Howarp Dovexas as the advocate of the rights 
of military surgeons in the House; and we trust that, like 
that veteran officer, he will be unwearied in thrusting this 
subject upon the attention of the War Office. It is most 
monstrous and unjust that the efficiency of the army should 
be weakened by such a manifest injustice perpetrated towards 
| armysurgeons. According to present arrangements, the pension 

regulations are a punishment to the army surgeon, who should 
be the last person in the army thus visited. Apart from the 
dangers of war, the life of the military surgeon is diminished 
in value, and his constitution sapped, by the circumstances 
| that the great bulk of army surgeons enter the army at 
| twenty-four years of age, and that, on the average, thirty-five 
| out. of forty years of service are passed in hot climates. Other 
| officers enter the army at a much earlier age, and conse- 
quently suffer much less than surgeons from the influences of 
climate. In arguing the rights of military surgeons to just 
remuneration, it cannot be too much insisted on, that a young 
medical man who has passed the seven years between seven- 
teen and twenty-four in medical study, and in hospitals and 





attendance on the sick,— circumstances which are most 
unfavourable to health,—enters the army at greater risk to 
life and health than any other officer in the service. It is 
well known, that the earlier the period in which foreign 
climates are entered upon, the less the danger to life. But the 





army assistant-surgeon, enfeebled by the acquisition of his 
profession, is beset with especial dangers, when (at the age 
| and under the circumstances we have mentioned) he enters 
a service which extends from the icy cold of Canada to the 
sultry heat of Hindostan, and which, besides the contin- 
gencies of war, includes the dangers of the pestilences of 
the African coast, the plague of the Levant, the cholera of 
the Ganges, the yellow fever of the West Indies, and the 
dysentery of China,—all of which he may have to encounter 
| before the thirty years, which entitle him toa pension and retire- 
ment, have passed. Yet the army surgeon is the man selected 
for such an act of injustice as that which is involved in the 
selection of the veterinary surgeon for an increased retiring 
allowance, aiid the rejection of the army surgeon. It wanted 
but that the peymasters should have received the ten-twelfths 
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even as it is, the claims of the surgeon rest on higher | fession. They may rest themselves very contentedly; medical 


grounds than that of his fellow-sufferer, the paymaster. 
The army surgeon is the individual sufferer, but he cannot 
be injured without damaging the service, and, consequently, 


the public interests. During the discussions which will 


| 


legislation, when it does come, will not now depend upon 
secret conferences with official persons. There will be no 
more such cases as that described by Dr. Seymour in his 
evidence. Dr. Seymour declared that “he knew of one gentle- 


shortly take place in Parliament, on the state of the national | man, high in station, who was guided in every portion of his 


defences, the public have a direct interest in insisting that 
the medical men of the army and navy shall be put on a 
just footing. We constantly hear of the evils resulting or 
likely to result from a deficient artillery, bad ship-building, 
crippled steamers, &c.; but the evils of a weak and inefficient 
medical staff are equally to be deprecated. Both the army and 
the navy are, at the present, going the right way to weaken 
and vitiate the medical men of the united services. The odious 
regulations respecting naval assistant-surgeons will prevent 
young professional men of spirit and talent from entering the 
navy; and the effect of the injustice in the award of surgical 
pensions is even now injurious to the army medical service. 
By the impolitic and unjust regulations which exist, army 
surgeons are forced to remain at their posts long after their 
period of efficient service has passed. There are very many 
medical officers, as is proved by the data of Sir Howarp 
Dovatas, who, having been refused a fair retiring pension, are 
still on duty, at sixty, seventy, and even, in some instances, 
eighty years of age. Sir Howarp Dovetas referred to ome gen- 
tleman who has actually been in the army medical service for 
fifty-nine years! Such a state of things is as injurious to 
the army_as it is unjust to the surgeons themselves. 

—s a 


Tue Committee of the National Institute have recently pub- 


lished their annual programme, in the shape of a Memorial to 
the Secretary of State. They cling tenaciously to their old folly 
and falsehood of describing themselves as the representa- 
tives of upwards of “four thousand” medical practitioners. 
They still speak of their numbers with the same jaunty air 
as when they really did muster their thousands—when the 
general practitioners had not yet discovered the betrayal of 
principles and the odious self-seeking which marked the 
career of the National Association. This story of “ four 
thousand” is so thoroughly stereotyped into the cerebri of 
the Hanover-Square Council, that no one can now expect any 
alteration of that number, however the forces of the Institute 
ma; 
there were only left the president and the honorary and 


continue to dwindle down. We verily believe, that if 
working secretaries, they would still be found babbling about 
As the work of the 
Medical Committee of the House of Commons proceeds, the 


the apocryphal “four thousand.” 


profession will see the barefacedness of their present nume- 
rical assertions. If there are four hundred bond fide sub- 
scribers, we shall be astonished. 

The Committee are careful to remind the Minister of pro- 
mises made to the Association and Institute by himself and 
his predecessors, which they are fearful may have been for- 
gotten, or which he may wish to recall. They lament that every- 
body has turned their backs upon them, and that none of the 
existent corporations will assist them in their earnest 
desire to set up another body corporate,—except, indeed, 
the authorities of Rhubarb Hall. The absurd “head 
and home” phrases which characterized all their former 
documents are dropped; but they still supplicate and laud 
their own incorporation as the one thing needful for the pro- 


| 
| 





business, on the subject of medical reform, by his apothecary.” (!) 
The Parliamentary Committee are the persons before whom the 
subject will now be discussed, and by whom the credentials of 
the Committee of the Institute, and their qualifications for 
the trust they aspire to, will be thoroughly examined; and it 
is, doubtless, upon the ultimate report of the Parliamentary 
Committee that future medical legislation will be based. 

The Institute is singularly unfortunate in itself and its 
protegées. The Poor-law Convention, which was to effect so 
much, has, under its auspices, proved a decided failure. We 
see the managers are busily imploring, by public advertise- 
ment, the poor-law surgeons to correspond with and supply 
them with data and funds for their future proceedings; but, 
alas! neither statistics nor subscriptions are forthcoming. 
This is just as we predicted from the first, from our know- 
ledge of the parties concerned in this affair. They, of course, 
attribute the failure to harsh Poor-law Guardians and to idle- 
ness on the part of medical men; but the real cause of failure 
is much nearer home, and one that is not at ail creditable to 
a body of gentlemen. With whom are they associated ? 


~~ 
— 





In the last Lancer we made a few remarks on the letter of 
a correspondent, who addressed us respecting the anti-cholera 
quacks, numbers of whom are foisting their various nos- 
trums on the credulity of the public. Hozttoway and Mor- 
rison &c. are busy with their cathartics for the cure of the 
diarrhea which ushers in an attack of the Asiatic pest. 
Thousands may be killed so that the quacks but flourish. 
Next to the nuisance and mischief of avowed quacks is the 
impropriety of the publication of letters on this or that parti- 
cular remedy in the daily newspapers. Surely there is not in 
England a single person so far removed from medical aid that 
it is necessary to supply him beforehand with an empirical 
prescription, to be taken at any stage of the disorder, without 
reference to the nature of the case, or the state of the indi- 
vidual. 
invade the public mind with terror, and weaken the influence 
of the profession; they thus do much more harm than they 
It would be better and more becoming 
for medical men to exert themselves within the profession, 


Such public discussions on the nature of remedies 


can possibly do good. 


and to advance our knowledge of cholera and its treatment, 
than thus to write prescriptions for millions at one stroke of the 
pen, and make the public the judges in their own case. The 
exhibitions of the utmost possible diversity of opinion in all 
that regards treatment, is not likely to heighten the profession 
in public estimation. One newspaper M.D. recommends enor- 
mous doses of calomel; another prescribes all the essential 
oils of the Pharmacope@ia; one stands up for sedatives, and 
another for stimulants. If this thing goes on, instead of 
rational attendance upon the sick, we shall, when cholera 
really commences amongst us, have physic dealt out wholesale, 
right or wrong, to the poor, just on the same principle that 
food is given to the hungry. Such wholesale drenching is 
most absurd, and must lead to a great sacrifice of human life. 
We trust, therefore, that the professional correspondents of 
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the newspapers will stay their hands, or, at all events, make 
intra imstead of extra professional exertions against the 
ravages of the enemy we have to expect. If medical men 
have the cacoethes scribendi strong upon them, they may expend 
their newspaper powers on simple hygienic or sanitary recom- 
mendations, which come home to the business and bosoms of 
all; but surely it would be wiser to discuss remedies and prin- 
ciples of treatment in medical journals and at the medical 
societies, instead of the columns of the daily press. 
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We deeply regret to have to record the death of Rosenrt, 
the eldest son of the late Roperr Listoy, Esq., who died at 
the early age of fifteen, at Duddingstone House, near Edin- 
burgh, on the 17th ultimo. This renewed loss, occurring so 
soon after the decease of his distinguished father, has, of 
course, plunged his family into a state of the deepest 
























affliction. 
A Record 
ONE HUNDRED EXPERIMENTS 






ON ANIMALS, 
WITH ETHER AND CHLOROFORM. 


PERFORMED BY 


THOMAS WAKLEY, Ese., 
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Amonast the discoveries connected with the science of 
medicine in modern times, the application of the vapour of 
ether to the purposes of operative surgery may be classed as 
one of the most valuable. The benefits which this extraordi- 
nary discovery will inevitably confer on mankind are really 
incalculable. Already has the use of ether-vapour produced 
such gratifying results, that several scientific inquirers, stimu- 
lated by the striking facts which have been brought under their 
observation, have endeaveured to ascertain if there do not 
exist other anwsthetic agents even more effective and useful 
than the one first discovered. Dr. Simpson, of Edinburgh, 
claims the first distinction amongst this honourable band of 
learned and enterprising investigators. To the labours of this 
physician is due the great merit of having introduced the 
vapour of chloroform to the notice and sanction of the profes- 
sion, With respect, however, to the relative powers and ad- 
vantages of the two agents which are now claiming from the 
scientific world such an intense degree of attention, facts 
are still wanting to enable the profession to determine with 
precision and accuracy the classes, characters, and descrip- 
tion of diseases and cases in which the one agent ought to be 
preferred and the other carefully avoided. Hence the mind 
is still left in a state of doubt and disquietude on this im- 
portant and peculiarly interesting subject. Relief from feel- 
ings of uncertainty on a question of such vast practical import- 
ance can only be obtained from an additional collection of 
facts,and from the disclosures of a prolonged experience. Every 
new discovery of importance must necessarily encounter the 
obstacles which preconceived opinions and prejudice are sure 
to offer. But the almost electrical rapidity which has signal- 
ized the adoption of the American discovery, in this country 
and on the Continent, has proved that the medical practi- 
tioners of England and France are worthy of the science they 
cultivate. The discovery was at once hailed by them as a 
blessing conferred on humanity, and as such it was unhesi- 
tatingly and generously adopted. At the same time it must 
be acknowledged, that the application of the vapours of ether 
and chloroform to the purposes of surgery is at present of too 
empirical a character to be satisfactory to a profession whose 


































the science of medicine should be always regulated and con- 
trolled by the principles which distinguish that science. It is 
not enough, then, to merely witness the effects of remedial 
agents; their causes should on all occasions be duly and 
strictly investigated. In pursuing such inquiries an accumu- 
lation of facts is of primary importance. Prompted by the 
feelings which these conclusions have induced, I have per- 
formed a series of experiments on animals with the vapours 
of ether and chloroform, and respectfully submit the results to 
the consideration of the profession. These experiments, how- 
ever, were not commenced until I had repeatedly observed the 
effects of both agents on the human constitution. I had seen 
ether successfully used under the most trying circumstances; 
I had heard that the use of chloroform had been crowned 
with equal success. Which of the two is the best agent? 
Are they both equally safe? Can both be employed on afl 
These are questions which ought to be, and 
must be, satisfactorily answered. Facts alone can supply 
the materials which will warrant conclusive replies. In 
making public an account of the following experiments, I 
trust I may be pardoned for expressing a hope that those 
of my professional brethren who may engage in similar 
investigations will also publish an account of their labours. By 
such a mode of proceeding the data for forming a correct 
judgment on matters still remaining in doubt must rapidly 
multiply. Hence, within a brief period we may be able to 
arrive at conclusions which induction alone can sustain and 
justify. 

In conducting the following experiments with the vapours 
of ether and chloroform, I had throughout the especial benefit 
and advantage of the assistance of my excellent friend, Mr. 
Erasmus Wilson, one of the best physiologists of the day; I 
was also most ably aided by that scientific practical chemist, 
Mr. Bullock, in whose laboratory the chloroform and ether 
employed on the occasion were manufactured. 


occasions ? 





EXPERIMENTS WITH CHLOROFORM. 
I. On Doss. 
Cuass 1.—Chloroform, one drachin; inhalation continued for not 
more than two minutes and a half; recovery. 


Exrerm™ent 1.—The vapour of one drachm of chloroform 
was administered to a dog, weighing about twelve pounds. 
In three quarters of a minute the breathing became laborious, 
and the animal foamed at the mouth. At the end of one 
minute and a quarter, the conjunctive were much congested, 
and the pupils dilated. At one minute and three quarters, 
struggling, which had been considerable from the beginning 
of the experiment, became violent. At the expiration of two 
minutes, the animal was released: it had the appearance of 
being in a state of extreme intoxication; it staggered, and 
fell; and on attempting to rise, it again fell. At the end of 
three minutes, it staggered away, lifting its legs unnecessa- 
rily high, and having a dull and heavy expression of counte- 
nance. In a quarter of an hour it had quite recovered. 

Experiment 2.—A dog, weighing about ten pounds. One 
drachm of chloroform used, as before; much struggling. At 
one minute, abundant foaming at the mouth, which impeded 
respiration; animal very uneasy; conjunctive reddened, and 
pupils dilated. At the end of two minutes and a quarter 
the animal was much excited, whining and barking, and diffi- 
cult to hold. At two minutes and a half, on being released, 
it rolled on its back, and struggled violently. At three 
minutes, it kept rolling, staggering, and making attempts at 

rogression, by pushing its head forwards upon the ground, 
turning first one side of its face, and then the other, to the 
floor. At three minutes and a half, the pupil, which had 
been dilated throughout the entire experiment, was enlarged 
to so great an extent as to obliterate the iris. The animal 
was now recovering, and in its first attempts at walking, 
showed the same signs of intoxication as the subject of the 
preceding experiment, raising its legs unnecessarily high, and 
staggering in its gait. 

Cuass 1.—Chloroform, two drachms; inhalation continued for 
Jour minutes; followed by recovery. 
Experiment 3.—A young dog; weight, about ten pounds; 








members sincerely and anxiously desire that the practice of 








the sponge of the inhaler saturated with two drachms ef 














whining or crying. 


























dilated. Inhalation 
minute and a half. 
animal attempted to get on its legs, and with the same diffi- 
culty as in the preceding instances. At the end of six 
minutes, its gait was still staggering and irregular. 
recovering, it voided faeces and urine. 

Experiment 4.—A dog, weighing twenty-three pounds; 
chloroform, two drachms. At the end of three minutes, the 


was discontinued at the end of 







































































immobility and insensibility; conjunctivee congested; pupils 
dilated. At the end of five minutes it was rolling and push- 
ing itself along the floor, with a kind of swimming action— 
a phenomenon observed in most of the dogs. At six minutes 
and a ha'f, it succeeded in getting on its legs,and commenced 
a staggering walk. While recovering, it passed feeces and urine. 

Experiment 5.—A dog, weighing twenty-eight pounds; 
chloroform, two drachms. At the end of a minute it fell on 
its side, without whining or barking. At one minute and a 
half, the animal struggled to push away the inhaler; respira- 
tion deep and slow. Two minutes, struggling diminished. 
Three minutes, motions of the fore-legs. Four minutes, in- 
haler removed; the animal raised his head from the ground, 
and turned it towards his body; he then rubbed his mouth on 
the earth, and pushed his head forwards, with a swimming 
action of the limbs. At five minutes, lay on his side, kicking 
weakly, and pushing his head forwards; and soon after, he 
rolled on the other side. 
less, and then raised his head. At eight minutes, let his 
head fall upon the ground. At nine minutes, attempted to 
rise on his legs, and sueceeded in staggering a few feet. 










































































































































































Cuass 111.—Chlo 





form, three drachms; continued for eleven 











vutes ; Soll need by recove ry. 








Experiment A large retriever dog, weighing thirty- 
eight pounds; quantity of chloroform used, three drachms. 




















of its hind, and then of its fore legs. A feather brushed 
upon the conjunctiva caused no movement of the eyelids. 
The pupils were greatly dilated. The dog foamed abundantly 
during the employment of the chloroform-vapour; its breath- 
ing was laborious; and it evinced much uneasiness; but 
neither whined nor barked, At the end of four minutes, it 
attempted to rise, and in a few seconds succeeded, staggering 
like the other animals, and appearing bewildered. While 
recovering, it voided its faeces and urine. 

Experiment 7.—A dog, weighing thirteen pounds; quantity 
of chloroform, three drachms, Struggied, as did all the dogs, 
on the first application of the inhaler. At the end of half a 
minute, commenced whining loudly; and at the end of one 
minute, barked violently for two minutes, foaming abundantly 





































































































at the mouth during the whole experiment. At the end of 
three minutes, the animal fell on its side, from the loss of 





power of its limbs, the hind-legs failing first, as in the pre- 
vious instances. On recovering somewhat from its motionless 


























with its jaws, seeming to be in a fit. By the end of six 
minutes, these symptoms had subsided; it attempted to get 
on its legs; and, after repeated falls, succeeded in walking 
away, with a staggering gait. 

Experiment §8.—A dog, weighing twelve pounds and a half; 
chloroform, three drachms. 
was complete, and the respiration slow and labouring. 
inhaler was removed, and the animal slowly recovered. 

Experiment 9.—A_ strong dog, weighing twenty-three 
pounds; chloroform, three drachms. At 
minutes, respiration had ceased,and the inhaler was removed; 
pulsation of the heart rapid and irregular. At five minutes, 
there was winking of the eyelids, and slow, heaving respira- 
tion. At six minutes, twitching of the muscles; stretching; 
motion of the limbs, as if in progression; and drawing up of 
the hind-iegs against the abdomen. At eight minutes, the 
anima! rolled over, and moved its fore-legs,as in the act of 
gushing the inhaler away fromthe mouth. At eleven minutes, 
it succeeded in getting on its legs, but immediately fell, the 
power of the hind-legs being wholly gone; nose pressed 
against the ground. At twelve minutes, the hind-legs began 
to move. At thirteen minutes, the animal was recovering 
slowly from the effects of the experiment; and made the 
same imperfect attempts at progression that had been 
observed in the other dogs. 
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chloroform. The animal lost the power of sustaining itself, 
and became insensible in one minute and a half, and without 
The respiration was as uneasy as in the 
preceding instances, and there was the same foaming at the 
mouth; the conjunctive were congested, and pupils greatly 
one 
At three minutes and a quarter, the 


While 


legs failed, and the animal fell upon its side, in a state of 


At seven minutes, he lay motion- | 


In two minutes, the animal fell on its side, losing first the use | 


state, it struggled violently, foamed at the mouth, and snapped | 


In three minutes, insensibility | 


the end of three | 
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Experiment 10.—A dog, weighing ten pounds; chloroform, 
three drachms. In three quarters of a minute, the hind 
quarters fell, and were followed, in another quarter of a 
minute, by the entire body. At two minutes, the pupils were 
fully dilated. At two minutes and a half, respiration was 
stertorous. At three minutes, respiration became irregular, 
the irregularity increasing until the end of eight minutes, 
when the inhaler was removed. At ten minutes, there was 
winking of the eyelids, and an improvement in respiration. 
At eleven minutes, the jaws and mouth were moved spasmodi- 
cally. At fifteen minutes, the fore-feet moved, and the 
animal rolled, uneasily, from side to side. At the end of half 
an hour, the dog looked dull and stupid, and exhibited no dis- 
position to move. 

Experiment 11.—A dog, weighing ten pounds; chloroform, 
three drachms. In one minute the animal lost the use of his 
limbs, and fell. At one minute and a half insensibility was 
complete—a feather drawn across the conjunctiva exciting 
no motion. The respiration was stertorous, and gradually 
diminished in frequency. At three minutes and a half respi- 
ration became quicker, and there was winking of the eyelids, 
the common prelude in these experiments of returning power 
of motion and sensibility. At five minutes he was again in- 
sensible, with sobbing respiration. At seven minutes respi- 
ration slow and deep. At eleven minutes the apparatus was 
removed, the respiration being irregular and spasmodic. At 
thirteen minutes respiration quickened; winking and subse- 
| quent closure of the eyelids; spasmodic movements of the 
| mouth and jaws. At fifteen minutes the spasmodic move- 
| ments of the mouth continued, motion beginning in the fore- 
| legs. At seventeen minutes he rolled over, the hind-legs 
' 





were moved, and the animal strove to rise, but fell each time, 
the hind-legs being as yet incapable of supporting the body. 
| At eighteen minutes he succeeded in standing for an instant. 
| At twenty minutes rubbed his nose upon the ground, At 
twenty-one minutes pushed the head forwards on the ground, 
| turning it first on one side and then on the other. At twenty- 
| four minutes the animal was in a state of excitement, rubbing 
} and pushing its head violently along the ground, wagging its 
tail, starting and moving rapidly about the room. It reco- 
vered its steadiness by degrees. 

Cuass 1v.—Chloroform, one drachm; inhalation continued for 

three minutes and a half; death. 

Experiment 12.—A weakly puppy, abovt eight months old; 
chloroform, one drachm. Struggling soon ceased, and was 
succeeded by a faint whine. In three quarters of a minute 
he had fallen motionless and insensible. At the end of three 
minutes the respiration was 76 in the minute; at three 
minutes and a half it ceased entirely. The heart’s action 
continued for several minutes after the cessation of respira- 
| tion—a fact observed in all the instances of death from 
chloroform. 


Ciass v.—Chloroform, four drachms; inhalation continued for 
sic minutes; death. 

Experiment 13.—A dog, weighing eleven pounds, had 
been previously under the influence of ether; chloroform, 
four drachms. Cried loudly and violently during the first 
three quarters of a minute. In one minute and a half motion 
and sensibility had ceased; respiration was slow and laborious, 
and terminated at the end of two minutes. 

Experiment 14.—A dog, weighing twenty-two pounds; 
chloroform, four drachms; death. At the end of a minute 
the animal had fallen on its side, motionless and ingensible, 
not having uttered a single sound. In two minutes respira- 
tion had ceased. 
| Experiment 15.—A dog, weighing fourteen pounds; chloro- 
form, three drachms; death. No sound uttered. In one 
minute struggling ceased, and the animal fell motionless and 
insensible on its side. At two minutes and a half respiration 
ceased with one convulsive respiration. There was some 
little motion of the hind-legs in this animal after respiration 

had ceased. 
Experiment 16.—A large dog, weighing forty pounds; 
chloroform, four drachms; death. The animal made not the 
slightest sound. In two minutes it had ceased to struggle, 
and had fallen on its side, insensible and motioniess. Respi- 
ration was very slow, and in three minutes and a half had 
ceased entirely. 

Experiment 17.—A dog, weighing ten pounds; half an 
ounce of chloroform; death. Much struggling, which inter- 
fered with complete inhalation at the beginning of the ex 
riment. At the end of three minutes complete loss of motion 
and sensation; pupil excessively dilated. At the end of six 
minutes cessation of the heart’s action took place. 
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II. On Cats. 

Experiment 18.—A kitten; chloroform, one drachm; reco- 
very. The animal eried violently during the experiment. 
At the end of a minute the cries were more feeble, but con: | 
tinued, with moaning, 
vered. At one minute and a half insensibility appeared to | 
be complete; the pupil was extremely dilated, and the animal | 
was convulsed. The inhaler was now withdrawn. At two | 
minutes and a half the kitten attempted to get on her legs, 
and at the end of another half minute succeeded in effecting a 
staggering walk. At five minutes the staggering had ceased, 
and she was fast recovering. 

Experiment 19.—A full-grown cat; chloroform, two | 
drachms ; death. On applying the inhaler, the animal 
uttered but a single ery. At two minutes she had fallen on 
her side, and was insensible, the respiration being 44 in the 
minute. The inhaler was now removed. At nine minutes | 
she evinced no signs of sensation when the foot was pinched 
and punctured. 

Experiment 20.—A full-grown cat; chloroform, 
drachins; death. This animal made a whining noise on the | 
application of the inhaler, but offered no resistance. At one 
minute and a half she was foaming at the mouth, and appa- 
rently insensible. At two minutes she lay upon her side to 
all appearance dead; the pupil was dilated to the whole 
extent of the cornea. At five minutes there was a spasmodic 
action of the diaphragm, followed by cessation of respiration. 
The heart continued to beat with a fluttering action for one | 
minute longer-——a fact previously noted in the dogs, and also 
in subsequent experiments. 

III, On Rasnrts. 


Experiment 21.—A full-grown wild rabbit; chloroform, 
one drachm. In half a minute the animal fell on its side, 
and in one minute and a half was perfectly insensible. At 
the end of two minutes and a half it got on its legs, and 
attempted to run away, but failed. At three minutes it was 
recovering slowly. 

Experiment 22.—A full-grown wild rabbit ; chloroform, 
one drachm. At the end of two minutes the avimal was in- 
sensible, lying on its side; respiration panting, and eyelids 
closed. The inhaler was now removed. At three minutes it 
attempted to get on its legs, and shortly after it staggered away. 

Experiment 23.—A wild rabbit; chloroform, one drachm; 
death. At two minutes the animal was on its side, insensible; 
its respiration panting. At four minutes there were con- 
vulsive movements of the mouth and hinder limbs, At six 
minutes and a half all motion had ceased. 

Experiment 24.—A wild rabbit; chloroform, one drachm; 
death. This animal stryggled violently at first, but quickly 
ceased to do so, At the end of one minute and a half it was 
perfectly quiet, with the exception of a slight movement of 
the fore-legs. At two minutes and a half the movement of 
the fore-legs had ceased; but there was a similar movement 
of the hind-legs. At three minutes and a half respiration 
had ceased. 


two | 


IV. Ow Rats. 
Cass 1. — Recovery. 

Experiment 25.—Chloroform, one drachm, placed on a 
sponge, under a bell-giass, with a half-inch aperture at the 
top, and not air-tight at the bottom. In eighty seconds, the 
animal lost the use of its hind-legs. At two minutes, there 
were convulsive movements of the entire body. At three 
minutes, it was motionless, the respiration being very rapid. 
Three quarters of a minute later, the animal was removed 
from the glass: it lay on its back motionless, the respiration 
being rapid and panting. At the end of ten minutes it was 
recovering slowly, and at fifteen minutes was nibbling some 
barley, just vomited by a pigeon that had been made the 
subject of experiment. 

Experiment 26.—A very large rat; chloroform, one drachm. 
At the end of a minute the animal was insensible and mo- 
tionless, and appeared to be dead, respiration having ceased. 
After pinching its chest, and whirling it in the air, with a 
view to resuscitation, it slowly recovered, but was feeble, and 
incapable of walking at the end of fifteen minutes. 

Ciass 11.— Death in a space of time varying between three minutes 
and three quarters of a minute. 

Experiment 27.—A erat; chloroform,a drachm. The 
animal became insensible and motionless in one minute. 


| of a minute respiration was slow and labouring. 


Experiment 28.—Chloroform, one drachm. The animal 


was insensible and motionless at the end cfa minute. In two 


minutes it was dead. 


Experiment 29.—Chloroform, one drachm. At the end of 


until sensibility was partially reco- a minute the animal fell over on its side, motionless and in- 


sensible. At two minutes respiration ceased. 

Experiment 30.—Chloroform, one drachm. At the end of 
a minute the animal fell over, motionless and insensible. At 
one minute and a half there were several spasmodic inspira- 
tions, and breathing wholly ceased. 

Experiment 31.—Chloroform, one drachm. The animal 
was perfectly insensible and motionless at the end of forty- 
five seconds, and the inhaler was removed. Respiration 
continued for three or four minutes, and suddenly ceased. 
After a few seconds there were several spasmodic inspiratory 
actions of the diaphragm, and the animal was dead. 

Experiment 32.—Chloroform, one drachm. Loss of volun- 
tary motion and sensation occurred in half a minute; respita- 


tion ceased in one minute and a quarter. 


Experiment 33.—Chloroform, one drach. At a quarter 
i At the 
end of a minute the inhaler was removed, the animal ap- 
pearing to be dead. In another quarter of a minute respira- 
tion had entirely ceased. 

Experiment 34.—A small rat; chloroform, one drachm, 
In one quarter of a minute the animal was motionless 
and insensible. At the end of a minute respiration had 
ceased, total cessation of breathing being preeeded by several 
short, inspiratory, spasmodic movements. 

Experiment 35.—A small rat; chloroform, one drachm, 
In a quarter of a minute the animal lay insensible and 
motionless, its respiration being 120 in the minute. In one 
minute it had ceased to breathe. 

Experiment 36.—A small rat; chloroform, one drachm, 
In one quarter of a minute, the animal had fallen; and in 
three quarters had ceased to breathe. 

Experiment 37.—A small rat; chloroform, one drachm, 
Like the preceding, this animal was motionless and insensible 
at the end of a quarter of a minute; and at three quarters 
a minute it had ceased to breathe. 

Experiment 38.—A strong rat; chloroferm, one drachm, 
In a quarter of a minute the animal fell senseless and mo- 
tionless; in three quarters of a minute it was dead. 

Experiment 39.—Chloroform, one drachm and a half. 
The animal fell, and lay motionless and insensible, at the end 
of half a minute. In three rters of a minute respirar 
tion had ceased; half a mulepe hdew the inhaler was removed, 
and the animal made a final gasp. 

Experiment 40.—Chloroform, one drachm and a half. 
In three quarters of a minute the animal rolled over; in 
one minute and a half respiration had ceased. 

Experiment 41.—Chloroferm, two drachms. In one quarter 
of a minute the animal fell motionless and insensible; in half 
a minute its respiration was 30 in the minute; at the end of 
one minute it had ceased to breathe. 


V. Ow Mice. 


Experiment 42.—One drachm of chloroform on sponge, 
placed under a bell-glass, having a large aperture at the top, 
loosely plugged with a piece of sponge. In half a minute 
the animal fell down motionless and insensible, its respiration 
being laborious and panting. As soon as it became insensible 
it was taken from the glass, and it slowly recovered. 

Experiment 43.—The same quantity of chloroform, and 
same apparatus. In a quarter of a minute the animal fell, 
after moving uneasily about, and sniffing around the glass; it 
was then set at liberty. 

Experiment 44.—Same quantity of chloroform, and same 
apparatus; death. In a quarter of a minute, the animal fell, 
insensible and motionless, as in the previous experiments. 
Being allowed to remain under the bell, respiration ceased at 
the end of a minute, a few convulsive diaphragmatic inspira- 
tions preceding total inaction. 

VI. On Guinga-rics. 

Experiment 45.—The same apparatus, and same quantity of 
chloroform, as in the experiments on mice, the guinea-pigs 
being small. In three quarters of a minute, the respiration 
became laborious; the eyelids closed; and at the end of one 
minute, the little animal fell on its side, motionless and 
insensible. On being set at liberty, it recovered very slowly, 





At one minute and a half it was apparently dying, and the 
inhaler was removed. At the end of three minutes there 
were five or six convulsive inspiratory movements of the 
diaphragm, followed by cessation of breathing. 


and was feeble for a long time. 
kixperiment 46.—Apparatus and quantity of chloroform 
the same; theanimal small. In half a minute the respiration 


became laboured, the eyelids closed, and in one minute and a@ 
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half the creature fell insensible and motionless. Like the | 
former, it was very slow in its recovery. 


VII. On Hepeenoas. 


Experiments 47 and 48.—Chloroform, one drachm. The 
effects of the agent were precisely similar in two animals | 
submitted to experiment. In two minutes they were per- | 
fectly insensible, lying on the side motionless, respiration 
being very slow. Inhalation was at this time suspended, and 
at the end of six minutes, both animals showed signs of reco- 
very, and gradually resumed their natural motions. 

VIII. On Pies. 

Experiment 49.—A pig, weighing twenty pounds; chloro- 
form, two drachms. On the first application of the inhaler, 
the animal struggled and cried violently. In half a minute 
the respirations were deep and slow, and the screaming sub- 
sided; in one minute the animal was silent and passive; in 
one minute and a half, it was perfectly insensible, foamed at 
the mouth, and kept up an active movement of the jaws, as 
though feeding. The inhaler was then removed. At the end | 
of two minutes it commenced grunting, and at two minutes 
and three quarters made several ineflectual attempts to rise. 
At three minutes the pig was set on its legs, but immediately 
fell, the hind-legs giving way first. At three minutes and a 
quarter, the anknal succeeded in getting first on its fore-legs, 
and then on the hind ones; and after several tumbles, it con- 
trived to stagger away. 

Experiment 50.—A pig, weighing twenty-four pounds; 
chloroform, two drachms. The crying and struggling ceased 
as in the previous case, at the end of half a minute, the 
breathing having become deep and laborious. At one minute 
he lost the power of his limbs, and fell on his side, foaming 
slightly at the mouth, and the respiration being still more 
laboured. At two minutes insensibility was complete, and 
the inhaler was removed. The breathing was now slow, and 
full. At three minutes the grinding movements of the jaws 
commenced. A little later, the eyelids opened, and he made a 
fruitless attempt to rise. In anether half minute, he grunted, 
and made further essays at progression, and at the end of 
four minutes succeeded in staggering awkwardly away. 


IX. On Roumiyant AyIMats. 


Experiment 51.—A two-year old wether; chloroform, 
four drachms. In one minute and three quarters the 
animal’s legs gave way,—fimt the hind and then the fore 
limbs,—and it fell on its side, the breathing being quick and 
laborious. At three minutes it raised its head, and looked 
yacantly around, the pupils being fully dilated. At three 
minutes and a half it made an attempt to rise, and at four 
minutes staggered away. The inhaler was removed as soon 
as insensibility was established. 

Experiment 52.—A wether; chloroform, four drachms. At 
one minute and a half the animal fe!l on its side. At two 
minutes and a half it was completely insensible; the respira- 
tion was quick and panting, the eyelids were closed, and the 
pupils largely dilated. The inhaler was removed. At four 
minutes the animal raised its head and stretched its limbs— 
the latter action being observed in many of the subjects of 
experiment while under the influence of chloroform. It then 
made several ineffectual attempts to rise. At five minutes 
the respiration was quick and agitated. At five minutes and 
a half it succeeded in regaining its legs, and after several 
tumbles it managed to stagger away. 

Experiment 53.—A fine two-year old heifer; chloroform, 
four drachms, applied by means ot a large cup-shaped sponge. 
At the end of a minute the respirations became slew and 
laboured; at two minutes and a half the animal staggered; 
and in another minute fell to the ground. At six minutes 
the breathing had become more laborious. At six minutes 
and a half the animal seemed completely insensible; the 

upils were fully dilated, and the conjunctive congested. 

he sponge was now removed. At ten minutes respiration 
became quick and agitated. At eleven minutes the animal 
got up, but had much difficulty in standing. Shortly after- 
wards it staggered into the straw-yard. 

Experiment 54.—A heifer, of about the same age as the 
preceding; chloroform, four drachms, on a cup-shaped sponge, 
retained near to the animal’s nostrils by means of a napkin. 
In two minutes the breathing became slow and laborious, and 
at the end of four minutes the animal fell. The sponge was 
now withdrawn. At five minutes the animal attempted to 
rise, but fell in the attempt. At eight minutes the breathing 
was quickened. At ten minutes the heifer succeeded in 





getting on its legs, the respiration continuing quick and 


trembling. Shortly afterwards it staggered into the straw- 
yard. 
X. On Soripuneutats ANIMALS. 

Experiment 55.—A she-ass, ten years old; chloroform, one 
ounce and a half, applied with a hollow sponge. At the end 
of a minute the respiration became deep and laborious; at 
two minutes there was staggering of the hind-legs, which in 
two minutes and a quarter gave way, and the animal fell 
upon her side, the breathing still continuing laborious. At 
four minutes the respiration was trembling, and the nose was 
pressed against the ground. At nine minutes the animal 
made repeated attempts apparently tovomit. At ten minutes 
she raised her head and looked around, and then turned and 
nipped the grass. At eleven minutes and a half she got up 
and walked away, lifting her fore-legs unnecessarily high, and 
crossing her hind-legs, as if she would fall. The sponge was 
removed as soon as the animal fell; and it is worthy of 
remark, that the insensibility appeared greater a few seconds 
after its removal than while it remained applied to the nose. 
This circumstance was observed in several of the experi- 
ments. While the animal was down its ears were punctured 
without exciting the slightest signs of pain. 

Experiment 56.—A powerful cart mare; chloroform in- 
creased in quantity during the experiment, commencing with 
ten drachms. At the end of a minute, the animal moved 
backwards, turning at the same time; the hind legs crossing 
and impeding each other, and giving her a staggering gait. 
At seven minutes the staggering was increased, and she had 
much difficulty in keeping on her hind-legs. At the end of 
eight minutes, four drachms of chloroform were added to the 
sponge. At ten minutes she continued backing in a circle, 
making strange movements with her legs, and appearing 
scarcely able to sustain herself; respiration slow and laborious. 
At twelve minutes she appeared falling, but managed, with 
difficulty, to keep up. At fifteen minutes she still remained 
standing, and as the means of applying the chloroform were 
imperfect, it was deemed advisable to conclude the experi- 
ment. As the animal walked away, she showed symptoms of 
drunkenness, and like the animals noted in some of the pre- 
ceding experiments, lifted her legs unnecessarily high. This 
high action of the old cart mare, with the crossing of the hind 
legs, and the obvious difficulty which she had to walk ina 
straight line, together with the elevated carrying of her head, 
altogether produced a most ludicrous effect. 

Experiment 57.—The same mare; chloroform, three ounces. 
At the end of half an hour, when the mare had evidently re- 
covered from the effects of the previous experiment, it was 
thought desirable to try the action of a larger quantity of the 
chloroform at once. She made no resistance to a repetition 
of the inhalation, but seemed rather to like it, as was the case 
with most of the animals. For example, the dogs, after their 
recovery, continued to play around us, and the animals ope- 
rated on followed rather than shunned us. The she-ass was 
very pressing for our attentions, whether to be permitted to 
inhale again, or for the indulgence of an apple, is not certain. 
The mare and she-ass were simply held by a loose halter, and 
the experiments on them were conducted in an open park. 
On applying the sponge, saturated with three ounces of chloro- 
form, to the nose, the animal, at the end of a minute, staggered 
forward, and fell heavily on her side, when she lay pertectly 
motionless. Her pupils were largely dilated, and the respira- 
tion was slow and laborious, 26 in the minute. At the end of 
five minutes she succeeded in rising, and after standing for a 
minute or two longer, staggered- away with a high action as 
before. There was expulsion of gas from the bowels, in con- 
siderable quantities, both in the ass and in the mare. 


XI. On Breps. 

Experiment 59.—A pigeon; chloroform, a drachm. The 
animal offered no resistance, and appeared to suffer no incon- 
venience. At the end of thirty seconds the inhaler was re- 
moved; the bird was insensible, and being laid on its side 
remained motionless. Its whole body was slightly stiffened, 
so that the head remained elevated from the table; the eye- 
lids were open, pupils fully dilated, and the beak open. After 
a few seconds, the eyelids winked repeatedly, and in four 
minutes the bird got upon its legs, shook its feathers, and 
gradually recovered. Its first attempts at progression were 
staggering; it evinced no alarm at the presence of the ope- 
rators, nor evaded the hand when stretched out to take it, and 
after several short flights, perched ona beam. During its re- 
covery the pupil became contracted. 

Experiment 60.—A pigeon; chloroform, one drachm. In 
three quarters of a minute the bird was motionless, and appa- 
rently insensible; the mouth and eyelids were open as before, 
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and the pupil dilated, but toa less extent. At the end of a 
a 


minute the bird raised its head; in three minutes and a half 
the pupil became natural; it got on its legs and flew from the 
table. After a few short flights it perched on a ladder. 

Experiment 61.—A fine strong pigeon; chloroform, one 
drachm. In half a minute the beak was open, the respiration 
vanting, the eyelids closed, and the whole body stiffened. 

When laid on a table, the head retained its horizontal posi- 
tion, the eyelids opened, and the respirations counted at this 
time were 90 in the minute. At the end of a minute the 
head gradually drooped until it rested on the table. At one 
minute and three quarters the head was raised voluntarily, and 
the eyelids winked repeatedly. At two minutes the beak 
was closed, and the respirations were 40 in the minute; three 
y ogg es of a minute later they were 32. At three minutes 
the bird got on its legs ras | shook its feathers; it then 
vomited, bringing up about fifty grains of softened barley, and 
continued shaking its feathers. At four minutes it flew away 
with moderate strength. 

Experiment 62.—Pigeon; chloroform, one drachm; death. 
The bird operated on in this instance was the subject of expe- 
riment 59, which had now completely recovered. In half a 
minnte it had fallen on its side insensible. At two minutes 
the breathing and action of the heart were excessively rapid. 
At two minutes and a half respiration ceased; the bird was 
stretched out as though inflated; the mouth was open; eyelids 
partly open, and pupils fully dilated; it was dead. 

Experiment 63.—Pigeon; chloroform, one drachm; death. 
After a few seconds the breathing was slow; at one minute and 
a quarter it became rapid; at two minutes the feet were drawn 
up towards the body; at two minutes and a half respiration 
ceased. At this time the eyelids were open, the pupils fully 
dilated, and the mouth closed; it was dead. 

Experiment 64.—Pigeon; chloroform, one drachm; death ; 
increased to one drachm and a half at the end of four minutes. 
The inhalation of the chloroform was imperfect in this expe- 
riment, and to this cause is to be assigned its tedious opera- 
tion. At the end of one minute the eyelids were in motion; 
at two minutes and a half the respiration was slow, 48 in the 
minute, and there was an agitated movement of the wings; at 
three minutes the breathing became quickened, and the agita- 
tion of the wing was repeated; at four minutes respiration was 
still more rapid, and the agitation of the wings had become a 
pulse-like movement. The additional half drachm of chloro- 
form was now added to the sponge, and in ten seconds respira- 
tion ceased, being attended, as in previous experiments, with 
a stretching and filling out of the entire body. 

Experiment 65.—A large duck; chloroform, one drachm. 
At the end of three quarters of a minute respiration became 
deep and laborious; and in three minutes, the animal 
staggered, and nearly fell. The inhaler became displaced at 
this period, and the ex’eriment was closed. 

Experiment 66.—A large duck; chloroform, one drachm 
anda half. At the end of two minutes the bird fell on its 
breast, insensible. 

Experiment 67.—A strong fowl; chloroform, one drachm. 
At the end of one minute the bird fell on its side, motionless 
and insensible; the eyes closed; pupils dilated; and mouth 
slightly open. At three minutes it was recovering, and in a 
few seconds after, staggered away. 

Experiment 68.—A strong fowl; chloroform, one drachm. 
In one minute the bird fell forwards, in a state of insensi- 
bility, its eyelids closed, and beak open. At one minute and 
a half the eyes opened and again closed, but the animal 
remained motionless for some minutes longer, aud then 
recovered gradually. 

In the course of these experiments, an earwig was placed 
on a piece of paper saturated with chloroform. The effect 
was instantaneous; the insect stiffened, turned on its back, 
and was destroyed in a few seconds. 

EXPERIMENTS WITIL ETHER. 
I. On a Doa. 

_ Experiment 69.—A small dog, weighing eleven pounds. 
Ether, three drachms at the commencement of the experi- 
ment, and subsequently increased. At the end of a minute 
the animal was crying ie in a peculiarly shrill tone. At 
two minutes the crying continued, but was evidently subdued 
in power. At two minutes and a half the animal lay on its 
side, its limbs being motionless. At three minutes the crying 
was as vigorous as at the commencement of the experiment, 
and continued until its close at the end of five minutes. It 
consisted of a short inspiratory and prolonged expiratory 
sound. The pupils were excessively dilated. 
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After a rest of three minutes the inhalation was renewed 
in this animal with a sponge, carrying three drachms of ether. 
At the end of a minute the shrill crying recommenced. At 
two minutes the animal fell on its side, motionless and insen- 
sible; inspiration through the larynx appeared impeded, while 
the prolonged expiratory cries were still continued. At 
seven minutes inspiration became more free, and the short 
inspiratory cry was resumed, being followed, as at first, by a 
long expiratory cry. At ten minutes, the animal appeared 
recovering from the exhaustion of the ether, and the experi- 
ment was concluded. 

After a second interval of three minutes inhalation was re- 
sumed, on the same dog, with half an ounce of ether. In a 
quarter of a minute the shrill cries commenced, consisting, 
as before, of a short inspiratory and long expiratory sound, 
the animal struggling. At two minutes and a half the cries 
and struggling continue. At five minutes a further addition 
of half an ounce of ether was made. 

This experiment lasted three quarters of an hour, during 
the whole of which time, with the exception of eight minutes 
occupied in replenishing the inhaler, the animal was breathing 
an atmosphere of ether, the quantity of the latter which 
was consumed being fourteen drachms. 

At the end of a quarter of an hour after the close of the 
experiment the animal had perfectly recovered. 


II. On Rasairs. 


Experiment 70.—A fine and strong wild rabbit, caught 
the same day; ether, two drachms. At the end of a minute the 
animal was on its side, motionless and insensible, the insensi- 
bility being tested by repeatedly drawing a feather over the 
cornea. At three minutes respiration was 120 in the minute. 
At fifteen minutes the animal was recovering, having ex- 
hausted all the ether. 

Experiment 71.—A fine, strong, wild rabbit, as above; ether, 
two drachms. In three quarters of a minute the animal lost 
the use of its hind-legs. At two minutes its respiration was 
136 in the minute; at four minutes, 172; at six minutes, 112; 
and continued at this rate, with little variation, until the 
close of the experiment, at the end of three quarters of an 
hour. At the end of the first quarter of an hour the pulsa- 
tion of the heart was between 350 and 400 in the minute. 
The animal remained motiouless, after the first resistance 
was at an end, during the whole experiment. This was the 
case with all the rabbits: there was no struggling or crying, 
asin the dog. In three minutes after the conclusion of the 
experiment the animal showed signs of recovery. 

=xperiment 72.—A strong wild rabbit as above; ether, two 
drachms, increased to four drachms during the experiment 
At the end of a minute the animal was insensible. At sixteen 
minutes another drachm of ether was added to the sponge, but 
without removing the inhaler. At twenty-four minutes respi- 
ration was laborious and quick,124 in the minute. At thirty- 
four minutes a fresh charge of one drachm of ether was added 
to the sponge. At the end of an hour the inhaler was re- 
moved, and the experiment closed. The animal lay panting 
and insensible. A quarter of an hour after, respiration was 
152 in the minute, the pulse being 254. At this time the 
rabbit tried to get on its legs, but staggered and fell; it reco- 
vered its powers slowly. 

Experiment 73.—A strong wild rabbit; ether, two drachms 
in the first instance, half a drachm being added every ten 
minutes; death in one hour. At the end of a minute the 
animal was insensible; respiration was quick during the 
greater part of the experiment, but at its close was reduced to 
92 in the minute. The whole quantity of ether inhaled was 
four drachms and a half. The additions in this and the two 
following experiments were made withort the removal of the 
inhaler from the mouth. 

Experiment 74.—A strong wild rabbit, as above; ether, two 
drachms at first, half a drachm being added every five minutes 
after the first ten; death in thirty-six minutes. The features 
of this experiment were the same as those of the preceding. 
The quantity of ether consumed was four drachms and a half. 

Experiment 75.—A rabbit; ether, two drachms at first, one 
drachm added every five minutes after the first ten; death in 
twenty-nine minutes. The animal became insensible in one 
minute and a half. Towards the close of the experiment, the 
respiration became slow, and gradually ceased. The quautity 
of ether consumed was half an ounce. 


IIT. On Rats. 
Ether, two drachms ; recovery. 


Experiment 76.—At the end of a minute the animal was 
motionless and insensible; the respiration being laboured. 
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The inhaler was now removed; respiration became quickened. 
At two minutes the animal was on its legs, and quickly reco- 


vered. 

Experiment 77.—In one minute the animal was insensible, 
and lying on its side, respiration being laborious. At two 
minutes, remained the same. The inhaler was now with- 
drawn. At four minutes the creature was on its legs, and 
fast advancing towards recovery. 

Experiment 78.—At three quarters of a minute the rat 
ceased to struggle, and fell on its side. 
respiration was gasping, and it seemed exhausted. The in- 
haler was now removed, and in a short time the animal had 
recovered its powers of motion. 

Experiment 79.—At the end of a minute the animal was 
motionless and insensible, lying on its side, its respiration 
performed with effort. At two minutes the respiration was 
slow and laboured. At five minutes respiration was 80 in 
the minute, and still laborious. The inhaler was now re- 


moved, and breathing became quickened; at fifteen minutes | 


the animal was recovering its powers of progression. 
Experiment 80.—At one minute the rat lay on its side, 
motionless and insensible; at three minutes respiration was 
laborious, and continued so until after the removal of the 
inhaler, at the end of five minutes. At this time the number 
of respirations in the minute was 80; at eight minutes the 
animal had recovered the use of its legs, and walked slowly 
away; a few minutes after, it was nibbling a bone. 
Ciass 1.— Ether, three drachms ; recovery. 
Experiment §1.—At the end of a minute all struggling had 
ceased, and the animal was passive and motionless, lying on 


its side; at three minutes its respirations were 64 in the | 
at five minutes, | 


minute;* at four minutes, 100, and laborious ; 
96; at six minutes, 88; at seven minutes, 72; at eight minutes, 
70; at nine minutes, 64; at ten minutes, 60. The inhaler was 
now removed. At twelve minutes, the respirations in a 
minute were 108; at fourteen minutes they were 120. At 
this time the eyelids winked several times—the usual sign of 
returning power of motion. At fifteen minutes the respira- 


tions were 100 in a minute; at sixteen minutes they were 84; | 
at twenty minutes the animal got on its legs, and two minutes | 


later was becoming lively. 
Experiment 82.—At one minute the animal was insensible 
and motionless; at one minute and a half there was a tem- 


porary suspension of respiration, apparently occasioned by the 


»owerful nature of the ether-vapour. At two minutes and a 
half, the number of respirations in the minute was 40; at four 
minutes, 108 ; at six minutes, 80; at seven minutes, 72; at 
eight minutes, 68; at nine minutes, 74; at ten minutes, 72; at 
eleven minutes, 64; at twelve minutes, 60. The inhaler was 
now removed. At fifteen minutes the respiration was sob- 
bing—that is,a double action of the diaphragm—and 66 in 


the minute; at twenty minutes it was 96, and at twenty-two | 


minutes it was 112; at the end of half an hour, the animal was 

so far recovered as to be able to move away. 

Cass 11.—L ther, six drachms, exhibited under a bell-glass open 
at the top; recovery. 

Experiment 83.—In half a minute the animal rolled on its 
side, and seemed intoxicated; at one minute and a quarter it 
was lying insensible and motionless, respiration being laborious; 
at two minutes and a half the breathing became still more 
difficult, and the animal was set at liberty. It recovered in 
a short space of time. ; 

Experiment 84.—In less than a minute the animal ap- 
peared intoxicated, as in the previous experiment; at one 


minute and a half it was perfectly insensible; at two minutes | 


the respiration was feeble, quick, and panting; at three 
minutes respiration ceased. 
and in the course of ten seconds breathing was restored; in 
three minutes and a half the animal was recovering, and in 
five minutes made its escape. 
Crass 111.—L ther, two drachms; prolonged inhalation; death. 
Experiment 85.—The subject of this experiment was a 


weakly rat, that had before been submitted to the inhalation. | 


In half a minute it was insensible, and in eleven minutes 
ceased to breathe. The animal died without a single move- 
ment, the respiration becoming gradually weaker until it 
terminated completely. 


Experiment 86.—At the end of a minute the animal was | 


insensible; at thirteen minutes its respiration was 76 in the 
minute; at eighteen minutes it was breathing extremely 
feebly; and at twenty minutes respiration ceased. 


| 68; at twelve minutes, 67. 


| apparently from repugnance to the o 





The bell-glass was now removed, | 
| sional movements of the hind-legs. 


. 





Cuass 1v.—Ether, three drachms; prolonged inhalation; death. 
Experiment 87.—A large rat. At the end of a minute the 


| animal was struggling; at one minute and a half it had fallen 


on its side; the respiration laborious. At two minutes and a 
half the respirations were 80 in the minute; at three minutes 
they were 62; at four minutes, 60; at five minutes, 52; at six 
minutes the inhaler was removed. Half a minute later 


| respiration had ceased; at seven minutes it had recom- 


| menee!; and at seven minutes and a half terminated alto- 


At four minutes its | gether. 


Experiment 88.—A small rat; death. At one minute the 
animal was on its side, senseless; at three minutes the respi- 
ration was 88 in the minute; at four minutes, 70; at five 
minutes, 56; at six minutes, 56; at seven minutes, 60; at 
seven minutes and a half, 50; at eight minutes, 64; at nine 
minutes, 60; at ten minutes, 36; at eleven minutes, 72; at 
twelve minutes it ceased to breathe, and did not recover. 

Experiment 89.—In one minute the rat was lying on its 
side. At one minute its respiration was 77 in the minute; at 


| three minutes it was 99; at four minutes, 104; at five minutes, 


91; at six minutes, 80; at seven minutes, 58; at eight minutes, 
56; at nine minutes, 60; at ten minutes, 61; at eleven minutes, 
The breathing was now of the 


sobbing kind. At fifteen minutes the respiration was still 


| 67, and there were tracheal sounds, produced by the inspi- 


ratory action of the diaphragm. At sixteen minutes the 
respiration was 70 in the minute; at sixteen minutes and 
a half it ceased entirely; at eighteen minutes there were a 
few feeble respiratory movements; at nineteen minutes the 
inhaler was withdrawn, the animal being dead. 

Experiment 90.—In three quarters of a minute the hind- 
legs failed; at one minute the fore-legs also were gone, 
and the animal lay upon its side, motionless and insensible. 


| At two minutes the respiration was 80 in the minute; 


at three minutes it was 89; and at four minutes, 90. The 
inspiratory tracheal murmur was now audible. At five 
minutes respiration was 94; at six minutes the hind-legs were 
drawn up towards the abdomen, and exhibited a slight tremor; 
the respirations were 87. At seven minutes they were 8); 
at eight minutes, 73; at ten minutes, 67; at eleven minutes, 
70; at twelve minutes, 69; at thirteen minutes, 70; at fifteen 


| minutes, 68; at sixteen minutes, 66; at eighteen minutes, 5#; 


at twenty minutes, 56 and feeble; at twenty-one minutes, 7 
and more feeble. At this time a fluttering spasm of the dia- 
phragm occurred, and at twenty-two minutes all respiration 
ceased. 

Cuass v.— Ether, six drachms; under a bell-glass open at the 

top; death. 

Experiment 91.—At twenty-five seconds the animal showed 
signs of intoxication, and at one minute and a quarter was 
totally insensible, respiration being quick, laborious, and 
irregular; at two minutes, respiration became slower, and the 


| eyelids closed; at three minutes respiration apparently ceased; 


at four minutes, the eyelids, which had been previously 
closed, opened. At the end of five minutes the animal was 
taken out perfectly dead. 

IV. on Guinza-Pies. 


Experiment 92.—A small guinea-pig; ether, two drachms, 
The animal struggled at the first application of the inhaler. 
ae of the ether, but not 
afterwards. This was the case with most of the animals. At 
two minutes it fell on its side insensible and motionless; at 
three minutes its respiration was laboured and 188 in the 
minute;* at four minutes the number of respirations was 120; 
at five minutes the respirations had the sobbing character, 
and were 30 in the minute; at six minutes they were *, 
and at seven minutes 32. There were now slight occa 
From nine to twelve 
minutes the number of respirations continued to be 30, the 
occasional movements of the hind-legs being the same; from 
sixteen to twenty minutes the respirations were 28 in the 
minute. At the latter period the inhaler was removed, and 
the animal recovered gradually. 
Experiment 93.—A small guinea-pig; ether, two drachws. 
At one minute the animal was insensible; at eleven minutes 


| its respiration was 36 in the minute; at the end of half an hou 


the number of respirations in the minute was 44; they were 
full and deliberate. The inhaler was now removed, as it wes 
evident that the ether had become exhausted. The animal 
recovered gradually, and at fifty minutes was on its legs. 
Experiment 94.—A small guinea-pig; ether, two drachms 





* The natural respiration of a rat, as deduced from six observations, | 


averaged 110 in the minute. 


* The average number of respirations in the minute, of a guinea-pig, 
ascertained to be 90. 
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At the end of a minute the hind-legs gave way, and at one 
minute and a half the fore-legs; the animal then fell on its 
side insensible; at two minutes the respirations in the minute 
were 136; at three minutes, 176; at four minutes, 120 and 
irregular; at five minutes they were 40, and there were slight 
occasional movements of the hind and fore legs, particularly of 
the former; at six minutes the number of respirations was 36; 


from seven to nine minutes it was 40; during the tenth, | 
eleventh, and twelfth minutes it fell to 34,and at thirteen 
minutes was feeble and rose again to 40; at fourteen minutes 


the respirations were 44; at fifteen minutes, 38; and at six- 
teen, 34 and sobbing; at nineteen minutes there was an in- 
spiratory tracheal murmur, the respirations being 34; at 
twenty minutes, they were 32; and at twenty-two minutes, 30 
and very feeble. From this time to thirty minutes, when the 
inhaler was removed, the respirations were feeble and gasping 
and 28 in the minute. The animal recovered slowly but per- 
fectly. 

Experiment 95.—A large and old guinea-pig; ether, two 
drachms. At the end of three quarters of a minute the 
animal was lying on its side, insensible. At two minutes and 
a half there was a scratching movement of its hind-legs. At 
three minutes the respirations were 48 in the minute; at 
five minutes they were 96; and at six minutes, 104. The 
scratch'ng movement of the hind-legs still continued. In all 
the smaller animals experimented on there was observed to 
be congestion of the conjunctiva, the nose, and lips, and the 
soles of the feet, so much so, that where there had been a 
wound, as in some of the rats, it recommenced bleeding. In 
the guinea-pig under observation the redness of the soles of 
the feet was strongly marked. At eight minutes the respira- 
tions were 72, and laborious, and there were movements of all 
the legs; at ten minutes the respirations were 64, and accom- 
panied with struggling; at twelve minutes the number of 
respirations was 56; at fourteen minutes, 50; and at sixteen 
minutes, 48. At three quarters of an hour the respirations 
were 44 in the minute, and there were occasional slight con- 
vulsive movements of the legs, at intervals of five or six 
seconds. At the conclusion of an hour the respirations were 
80 in the minute, and the inhaler was removed. A few 
minutes after the experiment, slight scratching movements of 
the legs, like those noted at two minutes and a half, were 
observed. 

V. On Picrons. 

Experiment 96.—Ether, one drachm. At the end of two 
minutes the inhalation was discontinued. At this time the 
bird looked intoxicated and dull, the beak was shut, the eye- 
lids open, and the pupils natural. At three minutes the bird 
got on its legs, and flew away. 

Experiment 97.—Ether, one drachm, on a warmed sponge. 
Inhalation was discontinued at the expiration of eighty 
seconds. At this time the animal lay motionless on its side, 
the beak was open, and the eyelids forcibly compressed. A 
few seconds later the eyelids opened, and the pupils were 
found dilated. At one minute it moved its head, the eye- 
lids moved as in the act of winking, there was a slight 
movement of the wing, and respiration was slow. At two 
minutes and a quarter the bird raised its head from the table, 
its eyes being fully open, but dull; it then closed the eyelids 
partially, drew up its legs, and quivered with its wing. At 
five minates it moved its head with greater briskness, but 
seemed disinclined to move. At five minutes and a half it 
got on its legs, the wings quivering. At six minutes it was 
dull, the quivering of the wings still continued, and there 
was erection of its feathers. At six minutes and a half it 
walked steadily, and made an attempt to fly. At seven 
minutes it flew from the table, but awkwardly, and with little 
power. 

Experiment 98.—Ether, one drachm, on a warmed sponge. 
At the end of a minute and a half the bird was insensible, 
and the respiration slow. At four minutes inhalation was 
discontinued: the respirations were now 45 in the minute; 
the animal did not stir during the whole experiment. At 
ten minutes the pupil was contracted; it recovered slowly. 

Experiment 99.—Ether, one drachm and a half. In two 
minutes the bird was completely insensible, and the inhala- 
tion was suspended; the eyelids were closed, the mouth shut, 
and respiration slow. At three minutes and a half there 
was an occasional opening and closing of the eyelids; the 
bird was otherwise motionless. At six minutes it raised its 
head, opened its eyelids, and rolled over. It then attempted 
to rise, but failed, shook its feathers, and again rolled over, 
evidently intoxicated. At seven minutes it succeeded in 
getting on its legs, it staggered in its walk, and shortly after 

ew from the table, It attempted to perch in three diferent 
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places successively, but failing in each, descended to the 
ground. 

Experiment 100.—Ether, one drachm and a half, an addi- 
tional supply being kept up; death. At the end of one 
minute and a quarter the bird was insensible, respiration 
being 80* in the minute. At four minutes there were slight 
convulsive movements of the body and limbs, recurring at in- 
tervals of two or three seconds, At five minutes and a half 
there was a general stretching out of the whole body, the 
legs being extended. At six minutes the stretching was 
more rigid, and all movements had ceased; the animal was 
apparently dead; and soon after the heart discontinued its 
action. 


The results of some of the above experiments warrant, I 
think, an important practical application. On some points at 
least no room remains for doubt. An examination of two 
or three facts irresistibly impels the mind to this conclu- 
sion. Only four days previously to the death of that cele- 
brated surgeon, whose loss is truly a national calamity, the suf- 
ferer himself, while labouring under a paroxysm of dyspnoea, 
thought that he might possibly find relief from the in- 
halation of the vapour of chloroform. The suggestion was 
adopted; the vapour was administered, but necessarily with- 
out any beneficial result. Why necessarily! Because the 
post-mortem examination exhibited lungs that were “ en- 
gorged throughout,” and an “aneurismal sac” near to the 
heart. Under such circumstances of disease, and in such a 
condition of the lungs, a more unfortunate or dangerous 
remedial agent than the chloroform could not have been 
employed. This is now incontestably proved by the dis- 
sections in the instances in which death followed the expe- 
riments which I have just recorded. The examinations 
prove that blood, almost black, had collected in the heart 
and lungs, and the great vessels connected with those organs, 
to a degree of intensity which was probably never surpassed. 
Anything of the kind more striking probably was never wit- 
nessed in post-mortem examinations. What, then, is the 
practical application of the facts which are thus brought 
under our consideration? Why, obviously and necessarily, 
that when there exists any disease of the heart, any aneurism 
near to the heart, any threatening dyspnoea, or any tendency 
to an “engorgement of the lungs,” it would be highly im- 
prudent to recommend the inhalation of the vapour of chloro- 
form or of ether; but that in any of the abnormal condi- 
tions here described, should the practitioner determine upon 
employing one of the two agents in question, assuredly the 
more dangerous one of the two would be found in the vapour 
of chloroform. 

33, Guildford-street, Russeli-square, Dec, 28th, 1847. 








@perations Without Wain. 


UNIVERSITY COLLEGE HOSPITAL. 


On November 22nd, Mr. Morton performed an operation for 
onychia of the great toe of a girl aged fourteen. A stron 
pair of scissors was passed under the nail, and it was divide 
through its centre. The two portions were then removed 
with the forceps. In this and the following cases, chloroform 
was administered by Dr. Snow, with his ether apparatus. The 
patient inhaled for two minutes before the operation was per- 
formed, and it did not cause the least expression of pain, 
although she sat upright in the chair without assistance, and 
moved her eyes when the lids were touched. She was allowed 
to sit quietly for three or four minutes, and was then spoken 
to, and answered rationally, and said that she had not felt 
anything. Forty minims of chloroform were used. The case 
did well. 

Dec. 15th.— Mr. Morton made a septum to a new nose 
which the late Mr. Liston fashioned from the forehead of the 
patient, on Nov. 5th, to repair the loss of the organ by an ac- 
cident seven years ago. The patient, Thomas B——, aged 
forty-three, had the chloroform only in consequence of his own 


* Previously to the experiment the respiration of this bird was 54 in the 
minute. 








26 MEMORIAL OF THE NATIONAL INSTITUTE. 





request, as it was known that the effect of it would not last to 
the end of the operation, the situation of which would not 
allow of the continuance or repetition of the inhalation. He 
inhaled for about three minutes, when the face-piece was 
removed, and the operation commenced just as a slight degree 
of snoring began. He was quite insensible for two minutes 
or more, during which time the incisions were completed, and 
then he began to complain, first of the blood in his throat, and 
afterwards of pain. The operation was performed by making 
two incisions through the lip, on each side of the median line, 
sufficient to form the septum, then making raw surfaces by 
cutting away the central projecting part of the nose lately 
formed, and the tip of the piece from the lip, and bringing 
these two surfaces together, as well as the lateral portions of 
the lip, by means of twisted sutures, formed by needles and 
ligatures. 

The same day, Mr. Morton performed the operation for 
onychia, as in one of the above cases. The patient, Alfred 
Ww , aged twenty-six, was in good general health, after in- 
haling the chloroform for a minute or two, he began to talk 
as if he were fighting with some one, and to try to use his 
limbs accordingly. le was held still whilst the inhalation 
was continued, and in a minute or two longer he became quiet, 
and the operation was performed without the least sign of 
pain. He remained still for a minute after the operation was 
concluded, and then he began to talk and throw his arms 
about as before, seeming to have resumed exactly the same 
ideas. He was quict again in two or three minutes, and soon 
afterwards was compos mentis. He had been dreaming of 
fighting and knocking somebody down in a public-house. He 
was quite well on Dec. 23rd. 

William S , aged twenty-six, came in December 15th, 
with a phimosis supervening on a neglected venereal sore on 
the glans penis; the previous evening he had lost nearly a pint 
of blood from the sore. On the same day, after the above 
operations, the prepuce was divided by Mr. Morton, an exten- 
sive phaged:enic ulcer was laid bare; a second incision was 
made through the prepuce, and the included portion removed 
—partial cireumcision being performed. The sore was then 
well touched with concentrated nitric acid. This patient 
became insensible without any excitement, and there was no 
sign of pain during the operation; towards the end of it there 
was decided priapism. There was no return of haemorrhage. 

Dec. 23rd.—The sore healing. 

The same day Mary Ann J——, aged thirty, had an operation 
performed for piles with prolapsus ani. Mr. Morton cut away 
the loose projecting folds of skin round the anus, seizing them 
with a vulsellum, and clipping them off with curved scissors. 
The operation was begun when the patient had been inhaling 
about three minutes. The breathing was rather stertorous 
just after the inhalation was left off, but soon became natural, 
and she resumed the conscious state in three or four minutes. 

Dec. 23rd.—The surfaces nearly healed. Rather more than 
half an ounce, by measure, of chloroform was used in these 
four operations. 

Dec. 17th—Mr. Morton dissected out a tumour from under 
the chin of Eliz. A——, aged fourteen. It had existed six years, 
and had been frequently punctured, was the size of a small 
orange, firmly fixed at its base, and covered by the mylo- 
hyoid muscles. It consisted of a cyst containing semifluid 
atheromatous matter. The patient was made insensible by 
inhaling from the apparatus, but this was taken away when 
the operation commenced, and during its performance a 
sponge with chloroform dropped on it was applied over the 
mouth and nostrils whenever there were any signs of returning 
sensibility, and it always quieted the commencing cries in a 
few seconds, and on one or two occasions caused snoring. 
The patient said afterwards that she had had a very pleasant 
sleep. The skin round her mouth and nose was reddened by 
the sponge as if a mustard poultice had been applied. 

Dec. 23rd.—The cavity doing well. 








To the Right Honourable Sir George Grey, Bart., her Majesty's 
principal Secretary of State for the Home Department. 
The Memorial of the President, Vice-presidents, and 
Council of the National Institute of Medicine, Sur- 
gery, and Midwifery, showeth,— 

That your memorialists were duly elected the representative 
Council of the National Institute in August, 1847, and that 
they represent the opinions of above four thousand of the 
general practitioners of England and Wales. 

That upon a former occasion the previous Council of the 
National Institute had the honour of presenting a memorial, 











bearing date December 24th, 1846, to her Majesty’s principal 
Secretary of State for the Home Department, in which me- 
morial the opinions and sentiments of the class of medical 
practitioners whom your memorialists represent were care- 
fully and deliberately stated; that the statements contained 
in that memorial were subsequently explained and confirmed 
by a deputation from the said Council of the Institute, in an 
interview with the Right Honourable Sir George Grey, Bart., 
at the Home Offices, on Friday, February 5th, 1847; and your 
memorialists fully believe that at that interview the deputa- 
tion were enabled so far to convince the Right Honourable 
the Secretary of State of their truth and importance, as to 
elicit the assurance that the Council should be admitted con- 
vurrent parties to any measure of medical reform that may 
be adopted by the Government. 

That your memorialists fully concur in the propriety of the 
recommendation conveyed to them and to others of their 
medical brethren from the same influential quarter, to the 
effect, that it would be desirable that the members of the 
medical profession should themselves meet and agree upon 
some general plan, prior to the Government undertaking to 
introduce a Bill before Parliament for the revision of the 
laws affecting the medical profession. 

That your memorialists have ever been most anxious to 
promote the views contained in that recommendation, and 
have been willing and prepared to meet any authorized 
parties representing the existing medical institutions, and to 
discuss any plan that might be submitted, in the most amicable 
spirit, and with the most sincere desire to obtain such a 
settlement of this highly important question as may conduce 
to the public welfare and the peace and tranquillity of the 
profession. 

That your memorialists deeply regret that the advice 
alluded to has not been acted upon, and that the benevolent 
intentions of the Government have not been reciprocated in 
those quarters from whence an immediate proposition for a 
conference should have emanated. 

That your memorialists are fully persuaded that daily in- 
creasing evils press upon the people of these realms in conse- 
quence of the laws by which the medical institutions of the 
country are governed having been found by experience to be 
quite inadequate to the wants of the public, and from their 
charters having become in a great degree obsolete. That 
before any efficient measure affecting the public health or 
sanitary improvement can be successfully carried into effect, 
medical reform appears to be an essential preliminary step; 
and your memorialists can never too strongly impress upon 
the Government and the legislature, that the medical question 
is quite as important to the community as it is to the medical 
profession itself. 

That, in the opinion of your memorialists, the only way to 
arrive at a satisfactory settlement of the affairs of the 
medical profession will be, in the first instance, to incorpo- 
rate by royal charter the general practitioners in a College of 
Medicine, Surgery, and Midwifery. 

That your memorialists respectfully beg it to be borne in 
mind, that the general practitioners constitute at least nine- 
tenths of the medical profession; that the duties which 
devolve upon them are of vital importance to the public; and 
that no act of the legislature or of the corporations can 
prevent by far the largest portion of the public from being 
entrusted to their exclusive professional care; that the 
attainments of the present race of general practitioners are 
of the highest order, and are highly honourabie to the pro- 
fession; but that their position is most grievous and anomalous, 
from being excluded from the benefits and respectability of a 
legal incor} oration. 

That your memorialists entertain a confident hope that 
they have succeeded in convincing the Right Honourable 
the Secretary of State of the just claims of the highly meri- 
torious body they represent to a legally recognised position; 
and your memorialists fully trust that those arguments which 
were found successful with a former Government, and which 
were so far acted upon as to have induced a former Secretary 
of State to state, in his place in Parliament, his intention to 
incorporate by royal charter the general practitioners, may 
have lost none of their force, or be less conclusive than 
formerly of the justice of their claims, and of the paramount 
necessity of this preliminary measure being forthwith adopted. 

That, in conclusion, your memorialists beg respectfully, yet 
most emphatically, to reiterate their grave and deliberate 
opinion, that it would tend materially to the advancement of 
science, to the welfare of the community, and to the best 
interests of the medical profession, if the prayer of this 
memorial were graciously acceded to, by which the general 
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practitioners would be duly recognised, and by a properly 
defined title be placed amongst the medical institutions of 
this enlightened country. 


(Signed) R. R. Penniveton, President. 








Correspondence. 


LETTER FROM DR. C. J. B. WILLIAMS TO DR. 
WATSON. 

Dr. W1i1114Ms would be obliged if the Editor of Taz Lancer 
would insert the accompanying letter in the next number of 
Tue Lancer. 

Holles-street, Cavendish-square, Dec. 27, 1847. 

Dear Dr. Wartson—I assure you that I much regret that 
my letter in Tae Lancet has appeared to be unjust to you or 
Dr. Forbes, and Iam most willing to retract any expressions 
which may have wronged you. 

On are-perusal of my letter, I cannot perceive that there is 
any allusion to you, direct or indirect, except in one sentence, 
and this I would willingly retract, even had your explanation 
not proved the information contained in it to be incorrect. 
The paragraph is quite detached, and may be well suppressed 
without impairing the sense of the rest of the narrative, which, 
when separated from it, will not, I trust, be liable to misinter- 
pretation: it isas follows :— 

“ After this, I did not see him professionally, as he placed 
himself under the care of physicians, who, both before and 
after this period, found no physical signs of disease, and who 
therefore took a more favourable view of the case than I did.” 

I repeat that I fully retract these expressions; but I may 
be allowed to mention, in apology for my having used them, that, 
so far as related to the physicians, they implied nothing be- 
yond what had already appeared in Taz Lancet of the week 
preceding the publication of my letter, and had been repeated 
in many of the public prints. Thus, in the report of Mr. 
Liston’s illness, by his assistant, Mr. Cadge, it is stated “that 
nothing morbid either in the lungs or circulation was de- 
tected ;’—and, “in the absence of all physical signs of such a 
lesion” (aneurism) “a favourable view was taken of the dis- 
ease.” Again, so lately as the report of Dec. 3rd, it is men- 
tioned that “ the physical signs were still obscure,” &c. 
These reports corresponded with an impression generally 
abroad, with which I became the more acquainted from my 





position, as Mr. Liston’s colleague, especially directing in- 
quiries tome. And no one seems to have been more com- | 
pletely under this erroneous impression than the patient him- 
self, who, doubtless, blinded by his hopes, and disregarding | 
what both you and I had told him, expressed to several indi- 
viduals, whom I could name, his satisfaction that auscultation 
had discovered no disease in his chest. 

That I should have been under the same mistaken impres- 
sion with regard to your examinations, will appear less strange | 
when you recollect that—although the colleague of the patient, 
the physician whose aid had been first sought, and who had 
subsequently twice examined him, and detected positive in- 
dications of disease—I was neither summoned to any of the 
consultations on the case, nor personally referred to by those 
in attendance, for any information or suggestion which pos- | 


sibly I might have been able to supply; therefore I remained | 


in ignorance of the real results of your examinations; and | 
concluding the published report to be correct, I unfortu- 
nately adverted to it in the obnoxious sentence which it is 
the chief object of this letter to cancel. 

The rest of my letter is entirely free from allusion to any 
subject but the case of the patient, with the diagnostic and 
practical inferences which I made when he consulted me. I 
co not feel that the general tenour of the letter at any time 
deserved the personal interpretation which you have attached 
to it, and which has led you to propose to me a series of ques- 
tions severely reflecting on my conduct. At all events, my 
retractation of the only sentence which is personal, will, I 
trust, leave the communication as it was intended to be, one 
of a simply scientific character, penned with the especial in- 
tention of describing the signs which I had detected in an 
obscure case of disease, and of vindicating the credit of phy- 
sical diagnosis. Nor can it be said to have beer altogether 
unsuccessful in accomplishing these objects, if we regard, not 
merely its own contents, but also the particulars which it has 
elicited from your pen, which are the more valuable from the 
longer and more frequent opportunities which you had of in- 





vestigating the disease.—I remain, yours faithfully, 
WILLIAMs. 


Ue '. 


MORTALITY OF POOR-LAW MEDICAL OFFICERS. 
To the Lords Commissioners of her Majesty's Treasury. 


The Memorial of the Board of Guardians of the Bolton 
Union, in the county of Lancaster, showeth,— 

That your memorialists, in the month of March last, ap- 
pointed Mr. Richard Robinson and Mr. William Hatton to 
the offices of medical officers of the town of Great Bolton, in 
the said union, for the year ending March, 1848, which ap- 
pointments were sanctionec and confirmed by the poor-law 
commissioners. 

That the said Richard Robinson and William Hatton from 
the time of their said appointment devoted themselves faith- 
fully and zealously in the discharge of their duties, and in 
the course of their attendance on the sick poor they con- 
tracted an epidemic fever, of which they died—the said 
Richard Robinson on the 18th of July last, leaving a widow 
aud two young children, and the said William Hatton on the 
8ist of August last, leaving a widow, all of whom are inade- 
quately provided for. 

That your memorialists are of opinion, that in the present 
defective sanitary state of our country, no medical man can 
attend the poorer classes without the constant risk of his own 
life; and that it is essentially necessary for securing such 
attendance, and to stimulate others to the like exertions, that 
the services of those who face the danger, and die in discharge 
of their duty, should not pass unnoticed. 

That believing her Majesty’s Government have the power 
to mitigate the loss which has been sustained, your memo- 
rialists beg leave respectfully to submit for consideration the 
cases of their deceased officers, as exemplifying the necessity 
of a public provision being made for the widows and children 
of those who fall victims to such important public services. 

And your memorialists will ever pray, Xc. 

Passed under the common seal of the Board of Guardians 
of the Bolton Union, at a meeting held at the Board-room, 
Acres Field, Bolton, the 22nd day of September, 1847. 

Perer Ditcurre.p, Presiding Chairman. 





NAVAL ASSISTANT-SURGEONS. 
To the Editor of Tur Lancet. 

Sirn,—I deem it my duty to contradict assertions made in 
certain letters that have appeared in your influential journal, 
advocating the claims of assistant-surgeons R.N. to ward-room 
rank &e. 

The writers of these letters state, that the only obstacle 
they have to contend with is executive prejudice. 

This statement is incorrect, and without foundation. There 


| are, I admit, a few captains and commanders in the service, 
who are opposed to their being admitted to the ward-room ; 


but the great majority are either neutral or in favour of it ; 


| and I have reason to believe that the Lords of the Admiralty 


are not averse to the measure. ' 
What, then, retards the final settlement of this res rerata? 
I shall answer, and challenge contradiction. The whole body 


| of naval surgeons, almost withcut exception, are opposed to 


their junior, though probably equally well qualified, brethren 
being placed on the footing of messmates, conceiving that 
such close intimacy would render them less obedient to their 
orders &e. 

This reply I had from several surgeons with whom I con- 
versed on the subject, from whom I also learned that Sir W. 
Burnett, the medical director-general, is decidedly opposed to 
any change being made in the present position of the assistant- 
surgeons. 

My object is not, in any degree, to prejudice the claims of 
these gentlemen; their justice no impartial mind can deny, 
and their grievances must, ere long, be redressed; I only wish 
to remove from my class an unmerited reproach, and to fix it 
where alone it exists. 

In conclusion, let me advise them, in all their subsequent 
letters, to avoid all disparaging comparisons with the junior 
branches of the executive—Insertion of these remarks will 
much oblige, 


December, 1847. A Caprtary, R.N. 





PLACENTA PRAVIA. 
To the Editor of Tar Lancer. 

Sir—aAs a constant subscriber, I beg to forward you the 
following case. On Sunday, January 3rd, 1847, early in the 
morning, I was called to attend upon Mrs. M , at Frams- 
den, Suffolk, 38 years of age, in labour with her third child. 
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IT immediately attended, and learned from her nurse that she 
had been subject to repeated discharges of blood for the last two 
months. She was in a complete state of exhaustion, and almost 
insensible, slight labour-pains having come on about two hours 
previous to my arrival, with excessive hemorrhage. Suspect- 
ing the case to be one of placenta previa, and convinced that no 
time was to be lost, from the extreme exhaustion and death- 
like appearance of the patient, I immediately administered a 
powerful draught of brandy-and-water with tincture of opium, 
and proceeded to make a vaginal examination. I found the 
os uteri almost entirely dilated, relaxed, and yielding, with 
the placenta entirely adhering to its circumference. With 
little or no difficulty I sueceeded in introducing the hand into 
the uterus, and in the course of about ten minutes ora quarter 
of an hour, I withdrew the placenta. The haemorrhage im- 
mediately ceased. I then gave the patient a strong dose of 
ergot, and in half an hour the uterus began to act powerfully. 
Atteran hour’s almost continued pain, the child was expelled, 
still-born, under head presentation. The patient, who is a 
weak and delicate person, continued almost in a state of syn- 
cope for several hours afterwards. She gradually recovered 
her strength, and is now quite convalescent and able to attend 
to her domestic affairs.—I am, Sir, yours, obediently, 
Otley, Ipswich, Dec. 1947. Groner Frep. Meapows. 





Miedical Pres. 





Arornecarizs’ Hatt.—Names of gentlemen who passed 
their examination in the science and practice of medicine, and 
received certificates to practise, on Thursday, December 
23rd, 1847:—Frederick George Harcourt, Ipswich; Peter 
Knight; Augustus Grant, Thayer-street; Osbert Fishlake 
Cundy, Halkin-street; Benjamin Button, “Hopton, Suffolk; 
Robert Stead Jones Stevens, Ely, Cambridge. 

Tue “ Hommoratuic Hosprray.”—This hospital is defunct, 
or hybernating, with very doubtful prospect of revival. A 
cireular announces that the committee have decided to 
suspend the hospital for the present, as appears from the 
following resolution,—* That, taking a review of the present 
position of the English Homeopathic Association, in rela- 
tion to the means possessed for carrying on an hospital in 
connexion therewith, the Committee deem it necessary to 
declare their opinion, that, for the present, the action of the 
hospital shall cease.” 

ParuoLoeicat Socrety.—The election of the president and 
council of this Society will take place on Monday evening 
next, Jan. 3rd, at eight o’clock. We hear that Mr. Aston 
Key is to be proposed to fill the office of president. 

Mortatity or tHe Metropotis.— The deaths in London 
and its environs in the week ending Dec. 18th, amounted to 
1946, or 900 above the weekly average for the last five autumns, 
and 730 above the mortality in the corresponding week of 1846. 
Of the 1946 deaths, 629 were from zymotic diseases; 657 from 
those of the organs of respiration, including 234 from bron- 
chitis, 189 from pneumonia, and 134 from phthisis. Of the 
deaths from zymotic diseases, 274 were caused by influenza, 
and 131 by typhus. Measles appears to have caused 75 deaths, 
and scarlatina and hooping-cough 36 each, according to the 
registrars’ returns. Mean temperature of the week, 48° Fah. 
Prevailing winds from the south. For the week ending Dec. 
25th, the deaths amounted to 1197, of which 391 were from 
diseases of the lungs, 142 from influenza, and 83 from typhus. 

Mrppiesex Hosrrrat.—Mr. Norman, one of the candidates 
for the assistant-surgeoncy in this hospital, has been declared 
ineligible for election, in consequence of his having practised 
pharmacy within the last ten years! (Mr. Norman is a 
Fellow of the College of Surgeons.) The very medical 
officers who have resigned now form the medical committee 
for a imitting ther nd any rivals who may be proposed 
as candidates 


seives a 





University Coiitzer.—During the illness, and since the 
death, of Mr. Liston, Mr. Morton has taken charge of that 
gentleman’s patients in the hospital, and has also continued 
the course of surgical lectures in the College, greatly to the 
satisfaction of the pupils. 

Tue Cxsantan Casé or 1845; Preenancy; Deata.—Died, 
lately, from the effects of the abortion of a foetus of about two 
months, Mrs. Sankey, of Broughton-street, Salford, who, it 
will be remembered, was, in November, 1845, the subject of a 
Ceesarian section, performed by Mr. Goodman, surgeon, of 
Manchester. Mrs. Sankey had for some time enjoyed ex- 
cellent health, and a perfect recovery from the operation. 





| 


| 





Guy’s Hosprtat.—A service of plate, valued at a hundred 
guineas, has been lately presented to Mr, Cock, surgeon to 
this hospital, by his friends and pupils. 

Tue Cuorera wy Russta.—According to official documents 
from St. Petersburgh of the 2nd, the cholera was sensibly on 
the decline in Russia. From the appearance of the disease u 
to the 22nd of November, the total number of persons attacke 
at Moscow was 2360, of whom 1097 died. In the districts of 
the government of Moscow 141 individuals fell ill, of whom 59 
died. At Kiev, from the 9th to the 16th of November, there 
were 179 cases and 129 deaths. In the province of Kiev, u 
to the 13th of November, 93 persons died out of 139 attacked. 
With the cold season, and the extension of the malady to- 
wards the west, the disease had lost a great deal of its energy. 
It was, in fact, declining everywhere, except in the govern- 
ments of Pultowa and Tchermgoff, where it appeared to in- 
crease. The places newly invaded by the cholera are Mohleff, 
on the Dnieper; Kherson, on the Black Sea; Vologda and 
Tver, on the road from Moscow and St. Petersburgh; but in 
those places it is of a mild character—According to the latest 
intelligence from Constantinople, the cholera was stationary. 
Not more than one or two cases occurred daily, and they 
seldom proved fatal— Medical Gazette. 

More recent information states that cholera has broken out 
at Mosul, a city on the Tigris, in Asiatic Turkey. 

De.ttvery or Marny-Ann Hvunt.—Mary-Ann Hunt, the 
convict for murder, whose pregnancy was denied by a jury of 
matrons, was delivered of a girl on Monday last, December 
27th, in Newgate prison, and is doing well. 





BOOKS RECEIVED FOR REVIEW. 

Ventilation Illustrated: a Tract for the Schools of Rich 
and Poor. Pamphlet, pp. 36. London: Churchill; Wertheim. 
1848.—This is a popular treatise, with woodcuts illustrative of 
the mechanism of breathing and the aération of the blood in 
the human subject, as well as of the method for due ventilation 
of rooms afforded by Dr. Arnott’s valve. It has an appendix, 
in which assertions are repeated, that consumption, fever, and 
scrofula, are frequently traceable to a want of due ventilation. 
The pamphlet is adapted to be useful to those for whom it is 
intended: the medical practitioner will derive little fresh in- 
formation from its perusal. 

Discourses on Medical Education, and on the Medical Pro- 
fession. By John Ware, M.D., Hersey Professor of the Theory 
and Practice of Physic in the University of Cambridge, (Massa- 
chusetts, United States.) S8vo, pp. 113. Munroe, Boston, 
United States. 1847. 

Du Cholera: Moyens Preservatifs et Curatifs, ou Philo- 
sophie des Grandes Epidemies. Par A. M. Bureaud Riofrey, 
Docteur en Medécine. S8vo, pp. 112. Paris: Bailliére. 

Portraits of Diseases of the Skin. By Erasmus Wilson, 
F.R.S. Fasciculus I. Folio, Four Plates. London: John 
Churchill. 1848.—We shall give a short review of this truly 
splendid work in the next Lancer. 

Companion to the Barometer. By ./. » Underwood. Lon- 
don : Horne, Thornthwaite, and Co., Nev. jate-street. 1848.— 
An useful sheet. 








CORRESPONDENTS. 

The communications of Mr. Thomson, (Aberfeldy, ) shall receive insertion 
as soon as practicable. The publication of the Evidence given before the 
Registration Committee of the House of Commons naturally absorbs a 
great amount of our space; but that it should do so, to the exclusion of 
purely scientific papers, or records of cases, will surely not be objected to 
by a correspondent who complains that “‘the public can never be en- 
lightened on the state of the profession, unless mere be said about its con- 
dition, instead of publishing every new medical or pharmaceutical dis- 
covery to the world, to its most minute particulars.” 

Mr. George Todd, (Evenwood.)—The essay on “ The State of the Brain 
in Fever” shall appear in Tux Lancer next week. 

We concur in the remarks of M.R.C.S., but we believe that the names of 
eminent medical practitioners are often forged, in order to support the pre- 
tensions of quack medicines, and the knavery of their compounders. 

Communications have been received from—Dr. W. Scott, (Aughmacloy ;) 
Dr. Duesbory, (Clapton;) A Captain R.N.; Dr. Wallace, (H.M.S. Ven- 
geance, Malta;) Dr. Moffatt, (Edinburgh;) Mr. Thomson, (Aberfeldy, 
Perthshire ;) Mr. Todd, (Evenwood;) A Scci.h Country Practitioner ;) 
M.R.C.S., and a Constant Reader of Tax Lancet; Birmingham Journal, 
containing testimonials from Dr. Wright, Mr. Langston Parker, Dr. 
Mackay, Mr. Pye H. Chavasse, Mr. Berry, Mr. Chesshire, Dr. Freeman, 
Mr. Hadley, Mr. T. W. Williams, Mr. V. W. Blake, and Mr. T. Williams,— 
all medical practitioners of Birmingham, in favour of a corn-cutter ;) Mr. 
Hicks, (Argyle-square, New-road ;) Mr. Fairbrother, (London road ;) Mr. 





Waddington, (Epworth.) 
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Select Committee on Medical Meaistration. 


MINUTES OF EVIDENCE. 
Monday, June 21st, 1847. 
MEMBERS PRESENT. 
Mr. Acland. Mr. F. French. 
Mr. Aldam. Sir James Graliam. 
Mr. Bannerman. Mr. Hamilton. Mr. Wakley. 
Mr. Dennistoun. Sir R. H. Inglis. Colonel T. Wood. 
Tue Ricut Hoy. T. B. Macautay rv THe Cuarm. 


(Continued from p. 5 


Right Hon. T. B 


Macaulay. 





William Lawrence, Esq., F.R.S., called in, and examined. 


1578. Sir James Graham.|—In what way would the regis- 
tration proposed by the Bill introduced this Session lead to 
false conclusions !—The registration proposed in this Bill 





| previous to the commencement of practice !—The charter 
| requires that the person shall have attained the age of twenty- 
| five before he can be admitted as a fellow of the college; and 
| the charter, in connexion with the by-laws framed under it, 
| requires a much longer period of study—for instance, six 
| years in a medical school. 
| 1588. Does that postponement of the period of practice, in 
| connexion with the fellowship of your college, appear to you 
| to be judicious /—I think it affords all the encoursgement 
| that such regulations can afford to a longer and more elabo- 
| rate education; it gives a greater time for a good preliminary 
| education, which the council of the college consider a matter 
of great consequence; and that leads toa much more elaborate 
and perfect professional education. 

1589. On the whole, does the new charter granted to the College 
| of Surgeons meet with your approbation ?-—It does, and the 
| opinion of the council collectively is, that it has answered the 
| purposes for which it was bestowed on the college, and that it 
| works ve ry well, ‘ 
| 1590, The experience which you have had under it has con- 


would place together, under- one common description of*| firmed you in the opinion, that on the whole the changes made 


persons “qualified to practise medicine,” all physicians, sur- 
geons, apothecaries, and persons who were in practice before 
the passing of the Apothecaries’ Act, who have given no 
evidence of education and undergone no examination at all. 

579. A person who had only obtained a licence from the 
Society of Apothecaries would be legally qualified, when 
registered, to act, not only as an apothecary, but as a phy- 
sician or surgeon, or both; I see that it is set forth as an 
objection in the petition!—If I interpret the Bill rightly, a 
person who had been examined by the Society of Apothe- 
caries only, or a person who, having been in practice before 
the passing of the Apothecaries’ Act, had undergone no 
examination and given no evidence of education, would be 
qualified to hold any description of professional situation as 
physician or surgeon, or any other situation belonging to the 
profession. 

1580. According to your interpretation of the Bill, it would 
be possible for a person licensed only by the Apothecaries’ 
Society, and never examined by the College of Surgeons, to 
be appointed surgeon to any hospital or public institution in 
England or Wales!—The Bill seems to me to give such 
persons a legislative qualification. I suppose the good sense 
of the managers of those institutions would rather correct the 
absurdity; but as far as the Bill goes, it would go to do that. 

1581. The security to the public would be, the good sense 
of the governing body of the institution, not the registration 
required by the Act of Parliament !—I think the safety of the 
public would entirely depend upon the governors of their in- 
stitutions, and not upon the law. 


1582. If your interpretation be right, the sanction of the | 


legislature would be given to a measure, under which a 
person passing the Apothecaries’ Society, and obtaining a 
licence to practise as an apothecary, might be appointed 
surgeon to the largest hospital in London !—Yes; according 
to this Bill that might be so. 

1583. I need not ask you whether you think the public 
safety or public policy would be consulted by such legislation? 
—I think quite the contrary. 

1584. This Bill provides that there shall be a fee annually 
exacted from the members of your profession for such register, 
even defective as you consider it; would that fee be in your 
opinion just —I consider that the certificate would be wholly 
unnecessary to parties who are now in possession of the diploma 
of the College of Surgeons; that is a regular document, show- 
ing that they have undergone an examination, and showing 
the department of practice which they are legally qualified to 
undertake. 
be necessary, and it would not convey the information which 
the diploma under which those parties practise does convey. 

1585. If your interpretation of the Bill be correct, and its 
tendency should be the establishment of a single faculty, 
would such an effect, if produced, lower the profession gene- 
rally, according to your anticipation !—I think it would be cal- 
culated to do so as far as legislative enactment could do it. 

1586. What would be the effect on the College of Surgeons 
of the establishment of a single faculty in medicine !—The 
character of the individual esa surgeon would be lost. There 
would be no inducement, as I conceive, to any individual to 
undergo the longer and more elaborate education, which it 
has been the cbject of the recent charter granted to the col- 
lege to encourage. 


I think the certificate in addition to that cannot | 


| were judicious '!—Certainly. 

1591. Under the charter, before it was changed, of how 
many did the council consist }—Twenty-one. 

Under the new charter, of how many does it consist # 
—Twenty-four. 
1593. Under the old charter, how were the members 
elected to supply the vacancies in their own body !—The 
remaining members elected one to supply a vacancy. 
1594. The governing body under the old charter were self- 
elected !—The council was self-elected. 
1595. How are the vacancies under the new charter filled 
up !—The vacancies under the new charter are filled up by 
election by the body of fellows created under that charter, 
amounting now to about 600 in number. 
1596. The vacancies in the governing body under the old 
charter were filled up by the governing body itself, but the 
vacancies now are filled up by the election by the whole body 
of fellows, 600 in number !— Yes. 
1597. How were the members of the council under the old 
charter elected—for life, or for a limited period !—For life. 
1598. How are the members under the new charter elected? 
—For a limited period. 
1599. What is that limited period !—Three years; at least 
the provision is, that three members shall go out each year, 
being eligible for reélection. 
1600, The parties going out in rotation are reéligible under 
the new charter —They are. 
1601. But their claims are submitted, of course, to the 
| opinion of the 600 fellows —the .constituent body !— They 
must be proposed and seconded, and submitted to ballot, just 
in the same way as members newly elected. 
1602. The old council made their by-laws subject to the 
sanction of some superior body which was in authority !—The 
by-laws were submitted to the judges; the signatures of three 
| judges to the by-laws were required. 
| 1603. The question with respect to the by-laws under the 
old charter, so submitted to the judges, was the question only 
of their legality, and not their expediency !—The object was 

| merely to see that they were conformable to law. 

| 1604. To whom are the by-laws under the new charter 

| submitted !—To the Secretary of State, who, of course, is to 
consider the expediency or non-expediency of the by-law. 

| 1605. Therefore, whereas heretofore the legality only of the 
by-laws was controlled by supervision, now the expediency of 
the by-laws is controlled by the supervision of the responsible 
officer of the Crown !— Yes. 

1606. The by-laws, if I remember rightly, must not only be 
| submitted to the Secretary of State as touching their expe- 
| diency, but there is retained the provision that they must be 

submitted to the Chief Justices with respect to their legality? 
| —I do not know whether that provision exists in the supple- 
| mentary charter; but, at all events, the council have retained 
| the practice of so submitting them; they wish to be quite 
| seeure on all points. 
| 1607. How were the examiners under the old charter 
elected—for life, or for a limited period !—They were elected 
| for life; or, I believe the expression was, “ during the pleasure 
| of the council.” I am not quite certain without referring to 
the by-laws; but it was in the power of the council to remove 
an examiner for sufficient causes, if they thought fit. 
1608. Under the present charter, how are the examiners 


g? 





1587. In what respect did the new charter granted to the | appointed !—They are appointed durivg the pleasure of the 
college encourage the prolongation of the period of study | council. 
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the existing charter they are during pleasure !—I am not sure 
that there is any great difference between the two cases; I 
cannot tell exactly, without referring to the by-laws; at all 
events, under the present charter, they are elected during the 
pleasure of the council. 

1610. Under the old charter, were any persons eligible to 
be examiners except members of the council, which was 
limited in number to twenty-one !—They were not. 

1611. Under the new charter, who are eligible as examiners? 
—Any of the body of fellows. 

1612. Six hundred in number !—Yes. 

1613. Under the old charter had the members of the college | 
any privileges whatever except such as might be conceded to | 
them by the council of the college; had they of right any | 
peennees tere the first place, the members of the college 
iave always been considered by the council to be entitled in 
the exercise of their profession to such protection as it was in 
the power of the council to grant legally; they eujoy, I think, 
by certain laws, some immunities—that is, exemption from | 
liability to serve on juries, or to fill parish oflices. They have | 
always been entitled to enter the museum, and make use of 
the library of the college, and attend all the lectures deli- 
vered there. Those were the chief privileges belonging to 
the members. 

1614. Any member of the colleze now, under the new 
charter, may become a fellow on examination!—The new 
charter confers on the members of the college privileges or 
rights which they did not possess before—namely, that of be- 
coming a fellow; and in virtue of that position of fellow, of 
holding office either asa member of the council or as exa- 
miner, if elected, or any other office of the college. 

1615. And they have the privilege, when they become 
fellows, of joining in the election from among themselves to 
any vacancies which may occur in the council !—They enjoy 
the elective franchise so far as the election of the members 
of the council goes. 

1616. And they choose from among themselves ?—They do. 

1617. How is that fellowship now obtained, by favour or by 
merit !—The fellowship is only obtained now by those who 
have undergone a long course of education, comprising six 
years’ study in a medical school, of which three years must 
be passed in the schools of London; then there must be evi- 
dence of a good preliminary education, either the degree of 
Master of Arts in an university, or evidence of an education 
equivalent to that which would be required for that degree. 
There must also be some other evidences of professional 
acquirements. They must give in reports of cases taken by 
themselves, they must have attained the age of twenty-five, 
and they must undergo a long examination; they are exa- 
mined on two successive days --the subjects of examination 
on the first day being anatomy and physiology, and on the 
second day pathology and surgery. The fellowship is granted 
on the evidence of such an education, at such an age, and 
after having gone through such an examination. 

1618. The prolonged study is secured by the advanced 
period of age which is necessary in the party applying for the 
tellowship !—Of course a person would not begin his profes- 
sional study until eighteen or nineteen years of age, so that 
he would have time for a good preliminary education in the 
classics and mathematics, and evidence of that is required. 

1619. Evidence of classical attainments is required /—Yes, 
and of mathematical attainments; that is not the case at this 
present moment, but it will be after 1850. Notice has been 
given that that will be required after that time; but the regu- 
lations as regards age and all other points are such as I have 
mentioned. 

1620. It was thought unfair to introduce so decided a change 
without notice ’—Yes; without notice to those likely to con- 
form themselves to it. 

1621. With regard to the examination, it is an examina- 
tion of a stringent description, applied to the higher branches 
of knowledge of the profession !—Entirely of that character. 

1622. Are not the parties required to perform dissection in 
the presence of the examiners!—Yes; that is part of the 
examination in anatomy, the performance of dissection, or 
the execution of surgical operations on a dead body in the 
presence of the examiners. 

1623. On the whole, is it your opinion that a greater degree 
of knowledge is secured by that arrangement for the fellow- 
ship than heretofore was necessary for admission into the 
governing body of the college!—I think there can be no 
doubt on that point. 

1624. Are you confident in your expectation that this new 
charter, carried faithfully into execution, will operate for the 























1609. Under the old charter they were for life, and under advantage of society by ensuring emulation in the profession, 


and higher attainments generally in those who stand out as 
candidates for the fellowship !—I see its operation in that 
respect already; and I have no doubt that as time passes on, 
as the fellowships will in future be confined to those who 
have undergone that kind of education, it will do all that an 
Act of Parliament or a charter can do towards accomplishing 
the object of promoting a more extensive and elaborate edu- 
cation, and thus, ef course, advancing medical science, and in- 
creasing the utility of the medical profession. 

1625. If this new charter be allowed to operate without 
interference by legislation, adverse to the maintenance of the 
high position of the College of Surgeons, you think that the 
profession and science of surgery will be advanced !—I have 
no doubt that it will. 

1626. If your view should be correct, that this Bill would mili- 
tate against the College of Surgeons,and against the advance- 
ment of surgical science, as promoted by the new charter, I need 
hardly ask you whether you wo ld be Op post d to such! gislation ? 
—I entertain a strong objection lo it, from feeling conviuced that it 
would be injurious to the College of Surgeons, and therefore hurtjul 
to the public. ’ 

1627. Consequently, upon general principles, do you think 
that the tendency of this Bill is injurious!—Jt appears to me 
to be entirely calculated to do injury, and incapable of doing any 
good. I would beg to observe to the Committee, that I speak 
with reference to the nature and operation of this Bill as the 
organ of the council,—I may say, as instructed by them on 
that subject; and my own individual opinion coincides. 

1628. Therefore we have the advantage of having bot 
collective opinion of the council and your own indit 
opinion on the point you have just expressed with respect to 
the tendency and operation of this Bill!—Yes. 

1629. When you say the council, is there unanimity in the 
council upon this matter, or diversity of opinion?! — The 
council met when this Bill was first introduced, in order to con- 
sider it, and form an opinion on the subject; and they came to a 
unanimous vote that it would be necessary to oppose the Bill; 
there was no hand held up against the resolution. 

1630. You have observed that ia this Bill, with reference 
to security being taken for equal attainments, as tested by 
the licence of the different licensing bodies in different parts 
of the United Kingdom, their respective schemes of education 
for medical students are to be submitted to the Secretary of 
State or the Queen in Council; may I ask whether you think 
such a provision gives adequate security for the establish- 
ment of an equality of attainments in the diiferent schools of 
medicine !—I am hardly able to give an opinion on that sub- 





ject. It appears to me that the Secretary of State for the 


H{ome Department is not likely to have the knowledge that 
would be necessary to enable him to perform the duties that 
are imposed on him by this Bill, unless when he received the 
seals he should also become impregnated with a knowledge 
of the medical profession. He is, I think, required (I have 
not the exact words of the clause in my mind) to regulate 
medical education and medical examinations, and to have 
returns from time to time of the nature of the examinations, 
aud to depute persons to attend and to see how they are 
carried on; I do not consider that the Secretary of State can 
be competent to exercise those functions. I should think 
that he cannot have the information which would be neces- 
sary for the performance of those offices which require the 
best judgment of persons well acquainted with medical edu- 
cation, and with the arrangemeuts and the general wants of 
the profession. I do not see how a Secretary of State can be 
competent to such duties. 

1631. Ife must himself be incompetent, and he would there- 
fore be compelled to rely upon the advice of persons con- 
versant with the profession !—I should think he must neces- 
sarily, in the performance of those functions, rely upon others; 
he cannot discharge them himself, and somebody must in- 
struct him, or tell him what ought to be done. 

1632. The parties who so advised him would not act in the 
eye of the public, or be known to the penis 1—I suppose he 
would take the advice of anybody that he chose to consult, if 
he acted upon advice; there does not appear to be any inter- 
mediate agency by which the Secretary of State could per- 
form those offices; there is no council or body of that kind on 
which he could rely. 

1633. Would the decision of the Secretary of State, apting 
on irresponsible advice given by unknown parties, commant 
the confidence of the public and of the profession in the deci- 
sion !—It does not seem to me likely to do so. ; 

1634. Have you ever reflected on the policy of establishing 
a Council of Health in this country 1 Phat is a subject that 
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engaged the attention of the Council of the College of Sur- 
geons on a former occasion, with reference to Bills previously 
introduced iuto the House of Commons. 

1635. You, individually, have reflected upon it ?—I have. 

1636. Is your opinion favourable or unfavourable to the 
establishment of a Council of Health, which shall be composed 
partly of officers of the Crown, of distinguished station, lay- 
men, and partly of medical men of the three great branches of 
physic and surgery !—As far as the regulation of professional 
education goes, and the regulation of the examinations which 
parties who are to enter into the profession have to undergo, I 
do not consider such a council necessary. I conccive that the 
constituted bodies in the profession as they now exist,—the Col- 
leges of Physicians and Surgeons, for example,—can best regu- 
late those matters. If, however,a further superintending autho- 
rity were required, I think that a Council of Health, which 
might embrace medical education, examinations, registration, 
aad perhaps other subjects, consisting of such persons as you 
have now suggested, would command the public confidence, 
and would not be disapproved of by the profession. 

1637. Would you olject to the admission to equal privileges of 
practice all thembers of thé profession throughout the United K ing- 
dem, if security were taken for equality of attainments ?—That is 
a very extensive subject, and would require, I think, to be 
considered with reference to the general scheme of arrange- 
ment of the whole profession. It there was to be a general 
plan of medical reform, so called, or anything that should give 
a new arrangement to the profession, such a scheine as you 
now suggest might probably be a part of it; but I should be 
unwilling to give an opinion upon a point of that kind unless 
I saw it in connexion with the entire plan. 

1638. The Biil which we are now considering purports to be 
such a plan; do you regard it as a plan which would give 
security for equality of attainments, such as ouglit to lead to 
an equal right of practice throughout the United Kingdom ?— 
I doubt very much on the subject myself; J do not think that 
yeu can insure equality of attainments exactly. 

1639. Ly that Bill it rests upon the power to be exercised 
by the Secretary of State and the Queen in Council; does that 
afford a security which you think sufficient?—As I have 
already said, it does not appear to me that the Secretary of 
State can regulate a subject of that kind; he has not the know- 
ledge necessary for that purpose. 

1640. You would not be willing to let in the Scotch prac- 
titiuners, generally, without any other test except that which 













this Bill provides, to metropolitan practice, as surgeons or 
physicians !—Your question is a very gereral one. Assuining 


that Scotch physicians, for example, had, as far as circum- 
stances will admit of, an equivalent education, (I put that 
first,) it is necessary to exercise a strict supervision to see that 
the education is equivalent. It would then be a question 
whether Scotch physicians should be admitted to practice in 
Englaud in the same way as English physiciansare. Another 
question would be, whether Scotch physicians should be ad- 
initted to practise as apothecaries in England, without under- 
going the same special examination which the law compels 
Kuglish apothecaries to undergo. In order to answer, we 
must descend into details. 

1641. To descend into details. You perhaps know the 
standard of the University of St. Andrew’s; does St. Andrew’s 
afford security for equivalent education which would, in your 
opinion, justify the grant of a power to St. Andrew’s to confer 
licences giving a right to parties to practise as physicians 
throughout the United Kingdom ?—TI rather think that they 
have no medical school and no hospital, and that they do 
not require residence at the university in order to confer a 
degree. 

1642. Would you be afraid to admit St. Andrew's physicians 
to equality of practice in London ?—If you do that, you may as 
well throw away all qualifications and all examinations, and leave 
it open altogether. 

1643. T'rusting to chance as regards attainments ? 
think so; I think it would be quite illusory. 

1644. It has been suggested that man has so great an inte- 
rest in the preservation of his own life and limbs, that he will 
exercise due caution in the selection of his medical adviser, 
without any legal qualification being required; have you any 
opinion upon that point, whether it is safe to leave man to the 
exercise of his own judgment as regards those whom he calls 
in tu aid him in his last extremities !—The general practice of 
all countries supposes that men are not capable of forming a 
sound judgment upon the matter, for certain examinations, 
and qualifications founded upon those, are, I believe, usual in 
all countries. 





Yes, I 





MINUTES OF EVIDENCE BEFORE THE PARLIAMENTARY COMMITTEE. 31 





their own error, which is very probable in such a choice ?— 
Mankind are not judges of professional skill. The medical 
profession, in that respect, is different from the profession of 
the law; the talent and skill of the barrister are exhibited 
before the public, and the public, therefore, are competent to 
judge; but the skill of the medical practitioner they are no 
judges of. 

1646. Then, again, it has been suggested in defence of a 
single faculty, that the poorest subject is entitled to the pro- 
tection of the State, as well as the highest and the richest, 
and that having established that standard which shall be a 
security to the poorest, you have no right to affix a higher 
standard, which shall be open to the choice of the richer and 
the greater; do you think that there is any force in that argu- 
ment in favour of a single faculty !—The argument would be, 
that a certain standard’ is adopted by the legislature for the 
poor; for instance, in reference to the general practitioners, 
and that you do not want any further for the rich. Now I do 
not know that you have any other standard for the rich; as 
the thing at present stands, the standard is the same for all; 
—that is to say, the standard of qualification for the phy- 
sician, the standard of qualification for the surgeon, and the 
standard of qualification for the apothecary are the same, 
whether attending the poor or attending the rich; there is no 
| difference. 

1647. The examination of a fellow of your own college is 
very different from the examination of the Society of Apothe- 
caries for a general practitioner !—It is; but that stricter ex- 
amination is not so much in reference to actual practice as to 
the point of encouraging longer study and more perfect culti- 
vation of medical science; and of course that acts ultimately 
in raising the qualification of the whole profession. 

1648. You are of opinion that the superior excellence tested 
by the higher examination, which is confined only to a few 
practitioners, does by emulation stimulate the exertions of the 
great body of the profession usefully to the public !—I think 
it must unquestionably have that effect; I see that it does so 
| at this moment in reference to the fellowship of the College 
of Surgeons. Among the rising members of the profession 
who are qualifying themselves to come into it, greater exer- 
tion is manifest in consequence of that higher examination 
which they intend to undergo, in order to enter the higher 
department of the profession. They are required to work 
harder. 

1649. Is the effect of that excellence, and the dignity at- 
tendant upon that excellence in this country, when attained 
by the highest class in the profession, reflected upon the pro- 
fession generally as relates to their social condition !—I think 
that is the only thiog on which the high position of the pro- 
fession can depend; I mean, that the general estimation of the 
whole body of the profession depends upon public confidence 
in and upon the social position of some particular members of 
it who are more distinguished. 

1650. Lf the standard of the single faculty should be some- 
what raised, but not much, on account of the small remnunera- 
tion which can be given in the rural districts to the great 
body of the profession, would the new standird compensate 
for the loss of dignity in the higher branches of the profession, 
even though a somewhat higher examination of the whole 
body of general practitioners should be the consequence of 
the establishment of a single faculty !—I think it would not; 
the idea of a single faculty proceeds on those levelling prin- 
ciples of equality which are found to be injurious wherever 
they exist in practice. If you were to attempt the same thing 
in the law, or in the church, or in the army or navy, it woula 
be prejudicial; and in those cases it would be so absurd, that 
it would be scouted at once. 

1651. It is more easy to pull down than to raise (—Exactly; 
you cannot produce equality by raising; you can only do it by 
pulling down. 7 

1652. That, as a general principle, is applicable td surgery, 
among other things !—Yes; and more particularly with refer- 
ence to the medical profession, because there is very little 
encouragement to men of superior talent to enter it; it offers 
none of the great prizes which the professions of the law and 
the church hold out; and, consequently, the superior heads go 
into those professions. . A 
1653. Your petition ends with the expression of this opi- 
nion: “ That your petitioners consider that in this and several 
other respects the proposed Bill would injure, if not destroy, 
the rights and privileges conferred by Royal Charters and 
Acts of Parliament on the Royal College of Surgeons of Eng- 
land and its members; they believe, that by blending the 
existing institutions in the profession, and reducing all its 





1645. And that is for the protection of mankind against 


members to one level, it would discourage persons of educa- 
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tion and respectable position from devoting themselves to the 
study and practice of medicine, and thus be deeply injurious 
to the public.” Do you adopt that opinion, and state it to be in- 
dividually your own ?—Entirely ; I adopt it individually ; and 
it has been adopted, as I said before, by the council since that 
petition was presented. 

1654. Chairman.|—Did I understand you rightly to say, 
that by the new charter of the College of Surgeons all its 
by-laws must have the approbation of the Secretary of State ! 
—All its by-laws and ordinances. 

1655. Do those by-laws and ordinances extend in any way 


to the subject of surgical education !—They embrace the edu- | 


cation and examinations of the new order of fellows. 


1656. Then the rules, according to which the examinations | 


of the fellows to be admitted under the new charter take 
glace, must have the approbation of one of her Majesty’s 
Secretaries of State !—They must. 

1657. You approve of that regulation of the charter }—I do; 
it affords a security,in the opinion of the public. 

1658.—But you conceive that the Secretary of State is not 
necessarily an officer competent to judge of the proper course 
which the parties conducting those medical examinations 
ought to take !—He may be competent to sanction regulations 
originated and framed by the college authorities. 

1659. You think, then, that for the general superintendence 
of medical education he is not altogether an unfit officer '— 
The regulations in the by-laws are of simple character, such 
as, “There shall be an examination of two days; one day on 
such a subject, and one day on such another.” The Secretary 
of State can judge of such matters. But to determine all the 
particulars in the curriculum of education, to fix the subjects, 
and the mode of examination, requires a knowledge of 
details, which the Secretary of State cannot be expected to 
possess. 

1660. You entertain no objection to entrusting a similar 
power toa body to be nominated by the Secretary of State — 
Not to a properly constituted body. . 

1661. What security do you take for the constitutions of 
that body ‘—It would depend entirely upon the parties who 
are to have the nomination. 

1662. Did you approve of the measure which the right 
honourable baronet near me introduced in 1845 respecting the 
Council of Health —I think there were three or four editions 
of the Bill, differing from one another. If there were to be a 
measure for the general regulation of the profession, it did 


not appear to the College of Surgeons that the establishment | 


of a Council of Health would be objectionable; in fact, it 
would afford a security on some points. 

1663. Do you conceive that that can be a proper state of 
things, under which a person who is competent to practise on 
one side of the Tweed is not competent to practise on the 
other side, and under which, a person who is competent to 
perform any operation, and to prescribe in Dublin, is not com- 
petent at Holyhead to do so !—Parties who have possessed 
powers of qualification have been unwilling to surrender their 
rights; for instance, an authorization to practise in Edinburgh 
does not qualify for practice in Glasgow, and vice versd, that is 
bringing the matter within a very narrow compass. Then a 
more general question might be, whether the authorization in 
Scotland should be valid in England, and vice versd. Now the 
question would be, I think, what is likely to be best for the 
public in that respect, whether it would be more advantageous 


to the public that the authorities in Scotland should qualify 


for Scotland only, those of England for England, and those of 
Ireland for Ireland, or whether the education of one should 
confer an equality of privilege in all three countries. I 
think it likely that it might be the most advantageous 
to the public that the examining body should qualify for 
their own division of the United Kingdom, and that a 
party passing from one into the other should be bound 
to belong to the corporation or examining body of that 
division of the kingdom, I think that might be required at 
all events. 

1664. Pat what advantage does that system give to the 
public !—The advantage I should consider likely to follow 
from that is, that it would keep up emulation and competition 
among the examining bodies in each division of the kingdom. 
I think that they would each be inclined to do all in their 
power to raise and maintain the character of the profession, 
and of the examinations and qualifications in their respective 
divisions of the kingdom. Under the other arrangement, I 
mean that of allowing persons to choose their schools without 
reference to the division of the kingdom in which they mean 
to practise, there is danger of lowering the standard of educa- 
tion and the character of examinations by inducing students 








to resort where education and examination can be got through 
on the easiest and cheapest terms. 

1665. Then your view seems to be, that the best way to 
produce excellence is to grant local monopolies for the exer- 
cise of physic !—I do not think the establishment of mono- 
polies likely to produce excellence. The proper question im 
this case would be—What is most likely to benefit the public # 
That is the point of view in which I regard the matter. 

1666. In what way are the English schools and the Scotch 
schools excited to emulation by a law which provides that no 
man educated in the Scotch schools shall practise in England, 
and that no man educated in the English schools shall prac- 
tise in Scotland !—I think if you have an examining body in 
each country, there is an inducement in each case to raise the 
| character to the highest point; there isa competition between 

them. 
1667. Can that be said to be a system of competition under 
| which the Scotch practitioners, however low their stand 
| may be, have a monopoly of the Scoteh practice, and under 
| which, however high their merit may be, they can never get 
into English practice }—Supposing it should so happen, that a 
person educated in Scotland should wish to come afid practise 
| in England, I think it would be fair that he should be allowed 
to do so upon attaching himself to the corporation which re- 
lates to that division of the profession in England. 

1668. Would you impose upon him any obligation other 
than that of merely going through the form of becoming a 
member; would you require of him any other examination !#— 
Your question, like the one put to me before is general; it 
includes different cases, therefore I cannot give you a general 
answer to it. I know that great dissatisfaction has existed, 
because persons who have received the diploma of the Uni- 
versity of Edinburgh could not practise as apothecaries in 
England without an examination by the Apothecaries’ Society. 
I think that dissatisfaction is unreasonable, because it is the 
business of an university to educate physicians. The Uni- 
versity of Edinburgh never, in former times, were anxious to 
make apothecaries; it is not the business of an university to 
doso. They have the higher office of granting degrees in 
medicine, laws, and so forth. 

1669. Was it not with a view to become, as it is called, a 
| general practitioner, that the degree of the University of 
| Edinburgh was obtained !—Yes, in some cases: that is, 
persons intending to practise as apothecaries in England have 
graduated in Edinburgh, thus being prepared to act in either 
| character, according to circumstances. They wished to be 
| exempted from that examination by the Society of Apothe- 
| caries which the law has established in England. General 
practitioner is not a legal term; and the Apothecaries’ Act 





| enables the Apothecaries’ Company to examine persons who 
propose to practise as apothecaries. 

1670. Do you conceive that it would be reasonable that a 
man of medical eminence in Scotland should be interdicted 
from practising in England, without going through an appren- 
ticeship to an English apothecary !—I certainly do not think 
that that would be reasonable. 

1671. That is what the law now requires !—I do not know 
that the law requires that; at all events, I am sure that 
several persons possessing the diploma of the University of 
Edinburgh have undergone an examination before the 
| thecaries’ Society, and I believe that there has been no diffi- 
| culty in persons possessed of the diploma of the University of 
Edinburgh, if they think fit to practise as apothecaries, under- 
going an examination by the Apothecaries’ Society; but I do 
not pretend to know everything relating to the Society of 
Apothecaries. , 

1672. Is it not the fact that the Apothecaries’ Act requires 
| an apprenticeship of five years for every person admitted 
The Apothecaries’ Act requires an apprenticeship of five 
years. 

1673. Without exception !—I do not know that there is any 
exception; but the provision is nugatory, because it is a 
common practice for parties, though apprenticed, as required 
by the Act, to pursue their studies in medical schools. 

1674. But the Act requires apprenticeship without any ex- 
ception; and no dispensing power is given to any authority 
connected with the Apothecaries’ Company !—No; but the 
thing is constantly managed in the way I have mentioned. 

1675. That is, the law is broken ‘—Perhaps it is not strictly 
complied with. 

1676. Your college has no privilege in the nature of @ 
monopoly !—No; not that I know of. : 

1677. Any person may practise as a surgeon who likes {I 
do no not know of any legal difficulty. 

(To be continued.) 
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(Specially Reported for Tax Lancer, at the Hépital du Midi, 
by Victor pe Meric, M.D., M.R.C.S.E.) 





LECTURE IX. 
M. RICORD’S DEFENCE OF THE NEW DOCTRINE. 


_ Ar our last meeting I took a rapid survey of the points at 
issue regarding my doctrines, and I think I was just consi- 
dering the difficulties connected with the diagnosis of chancre, 
when the dial stopped me.» These difficulties are certainly 
very great,and since men of eminence, as I before mentioned, 
fell into such strange errors, I began to consider whether there 
was not full excuse for such mistakes? whether chancre was 
at all times indentical as to periods, aspect, character, conse- 
quences, species! whether its appearance is the same on all 
textures! whether it is ever true to itself as to seat, compli- 
cations, and peculiarities of the patient ? whether the cha- 
racters which are ascribed to chancre are sufficiently constant 
to judge infallibly of any given ulceration? Now with the 
assistance of inoculation I can answer all these questions, and 
I can lay down this axiom, which you have often heard in this 
hospital—viz., that the peculiarities of chancre are to be found 


neither in its form, colour, induration, and shape; nor in the | and you thoroughly succeed. 


physical characters of the ulceration, nor in its duration; all 
these are liable to endless variety ;—the diagnosis must entirely 
rest on the pus secreted by the sore which, during a given 
time, is always identical: inoculation is the only means to be 
relied upon in order to give an opinion; although it is often 
possible in plain cases to diagnose by the aspect of the sore 
alone. Now comes the question about the abortive method 
both in blennorrhagia and chanere. It has been asked 
whether it is of any use, whether it generally succeeds, and 
whether it is quite harmless ? 
that blennorrhagia ought to be allowed to take its course, 


because complications provoked by rather a violent treatment | 


are very dangerous. To this I have nothing to auswer but 
that the most destructive ulceration is the very one which 
infects the least. Now as to chancre, it is alleged that 


secondary symptoms have made their appearance in spite of | 


cauterization. But let me ask at what period this cauterization 
was made? Is it four, five, ten days, or a month after infec- 
tion? that is of no use, so far as secondaries are concerned. 
Again: it is brought against me that a cawterized chancre may 
be followed by a bubo; but I need only tell my adversaries that 
a chancre which is not submitted to any treatment at all, will 
also produce it; and besides, #& know that blennorrhagia and 
chancre, left to themselves, are more frequently followed by 
epididymitis than when treatment is used. How then can 
the remedy be accused of producing bubo when it is proved 
that it occurs much oftener in the absence of any treatment? 
After this, a very fair query was put by M. Bousquet—viz., Is 
it quite certain that the nascent chancre, which you expect to 
destroy, is at its outset a purely local disease? why should not 
chancre, as well as the matter of cowpock, begin by general 
contamination? M, Bousquet has written several excellent 
works on vaccination, ond his opinion therein expressed is, 
that the virus of cowpock has first a general effect on the 
whole system, and that the local phenomena follow this dis- 
turbance. But let us examine this subject carefully; and 
first I may ask whether it is absolutely unavoidable and 


One of the speakers considers | 








suppose that the action of tartar-emetic is general before it 
becomes local; and yet you cannot help perceiving the close 
analogy between the development of pustules resulting from 
tartar-emetic and those springing up by the absorption of the 
cowpock matter. If the effect of the antimonium tartarizatum 
were general at first, vomiting would be one of the earlier 
symptoms, and the pustule would appear subsequently to the 
emesis. Now I mean to say that the matter of cowpock acts 
exactly in the same manner as the tartar-emetic; its charac- 
teristic pustule takes just the same time for making its 
appearance as the ecthyma from tartar emetic, and where is 
the proof that vaccine matter acts generally before its local 
effect can be noticed? To this, some have answered, “if you 

inoculate the cowpock matter again just at the moment the 
| pustule of the first vaccination appears, you produce no 
effect.” This is not correct, for the experiments daily per- 
formed around us prove the contrary position. M. Husson 
used to call the interval during which the vaccine matter 
remains powerless, the period of inertia. And, moreoyer, you 
must notice that it sometimes happens that in the most 
| favourable cases for inoculation, when everything seems to 
| favour absorption, the matter will not take. Nay, the virus 
may even be placed in contact with absorbent vessels, and 

fail to be taken up! To resume then: we may fearlessly sa 
| that there are some circumstances in which a virus, althoug’ 
| 
' 
| 





applied, is not absorbed, and that in others the surface acted 
upon by the virus may be modified in such a manner as either 
to favour or prevent absorption. Just allow me one illustra- 
tion. Suppose you make six little punctures with your 
inoculating lancet; three sometimes will take and three not, 
or it may happen that none at all will produce any effect, and 
yet six months afterwards you perform the same operation, 
How can you explain that? 
| But this is not all; remember the experiments of Eichhorn. 
| He takes several children and vaccinates them all. 
| week after, when the pustules are fully developed, he 
begins the same operation over again. With one the 
| aptitude is lost, and nothing appears. With a second, the 
| pustule comes forward, but modified, and runs through 
its stages in half the time which the first pustules 
took. With a third, the reproduction of pustules is just as 
| complete as if the child were vaccinated for the first time, and 
yet he has been a whole week under the influence of the virus. 
| What must we conclude from these facts! That in the first 
of these three children the matter has acted completely; in 
the second incompletely; and in the third the virus has evi- 
| dently acted but locally. Now I have, I think, proved that 
| the effect of vaccination is not necessarily general at first, but 
were I even to grant the reverse, I cannot for a moment side 
| with those who maintain that the action of the syphilitic 
virus must, like the vaccine matter, act first on the system at 
large and locally afterwards. For, with regard to the syphilitic 
virus, we must admit either one or other of these positions— 
namely, that there is, in pathology, but one single virus, and 
hen there would be no need of searching for differences; or 
that there are various kinds of virus, originating from different 

sources, and producing effects which are not analogous. Now, 
| if we admit this latter supposition, why should the syphilitic 
| poison be expecved to act like the vaccine matter? If the 
syphilitic virus were to act in the same manner as the cow- 
pock, it would no longer be true to itself—it would lose its 
identity; in short, it would become vaccine matter. And 
yet, independently of this discussion, there are certain analo- 
gies between these two virulent agents which have not, as 





| yet, fixed the attention of pathologists, and which I will now 





|P 


hecessary every time a virus is placed in contact with an | 


absorbing surface that it should be absorbed? We all know 
that there are substances belonging to this class that cannot 
be absorbed at all. But is there no difference as to prompti- 


| 
| 


tude of action, constancy of effect, &c., among those which are | 


easily taken up? Arsenic, for instance, placed upon an 
ulcerated surface, in the ointment of Frére Céme, would give 


ise to very disastrous consequences, if absorbed. But look at | 


tartar-emetic; does it excite emesis when applied on the skin 
in the form of ointment ! By no means; its effects are merely 
local; it produces a decided ecthyma clearly of a variolous 
character. Now this pustule takes from three to eight days 
fo attain its full development, and the mean between these 


‘wo figures is just about the time which the cowpock pus- | with the syphilitic virus. 


' 


point out to you. 

When the syphilitic virus has produced its effect on the 
system, it exhibits, like the virus of cow-pock, its own peculiar 
ustule. Whenthe general infection is thoroughly established, 
in syphilis, there is still a possibility of provoking the appear- 
ance of a pustule; but the chancre is then quite local, never 
assumes any induration, and hasa great tendency to abnormal 
forms—viz., the phagedzenic, serpiginous, &c. M. Bousquet 
has tried the experiment of burning the vaccine pustule, but 
failed, by this means, to pee the general effect; and the 
aptitude of the individual for absorbing the virus was not re- 
gained by this cauterization. M. Itard has gone still fur- 
ther; for immediately after the pricking of the lancet with 
vaccine matter he washed the part with water, yet it took, 
in spite of that. He washed it, another time, with chloride 
of lime; the pustules appeared just the same. In a third 
instance he used diluted ammonia, with the identical results. 
Now, so much for vaccine matter; let us now see how I fared 
I have repeated Itard’s experi- 


ules take to form. Now I am sure no one will for a moment | ments with great care, substituting the pus of chancre to the 
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cow-pock matter, and have obtained the same results—viz., 
the chancre always made its appearance after inoculation, 
in spite of the ablutions. I succeeded, however, in prevent- 
ing the development of the pustule by cauterizing the inocu- 
lated surface with potassa fusa cum calce, (Pate de Vienne.) 

Now to return to M. Bousquet, to whom I was alluding 
just now: you must notice that his experiments will afford us 
some instruction as to the time when cauterization is of any 
use. He cauterized the pustule as soon as it appeared; but 
it takes three, four, and even five days, in coming forward 
after the inoculation, and sometimes more; and this is just 
the space of time which I fixed (three or four days) as the 
probable limit after which the individual can no longer 
expect to be shielded, by cauterization, from the occurrence 
of secondary symptoms. In such a case you can only act 
locally—the general symptoms are beyond your reach. 

M. Renault, one of the most distinguished professors of the 
Veterinary School of Alfort, has performed several experi- 
ments on the inoculation of glanders: he cauterized the 
puncture forty-eight, twenty-four, and even twelve hours 
after inoculation, and in all cases did that frightful disease 
appear, with the whole train of terrible phenomena which 
usually accompany it. What does thisshow! That in the 
inoculation of glanders twelve hours are amply sufficient to 
contaminate the system, and that cauterization is useless 
after that time. But the Alfort professor has had the good 
sense not to attempt the establishment of false analogies; he 
has merely stated what he has seen, without subjecting 
syphilis to the same laws as glanders—unlike those who have 
concluded from the phenomena of cow-peck to those of 
syphilis. Remember, that what is true of the one is not 
necessarily true of the other. For instance, does arsenic pass 
as rapidly into the circulation as hydrocyanic acid? Why 
should we expect that variola, hydrophobia, syphilis, glanders, 
and cow-pock, should run through the different stages of their 
evolution in a period identically the same? If the venom 
of the rattle-snake kills a man in a few hours, is that a 
reason why syphilis should dothe same! So, then, it is clear 
that there is no sort of connexion between glanders and 
syphilis, either as regards rapidity of progress or incurability. 
Malignant pustule and carbuncle are much more rapid 
in their progress than all the affections I have hitherto 
mentioned; and yet no medical man will be so imprudent, so 
negligent, nay, so dishonest, as to remain inactive when he 
sees an individual upon whom carbuncle or malignant pustule 
is springing up. Will he not immediately try to destroy the 
local mischief, in the hope of preventing the disturbance of 
the system which follows it! You will not find one surgeon 
who will do nothing at all, and quietly look on, for fear of 
its being too late. My idea is, that it is our duty to contend 
tooth and nail against the disease, and that we ought always 
to give a chance to our patient by energetic interference. 

All these observations and arguments of mine have been 
met by mere assertions, unsupported by proofs, whereas I am 
asking for facts. And to show you how anxious I am of being 
fairly attacked, I defy any one to bring forward a patient 
deeply and completely cauterized by me, within the three 
days that follow the inoculation, who has exhibited, six weeks 
or two months afterwards, symptoms of constitutional taint. 
I do not work in the dark; the doors of this hospital are open 
to every one; and [I invite all those who doubt to come and 
convince themselves with their own eyes. Now to resume, in 
a few words. The various virulent substances comport them- 
selves differently as to their absorption; in fact, there is a 
distinct and peculiar kind of absorption especial to each 
virus. This position being granted, (and I think it can hardly 
be disputed,) we at once see the possibility of attacking the 
inoculated surface when the tissues are stil! contending 
against the invasion of the virus; whilst they still possess 
sufficient vigour to prevent its entrance into the torrent of 
the circulation. Every one, besides all these considerations, 
acknowledges that cauterization is very good practice as 

regards the removal of the local accident; and why, then, 
should this same cauterization befrefrained from? why should 
this merely local symptom be allowed to progress, when it 
can be healed in a few days? Were the advantages of 
cauterization confined to this alone, it would be sufficient to 
induce every right-thinking surgeon to use it. But some 
object that the appearances of the local ulceration guide the 
medical man as to the treatment to be employed against the 
general infection; that the sore is,in some degree, a touch- 
stone, a sort of syphilometer,an outlet for the virus. If this 
were true, I would no doubt advise you not to interfere with 
the chancre; but it is no such thing; the constitutional infec- 





duration, of the primary sore. On the contrary, the obser- 
vation of facts proves that the indurated chancre, which is 
almost sure to be followed by the taint of the system, is gene- 
rally solitary. And if you were strictly to act according to 
the opinions of my opponents, do you know what would 
happen? You would be led to multiply the chancres arti- 
ficially by inoculation, and to cover the patient with specific 
ulcerations, to render the constitutional infection less pro- 
bable. The more chancres you could produce, the less fear of 
general contamination there would be. But this is too absurd 
for me to dwell upon it any longer. Keep then in mind, 
that the local accident can in no way prove beneficial; that 
the general infection is not in proportion with the size of the 
chancre, (since a very small one can do much constitutional 
mischief, and a very large one, none at all;) that the chancre 
does nothing but irritate the textures upon which it is seated; 
and that in the cow-pock contamination, as well as the 
syphilitic, when you implant into the system a new dose of 
contagious virus, the general infection having already been 
brought about by a former dose, you cannot produce the con- 
stitutional contamination over again. 

From all this I may deduce that any virulent purulent 
matter may—first, act locally; or, secondly, remain without 
the least effect upon the part on which it had been deposited; 
or, thirdly, may even in some instances enter the economy 
without giving rise to any manifestation at all. 

One word more, and I have done. Professor Moreau ex- 
presses an opinion which is more likely to convince us of his 
excellent moral principles, than of any scientific truth. He 
says, first, that blennorrhagia and chancre are one and the 
same disease, and can both contaminate the system; secondly, 
that syphilis, under whatever form it may appear at first, is 
contagious in all its stages, and robbed 2 even when no 
manifest symptoms of the disease can be detected, particularly 


| when the individual who has once been affected did not use 


any specific treatment. To support his opinion, he tells us of 
women who, being models of virtue, and placed above any 
kind of suspicion, have presented symptoms of syphilis be- 
cause they were married to men who had had the disease a 
long time before, and who for many years had been supposed 
pertectly cured. 

Now upon this I have only one thing to answer to M. Moreau 
—namely, that medical men of honourable and upright prin- 
ciples are often made the dupes of their patients; and that in 
morals, as well as in many other things, there is an enormous 
amount of deception, the major part of which is practised by 
the fair sex. 
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BRONCHITIS WITH ALBUMINURIA. 

We have hitherto (last volume, page 120) spoken of 
bronchitis chiefly in connexion with old disease of the lungs, 
with habitual catarrh, or with emphysema. Such, in fact, are 
the majority of the cases admitted, during the winter months, 
as suftering from bronchitis, and from which the fullest idea 
of the intractable nature of this disease will be derived. 
Where bronchitis depends on disease of some other orgal 
than the lungs, as of the heart or kidneys, much may be done, 
practically, for its relief, by the application of remedies to 
those organs directly; and herein lies the explanation of 
what has been previously remarked, that the coéxistence 0 
disease of these organs with bronchitis does not materially 
affect the prognosis of the present attack, in particular cases; 
and without entering into the reasons why the imperfect 
execution of the functions of either of these organs showd 
induce bronchitis, it is easy to see how rest, and warmth, and 
cleanliness, independent of other remedial agencies, will a 
in restoring their functions, and thus relieve the bronchial 
affection indirectly, independently of the direct influence they 
may exert on the lungs themselves. 

But although in individual cases we may be able to s*y 
that the coéxistence of granular kidneys does not materially 
affect the present prognosis, yet the converse is true, that 
bronchitis has a large share in the ultimately fatal term=* 
tion of this last-named disease, as illustrated in the follows 

















tion bears no ratio whatever to the number, the extent, or the 
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case. To quote cases of patients admitted with granula 
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disease of the kidney suffering from bronchitis, who were 
patched up,as it is said, for the time, would be merely to 
abuse the patience of the reader, whose practice must daily 
supply him with similar instances. The following case is 
stitking, on account of other peculiarities besides the compli- 
cation now under notice:— 
Bronchitis; anasarea; alluminuria; death; dissection. 

Case 64.—John B——, aged twenty-one; admitted on the 
15th Feb. 1845; John back ward; face pale, swelled, and 
pasty; pulse 96, small, and soft; tongue with a yellow fur; 
mouth swollen and painful, as if from mercury; has general 
a@dema, commencing in the ankles three weeks ago. 

History.—Gencrally healthy; a porter; has never had scar- 


latina; three years ago he had a slight affection of the bowels, | 
but he completely recovered, and since then has lived a tem- | as that of the commencement of the disease. 
| 


perate life; has had no pain, no vomiting, no deviation what- 
ever from the most perfect health, till three weeks back. 
At that time he noticed that his ankles were swollen, and 
feeling so well as he did, he thought that he was getting fat; 
but his face swelling also, and his friends noticiug that he 
looked pale, he applied for admission. His loins are slightly 
tender on pressure, and he remembers that once during the 
last three weeks his urine, as it ran from him, looked dark; | 
now it is abundant, of a dark, smoky colour, turbid—specific | 
gravity 1018, albuminous, and loaded with phosphates. 

My notes have not preserved any exact record of the treat- 
ment employed, with reference to the renal disease. The 
urine, after two days, was still smoky and albuminous—spe- 
eific gravity 1021. The same day, on auscultation, a loud, 
double, crepitant sound was heard all over the front of the 
left side of the chest, which was settled at last to be a 
rhonchus, and not a pleural friction-sound; elsewhere there 
was a healthy respiratory murmur, with no morbid sound. 

Feb. 19th.—Nothing having occurred intermediately re- 
quiring particular notice, last night he had little sleep, having 
felt shivery, and then hot, during the previous evening. He 
is now thirsty; he has cough, and pain on movement in the 
left side of his chest; face dusky; tongue with a thick, yellow 
fur; pulse 108, with some hardness; bowels not open; urine 
turbid, acid— specific gravity 1022, almost wholly coagulating 
by heat and nitric acid. On auscultation there is rhonchus, 
sibilus, and large crepitation throughout both lungs. Ordered 
to be cupped to six ounces between the scapula; to take 
half an ounce of castor oil immediately, and a saline draught, 
with half a drachm of antimonial wine, and one drachm of 
oxyme!l of squill, every six hours. 

20th.—Slept pretty well; tongue with a thick fur, through 
which the papilla project; bowels freely open; pulse 96, soft; 
he has less cough, and looks much less dusky in the face; 
urine passed abundantly. Ordered to continue the draught 
every four hours. 

21st.—Little sleep from cough; tongue coated with a creamy 
yellow fur, inclined to dry; skin hot; pulse 108, soft, and jerk- 
ing; bowels not open; he looks more cheerful; has no nausea; 
but complains much of his cough, and expectorates a mucous, 
bloody fiuid; urine, specific gravity 1017, very albuminous. 

22nd.—No sleep from cough and orthopnea; face more 
dusky; tongue moist, pale, with a more general fur; bowels 
not open; pulse 102, small, and rather sharp; his expectora- 
tion is tawny and viscid, with shreds of glairy mucus streaked 
with blood. Ordered to continue. 

24th.— Yesterday he remained in much the same condition 
as on the previousday. Last night he had little sleep; tongue 
cleaner; bowels open; pulse 100, soft, and jerking; expectora- 
tion more frothy, and less tenacious; he has nausea, but no 
vomiting; his cough is more frequent. On auscultation, air is 
heard to enter the lungs pretty freely, with rhonchus and 
sibilus, and in the right lung,‘ crepitation. Ordered to con- 
tinue. 

The remaining notes record his condition as continuing 
generally the same, till his death on March 3rd; only the 
cedema kept steadily increasing; his urine continuing abundant, 
specific gravity 1016, (on Feb. 25th,) and very much loaded 
with albumen. 

Body examined, nine hours after death—Limbs rigid; neck 

artially relaxed; blood coagulated in the cavities of the 

eart, elsewhere fluid; pleurm generally free; a few adhe- 
sions about the apex of the left lung, and a few ounces of 
serum in each cavity. Lungs generally emphysematous, with 
some cedema; an old putty-like mass in the apex of the left 
lung, and grey granular tubercles scattered throughout both 
lungs. The bronchi were generally much congested. The 
peritonzeum contained about a pint and a half of clear serum, 








| The hollow viscera were healthy, except that the solitary 
| glands all down the ileum were slightly enlarged, hard, and 
| red. The spleen and liver presented nothing beyond old 
| thickening of their capsules. The kidneys were about double 
| the ordinary size, the capsule easily separable, leaving the 
surface smooth and polished, as if invested with another cap- 
sule; they were rather dark, dotted within and without with 
numerous buff granules, about as large as pins’ heads, shining 
| through the abnormally transparent cortical structure. The 
| cortex retained its natural proportion to the medullary part 
| of the organ, but it was very soft and friable. 
Speaking generally, the most interesting point in this case 
was the rapidity with which the renal disease ran on to a fatal 
termination, dating from the period which both the symptoms 
and the morbid appearances discovered after death pointed to 
To the subject 
| at present engaging our attention, it is related chiefly as an 
illustration of the mode of connexion of bronchitis with this 
peculiar form of disease of the kidney; for this was not appa- 
rently a long-standing case, where anasarca arose from the 
lungs, which had compensated for the imperfect discharge of 
the functions of the kidneys suddenly failing to do their duty, 
and thus interrupting the chain of actions of different organs; 
but bronchitis came on while the patient was under external 
circumstances the most likely to prevent such a complication 
as a secondary effect of the renal disease, the fatal termination 
of which it probably much accelerated. 





8T. GEORGE’S 
OPERATIONS WITHOUT PAIN, BY MEANS OF CHLOROFORM AND 
BENZIN. 
Nevus in a child.—(Chloroform.) 


Cast 1.—On Dec. 16th Mr. H. C. Johnson performed an 
operation for a nmvus on the forehead of Mary Ann O——, 
a child, aged ten months. The chloroform was administered 
by Dr. Snow—a drachm of it being scattered over the inte- 
rior of a hollow sponge, squeezed out of cold water. The 
sponge was applied over the mouth and nostrils, partially 
at first, and more completely afterwards, and the infant soon 
became insensible. ‘Two needles were passed under the 
tumour, at right angles to each other, and a ligature was tied 
tightly under them. The child did not cry or move a feature, 
but sat with the eyes turned up, and breathing so quietly 
that the motion could scarcely be seen. The pulse was 
natural. It opened its eyes about a minute after the cpera- 
tion, and in five minutes afterwards recognised its nurse. 


HOSPITAL. 





In the following cases the chloroform and the benzin were 
administered with a fresh apparatus, which Dr. Snow had 
got constructed. It consists of two cylinders, placed one 
within the other, the inner one being partly constructed of 
wire, and covered, at its lower part, with bibulous paper, 
whilst the outer one is lined, at its lower half, with the same 
material, which absorbs the chloroform, and gives it out 
again to the air, which passes down between the two cylin- 
ders, and up the centre one. The outer cylinder is enclosed 
in a third one, which is screwed on to it, and serves to con- 
tain water, to regulate the temperature. The apparatus is of 
the size of a half-pint bottle, and is attached, when in use, 
by means of screws, and a tube eight inches long, to the 
face-pieces, which form part of Dr. Snow’s ether-inhaler. It 
is made by Mr. Matthews, Portugal-street; and Mr. Fergusson, 
Giltspur-street. 





Lithotomy in a child. 

Case 2.—Dec. 23rd: Mr. Tatum performed lithotomy on 
G. B——,a child, aged four years, which had suffered for 
half its life with symptoms of stone. The child became in- 
sensible in one or two minutes, and did not utter a cry during 
the operation, which was difficult and protracted, on account 
of the great size of the stone for such a child, and from the 
bladder being firmly contracted around it. The patient tried 
to move his limbs two or three times, but was made still 
again by two or three inspirations of the vapour. He reco- 
vered his consciousness in about five minutes, and remained 
quiet - the day, not appearing to suffer from pain of the 
wound. 





Removal of the superior maxillary bone.— (Chloreform.) 


Cast 3.—The same day, Mr. Hi. C. Johnson removed th 
superior maxillary bone of W. P——, aged twenty. He in- 





in which floated a few masses of gelatinous-looking fibrin. 
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haled chloroform for about three minutes, and was insensible 
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during the early part of the operation ; but he suffered pain 
during the concluding part, as, from the situation of the 
operation, the inhalation could not be renewed. 


Lithotrity.—(Chloreform.) 

Case 4.—The same day, Mr. Cutler performed lithotrity 
on John B , aged sixty-seven. After inhaling chloroform 
for a minute or two he struggled a good deal, but he became 
quiet after inhaling a little longer, and the operation was 
commenced whilst he lay perfectly quiet. The chloroform 
having been left off for a short time, he struggled again, and 
Mr, Cutler desisted from doing anything till he had inhaled 
again for about half a minute, when he was quiet for two or 
three minutes, till the stone, and two or three of the frag- 
ments, had been seized and crushed, and the operation thus 
completed. He struggled again whilst escaping from under 
the influence of the vapour, recovered his consciousness 
almost directly, and said that he had felt nothing. 





Amputation of the thigh.—{ Chloroform.) 
Case 5.—On Dec. 30th Mr. Ceesar Hawkins performed am- 


patedien of the thigh of Elizabeth D——, aged thirty-seven, | 


or long-standing disease of the knee. She talked in an ex- 


cited manner for about the first two minutes, whilst inhaling | 


the chloroform. Directly after she became silent the ope- 
ration was commenced, and it was performed without signs 
of pain; but whilst the arteries were taken up she cried in 
an hysterical manner, and afterwards prayed and talked about 
her family. She recovered consciousness whilst the dressings 
were being applied. 





Amputation below the knee-—(Benzin.) 

Case 6.—On the same day Mr. Cesar Hawkins also per- 
formed amputation below the knee, to remove part of a 
stump, the leg having been amputated, in the country, twenty- 
one months previously, very near to the ankle,and the wound 
never having healed. At the time of the operation the ends 
of the bones were projecting. The patient, Sarah L ,aged 
twenty-four, breathed the vapour of benzin. After breathing 
it for about two minutes, a tremulous motion of the eyes 
began; it was found that she was insensible to puncture with 
apin. When she had inhaled for about three minutes, the 
operation was commenced. The first circular incision caused 
no symptom of sensation, and the inhalation was discon- 





tinued; but a moment afterwards, during the deeper incisions, | 


it appeared that she was beginning to feel something of the 
operation, and the inhalation was resumed, when almost im- 
mediately convulsive tremors of the whole body set in, which 
shook the patient violently. The use of the vapour being 
discontinued, they subsided in about a minute, and the pa- 
tient remained insensible for some minutes, but began to cry 
out towards the end of the operation, whilst the last of the 
vessels was being secured; she was quieted by inhaling the 
vapour of benzin for about half a minute, and no tremors 
were caused this time. As the stump was dressed, she 
began to scream in an hysterical manner, and continued to 
do so for some time, but in the course of half an hour she had 
quite recovered. She stated that she had felt nothing of the 
operation, and suffered no ill effects from the vapour. She 
had been subject to epilepsy. 

Benzin had been previously used by Dr. Snow in four 
extractions of teeth in the hospital, and had succeeded per- 
fectly in preventing pain, although it was not carried so far 
as to paralyze voluntary motion, for the patients sat upright, 
and held up their heads without support; but the action of 
it in the above case was not considered sufficiently favour- 
able to encourage its further use in important operations, 





LOUGHBOROUGH DISPENSARY. 
Passage of a Py nnYy-prece through the Alime ntary Canal. 
Reported by DAVID DAVIES, Esq., Resident Surgeon. 





On Thursday, the 31st of December, 1846, a man, aged 
twenty-two, applied at the surgery of the dispensary, and 
stated, that about twelve o’clock on the previous day, he had 
accidentally swallowed a penny-piece, which had stuck in his 
gullet. He complained of considerable pain, which he re- 


ferred to a place opposite the ericoid cartilage; and he had 
considerable dyspnea. I passed my fingers down the pharynx 
as far as possible, but was unable to feel the coin. 


I then 





| took a probang, and passed it into the stomach, meeting with 
a slight obstruction several inches lower than the place 
where he complained the pain was seated. He was imme- 
diately relieved of the dyspnea and the pain, and could 
swallow without any difficulty; but still a sense of constriction 
remained where the pain had been,and continued until next day. 
He was ordered to take an ounce of castor oil in the even- 
ing, which operated very freely the whole of the next day; 
and about six p.M. the penny came away per anum, having 
been about thirty hours in the intestinal canal. It was 
clean and bright, as if it Lad been in some dilute acid for 
ashorttime. It bears the date of 1834, having now circulated 
through a quarter for which it was originally but little in- 
tended. Whilst in the stomach, a sensation of warmth, due 
| to its presence, was felt; and a slight, dull, and dragging pain 
accompanied its progress through the intestines. 
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| AN ESSAY ON THE STATE OF THE BRAIN IN 

| CONTINUED FEVER. 

| By GEORGE TODD, Esg., Surgeon, Evenwood. 

“He that questions his abilities to arrange the cissimilar parts of an 

| extensive plan, or fears to be lost in a complicated system, may yet hope 
to adjust a few pages without perplexity ; and if, when he turns over the 
repository of his memory, he finds his collection too small for a volume, he 
may yet have enough to furnish ont an essay.”"—Tuk RamBier. 


Tue following cases of continued fever, complicated with 
severe cerebra! affection, will serve as a peg on which to 
hang a few practical observations on the nature and treat- 
ment of this most important subject. 


| Cass 1.—On the 8th of April, 1842, a time when continued 
| fever was prevailing epidemically in the place and neighbour- 
| hood of my residence, I was requested to visit Mr. B——, 
| aged sixty, of good constitution, and previously in the enjoy- 
| ment of good health. On arriving at the patient’s house, 
which stands in a malarious locality, near to Raby Castile, the 
| seat of the Duke of Cleveland, I was informed that the 
patient had been attacked by illness whilst digging in the 
garden. I found him im a state of collapse, but able to 
answer questions. He informed me that he first felt great 
giddiness in his head, immediately after which he was seized 
with a violent rigor and coldness of the surface of the body 
generally. His pulse was slow and feeble; respiration 
hurried, and attended with frequent sighing ; countenance 
| pallid; features shrunk; the skin had a shrivelled appear- 
| ance. He complained of giddiness, and there was much dulness 
| and confusion of intellect, with some degree of stupor. He 

did not complain of much pain in the head; but it was evi- 
| dent, from his aspect, that he had little sensation of any kind. 
| The appropriate remedies for bringing about reaction were 
| administered, and in the evening this had taken place, with 
| very severe pain in the head. From this time up to the 16th 
| of April (eighth day of fever) he continued to suffer most 
| 


acutely from pain in the head, From the 8th to the 16th of 
April he was bied four times, and lost upwards of four pints 
of blood, besides a considerable quantity taken from the head 
by the repeated application of leeches to the temples. The 
nape of the neck was blistered; his bowels, which were 
extremely obstinate, were kept freely open by the exhibition 
of occasional mercurial purgatives and enemata; and he took 
a saline antimonial mixture every three hours. In spite of 
this very active antiphlogistic treatment, the pain in the head 
continued unabated, and on the 15th and 16th was attended 
with delirium, watchfulness, total absence of sleep, great 
restlessness, and suffusion of the conjunctive; pulse quick, 
100, and feeble; skin hot, and the countenance flushed; tongue 
moist and preternaturally red. The patient was bled from 
the arm on the morning of the 15th, without relief to the 
cerebral affection; and on the morning of the 16th it was 
quite evident to me that any further depletory measures 
would be useless, and would only tend to aggravate the affec- 
tion of the head. 

Under these circumstances I confess that I was at a loss 
what plan of treatment to adopt; for I was not then, as Lam 
now, acquainted with the invaluable plan of treatment 
adopted by Dr. Graves in similar cases of continued fever, 
| and which is so ably advocated in his “Clinical Medicine.” 
On taking a review of this patient’s case, I was led to su 
that the state of the brain and its membranes could not be of 
| an inflammatory nature; and this supposition was confirmed 
\ by the inutility of the very active measures which had beer 
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pursued, and from the symptoms, which appeared to me 
referrible rather to a state of irritation, the result of the 
application of a morbid poison, than to that of pure inflamma- 
tion. Under these circumstances I ordered the following 
draught, not, however, without some anxiety as to its pro- 
priety under such circumstances:—Tincture of opium, forty 
minims; antimonial wine, thirty minims; camphor mixture, 
an ounce: mix. 

The patient took this draught about ten o’clock on the 
morning of the 16th, (eighth day of fever;) and on visiting 
him in the evening, he informed me that soon after taking 
the draught his head became easier. This was followed by 
some refreshing sleep, to which he had been a stranger from 
the commencement of his illness. He, however, complains of 
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some pain in the head; his pulse is quick, but stronger; eyes | 
slightly suffused; skin hot; tongue moist and preternaturally | 


red; has not been delirious during the night. He urgently 
requests that the draught may be repeated, which was done 
at bedtime. 

On the 17th he was mutch better, having passed a comfort- 


able night, and slept for many hours; the pain in the head is | 
much abated, and his appearance is altogether most wonder- | 
fully changed for the better; the pulse is not so quick, and is | 


much stronger; the eyes are less suffused; tongue moist and 
not so red; the heat of the surface of the body is much 
abated; the skin moist and perspiring; bowels confined. He 
has derived so much benefit from the anodyne draught, that 
it is difficult to get him to take any other medicine. From 


this time he had the anodyne draught night and morning, | 
care being taken that his bowels were kept regularly open | 


by purgatives and enemata. His recovery was daily appa- 


rent, and about five weeks from the commencement of his | 


illness he was convalescent. 

Case 2.—K. C , aged seventeen, was seized with all the 
symptoms of continued fever on the 7th of August, 1544. 
During the first four days there was considerabie gastro- 
enteric irritation; and on the 13th, (sixth day of fever,) the 
cerebral affection was so severe as to produce delirium, the 
patient constantly talking incoherently, with great restless- 
ness; total absence of sleep ; suffusion of the conjunctive; 
quick and feeble pulse; skin hot; face flushed; tongue dry, 
and preternaturally red; much thirst; bowels irritable; acute 
pain in the head. This state continued during the night and 
following day. The patient had been bled from the arm, 
leeches had been applied to the temples, and the usual anti- 
febrile medicines administered, but without any abatement of 
the cerebral complication. On my visiting the patient on the 
16th, (ninth day of fever,) he was talking incoherently, and 
unable to answer questions, except when roused; his tongue 
was brown; great heat of skin; pulse quick, 100, and very 
feeble; face flushed, and the conjunctive slightly suffused; 
respiration slow, and attended by frequent sighing. The 
countenance exhibits that peculiar aspect which is generally 
observed in cases of fever complicated with severe cerebral 
affection. Mere, again, it was evident that the state of the 
brain agd its membranes was not to be relieved by antiphlo- 
gistic treatment; and the experience derived from the former 
case, together with the advantage derived from a perusal of 
Dr. Graves’s “ Clinical Medicine,” induced me to adopt a plan 
of treatment in accordance with these views, and I ordered 
the patient the following mixture:—Tartarized antimony, two 
grains and a half; camphor mixture, six ounces; tincture of 
opium, a drachm: mix. A table-spoonful to be taken every 
third hour. 

Aug. 17th, (tenth day of fever.)\—On visiting my patient 
this morning, I could hardly believe that he was the same 
person I had seen the previous evening. He had vomited a 

uantity of bilious matter after taking the first two doses of 

e mixture, and after this he had slept for four hours, and 
not been insensible during the night. His countenance has 
resumed its natural appearance; the skin is moist, and not 
very hot; the tongue is brown, but moist; eyes less suffused; 
pulse full, and not so quick; the pain in the head is much 
abated, and the boy answers questions quite rationally. To 
continue the mixture every four hours. 

18th, (eleventh day of fever.)—Has passed a comfortable 
night, and is much better this morning. He does not complain 
of much pain in the head; pulse 90, and strong; tongue moist, 
and becoming clean; bowels open during the night ; stools 
dark-coloured and very offensive; skin moist, and the tempe- 
rature not much above the natural state; countenance ex- 
pressive of ease and contentment; eyes slightly suffused. To 
continue the mixture every six hours, and to have a mild 
mercurial at bedtime, followed by a small dose of castor oil in 
the morning. 
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From this period the patient went on improving, merely 
requiring attention to the bowels, which were kept in a proper 
state by an occasional mild mercurial aperient, followed by a 
little castor oil. On the 29th, the patient was convalescent. 

The state of the brain in fever, and particularly the state ot 
the cerebral circulation, is a subject of the greatest import- 
ance, and one on which it is highly necessary that we should 
entertain precise ideas, so as to be able to mark the circum- 
stances in which this state differs from those changes result- 
ing from pure inflammation occurring in a previously healthy 
constitution, independently of continued fever. This is a 
subject which, to my mind at least, presents many points of 
surpassing interest, and it is one on which writers entertain 
very different opinions. This state of the brain has by some 
been viewed as of a purely inflammatory nature, while others 
have looked upon itas a state of inflammatory irritation, and it 
has been thought by them to be a lesser grade or modification 
of inflammation. Dr. Clutterbuck has been led to suppose 
that this state of the brain is of a purely inflammatory nature, 
and he has attributed the nature and seat of fever to this 
affection. His views, however, as to the nature of fever, are 
not adopted by the great majority of practitioners in this 
country. The disturbance of the nervous system are all 
prior toany topical affection of the brain; and this state of the 
brain is as much of a secondary nature as that of any other 
lucal affection with which fever may be complicated. As 
well might Dr. Clutterbuck argue that the seat of fever was 
in a topical affection of the lungs, or, as others have con- 
tended, in the alimentary canal. The faet is, that this cere- 
bral affection which Dr. Clutterbuck so strenuously contends 
for as the seat of fever, is nothing more than a mere local 
complication, resulting from a general disturbance of all the 
functions of the body—such a disturbance as invariably takes 
place in continued fever. There can be no doubt that in 
flammation of the brain does take place in some cases of con- 
tinued fever, but it is not so constant as to explain the cere- 
bral affection in all cases, otherwise a case of pure inflamma- 
tion of the brain would be, in every instance, a case of fever, 
which is not the case. We frequently see cases of continued 
fever cut short by treatment, as, for instance, after the ex- 
hibition of an emetic &c., or by the cold affusion, which could 
hardly be the case if the disease were simply inflammation of 
the brain. In this disease, the system is under the depressing 
influence of a morbid poison, and inflammation is merely one 
of the circumstances. The symptoms of continued fever are 
very different from those of simple local inflammation in any 
one part. There is something more than mere inflammation; 
death may take place in the early stage of continued fever 
without any inflammatory state being produced, in conse- 
quence of the depressed state of the system; and frequently 
we observe the disease advancing, and proving fatal without 
any decided marks of inflammation. A peculiar cause 
in such cases, operated upon the body, and a peculiar state of 
the brain has been thereby induced. 

It appears evident to me that the whole group of symptoms 
referrible to the brain in continued fever depends more upon 
the previous functional derangement in the first instance, 
and the consequent changes in the fluids which so frequently 
take place in the advanced stages of this disease, than upon 
the more palpable lesions of structure during its course; for 
the changes supervening in the blood, the secretions, and in 
the general organization, during the progress of continued 
fever, cannot be explained by, or reconciled with, its origin 
in inflammation of the brain. The inflammatory appearances 
which the brain does in some cases present generally take 
place in the progress of fever, and seldom at its commence- 
ment; the tendency to a favourable termination is much 
more remarkable in fever than in inflammation; and the 
general characters of fevers vary remarkably in different 
epidemics—a cireumstance which is not observed in respect 
of inflammations. 

In almost every case of continued fever the functions of 
the brain are more or less deranged; and even in these cases 
in which the delirium and general excitement show the func- 
tions of the brain to be most disturbed, still it has frequently 
happened that no trace of inflammation, or other alteration 
of structure, has been found in the brain, or its membranes, 
after death. 

The science of pathology is not sufficiently advanced, to 
enable us to determine whether mere injection of the cere- 
bral vessels constitutes inflammation of the brain. There is 
seldom more than vascular turgescence in these parts in con- 
tinued fever. The membranes are much more affected than 
the brain itself, and Dr. Williams thinks that they are the 
more specific seat of the poison’s action. I am inclined to 
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attribute this to the greater vascularity of the membranes, 


and their consequent exposure to the irritation produced by 
the action of the poison on the independent fibres of the 
sympathetic nerve, which accompanies the capillary vessels, 


and their consequent exposure to the sedative influence of 


the vitiated blood which circulates through their vessels. In 
continued fever there is a very remarkable diminution of the 
fibrine of the blood, aud this state of the blood predisposes 
to congestion, and particularly so on the surface of the cere- 
bral membranes; and it is quite reasonable to suppose that 
an altered condition of the blood may occasion an irritation 
of the lining membranes of the brain. 

It appears evident that the state of the brain in continued 
fever is not essentially one of inflammation, but seems to be 
more analogous to the condition into which the nervous 
system is brought by the application of certain poisons. This 
specific affection of the nervous system, having continued for 
some time, brings the vascular system into a morbid state, 
and this state may pass, sooner or later, into inflammation; 
but this inflammation will always be modified, and exhibit 
peculiarities which are not to be found in pure or simple in- 
flammation. The condition of the brain will never be the 
same as that into which it is brought by mere phlegmasia; 
there may be inflammation, but there will be something else. 
This something else is that peculiar and specific affection of 
the nervous system, and particularly of the nervous system of 
organic life, which is invariably antecedent of whatever sub- 
sequent affection may take place. 


This peculiar and specific affection of the nervous system is | 


produced by the fever poison, which, with respect to the 
affection now under consideration, I am inclined to suppose 
exerts a sedative influence over the independent fibres of the 
sympathetic nerve, supplying the capillary bloodvessels of the 
cerebral membranes. The c: upillary circulation may be in- 
fluenced ina similar manner in pure inflammation; but in 
such cases the nature of the exciting cause is different, and 
consequently affects the capillary vessels in a different manner 
—viz., by exerting, not a sedative, but an irritative influence 
over the nervous system. Consequently, as the cause is dif- 
ferent, so must be the effects. 

The symptoms by which we judge of the brain having be- 
come implicated in continued fever are numerous and diversi- 
fied, depending much on the period at which this complica- 
tation takes place. One degree of affection of the brain 
will occasion violent headach, constant watchfulness, great 
restlessness, a peculiar expression of the eye, with suffusion 
of the conjunctive, and intolerance of light; in another 
there will be no headach, or none of which the "a 3398 will 
complain; there will be sleep, though it be disturbed and un- 
refreshing; there will be no peculiar expression of the eye, 
and no intolerance of light. Ly one degree of affection the 
sensibility will be rendered pretern: aturally intense; by 
another it will be totally obliterated; one will produce violent 
delirium, another only slight wandering, or unrefreshing 
slumber; one, violence, requiring restraint; another, profound 
coma. 

In the mildest and most simple form of continued fever, 


that which in some measure corresponds with synochus, there | 


is merely slight headach, without. any tendency to delirium, 
except a slight confusion in waking from sleep. This excite- 
ment of the brain can hardly be looked upon as a complica- 
tion, but may rather be regarded as a part of the general 
disturbance which is so characteristic of this general disease. 
This cerebral excitement generally subsides in a few days, 
and the convalescence is generally speedy after the headach 
has ceased, or been much “alleviate d, in this simple form of 
continued fever; the head is still, however, the seat of dis- 
tressing sensations, such as loud and disturbing tinnitus or 
vertigo, and a sense of weight, or load, or of increased bulk, 
the head seeming “as large as two,” in the language of the 
patient. 

In the more severe form of continued fever the brain is more 
seriously affected. This greater severity of the cerebral 
symptoms does not, in many cases, manifest itself till the 
eighth, ninth, or tenth day, or even later; but about this 
time a considerable increase of the cerebral sy mptoms takes 
place, and the patient exhibits a confusion or wandering of 
the mind in waking from slumber, which at length increases 
so as to continue through the night, or even during the day. 
In many cases, this intellectual disturbance ap proximates to 
stupor rather than to active delirium, and will sometimes 
amount to actual aberration, or incoherence of ideas, with 
constant muttering. With this state of confusion there will 
be a considerable degree of drowsiness, particularly in the 
day-time ; and sometimes a great disposition to moaning, 


- 








without the patient being able to refer to > the seat or canse of 
complaint. In other cases, during the early period of the 
disease, a more formidable train of symptoms occur. The 
delirious rambling becomes much more violent; the patient is 
incessantly talking, singing, roaring, and making various 
noises, night and day, but more especially at night. This 
noisy delirium is usually attended with great restlessness, 
watching, and a disposition to pick or pull about the bed- 
clothes, and to get out of bed. There is commonly a slight 
degree of subsultus of the muscles, and the tongue, when pro- 
truded, trembles. Ina small majority of cases, occurring in 
young and robust subjects the state of the brain assumes a 
phrenitic form. When this is the case, the cerebral sym 

toms set in early, delirium commencing so early as the fourt 

or fifth day; the pain of the head is more acute, and accom- 
panied by intolerance of light, and a staring appearance of 


| the eye; the delirium is more active, inciting the patient to 


| perp etual movements. 








[ arise out of the states which we have 


If this state of the brain be not 
checked, the violent delirium and active restlessness subsides 
into n matte ring and moaning, with occasional cries or screams 
of distress,—or into a mere rolling of the head, and constant 
jactitation of the limbs, until the patient sinks, and the 
powers of life are exhausted This active and restless jacti- 
tation of the limbs, accompanied by rolling of the head, is 
never observed but under the existence of some acute cere- 
bral irritation. 

The third form of cerebral complication is that in which 
the sensorial faculties are overwhelmed almest as comp letely 
as they are in apoplexy. This state of the brain may take 
place at the very onset of the disease, or it may be observed 
previously con 
sidered. 


Evenwood, Durham, Dec. 1847 


(To be continued.) 








A REPORT OF THREE CASES OF EXTENSIVE 
ABSCESS, 
By W. C. DENDY, Esq., M.R.C.S.E. 


Read before the Medical Society of London, Sept. 1847.) 





Casz 1.— Mr. B , of Walthamstow, twenty-eight years 
of age, had been, with little interval, under my care for the last 
six years. He is decidedly of a strumous diathesis, and has 
been the subject of glandular suppuration in almost every 
part, from which succession of disease he has from time to 
time recovered. The surface of his body is studded with ex- 
tensive cicatrices. The penultimate attack was about a year 
ago, when I was called into Essex to attend him. I found 
him with a large semi-globular abscess on the left side, above 
Poupart’s ligament, on “the immediate point of bursting. It 
had assumed the languid, almost painless, chronic character, 
having slowly, and without febrile excitement, beyond mere 
erethesia, thus attained itsacmé. Pus of a strumous nature, 
with caseous lumps, shreds, and occasionally sanguineous clots, 
were soon most copiously discharged from the cavity. 

On my seeking for the original source of this abscess, I dis- 
covered an angular excurvation of the second, third, and fourth 
dorsal vertebrie, the whole intervertebral substances being 
quite destroyed, so that his body was bent, and he appeared, 
especially during progression, twenty years in advance of his 
real age. Slight pain was experienced on pressure. I do not 
however feel confident that this was the source of the disease. 
Combined with this enormous drain, which required the re- 
moval of napkins every hour, there was a constant bronchial 
irritation, which, with a profuse secretion of mucus, was at- 
tended by almost incessant cough. The perspiration was 
profuse, the languor extreme, the pulse 100 and irritable, and 
withal we had to contend with an obstinate diarrhoea, 

This was, of course, a very unpromising condition, but by 
the use of opiates, quinine, and mineral acids, and by the ex- 
hibition, every hour, of highly concentrated nutrition, the 
patient rallied and recovered, although many months elapsed 
ere this was complete. The upper part of the abscess was for 
along time fistulous, probably from pressure of surrounding 
tissues, the thoracic expansion during inspiration, and the de- 
pending position of the outlet. 

At the end of July he visited Ryde, intending to remain 
there a month, but at the end ofa week—I believe from undue 
exertion—he was attacked with rigor, succeeded by fever, and 
immediately returned to Essex. Early in August, there- 
fore, I was again summoned, and found the patient labouring 
under a renewal of some of his former symptoms, the local 
disease being now over the crista of the right ileum. There 
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was a diffused tumefaction, not then discoloured, and but 
slightly painful on pressure, fluctuation not being perceptible. 
With the faintest hope of producing resolution or absorption 
of the swelling, I ordered ten leeches. The local pain was 
removed, but the swelling was not diminished. 
Remembering the condition to which he was before reduced, 
I was now most anxious to favour suppuration. I kept the 
patient, therefore, at rest, and applied very warm linseed 
rye ee giving him at the same time as mucli nutrition as 
uis deranged digestion would admit. Me took occasional 
aperients, solution of acetate of ammonia and hyoscyamus 
during the day, and acetate of morphia at night. His health 
improving under this plan, he wag driven to Chingford, with- 
out consulting me, and in the evening, on his return home, he 
had pain and fever. In a day or two the chronic was con- 
verted into an acute chronic abscess, lymph being extensively 
deposited. 
the surface being of a dull brownish red, and the whole tissue 
around the crista, and on dorsum of the ileum, becoming 
boggy almost as far as the groin. 
was anxionsly awaiting the moment at which I might 
with propriety relieve him, when one of my scientific friends, 
happening to be visiting a gentleman in the vicinity, had the 
kindness to see my patient. The prostration and consti- 
tutional irritation were then extreme, and the boggy state so 
extensive, that he almost dissuaded me from the operation, 
believing that collapse might perhaps supervene. I knew, 
however, the enduring powers of my paticnt’s constitution, 





and after waiting a few days, and perceiving that the symp- | 


toms were daily becoming more aggravated, I plunged a 
\ i £ ’ & 


lancet deeply beneath the pelvie fascia lata, between the | 


trochanter and the crista, and evacuated a very large quantity 
of grumous pus, in which sanguineous clots were mingled. I 
inserted a tent of moistened lint, applying over all a large 
linseed poultice, and over that, oiled silk. Although a violent 
fit of pseudo-hysterical agitation immediately followed the 
operation, my patient from that moment was relieved of his 
intense suffering, and, with the aid of the renovating plan, 
gradually and steadily progressed to convalescence, the bow 
back, from ankylosis, of course still continuing. 

Case 2.—About the middle of August, I was requested to visit 
Mrs. S-——, a lady, about thirty-five Fours of age, originally of 
fine form and florid complexion, with dark blue eyes and black 
hair, in consequence of severe pains about the loins and hips, 
which were believed to be rheumatic. She had been several 
times under my care, for complaints which usually assumed 
the character of hysteria, and I supposed that I should find 
that to be the case on my visit. It was, however, immediately 
evident that this affection was of far more serious import. 
Her face was flushed; the pulse 100 and hard, though not 
full; her countenance indicating anxiety and suffering; and 
her body bent at nearly right angles with the shaft of the 
thigh bone; and she could not move without the aid of a 
stick. I learned that she had slight rigors a day or two 
before, yet although she was in considerable pain, she the day 
previous went cut in an open carriage, aud in the evening her 
symptoms were aggravated. I had been aware of her having 
been attacked by pleurisy four years pveviously, at Bath, 
which attack was followed by or combined with abscess in 
the loins. I was, therefore, not without fear that such might 
be the result now; indeed, that matter might be already 
burrowing about the lumbar muscles. Leeches and fomenta- 
tions were immediately applied, and mild saline aperients, 
sudorifics, and anodynes were administered; still the symp- 
toms became more acute, and she was unable to move in bed. 
I therefore did not hesitate to apply linseed poultices, as hot 
as could be borne, covered with oiled silk, over the seat of 
pain—the posterior surface of the ileum and the sacrum. 

In about three days, believing that I could feel deep fluctua- 
tion over the upper edge of the sacro-iliac ligament, I cautiously 
inserted, between the posterior superior spine of the ileum 
and sacrum, a long narrow knife, and evacuated about three 
ounces of dark pus, which, although not contiguous to any 
carious bone, nor in immediate proximity with the rectum, 
was more highly foetid than I had ever before known. Being 
now satisfied, I carefully enlarged the opening, and inserted a 
tent, as in the former case. In three or four hours, the lady, 
although in the morning in a state of extreme excitement and 
agitation, became more and more tranquil, and a smile, for 
the first time for more than a week, appeared on her counte- 
nance. For several days the cyst was completely evacuated 
on the removal of the lint, without heedless pressure. Dy the 
aid of aperients, combined with quinine and steel, the patient 
became rapidly convalescent, and I sent her to Hastings. In 
the beginning of September, she was in appearance a decrepit 


Ina few days the tumefaction had much increased, | 


| old creature, nearly bent double; she now, for a time, became 
| a stately and blooming woman. Lut the bright prospect soon 
| darkened. On the 20th of last April, the lady returned sud- 
denly from Reigate, in consequence of recurrence of the 
| lumbar and inguinal pains, the left thigh being again bent at 
right angles with the body. She had suffered several attacks 
of rigor, and was now again labouring under irritative fever, 
| marked by completely sleepless nights. I of course feared, 
| from the double seat of pain, that the cyst was either very 
| extensive, or that the matter was proceeding in two separate 
| channels. The first abscess I opened, by a very deep incision, 
| close to the lumbo-sacral ligament, evacuating five ounces 0 
| very feetid pus, with much relief of pain and febrile excite- 
| ment; a tent of oiled lint was cautiously introduced into the 
| orifice, and a poultice covered with oil-skin was applied. A 
| week after this I opened a semi-globular swelling in the groin, 
| from which four ounces of pus issued. The leg on the follow- 
| ing day could be slightly bent, and each day gradually restored 
|} it nearly to the straight condition. For three weeks the 
poten’ appeared to be gradually wasting, with languor and 
| 
| 


oss of appetite, the state of the bowels being extremely 

variable, requiring castor oil or aromatic confection, as the 

Anodynes, mincral acid, and quinine were 
- > ? 


state might be. 
nce of beef, and other highly 


| adiministered, together with esse 
concentrated animal food. 
| About a fortnight before her death a slough formed on the 
sacrum, which, notwithstanding cushions of amadou, air- 
| pillows, &c., denuded both the sacrum and ileum. For about 
| a week we considered her dying, but she again rallied, although 
| emaciated in the last degree, and lived eight days, dying at 
last without a struggle. 
| On post-mortem examination, the lumbar vertebree were 
found projected somewhat forward, so as to form a more 
| acute angle with the sacrum than natural —this I believe was 
congenital. The pus took a double course, constituting 
| sacral and inguinal abscess. The iliacus muscle was detached, 
| and on the bone itself were several small scabious patches. 
The pus, however, had not the character of necrotic con- 
tamination. 

These cases were dissimilar in origin—one being a strumous 
chronic abscess, a diffused erythematous inflammation and 
suppuration of the cellular membrane becoming acute by undue 
exertien; the other, a highly acute abscess; both, however, re- 
quiring the same treatment. They both illustrate the delete- 
rious influence of pus, and the benefit of early and free incision. 
This, indeed, is in every case constantly undergoing absorption, 
its place being supplied by fresh secretion. If it rested long, 
it would probably become decomposed. The notion that hectic 
fever is produced by the absorption of pus, is, of course, ob- 
solete. But the presence of pus, although not corrosive, will 
often produce irritative fever, marked by pain and prostration, 
resembling that trom a punctured wound more, I believe, than 
mere mechanical pressure could always account for. And if 
by any cause it becomes degenerate, it may, I believe, be held 
in the light of a specific poison. 

One of my esteemed preceptors laid much stress on the 
prostration following the evacuation of abscess from the 
struggle of the reparative effort. I confess I have never had 
oceasion to regret a free and full incision of purulent, any 
more than I have of serous cysts, wlen pressure is effectively 
employed. 

Mr. Abernethy’s favourite treatment, also, was based as 
much on his fear of inflammatory fever after the opening of 
lumbar abscess, as on his hope of obliteration by pressure. 
Inflammation, however, very rarely follows the complete 
evacuation of an abscess, unless injudicious pressure and prob- 
ing be employed. I know I shall be opposed in the opinion 
that air rarely inflames the surface of a cyst, and therefore so 
great caution need not be employed to prevent its admission 
into the cavity. But it may have another deleterious quality, 
that of inducing the putrefactive process in pus; therefore, 
the possible admission of air‘into a cavity half evacuated may 
be far more perilous than the complete evacuation. I have 
seen cases, too, treated on this cautious plan of Abernethy, 
in which, after the bandages were applied, the matter became 
extensively diffused, and it was essential to leave the orifice 
open. 

If we aim at adhesion, the complete emptying of a cyst is 
essential, as it allows the surfaces to be placed in contact. If 


we aim at the prevention of inflammation, it is equally so, 
rather than that pus be closed in, which might become putrid 
by its previous contact with air. I believe, therefore, that in 
the majority of cases where the abscess is not in the imme- 
diate vicinity of large vessels, or on conspicuous parts, or of 
large size, or combined with excessive systemic debility, free 
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incision will be the most judicious treatment. If the cyst be 
large, or there be a rapid secretion, I should prefer a mode- 
rate incision, and the tent of lint. 

The third case to which I would refer is one of very rare 
occurrence, indeed, I have not known it exactly described in 
our pathology. It is not the chronic abscess of Hunter; it is 
not, I believe, strumous, nor the cold abscess or lymph abscess 
of Chelius; nor the atheromatous, or the medullary sarcoma 
of Abernethy; nor the chronic or benign carbuncle of Sir 
Astley Cooper; nor is it anthracion, or malignant pustule. If 
I ventured to give a definition, I would term it “spongy car- 
buncle.” 

Cast 3.—Miss G——-,about forty years of age, of a very cheer- 
ful disposition, which she had preserved through life, although 
she had been afflicted with a variety of maladies, was attacked, 
three years since, by a severe hepatic disorder, attended by 
much complication. After nearly a year’s sojourn in the 
country, she returned to London apparently convalescent. In 
a few weeks, however, a blush appeared between the superior 
angles of the scapula, attended by throbbing and tenderness. 
In a day or two this became of a deep hue, and doughy to the 
touch; still it was slow in its further progress. I did not imme- 
diately incise it, for I was not without hope that a combina- 
tion of tonics and purgatives might induce a favourable 
change. Aromatic sulphuric acid and quinine were given, 
with an occasional aperient. In about a month, however, a 
slough formed and began to separate. Linseed poultices were | 
applied, and a mild nitric acid lotion occasionally. The slough 
separated irregularly, adhering in its centre so very firmly,that | 
I dissected the bulk of it carefully away, cutting through an in- 
sensible substance resembling very hard udder fat. The gra- 
nulations became more healthy, and the cavity was rapidly 
healing, when a severe bilious attack again supervened. 
Directly, in place of healthy granulations, we had a second 
slough formed, surrounded by a pasty, languid sore. Tonics, 
with taraxacum and aloetics, were administered, with slight 
effect. The disease extended gradually deeper, forming a large 
sinus on the trapezius. The glazed, spongy mass rapidly in- 
creased, and although the tissues around it, especially the 
skin, were acutely painful, the fungus itself was completely 
void of sensation. 

The mass was now so extensive, weighing probably about 
two pounds, that I was fearful of attempting its destruction by 
caustic or extirpation. I therefore introduced through the 
sinus and the spongy cushion, a thick skein of silk, by an eyed 
trochar and canula, with the hope of exciting another action 
and inducing absorption. The symptoms were in a day or | 
two much amended, an unhealthy sanies, however, still flow- 
ing through both openings. In about two months an extensive 
absorption of the spongy mass was decided, and the abscess 
subsequently filled up with healthy granulation. 

In about ten months from this period a red spot appeared on 
the top of the right shoulder. In about a fortnight I lanced 
it, discharging about an ounce ofichor. The probe introduced 
through this orifice rested above the scapular spine,on a thick, 
spongy, and perfectly insensible cushion, from which is now 
constantly flowing a dark, sanious fluid, the morbid mass 
having hitherto resisted our efforts for its destruction. 

Storey’s-gate, St. James’s-park, January, 1848. 


eanemre, Cees 





CHLOROFORM IN MIDWIFERY. 
By W. M. FAIRBROTHER, M.R.C.S.E., London. 


As the question whether chloroform is useful or injurious 
in midwifery can only be decided by facts, I have subjoined 
the following cases : 

Mrs. W , on the 12th of December, was attended by me | 
during her labour. She had been for some months contined 
to her room, and was unable to walk without assistance; | 
emaciated, irritable, and nervous. I was disposed to account 
for her inability to walk from the high position of the foetus | 
in utero, the great distention of the abdomen, and the conse- | 
quent strain upon the fascia lata of the thigh, and the cuta- | 
neous nerves which lie upon it. The dilatation of the os | 
uteri commenced at about seven o’clock in the evening, and | 
the head was found to present. The patient seemed to suffer 
most acutely while her inability to move increased. One 
drachm of chloroform was administered by means of a sponge, 
the vapour of which she readily inhaled. The pains continued 
regularly, but there was no expression of suffering. In half 
an hour the child was expelled, when she informed me, on 
her complete return to consciousness, that she was sensible of 
the presence of the pains, but the feeling of them was lost. 
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ILEPTIC AFFECTIONS FROM DECAYED TEETI 
Coma in this case was not completely produced, and rapid 
recovery followed. 

On the 21st of December I was called to attend Mrs. S——, 
of Elliott’s-row, St. George’s-road; age about forty; labour 
natural. Chloroform was not used until within five minutes 
of the child’s birth, and then with the intention of preventing 
that terrible feeling of distention which must accompany the 
passage of the head through the external opening. In this 
case the sponge was dropped, my hands being engaged, when, 
grasping it immediately, she inhaled the vapour with eager- 
ness, and with manifest effect. 

| Mrs. F , pregnant for the first time, was seized with 

| labour-pains on the 22nd of December, at one o’clock p.m. 
Hlead presenting; os uteri gradually dilated. The pains in- 
creased in strength, and after many hours of suffering, she 
became impatient for the termination of labour. At one 
o’clock on the morning of the 23rd, chloroform was adminis- 
tered, when the pains became less frequent, and, as far as 
could be judged by manual examination, diminished in inten- 
sity. There seemed, however, to be a re-action, and, shortly 
afterwards, the head of the child passed into the vagina. The 
effect of the first exhibition of chloroform having somewhat 
passed off, it was renewed. There was deficient secretion 
from the mucous follicles of the vagina. Cold cream was 
used, and the head with great difficulty cleared the os ex- 
ternum. Labour was concluded about half-past three, and 
during its last stage the patient seemed in a comfortable 
sleep, moaning slightly during the pains. It was not until 
during the extraction of the placenta that consciousness was 
partially restored, when Mrs. F said, in answer to a ques- 
tion which was put, that the sensation of the removal of the 

after-birth was “as if a piece of paper had been taken off 
her.” One ounce of chloroform was employed. 

There can be no reasonable excuse for the non-administra- 
tion of chloroform, subject to certain rules. The patients 
who inhale it recover as rapidly as others; there is no after- 
sickness nor headach; but it ought never to be applied until 
the head is felt to be making some progress through the 
pelvis, except in cases of impaction, where it would be useful, 
as the pains became weaker, in procuring refreshing sleep 
and fresh energy. It is, however, a question whether secre- 
tion is not retarded if chloroform be used too soon, and there 
is a dry and unpliant vagina, which unguents do not much 
improve. Surely, however, the mere saving of agony to the 
mother will be a sufficient inducement to every practitioner 
to give a candid trial to the merits of chloroform. 

London road, Southwark, December, 1847. 











PSEUDO-EPILEPTIC AFFECTION ARISING 
FROM DECAYED TEETH. 
By A. C. CASTLE, M.D., Surgeon-Dentist, New York. 


Tue following singular and interesting case presented itself 
to my notice a short time since, and in itself offers abundant 
evidence (if any were required) of the necessity, not, as is 
contended, that a medical practitioner should receive a 
dentist’s education, but that the dental student should receive 
a thorough education in all the branches of anatomy, physio- 
logy, &e. 

Case.—A youth, about nineteen years of age, who had ac- 
companied his mother to me, for dental advice, attracted my 
attention, in consequence of a peculiar idiotic expression of 
countenance, and dull, inanimate stare of the eye. I ventured 
to make some inquiries of the mother in reference to the lad, 
and she immediately entered into a history of his case. He 
had been a fine child, and grew up a smart, active boy, until 
about four years since, when his health had become unae- 
countably impaired. He complained of almost continued 
headach, severe pains in the eyes, darting thence into the 
centre of the brain, which he described as resembling the 
sensation of “a hot spike, burning and pricking him.” These 
symptoms were accompanied by a stiffness of the cervical 
muscles, pain in deglutition, and a numbness in the right 
arm, together with pyrexia and a flushed countenance. 
About two years since he was first seized with general con- 
vulsions, which occurred every alternate day, sometimes, 
however, on the third day. These seizures were of varying 
degrees of violence and continuance ; sometimes they were 
so mild as to present more the appearance of coma; at other 
times the contractions and rigidity of the muscular system 
were extreme. The fits always ended in vomiting, and were 
frequently followed by partial deafness. There was always 
great irritation of the mucous membrane of the nares, from 
which he was constantly pulling the hairs. 
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The lad had been subjected to medical treatment in the 
hospitals of Dublin, and other cities in Ireland. A seton had 
been inserted in the nape of the neck, and an issue in the 
arm. Blisters, rubefacients, and a variety of topical remedies, 
had been employed, and all without any beneficial results. 
The mother at length despaired of his recovery, and had re- 
se herself to the conviction, that her son “ must die an 
idiot.” 

Being engaged at the time, I requested the mother of the 
lad to bring him to me again, informing her that I desired to 
investigate his case, and that I entertained a vague suspicion, 
from the statement she had just made, that the case came 
within that class of diseases, “dento-neuralgia,” in which 
the presence of decayed teeth produced a variety of alarm- 
ing symptoms, indicating derangements of the nervous system, 
(a sr upon which the Editor did me the honour to 
publish in Tue Lancet.*) She accordingly again called upon 
me, with her son, on the Ist of August, and informed me that 
on that very day he had had severe convulsions; indeed, 
he was still labouring under irritation of the subcutaneous 
muscular fibres. On examining him more attentively than on 
the occasion of his former visit, I perceived that the lad 
was of the sero-lymphatic temperament, and much attenuated 
in his form. I examined his mouth, and found that his teeth 
bore all the marks characteristic of his temperament; he had 
already “cut” the two inferior dentes sapientia, and the two 
upper ones were partially through the gums-—an unusually 
early appearance of teeth which almost uniformly present 
themselves at a much later period. Their evidently imper- 
fect organization had aided the rapid progress of decay, and 
the dentes sapientize were now little more than a crumbling 
mass. The molar teeth were all more or less decayed, and 
excessively tender. With the ready assent of the mother I 
extracted every decayed tooth, amounting in all to nine, in- 
cluding the dentes sapientiz, each of the inferiors having at 
the extremities of the fangs an enormous abscess, comprised 
in asac as large as a common field-bean. On two of the molar 
teeth similar abscesses of smaller size were discovered: these 
saes contained a blackish, putrescent, fetid matter. 

A few minutes after the operation the lad was seized with 
violent rigors. A small quantity of hot brandy-and-water 
revived him. I then prescribed a wash for the mouth, and 
five grains of the proto-iodide of mercury to be taken daily, 
with a saline purgative thrice a week, and liberal diet. 

Sept. 14th.—Discontinued the use of medicines. Ordered a 
compound rhubarb pill to be taken occasionally. He has not 
had the slightest symptom of a return of the convulsive affec- 
tion since the operation on his mouth. His health appears 
to be quite reéstablished; his appetite is good and his form 
begins toafford evidences of vigour, whilst his countenance, no 
longer clouded by an idiotic expression, has assumed an aspect 
of health and intelligence. 

New York, Sept. 1847. 





CASE OF PARTIAL OCCLUSION OF VENA CAVA 
INFERIOR. 
By W. J. LITTLE, M.D., 
PHYSICIAN TO THE LONDON HOSPITAL. 
(Read before the Hunterian Society. 





Seirrho-encephaloid disease of the mesentery, mesenteric glands, 
heart, lungs, liver, and kidneys; also of the bronchial glands, 
and of the lymphatic glands of the neck, axilla, &c.+ 


Joun S——, aged fifty-two, admitted into the London Hospital, 
under Dr. Little, May 1ith, 1847. States that he felt quite 
well until the 5th of April last, when he was attacked, whilst 
at work in the London Docks, with severe pains of the loins, 
and a feeling of excessive debility. This latter increased so 
much, that he was compelled to rest himself several times 
during his walk home. A week afterwards he was suddenly 
attacked with violent pains of the left side, extending from 
the last rib to the brim of the pelvis. These have continued 
to the present time, being much augmented by lying on the 
affected side. About a fortnight since he noticed a number 
of small, hard nodules, about the size of peas, on the left side 


is reduced in flesh, as if suffering from affection of the mesen- 
teric glands. A glance at the abdomen exhibits a 1 
number of nodules, varying from one to three or four lines in 
diameter, distributed chiefly on the left side of the abdomen, 
and very hard, as if composed of scirrhous deposit. The greater 
number are situated immediately beneath the skin; one or 
two, however, appear to be deposited in the substance of the 
muscles. In addition to these nodules, one larger and more 
deeply seated is felt beneath the floating ribs of the left side. 
No tumour can be detected in the abdominal cavity. Per- 
cussion indicates that the liver extends from the lower 
border of the nipple to a finger’s breadth below the margin 
of the last rib. The superficial veins of the abdomen and 
thorax are slightly congested and varicosed. The blood cir- 
culates through the abdominal veins in a retrograde course— 
viz., from below upwards. These veins, although varicosed, 
are not convoluted. The lower extremities are cedematous 
as high as the knee, and their superficial veins turgid and 
slightly enlarged. He has not had palpitation, cough, or 
dyspn@a; bowels are regular; urine small in quantity, late- 
ritious, high-coloured, and passed with difficulty; pulse 90, 
weak, soft, and regular; tongue furred and yellowish, with pale 
tip and edges; mucous membranes anzemic. 

June 3rd.—Is much emaciated; the cutaneous tubercles 
have enlarged, some having attained the size of a filbert. 
The urine is still passed with difficulty; to-day normal in 
colour, quantity, and quality; it has not at any time contained 
blood. The external epigastric veins have latterly much in- 
creased in size, and are connected by large anastomosing 
veins with the superficial veins of the thorax. The transit of 
blood from below upwards, or from the system of the inferior 
cava into that of the superior cava, is very active. The veins 
of the spermatic cords, as far as can be detected by the touch, 
are not congested or varicosed. Disease of the heart or lungs 
cannot be detected; the heart’s action, however, is somewhat 
feeble. The pain of the lumbar region has increased, and is 
| situated on both sides of the vertebral column, just above its 
articulation with the pelvis; it is greater on the left than on 
the right side. Besides the tumours already described, a 
number of others are now perceptible in the course of the 
lymphatic glands of the neck and axilla, and also of the 
deeper inguinal glands; there are also one or two on the 
bac 








12th.—Complains much of the difficulty in micturition; 
his emaciation increases, and he bitterly laments that his 
| strength is failing him fast; the pains have increased, and are 
| occasionally lancinating, although usually dull, tensive, and 
gnawing. A distinct abdominal tumouris now manifest to the 
touch, extending from the umbilicus downwards several 
| inches. He gradually sank, and died on the 15th. 

From the evident obstruction to the course of the blood 
through the inferior cava, and from the absence of the vari- 
cosed condition of the spermatic veins, which seemed to indi- 
cate that the tumour compressed the cava below their point 
of entrance into it, it was surmised, previously to the detec- 
tion of the abdominal tumour, that the patient had cancerous 
disease of the mesentery. 

Post-mortem examination —Body much emaciated; a large 
tumour felt through the abdominal parietes, deeply-seated, 
and apparently bound down to the spine. On elevating the 
abdominal muscles, a large quantity (about three pints) of 
| bloody fluid (chiefly blood) was removed from the abdominal 

cavity, and also a large dark clot from around the lesser 
omentum, which was infiltrated with, and disorganized by, the 
effused blood. The source of the extravasation could not be 
detected; it was probably from a ruptured vein. The stomach 
was healthy, but its veins were distended with dark blood. 
The intestines, with the exception of the ileum, (which con- 
tained a patch as large asa shilling,) were free from cancerous 
deposit; they were much contracted. The duodenum passed 
across, and was closely bound down to a large tumour, which 
extended from the lesser omentum to the upper part of the 
sacrum, overlapped the spinal column for a small distance 
on either side, and was firmly adherent to the anterior 
surfaces of all the lumbar vertebrae except the first. The 
| lesser omentum was infiltrated with the morbid growth; the 
| liver contained numerous large masses (about the size of a 





ci his abdomen, which have rapidly enlarged. They occa-J small apple) of scirrho-encephaloid matter; it was somewhat 


sioned no pain unless he squeezed them. He presents the | 


characteristic cachectic appearance of malignant disease, and 

















* Tus Lancet for 1846, vol. ii. p. 265. 

+ Lam indebted for the clinical report of this case to the zeal and ability 
of J. W. Tripe, M.B. The reader may compare with it one of obliteration | 
of vena cava superior, recorded by myself in Tar Lancer for August 
28th, 1847. 


enlarged, and weighed four pounds ten ounces. The pancreas 
| and spleen were healthy. Both kidneys contained a few small 
scirrhous deposits, the largest being about the size of a small 
Spanish nut. The aorta was imbedded in the tumour, passin 

through it near to its anterior surface, and divided, by a smal 

| process of malignant disease, from the vena cava; it was 
| diminished in size about one sixth; and a large quantity of 
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amorphous calcareous deposit was situated beneath its internal 
membrane. The vena cava passed in front of the tumour, 
and was partially included in its substance, and very much 
constricted, being reduced to less than half of its normal 
calibre, and not admitting the extremity of the little finger. 
Above the strictured part the vein was empty, but below it 
was filled with firm, dark-coloured coagula. The iliae veins 
were healthy, but stretched in front of the tumour. The 
cava above the seat of constriction, and the spermatic, renal, 
superior mesenteric, portal, and hepatic veins were perfectly 
healthy; the right spermatic vein passed in front of the 
tumour, was very much stretched, but was not seated in its 
substance. The lumbar and mesenteric glands were in- 
filtrated with malignant deposit. Thorax: Pericardium 
healthy; walls of the heart contained numerous nodules of 
scirrho-encephaloid matter, deposited in the substance of the 
parietes of both the auricles and the ventricles, and forming, 
in the right auricle, a flattened patch, two inches in diameter. 
The arch of the aorta was much diseased by infiltration of 
atheromatous deposit. The lungs were somewhat emphy- 
sematous, and contained a few nodules of cancer; also several 
small patches of a soft, pasty substance, resembling chalk and 
water, (old tubercle.) The lymphatics in the anterior medias- 
tinum and the bronchial glands were implicated. The brain 
was very anzemic; the membranes were opaque, with several 
patches (apparently of organized lymph) on the free surface 
of the visceral arachnoid; no traces of cancerous matter 
within the cranium. The large abdominal tumour presented 
the well-known appearances of scirrho-encephaloid disease. 
London, Jan. 18438. 





ANEURISM OF THE ABDOMINAL AORTA. 
By P. L. BURCHELL, Ese., M.R.C.S.E. 


Tue following case is of interest, as showing how a serious 
disease may exist for a long period, without displaying symp- 
toms of a character to enable the practitioner to diagnose 
correctly its nature during life -— 

George H , of Thomas-street, Kingsland-road, thirty- 
seven years of age, a brazier, of a delicate constitution and 
lymphatic temperament, was seized with diarrhea on the 
morning of November 3rd, which lasted about twenty hours, 
after having partaken of a hearty meal, consisting of pork and 
greens. My assistant saw him the following morning, about 
eleven o'clock, when he was exceedingly depressed, with a 
haggard, anxious countenance, not suffering much pain, but 
complaining of an uneasiness in the left shoulder, and a weight 
at the pit of the stomach, with constant sickness. The least 
quantity cf fluid immediately caused violent retching. The 
diarrheea had ceased; little or no pain on pressure at the 
epigastrium; pulse feeble, about 90, and intermittent; the 
general condition was one of great prostration. Ammonia 
and hyoscyamus, in small doses, were administered, which 
the stomach rejected. I saw him about two hours after, and 
found him as above; gave Dover’s powder and calomel, with 
the like result, and ordered a mustard poultice to the region 
of the stomach; mustard, mixed with water, to be laid over 
the entire abdomen; and a little beef-tea to be given by tea- 
spoonfuls. 

Nov. 5th.—Ten a.m.: Had passed a very restless night, 
occasionally dozing off for a few minutes; pulse more feeble; 
tongue moist and clean; bowels relieved twice; evacuations 
relaxed, but natural in colour; urine high-coloured and scanty; 
the heart’s action rather more laboured than under ordinary 
circumstances, occasionally intermittent; sounds of heart 
normal; respiration short at times; the pain on pressure over 
the stomach and abdominal region slight; no pulsation to be 
discovered; sickness as obstinate as ever. Ordered, an effer- 
vescing draught to be given every four hours, consisting of 
bicarbonate of potash and citric acid, with ten drops of seda- 
tive solution, (of opium,) with not the slightest benefit; ad- 
ministered an enema of warm gruel.—Eight p.m.: Bowels 
acted after the enema; no alteration, except that the vital 
powers were more depressed. 

6th.—Eight a.m.: No sleep during the night; vomiting not 
at all abated when anything was given. Ordered, hydrocyanic 
acid, (Scheele’s,) in two-drop doses, with ten drops of sedative 
solution, in cinnamon water, every five hours. 

8th.—NSince the last report no amelioration in the symptoms 
had occurred; on the contrary, the strength began more evi- 
dently to fail. A hardness could be felt in the epigastric 
region, but pressure was well borne. Medicine to be discon- 
tinued, and a blister applied to the epigastrium; a teaspoonful 
of ice, with a little brandy or sherry added, to be taken every 
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two hours. The last was retained by the stomach better than 
anything else, though vomiting was excited in the course of 
half-an-hour after each portion was given; bowels relieved 
naturally. 

9th.—Much lower, and, in fact, from this time he began to 
sink, though he struggled on tiil the following evening, when 
he expired. 

Examination, twenty hours after death—The chest and its 
viscera were perfectly healthy. Upon opening the abdomen, 
I found the liver pressed more forward than usual by some 
hard substance immediately behind; it was somewhat en- 
larged, though otherwise healthy. The stomach was also 
displaced by the same cause, being quite pushed to the left 
side, diminished in size, and empty; in fact, so much smaller 
and displaced was it, and from the tumour having assumed 
precisely the same shape and position of a distended stomach 
under ordinary circumstances, that I was at first inclined to 
think the latter was that organ completely filled with some- 
thing I could not account for; a more careful examination, how- 
ever, corrected my first impression. Upon removing the liver, 
[ found a tumour in front of the spine, and attached thereto, 
measuring about nine inches from side to side, and four from 
before backwards, of at least five pounds in weight. This 
proved to be an immense aortic aneurism, situated above the 
celiac axis, firmly packed with layers of fibrine, except quite 
on its posterior aspect, where a diminished circulation through 
the vessel had been carried on; the bodies of the two dorsal 
vertebrze upon which it rested were sufficiently absorbed to 
admit two fingers within the cavity thereby produced; the 
coats of the aneurism were thick and tough. 

Previous history—I lave learned from the family of the 
deceased, that he had complained of pain in the back for the 
Jast ten years, for which he had been repeatedly cupped, sup- 
posing some affection of the kidneys existed ; but he had 
generally enjoyed good health, having been constantly en- 
gaged in his business. His appetite had always been voracious. 

Is it not wonderful that a tumour of that important blood- 
vessel, the aorta, should have reached so large a size, and the 
consequent disorganization of the bodies of the vertebrae been 
produced, without other indications of this formidable malady 
than displayed themselves in this case? The constant vomit- 
ing was clearly the result of displacement of and pressure 
upon the stomach; but, in spite of it, the functions of the 
liver were properly performed. 

Kingsland-road, Nov. 1847. 








CASE OF DIFFICULT PARTURITION, IN WHICH 
CHLOROFORM WAS ADMINISTERED. 
By RICHARD HICKS, Esq., Surgeon, London. 


Upon the 17th Dee. 1847, I was called te Mrs. P——, who 
had been in lingering labour for twelve hours. Upon makin 
an examination, I found a large tumour, probably fibrous an 
ovarian, so occupying the posterior portion of the pelvis as to 
preclude the possibility of the child’s head passing it entire. 
Having resolved upon performing craniotomy and administer- 
ing chloroform, I sent to a chemist to obtain a supply, and 
requested the husband of my patient to ask Dr. Murphy to 
come and assist me. Finding he would not be able to do so 
for an hour, I at once reduced the child’s head, and was just 
going to let my patient inhale the chloroform, (which, until 
that moment, I could not obtain,) when the Doctor arrived, 
and very kindly administered that agent. After about a 
drachm of it had been consumed, an apparently tranquil sleep 
was induced, during the continuance of which the birth of the 
child was with some difficulty effected by Dr. Murphy. My 
patient very shortly awoke, not a little surprised to find her 
infant born, though much distressed upon being told it was 
not alive. The uterus was not firmly contracted, and on it 
becoming apparent that the placenta was adherent, we again 
gave the chloroform, which in a very short time produced its 
effect. I then completely introduced my hand into the 
cavity of the uterus, slowly peeled off and removed the pla- 
centa, and felt the uterus contract upon my hand, Havin 
removed the soiled linen, and carefully applied a bandage | 
compress, our patient in a little while recovered from the 
effects of the chloroform, and appeared unable fully to express 
her gratitude to us for having saved her from agonies similar 
to those which she had experienced at the birth of her first 
child, this being her second confinement. She is now per- 
fectly recovered, without having had one untoward symptom! 
Indeed, I never recollect having seen any one who had had so 
severe a labour arrive at so speedy a restoration to health. 

Argyle-square, New-road, Dec. 1847. 
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CASE OF 
COMPLETE OSSIFICATION OF THE HEAD OF A 
CHILD AT THE FULL PERIOD OF GESTATION. 
By W. D. EMMETT, M.R.C.S.E., Darlington. 


On Saturday, Nov. 13th, I was called to attend Mrs. B—— 
in her confinement. On inquiring from the husband, I found 
that her last labour had been tedious, requiring perforation, 
and that her recovery subsequently had been slow. I there- 
fore went prepared for the worst; but on examination I was 
glad to find the vagina moist and cool, the os uteri about the 
size of a half-crown, the posterior edge thin, the anterior 
thick, but dilatable, and showing a tendency to overlap. The 
membranes had been ruptured about an hour and a half; the 
head was presenting, but so buoyant, that on the slightest 
touch it receded. The pains during the next twelve hours 
were trifling. On Saturday evening, about twenty hours 
after I had been there, there was very trifling constitutional 
disturbance; she had sat up at table, and taken tea and coffee 
as usual. Secale was administered, but rejected instantly. 
About three a.». on Sunday morning, twenty-five hours after 
I had been called, I, unknown to Mrs. B——, applied the 
forceps, but without success, as I could not get the head to 
pass the brim. 

As the patient’s strength was good, and ithe movements of 
the child vigorous, I felt a great disinclination to terminate 
my work by destroying the child. I ordered therefore a dose 
of castor 9il, and administered an opiate, promising to return 
in a few hours. I called on my friend, Mr. Jackson, who 
kindly met me at nine a.m. The patient had had some 
refreshing sleep, liad passed water freely, and had had an 
evacuation. Mr. Jackson applied the forceps; but the head 
resisted all the efforts it was deemed prudent to make. We 
now resolved on perforating; but at the moment the instru- 
ment touched the head, it seemed to partly revolve or recede, 
as mentioned by Dr. Murphy in Tue Lancer for December 
18th. Turning was resolved on and accomplished, and the 
child easily extracted, until the head became again engaged. 
(Allow me here to state that the difficulty imagined to exist 
by Dr. Murphy will not, in those cases adapted for turning, 
prove of much consequence; for whether Dr. Murphy means, 
that the turning could not be effected, or complete delivery, 
comes to much the same thing,—if neither of these suffice, 
a still more dangerous and troublesome method must be 
resorted to.) Toresume. With a little difficulty I hooked 
down the chin, and all moderate efforts being unavailing, 
I passed the perforator through the roof of the mouth, and 
broke up the base of the skull. The bones now gave way, 
and the child was born. Mr. Jackson extracted the placenta, 
and in a few minutes the patient appeared as comfortable as 
is generally the case after an ordinary labour. On examining 
the head of the child, (a full-grown boy,) it was found perfectly 
ossified, the fontanelles even being perfectly closed. The 
head measured sixteen inches under the chin, over the head, 
in front of the ears; sixteen inches over the parietal emi- 
nences, from before to behind; and ten inches and three 
quarters from one mastoid process to the other. For two 
days Mrs. B—— had no bad symptom. The uterus remained 
firmly contracted and small; the bowels soft, cool, and gently 
open; no thirst, no headach, and the mammez soft. The 
urine was passed freely. 

16th.—Ten a.m.: An anxious expression of countenance; 
eyes glistening; skin cool; tongue moist; would not speak; 
pulse 125, weak, and thready; there is a sudden appearance 
of debility, with muscular tremor. Ordered, stimuli, with 
camphor, spirit of sulphuric ether, opium, &c. Beef-tea &c. 
were administered with apparent benefit, but for a short time 
enly. She refused to take her medicines, resisting all at- 
tempts furiously. Enemata were tried; but at length every 
attempt proved futile, and she died on the 18th instant, at 
three a.m. 

I shall make very few remarks on this case. The sinking 
was sudden; there had been no previous excitement; and I 
had once great hopes that my patient would get well through 
her confinement. She had been previously subject to fits; 
and the muscular tremor, her suspicious glances, her sudden 
obstinate silence, &c., induced me latterly to fear that nervous 
energy had become almost extinct, and that stimuli would be 
but ill able to restore it. Scarlet fever, of a most malignant 
character, had been raging in the neighbouring houses, and I 
had seen some typhoid cases of the worst character. Whether 
this or some obscure affection of the brain, or simple ex- 
haustion from the labour, was the cause of death, must be 
left unascertained—no post-mortem could be obtained. In 
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all future cases, at all analogous, I shall certainly turn; for 
after any part of the child has been extracted, it is not, 
except in extreme cases, such a very difficult matter to 
extract by perforation or evisceration. 

Darlington, Dec. 1847. 


ENLARGEMENT OF PAROTID GLAND CURED 
BY TINCTURE OF IODINE, 
AFTER UNSUCCESSFUL EMPLOYMENT OF IODINE OINTMENT. 
By J. MORISON, Esg., Surgeon, Hutton Henry. 








Tue following case is one of many I have treated success- 
fully with the above application, after the iodine ointment 
had been used for a period of five weeks without any good 
effect. 

June 8rd, 1847.—G. W——, aged twenty-one, states, that 
about eight months ago, he first observed a slight enlarge- 
ment of the neck, over the parotid gland, without any pain or 
uneasiness, and that he cannot remember any such enlarge- 
ment being left after scarlet fever or any other eruptive dis- 
ease. Neither is he aware of any injury he ever received in 
that region; he thinks that the swelling proceeded from over 
exertion, he having had some heavy lifts about the time he 
alluded to, though he did not observe it immediately after any 
such exertions. He adds, that he has used various remedies 
for it, without any benefit. When first observed, he, by the 
advice of some old woman, used a stimulating embrocation; 
he then applied to a neighbouring surgeon, who also employed 
means, without producing any change; in fact, the swelling 
continued to enlarge. He began, in consequence, to get uneasy, 
and was advised by his friends to go to Sunderland and get 
the advice of a physician of that town, who ordered thie iodine 
ointment to be used, giving him at the same time some medi- 
cine internally. He states, he was under this physician’s care 
and used the ointment for a period of five weeks, but as he 
received no benefit, he was recommended to me by a patient 
whom I had cured of a goitre, (with the tincture.) He ac- 
cordingly came under my care at the above date, June 3rd. I 
am in the habit of using the iodine, in the form of tincture, 
painted over the part affected, by means of a camel-hair 
pencil, or a common feather; and my reason for preferring the 
tincture is, that I consider it of a more stimulating quality, 
and adapted to produce a more rapid absorption, or to excite 
such a degree of inflammation as may terminate in suppura- 
tion. As an internal remedy I give the tincture of iodine, ten 
minims night and morning, in cold water ; also the following 
laxative and alterative pills:—Barbadoes aloes, gamboge, 
blue pill, of each, two drachms; mix, and divide into sixty 
pills, two to be taken twice a week or oftener, according to 
the nature of the case. I pencilled the part affected with 
tincture of iodine on the 3rd instant. 

4th.—Saw the patient to day; no change as yet has taken 
place; he, however, states that the tincture is a much more 
severe application than the ointment, which circumstance I 
considered favourable. The remedy again applied. _ 

6th.—Saw the patient again to-day. He saysheapplied the 
remedy yesterday, (5th;) he complains of the application being 
severe in the extreme, but as a change has taken place in the 
appearance of the enlargement,’ I have ordered the tincture 
to be omitted for a few days, till the extreme tenderness is 
subdued. The part is so tender, that when the iodine was ap- 
plied this morning, the pain it occasioned would have caused 
a syncope had I not placed my patient in the recumbent pos- 
ture; the tumour is very irritable, and appears as if it would 
terminate shortly in suppuration. 

10th.—The tumour is observed to be greatly reduced at the 
upper part; the depending part is large and projecting, and 
fluctuation is distinct. I proposed lancing, to which he ob- 
jected, but I fear a cure will not be effected without it. — 

12th.—The tumour is still tender and fluctuation distinct; 
he will allow it to be opened at my next visit if I consider it 
necessary. 

14th.—To-day the fluctuation still distinct, and as there was 
no appearance of the matter discharging itself spontaneously, 
the parts being so indurated, I again proposed lancing, to which 
he agreed. I accordingly made an opening at the dependin 

rt, and the matter following the lancet freely discharg 
itself to the amount of about a teacupful. The enlargement 
almost immediately disappeared, leaving only a slight indura- 
tion around the margin of the former tumour. The patient 
has been able to follow his usual a till to-day; but 
I advised him, after the opening of the tumour, to remain for 
a few days at home, he being so circumstanced that the loss 
of work for that period was no object to him. 
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16th.—The tumour has entirely disappeared; a slight dis- | 
charge of serum with a little matter from the wound to-day. 
I have ordered the part to be poulticed with linseed, which I 
should have stated was used for a few days before its evacua- 
tion. In a few days the wound healed up and all went on 
favourably, only a slight induration being left, which disap- 
peared from a week to ten days after the opening of the tumour. 

Since I began to direct my attention to the treatment of | 
such cases, 1 have used the iodine both internally and ex- 
ternally, and in no one instance have I been able to trace any 
bad effects from its use—namely, vertigo, or the absorption of 
healthy glands, &e. 

Hutton Henry, Dec. 1847. 





CASE OF SPONTANEOUS EVOLUTION. 
By VERTUE EDWARDS, Ese., 
SURGEON TO THE TOWER HAMLETS DISPENSARY. 

Onk or two reports of spontaneous evolution, oceurring in 
eases of midwifery where the arm has presented, having ap- 
peared in the pages of Tue Lancet, I am induced to forward 
to you an account, in brief, of a ease of the kind which some 
time ago came under my notice. 

About ten o’clock, on the morning of the 26th April, 1847, 
[ was summoned to Mrs. R » pregnant for the third time, 
who, I was informed, had been in labour many hours. Upon 
examination the os uteri was found fully dilated, and the 
arm of a child was protruding through the vulva. As the 
membranes had been but recently ruptured I proceeded at 
once to turn the child; but so exceedingly frequent and 
violent did the contractions of the uterus become, shortly 
after the introduction of the hand, that although enabled to 
reach the feet, 1 found it impossible to bring them down. 
Failing to accomplish my object, I requested my friend Mr. 
Kent, who favoured me with his advice and assistance 
throughout the case, to make an attempt to alter the posi- 
tion of the child; but after considerable perseverance he also 
was compelled to withdraw his hand, without being able to 
complete the task. 

As some time had now elapsed, and it was becoming im- 
portant that the uterus should be relieved of its contents, we 
determined, without further delay, upon perforating and 
evisceratiug the chest. While preparations were in progress 
for the performance of this operation, the patient suddenly 
passed a large quantiiy of feces, and immediately the arm 
of the child disappeared, and the breech, a minute afterwards, | 
was found occupying its place. Two or three strong uterine 
contractions speedily expelled a female child, of an average 
size, but which had evidently been dead some hours. Hzemor- 
rhage to a considerable extent followed the expulsion of the 
placenta, which, being repeated a few hours afterwards, ren- 
dered the period of convalescence somewhat extended; but 
eventually our patient beeame perfectly well. 

: The change from an arm to a breech presentation, occur- 
ring spontaneously, is exceedingly rare, and perhaps ought 
to be; for assuredly an aecoucheur would scarcely be justified 
in leaving a case of arm presentation, where it was possible to 
turn, to a chance so exceedingly remote as that of a “ spon- 
taneous evolution.” As, however, the possibility of such an | 
event is doubted by many, I conceive it to be incumbent 
upon us to place all such cases as do really occur upon record, | 
and I know of no better means of securing for them the re- 
quisite publicity and permanency than those which are af- 
forded by the pages of Tue Lancer. 

January, 1918. 








ON THE EFFICACY OF 
ACETATE OF LEAD IN INTESTINAL DISEASE. 
By J. C. BA DELEY, M.D., Chelmsford. 


WELL aware that the pages of Tus Lancer are ever open 
to the promulgation of useful information, and that practical 
science must ever take precedence of theoretical conjeeture, | 
I make no apology for contributing the following case, illus- 
trating, as it does, the eflicacy of the acetate ot lead in in- 
testinal disease. 

The subject was a wheelwright in this town, who has long 
been affected with symptoms indicating a morbid action, if 
not structural disease, of the intestinal canal. He has on 
several occasions been in considerable danger from obstinate 
obstruction; and when I was recently called in I found him | 
suffering from a relapse of this nature, attended with ex- 
cruciating pain and spasm, vomiting, hiccough, and inordi- 
nate distention of the abdomen, though unattended by pain | 





on pressure, or other well-known characteristics of inflamma- 
tion. As the leading indication was to procure a free evacua- 
tion, I concurred with Mr. Lovell, who was in attendance on 
the patient, in the necessity of the purgatives best adapted 
to this end; and pills, composed of calomel, croton oil, and 
colocynth, together with senna and jalap, aided by turpentine 
injections, soon produced the desired effect, and I took my 
leave. I was very soon, however, summoned again, in conse~ 
quence of the distressing pain, tormina, and distention of the 
intestines, and an enormous accumulation of flatus, with gar- 
gouillement, and cramp. Morphia and other sedatives were 
resorted to; injections of oil of turpentine and of the confec- 


| tion of rue, which are often very efficacious in flatulence, 


were thrown up. The abdomen was rubbed with stimulants 
and opiate liniments, and then covered with a large galbanum 
and opium plaster. He was enjoined to take but small quan- 
tities of food, avoiding fluids, and castor oil was prescribed, 
with the intention of procuring daily relief of the bowels, 
Calomel and opium were also given, in addition to other re- 
medies which we considered caleulated to remove the symp- 
toms that presented. Vomiting, however, supervened after 
everything that was taken. The pain was only relieved, pro 
tempore, by the opiates. Hiecough recurred, both when asleep 
and awake, and the pains and distention were most distress- 
ing and obstinate; the intestines lay in large coils acrogs 
the abdomen; and the noise occasioned by the incarceration 
of wind was so loud as to be audible down stairs. The tongue 
was coated, and the countenance unfavourable, though the 
pulse remained good. The case now presented so unpro- 
mising an aspect that his friends were summoned to take, in 
all probability, their last leave. The bowels acted only occa- 
sionally, and unsatisfactorily, and the spasms were as violent 
as ever. Very little food of any kind was taken—even the 
little which was swallowed, more from the persuasion of his 
relatives than his own inclination, returned; his appetite was 
nearly or quite gone, and his debility increased. 

Feeling convinced in my own mind that, under the absence 
of inflammation, this distention proceeded from want of tone 
in the muscular fibres of the intestinal canal, and their conse- 
quent failure of power to contract and expel the increased gene- 
ration of air, I ordered large doses of alum, persisting, at the 
same time, in the daily injection of turpentine, which ap- 
peared to give more relief than any other remedy which was 
applied. Again disappointed, however, in the result, and 
remembering the strong advocacy by Dr. Graves, of Dublin, 
of the acetate of lead in tympanitis, I determined to give ita 
fair trial, though not without considerable apprehension of 
its constipating effects. I preseribed, nevertheless, three 
grains of the superacetate of lead, with the sixth of a grain 


| of acetate of morphia, in a pill, every four hours, and a con- 


tinuance of the turpentine enema every evening. The excel- 
lent effects of this combination soon began to manifest them- 
selves, by the comparative suppleness of the abdomen, the 
expulsion of large quantities of air, the subsidence of the 
cramps, spasms, and pain, and even by copious dejections. 


| The hiccough gradually declined, the appetite began to 
| return, and convalescence was at once established. The pills 
| were reduced to only two in the twenty-four hours, and 


finally to one; and the patient is now only suffering from the 
debility and emaciation consequent on the severity and pro- 
traction of the attack. The validity of the theory of this 
practice is therefore, I think, sufficiently proved to entitle it 
to publication; and as the prominent feature of the disease is 
by no means uncommon, I shall be happy to find that my 
calling the attention. of the profession to the value of the 
acetate of lead has been productive of similar success in the 
hands of other practitioners. About two years ago I was 
equally successful with the sulphate of zinc and opium, in the 
case of a lady who had been severely afilicted with enteritis, 
and consequent distention of the abdomen; but the inflam- 
matory symptoms in that case required of course a different 
plan of treatment, and copious depletion, ere it could be re 
sorted to. The case having been already published, I shall not 
enlarge upon it on this eceasion. I shall only, in conclusion, 
observe, that I believe abdominal distention from flatu- 
lence, and also constipation, to be dependent very frequently 


| on want of tone and muscular power in the canal, and that as 


the repetition of drastic purgatives is often productive of this 
unpleasant result, relief may often be obtained from metallic 
tonics and medicines of an astringent nature, The efficacy 
of the acetate of lead in Asiatic cholera, as stated in your 
review, last week, of Dr. Parkes’s work, is unquestionably 


| corroborative of the value of this medicine in intestinal 


affections. 
Chelmsford, January, 1843. 
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REVIEWS: PORTRAITS OF DISEASES OF THE SKIN.—CHOLERA AND QUARANTINE. 


Rebietvs. 


By Erasmus Wilson, F.R.S. 


Portraits of Diseases of the Shin. . 
London: Churchill. Folio. 


Fasciculus I. Four plates. 
Tux author of this beautiful and practical work has so well 
explained his intentions and plan in the preface, that we 
cannot do better than transcribe his own words:— 

“In selecting a title for the present work, I have been actu- 
ated by a desire of representing in a word my intentions with 
regard to its objects. I have determined that no labour or 
expense shall be spared to render it complete asa series of 
* Portraits of Diseases of the Skin.’ 


“Tn another sense, I might have termed the work—‘ Illus- | 


trated cases of cutaneous disease,’ inasmuch as it is my inten- 
tion to report the case of the patient with each plate, intro- 
ducing among the details of the case such general deductions 
and practical observations as may tend to explain more fully 
the history and management. of the disease. By following 
this plan, the student will be placed in the position of the 
practitioner before whom the case is brought, and the peculiar 
characters of the disease being thus strongly impressed on his 
mind, will be made available when a similar case is presented 
to his notice in practice. 

“ Indeed, the cases will be given, and the portraits drawn, 


in the order in which they come before me, and without | 
reference to classification; the cireumstance determining my | 
selection being the character of the case as a good specimen | 
of the particular disease, and the instruction which it may be | 
By pursuing this course, the practi- | 
tioner will have ensured to him the most characteristic and | 


calculated to convey. 


best examples of cutaneous disorders, and the author will be 


relieved from the yoke of following a particular arrangement | 


in the sequence of his illustrations. 
“Another advantage will arise out of this plan, which is, 
that the artist, by transferring his drawing immediately to the 


stone, will be enabled to complete his colouring of the litho- | 


graph from the patient,and while ail the peculiar tints of 
the disease are fresh in his mind.” 

Mr. Erasmus Wilson has here commenced an undertaking 
which, if it be completed as it is begun, will do honour not 
less to British art than to British medicine, and will secure 
to himself the admiration, respect, and gratitude of the pro- 
fession. We have never before seen a work more beautifully 


got up, bota as regards the typography and the execution | 


and colouring of the plates. Of the latter, the least that we 
ean say of them is, that they excel all other plates of diseases 
of the skin that have ever been published. Even Alibert’s 
grand work sinks into the shade when placed by the side of 
that of Mr. Wiison. 

The author remarks that no inconvenience can result from 
his manner of selecting the subjects for illustration, “since 
each separate plate and each separate fasciculus” may be 
regarded “as a complete work.” 

Relative to the completion of the work, he observes:— 

“Tt will be my endeavour to complete, as soon as possible, 
the entire series of cutaneous diseases, in order to form a 
volume for binding. When I have effected this object, I 
shall supply a table by which the plates may be arranged 
according to a classified order.” 


The diseases illustrated in the first fasciculus are, a remark- 


able and not uncommon disorder of the chromato-genous | 


function of the skin—namely, chloasma; one of the most 
obstinate of the forms of ringworm—namely, favus, in sepa- 
rate stages, here occupying two plates; and that intractable 
disease of the palms of the hands, psoriasis palmaris. 

The text deseriptive of these diseases is clear and practical; 
the cases, discussed with care, are enriched by that ample 
store of knowledge which Mr. Wilson has derived from long 
experience and accurate observation. The methods of treat- 
ment are perspicuously explained, and the principles by which 
they should be regulated are propounded with logical lucid- 
ness and accuracy. 

The work will embrace a whole course of study of skin 
diseases, and the practitioner who has it in his possession 
will obtain from it the most efficient instruction, illustrated 


45 


by brilliant characteristic examples. The reputation of this 
work cannot be confined to England or to Europe; wherever 
medicine is cultivated as a science, there will the work be 
found, and there will its excellent and profoundly scientific 
author be duly respected and honoured. 





Du Cholera: Moyens Preservatifs et Curatifs, ou Philosophie des 
Grandes Epidemies. Par A.M. Bureaup Riorrey, Docteur 
en Medécine. Paris: Bailliére. 1847. 8vo, pp. 112. 

The Cholera not to be Arrested by Quarantine: a brief Historical 
Sketch of the great Epidemic of 1817, and its Invasions of 
Europe in 1831-32 and 1847: with Practical Remarks on 
the Treatment, &c. By Gavin Mitroy, M.D. London: 
Churchill. 1847. Pamphlet. pp. 51. 

A tarer part of Dr. Milroy’s brochure is, as inyplied by its 

title, occupied with an historical detail of the progress of 

cholera during its successive advents in the present century; 

}and a history of the progress of influenza is incidentally 

added. A table by Dr. Merriman is inserted in one of the 
latter pages, whence it appears that during the existence of 
Asiatic cholera in Great Britain, in 1831-32, (and in Ireland, 
down to March, 1833,) 137,080 cases occurred, of which 52,547 
| proved fatal, and 84,533 terminated in recovery. 

“The ratio of mortality in the entire number of cases was 
about thirty-eight per cent.; being, in England, (not including 
London,) in rough numbers, twenty-nine per cent.; in Scotland, 
fifty-two; in Wales, thirty-four; in the Isle of Man, fifty-two; 
and in Ireland, thirty-eight per cent. In the metropolis, nearly 
one-half of the cases proved fatal! What the relative mor- 
tality was in other countries in Europe, it is not possible now 
| to determine, our information upon this point being very im- 

perfect. Perhaps we should not be far wrong in fixing it at 
from a third to a half. And this seems, hitherto, to have been 
about the ratio during the present epidemic; for although one 
| public journal (Morning Chronicle) stated, a week or two ago, 
that, ‘according to a rough estimate, it is believed that nearly 
100,000 persons have suffered from cholera in Russia,and that 
| from 22,000 to 24,000 of these have died, we may suspect that 
| this calculation must be much below the mark, if we are to 
| trust the separate reports from different parts of the empire. 
| Of 30,000 cases that have occurred in Astrakan, among the 

Cossacks of the Don, in Saratoff, Kasan, Woronesch, &c., fully 

one-half are said to have proved fatal. As yet we cannot of 

| which statement is the more correct. Fewer persons, indeed, 

| have been attacked than in 1831; but it seems doubtful 
whether the relative number of recoveries has been greater.” 
—pp- 50, 51. 

| Dr. Bureaud Riofrey draws a comparison of the number of 

| recoveries from cholera in Paris and in London, during the 

epidemic of 1831-32, very unfavourable, too, with regard to 
| the former city. He says:— 

“The mortality from cholera in London was from 6000 to 
7000, (Dr. Merriman’s table reports only 5275,) in a population 
of (nearly) two millions of persons. The mortality from 
| cholera in Paris was 27,000, in a population of (less than) a 
| million !” 

The causes of this great disparity he believes to lie in the 
freer circulation of air, the more spacious streets, better 
supply of water, greater cleanliness, and more perfect drainage 
| in London than in Paris, and in the establishment of tempo- 
rary hospitals in the former city, in which individuals attacked 
| with cholera were treated separately from other patients. He 
conceives, to use his own words, that “the general opinion, 
| that cholera was not contagious quintupled the number of 
deaths from it in Paris.”—p.4. The opinions held by Dr. 
| Milroy, both as to the mode in which cholera is propagated, 
and the utility of hospitals especially appropriated to cholera 
| cases, are point blank opposed to those of Dr. B. Riofrey. 
Dr. Milroy asserts that— 
“During the former invasion of the epidemic in 1831, the 
| establishment of temporary special hospitals was found, on ex- 
erience, to be not only of little service, but often positively 
injurious. For besides the unnecessary alarm caused, both to 
the patient and his friends by his being carried off to a 
| *cholera hospital,’ and the false impression left upon the 
public mind, that if such were not done, the spreading of the 
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pestilence would greatly increase, the very act of removing to 
any considerable distance a person seized with the disease, | 
often produced such a prostration of strength, that he never 
recovered from it.”—p. 42. 

Dr. Bureaud Riofrey has convinced himself that cholera 
results from a veritable “animal poison, propagated by in- 
small-pox, typhus, yellow fever, and plague.” 
Milroy, in equally confident 


fection, like the s 
—pp. 94, 96, et passim. Dr. 
terms, says in a note: 

is not cont “oyer using 
by cont ict — 


“T need scarcely say that cholera 
this word in its proper sense of ‘communicable 
and that ar 1y one now holds the extravagant notion 
of its ever xr trausmitted by somites.” 5 


° 


scarce 





—p. 25. 


With the 
during the last sever 


ample means of observation presented to us 
» advent of the disease, for studying its 
phenomena, and the prolonged series of years which has 
portunity for discussion respecting its essential 
rhit hi ive been expected that no such diametrical 
ion on the subject would now have existed 


since given op] 


nature, it mi 





opposition of 
among competent physicians. 

Notwithstanding, however, that the authors of the above 
treatises differ so widely in their notions concerning the 
essential cause of cholera, their views of the treatment 
adapted to combat it are, in important respects, singularly in 
unison. Aiter the earliest efforts have been directed to 
restore the capillary circulation by tonics, excitants, warm 
applications, and other means, saline medicines are recom- 
mended by both authors, whether to act as emetics, or to 
restore the blood to the condition which it has lost or is 
losing, by means of the characteristic fluid discharges through 
the bowels. Dr. this prac- 
tice, the experience derived at Coldbath Fields Prison in 
1833, where, of 105 individuals attacked with cholera, ninety- 
red under saline treatment. 


Bureaud Riofrey brings, in aid of 


nine were recovs 


The course of treatment proposed for the different stages of | 


the disease is the more circumstantially laid down in Dr, Mil- 
roy’s pamphlet, from which we will extract a few passages:— 


“The first thing to be done is to have the patient at once 
stripped and enveloped in warm blankets. The application of 
bottles of hot water, bags of hot salt or bran to the feet, 
between the legs, and along the course of the spine, will 
always be useful in increasing the warmth of the general sur- 
face.” —p. 43. 

“This preliminary point being attended to, I have no hesi- 
tation in recommending—and the recommendation is based 
not only upon long meditation upon the subject, but on the 
results of some experience during the epidemic of 1832 in 
London—the immediate exhibition of saline emetics.”—p. 43. 

“The very nature or character of the vomitings in this 
frightful malady seems to me to point to the practice now re- 
commended. The ever-recurring discharge of the enormous 
quantities of watery fluid from the stomach looks more like 
the gushings out from a vessel overflowing to fulness, than the 
forcible expulsion of a living ergan’s contents by the contrac- 
tion of its parictes.”—p. 44. 

“Common salt is at once the most convenient and the most 
useful emetic that can be employed. Let from a dessert toa 


tablespoonful or more be dissolved in a tumblerful of water, | 
and drank off immediately; and let the dose be repeated again | 
and again at short intervals, if it be speedily rejected without | 


having induced the forcible contractions we desire, When this 
object is once fully attained, the incessant vomiting which ex- 
isted before, will, in very many cases, be found to be remark- 
ably abated. Then is the time for the application of a stimu- 


lating epithem upon the abdomen, and especially over the | 
epigastrium; and certainly nothing is better for this purpose | 


than that which has been so strongly recommended by Dr. 
Copland—viz., a large flannel, wrung nearly dry out of very 
hot water, and then moistened with spirits of turpentine; a 
portion of landanum may be added to it at the same time.”— 
pp- 44, 45. 

“Whenever the vomiting has ceased or become sensibly 
abated, it will be prudent to begin the administration of some 
prepar: ation of me reury. From five toten grains of calomel, 
or double this quantity of the hydrargyrum cum creté, in com- 
bination with the carbonate of soda or magnesia, should be 
given immediately; and the dose repeated every three, six, 
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| ten hours, according to the circumstances of the case. Cam- 
phor may often be advantageously added to these powders; or 
the different substances may be made up into pills with any 
of the warm essential oils. The effect of this treatment will 
be to excite the hepatic and pancreatic functions, and to in- 
duce a more healthy condition of the whole intestinal canal.” 
—p. 47. 

“I have not a shadow of doubt that the practice, so often 
pursued, of the exhibition of large doses of opium and other 
narcotico-astringent remedies, has been the cause of much dis- 
appeeea, fae not unfrequently, too, of very serious mis- 

chief.”—p. 4 

“Tt is ne well known, that one of the earliest and 
surest signs of favourable omen, in a case of Asiatic cholera, is 
the appearance of anything like bilious or feecal matter in the 
dejections. Hence it is, that the practice of some of the most 
experienced men in the East Indies has been primarily and 
mainly directed to this end, and undue reliance has been 
| placed upon the administration of enormous doses of croton oil 
| and other drastic purgatives, cither alone or in combination 

with opium.”—p. 46. 

| “tis certainly quite right that our remedies should be of 
such a nature as not to interfere with, or arrest, the excretion 
and elimination of the bile; and this, indeed, is one of the 
very reasons that has influenced me in so strongly recommend- 

ing the early use of powerful ex assay and consequently ia 
condemning the exhibition of large doses of opium, in the 
treatment of cholera.”—p. 46. 





For further details we must refer the readers to the above- 
quoted works themselves. 

We cannot dismiss the subject without once more depre- 
cating the practice of making the daily prints the vehicle 
for advice respecting the treatment of cholera. Such a 
practice,—as we have already intimated in the later numbers 
of Tuz Lancet,—can tend to produce little good, and may be 
attended with grievous harm. If the experience of parties 
in the treatment of cholera has been adequate to give their 
recommendations on this head any value, let them choose the 
medical and not the daily journals as the medium of their 
communications, or else produce the latter in such a form as 
those of the little treatises which we have here brought under 
consideration. 











The London and Provincial Medical Directory 
Churchill, Princes-street. pp. 432, red cloth. 
By the time that this notice is in print, a very large pro- 

portion of the profession will have had an opportunity of 

judging how great are the merits of fhe new edition of this 
standard work: they are manifold and important. For the 
first time, the Directory is accompanied by a Medical Diary, 
whicn, in the terms of the preface, “ will furnish a locale for 
brief entries,” the preservation of which may at some future 
time prove highly serviceable, where the want of some such 
convenient medium would have caused them to escape registra- 
tion. Altogether, ‘we observe that many judicious curtail- 
ments have been made in the entries relating to individuals. 

The practice of repeating year after year a host of indiscrimi- 

nate or almost meritless titles of scientific men, had begun to 

nauseate, and, very rightly, this year the book is purged of 
nearly all of them. The contributions of practitioners to the 

Medical Journals in previous years have been for the first time 

left unnoticed. A new feature is offered in the Local List, se 

| that if it is now wished to find the practitioners of any particular 
| locality, it is no longer necessary to wade through hundreds of 
pages in order to succeed. The local country lists have been 
prepared, it is said, by gentlemen resident in the respective 
counties, which is an important guarantee for their correctness. 

The editors, probably by making friends of the poor-law 
commissioners, have been enabled to add another new feature 
to the Directory—namely, a List of the Poor-law Medical 

Officers—the counties, unions, and districts, in which they 

act,—nevrer, we believe, before published: an interesting 

addition. Altogether, the “ Medical Directory of 1848” will, 
as a book of general utility, be extensively referred to, both 
| n and out of the profession. 


Jor 1848. 
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RELIEF OF SPASMODIC ASTHMA BY CHLOROFORM. 
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47 
transparent when added to water, acquired a perceptible 
| opalescence if treated in the same way after the addition of 
| one-thousandth part of absolute alcohol, and the effect became 

marked when the alcohol amounted to one three-hundredth. 


Mr. Cuanvier records the following case in the Medical | 


Gazette. Though successfully applied in the present instance, 
it is quite evident, from the experiments by Mr. THomas 
Wak .ey, recorded at p.19 of the present volume of Tue 


Lancet, that great caution should be used in the application | 


of chloroform whenever the pulmonary circulation is de- 
ranged. 

“The patient, a lady, aged fifty-six, having had the prevail- 
ing influenza, for which leeches had been applied to the chest, 


was seized with her old complaint; the pain, exceedingly acute, | 


referred to the chest and epigastrium, darting through the 
body to the back; a free inspiration could not be taken, nor 
the recumbent posture for a moment endured, but from nine 
’ : . . , ; 

o’clock in the morning of the 6th, to half-past twelve o’clock 


on the 7th, the hours passed with this patient sitting erect in | 


bed, almost gasping for breath, and uttering a low moaning 
cry, With every now and then loud shricks from the sense of 
constriction on the stomach becoming more acute. Having a 
fortnight previous to this taken sixteen ounces of blood from 
her, I was very reluctant to bleed again, and resolved to give 
the chloroform a trial. I accordingly poured half a drachm 
on a sponge, hollowed to fit the mouth and nostrils, and held 
it at first close to, but not touching, the face. In less than 
halfa minute she became excited, waving the arms about, 
and uttering incoherent expressions, accompanied with loud 
hysterical laughter; her prevailing idea seemed to be, that she 
was ‘riding on a moonbeam.’ I then placed the sponge in 
contact with the face, when the limbs gradually relaxed, the 
arms dropping on the bed, quivering of the eyelids and 
twitching of the muscles of the face took place, and she fell 
back on the pillow, drawing deep and prolonged inspirations, 
between each of which, perhaps, eight could be counted. I 
now withdrew the sponge, opening the curtains to admit air. 
Respiration gradually became more regular, and she lay with- 
out motion, the body well thrown back on the bed, not the 
slightest vestige of spasm remaining. This state continued 
until four o’clock, the patient apparently half sleeping, but 
conscious of what was passing in the room, when she sat up 
and took some food, describing her sensations as having been 
exceedingly pleasurable. Shortly afterwards she enjoyed a 
quiet sleep of some hours’ duration, and the following morning 
she was quite quiet, no return of spasm, and no ill effect from 
the inhalation; she is now comparatively well. I tricd the 
vapour of sulphuric ether in this case, some time ago, not only 
without success, but with much increase of the sufferings of 
the patient.” 
PROPERTIES AND TEST OF THE PURITY OF CHLOROFORM. 


The following observations are taken from the Pharma- 


ceutical Journal. 

“1. That pure chloroform, applied to the skin or mucous 
membrane, produces simple redness, without cauterization or 
vesication. It acquires, however, caustic properties when mixed 
with a small quantity of absolute alcohol. 

“2. That the chloroform used in medical practice, which 
has caused vesication of the lips or nostril, with irritation of 
the bronchial tubes, could not have been pure. 

“3. That this chloroform contains a certain quantity of 
anhydrous alcohol. The presence of this liquid in chloroform 
was suspected by MM. Soubeiran and Gerdy, and it has been 
demonstrated by analysis. The alenhol may act by combin- 
ing with and coagulating the albuminous fluids of the body, 
aud thus giving rise to the local effects of irritation. 

_“ Hence, before using chloroform vapour in surgical prac- 
tice, it is indispensably necessary to ascertain whether it be 
pure. M. Mialhe finds that the following is a very delicate 
test of the presence of alcohol in chloroform:—Place some 
distilled water in a tube or glass, and drop on it a small 
quantity of chloroform. The greater part sinks immediately 
to the bottom of the vessel, owing to its great density, (sp. 
gr. 1.48.) A small quantity floats by repulsion, but may be 
made to fall in small globules by agitation. Ifthe chloroform 
be pure, it remains transparent at the bottom of the vessel; 
but if it contain only a small portion of alcohol, the globules 
acquire a milky opacity.” 

Assuming the whole of the facts to be as stated by M. Mialhe, 
this test would appear to be a very delicate one; for we have 











found that some specimens of chloroform which remained 


ETHERIZATION IN DELIRIUM TREMENS. 

The results of the following case, recorded in the Boston 

Medical and Surgical Journal, seem to justify this practice, 

though certainly great caution should be exercised in the use 

| of so powerful an agent on an organ, the functions of which 
are already in a state of so much excitement :— 


“The usual treatment having failed, and large and repeated 
doses of morphia proving utterly powerless to produce sleep, 
the patient was found on Friday morning still in a state of 
wakefulness and high delirium, but so much exhausted as to 
make it a matter of the highest moment to induce sleep im- 
mediately. In this condition it was thought expedient, as a 
last resort, to make trial of wthereal inhalation,and the ather 
was accordingly administered by the sponge. 

“The patient was very refractory, and required to be held 
by assistants, in the meanwhile struggling, raving, and cursing. 
After inhaling the vapour for the space of ten or twelve 
minutes, he appeared quiet, and was thought to be fully under 
the «ethereal influence; but upon the removal of the sponge 
he sprang up and commenced raving anew. The process was 
repeated, and continued for ten minutes more, at the end of 
which time the patient was brought fairly under the desired 
influence, and fell asleep. From this state of artificial sleep he 
passed, without waking, into a quiet, deep, and untroubled 
slumber, which continued, without intermission, tor four hours 
and a half. He was seen several times during the coutinuance 
of this sleep, and within a few minutes after he awoke. He 
then appeared perfectly rational, called for cold water, and 
asked to have his leg dressed, (he had bruised it badly during 
the delirium.) In the course of half an hour he fell again (as 
was anticipated) into a quiet sleep, which continued, with jew 
intermissions, during the afternoon and night. This morning 
(Saturday) he appears perfectly rational and well, though 
weak, Has no recollection of anything that had happened, 
from nightfall on Monday to the time of his first waking on 
Friday afternoon.” 

A NEW CHEAP DEODORISER. 


“This deodoriser, discovered by Mr. Young, of Manchester, 
who has not patented it, is a waste product from the manufac- 
ture of chlorine. It consists principally of a solution of choride 
of manganese with a variable quantity of chloride of iron, and 
generally a little hydrochloric acid end free chlorine. It is 
produced in large quantities; one house throws away thirty-six 
tons of the solution daily, and the total quantity is believed to 
exceed 150 tons a day, not any of which is at present usefully 
employed. Experiments have been made, which have satisfied 
Mr. Young that this solution hasin a high degree the property 
of preventing decomposition in organic matter; cesspools, 
and other places giving out the most offensive odour, have 
been immediately sweetened by it. The immediate effect of 
adding this substance to offensive matter is the conversion of 
the hydrosulphuret of ammonia, which is the most offensive 
of the gases of decomposition, into the sulphurate of manganese 
and muriate of ammonia, or, as it is often called, chloride of 
ammonia. The latter is a valuable manure, and the former, 
though of less value, is not injurious to vegetation. Man- 
ganese, like iron, possesses no acid metallic qualities, and is, 
like it, used by nature as a food for plants.”—Health of Towns 
Magazine. 

THE NECESSITY FOR REFORM AMONGST THE DRUGGISTS. 


“In Great Britain—a nation which boasts of setting an 
example to its neighbours in all matters relating to the public 
health and comfort—at a time when the words sanitary reform 
are ringing in our ears from one end of the kingdom to the 
other—the claims of the sick to the protection of the legis- 
lature are disregarded; poisons are retailed by grocers and 
hucksters in the same scales which are used for weighing tea 
and sugar; prescriptions are dispensed by persons whose only 
qualification is a coloured show-bottle, by which means the 
lives of the sick are daily endangered, and the intentions of 
medical practitioners frustrated. The adulteration of dru 
is carried on toa fearful extent; and drags which are so muc 
damaged as to be rejected by the regular chemist, are exten- 
sively bought by those who, not knowing the difference be- 
tween good and bad, buy the cheapest articles they can obtain.” 
— Pharmaceutical Journal, 








NEW 


SURGICAL APPOINTMENT AT UNIVERSITY COLLEGE. 


OSPITAL. 





THE LANCiT. 


LONDON, SATURDAY, JANUARY 8, 1848. 
Frw institutions ever started into existence under more 
favourable auspices, or with ampler promises of magnificent 
results, than Unrversrry Cotieer, Lonpoy. It was not only 
to be a splendid temple, devoted to science and literature, but 
it was to yield a handsome interest for the money expended 
upon it } 

Alas! alas! 


have dwindled down to “leather and prunella.” 


y the shareholders. 
all the great hopes and expectations formed at 


the outset 


The proprietors of the shares have not received one farthing | 


in return for the capital expended, and instead of a good invest- | 


ment, the College has proved, at least to them, a sinking fund. 


Even the professors have been badly paid, and some of them, | 


learned and able men, have held their offices at many a heavy | 


sacrifice. 

Why have there ensued such unfortunate consequences, in- 
stead of the fulfilment of the numerous brilliant expectations 
originally formed ! 

A true answer may be given in one brief sentence. 

The College and the Hospital have been wofully mis- 
governed. The controlling machine is a complicated con- 
trivance, made up, for the most part, of eccentric wheels, which 


do not admit of any harmonious and regularaction. If it pro- 


gresses rightly during one year, it goes wrong in the next; and | 


for these irregular movements the original inventors of the 
crazy machinery are partly to blame, and partly the individuals 
who have been gradually conducting it on the road to ruin. 
There 
Medical Fa 


power; a /Tospital Committee, with power ; and a body of pro- 


is a Council, with power; a Senate, with power; a 


ulty, with power; a Committee of Management, with 


prie tors, with power. 
general government of the College, our object being, on this 
occasion, merely to direct attention to the medical management 
of the College. 


country sustained a severer shock than was inflicted upon it | 


by the death of Mr. Liston, and one of the first effects of that 
catastrophe is not calculated to weaken the feeling first pro- 
duced, although it may be obscured, for a time, by one of a very 
different description. It is not grief that will be the effect of the 


new calamity which has befallen the College, in consequence of | 
the acts of the Council and the Medical Faculty. Disgust and | 
indignation will more probably arise from the conduct of those | 


bodies, than feelings of sorrow and regret, on discovering that | 


they have advertised to all England and Europe, 
entire world,as we mentioned last week,—that there is not oné 


English surgeon qualified to be a professor of clinical surgery in 


the College, and a practitioner of surgery in the Hospital. Conse- | 


quently, in the absence of all qualified men in London and the | 


rest of Fngland, they have sent to Edinburgh, and imported 
from Scotland a gentleman named Syme, whom, be it ob- 
served, we do not censure for what has occurred, and whose 
merits it is not our intention, in the remotest degree, to dis- 


parage. 


A truly hopeful state of things, then, in medical affairs, is | 
this extraordinary Institution presenting to the scientific | 
medical practitioners of England, and the British public! 


But it is not our design to advert to the | 
| 


Seldom has the medical profession of this | 


nay, to the | 


| From the advertisements which are annually published, and 


| the prospectuses issued, we had been taught to believe that 
} 
| 

years, have been a manufactory of first-rate surgeons. 


the College and Hospital, during the last fourteen or fifteen 
Nay, at 
the end of every medical session, the entire public, pro- 
fessional and lay, have been invited to witness the bestowal 
of gaudy and glittering prizes upon gentlemen who, having 
arrived at mature years, and completed their studies, had, as 
the spectators were taught to believe, so signalized them- 
selves in the pursuit of science, that they were entitled to 
receive the highest rewards and distinctions which the 
College could bestow. Has not some noble lord pre- 
| sided on these occasions, having ready a series of nice 
| little encomiastic speeches, in which to set forth, before 
delighted audiences, the exalted professional merits of the 
blushing candidates for honours! 

These displays have been proceeding, without interruption, 
for fourteen or fifteen years; large assemblages of successful 
medalists, in the various departments of the medical faculty, 
| thereupon issuing, session after session, from the portals of 

the institution. Well, there has been a post of profit as well 
as of honour to bestow; and where has it gone? To a gentle- 
man north of the Tweed. Thus the Council and Medical 
Faculty advertise to the world, that not a single surgeon whom 
they have educated is qualified to fill the office of surgeon in 
their own hospital. 

What, then, has become of Was the 
bestowal of the prizes a fraud—a fraud practised on the com- 
munity! Now are they declaring, that, even with the aid and 


the prizemen ? 


example, with the scientific guidance and practical instruction, 
| of the late Mr. Liston, it was not in their power to qualify a 

single Englishman for filling the office of surgeon to the hospital! 

During twelve years did Mr. Liston occupy that post; yet, so 
| Scottish is the establishment, and so superior is the Surgical 
School of the Unrversity or Epixsurcu to that of Untversitry 
Coutiear, Lonpon, that the Council and Medical Faculty must 
| jointly proceed to Scotland, to find an individual worthy of 
| their choice! If the Council and Faculty have acted wisely in 
making such a selection, and in neglecting the claims of all 
whom they themselves have educated, it is not unlikely that 
English students will neglect such a College, and proceed to that 
source of instruction which the Council endeavour to make 
the public believe, offers so many superior advantages, and 
produces the best surgeons. 

When Scotchmen have any good offices to give away in Scot- 
land, do they send to London for persons to occupy the vaeant 
posts? No indeed! Journeys of such a character are only 
made from South to North, and not from North to South. 
That Scottish influence has prevailed on this occasion—pre- 
vailed, too, over the good sense and right feeling of the Coun- 
| cil and Medical Faculty, must be apparent to any person who 
is at all acquainted with the springs of human action. That 
the consequences will be disastrous to the interests of Uni- 
| versity College we cannot entertaina doubt. Such an appoint- 
ment as that just made must necessarily cause public attention 
to be directed to the government of the medical department 
of University College, and the fruits of that government. The 
College has been opened nearly twenty years; the Hospital re- 
ceived patients in 1834, and during the last thirteen years, 
Mr. Liston conferred great reputation on the practical cha- 
racter of the establishment. Yet, what is the canfession which 
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the Council and the Medical Faculty now make !—that they 
have not bestowed upon one gentleman the qualifications 
which would render him an efficient teacher of Clinical Sur- 
gery in the College, or a safe practitioner of Surgery in the 
Hospital. Do they dispute the justice of the interpretation 
which we thus put upon their conduct! If the reply be in 
the affirmative, then we inquire— Why did they not appoint to 
the vacant office a gentleman who had been an university 
student? Here is a dilemma; to escape from both horns of it 
is impossible. 

The Scottish influence which prevails in the Council and 
Medical Faculty appears to have resolved that the chief 
offices in the College and Hospital shall never be held by 
gentlemen who have been educated in those institutions. Is 
this to be the rule for the future? If so, let it be known, and 
let English studenis in medicine throughout the length and 
breadth of the land be made acquainted with the fact, that 
however industriously they may pursue their collegiate 
labours, —however great may be their abilities,—however dis- 
tinguished their acquirements,—if they are educated at Uni- 
versity College and Hospital they must never expect to occupy 
a chief office in either of those institutions. Twenty years 
has the medical department of the College been at work ; 
thirteen years has the Hospital been open; twelve years have 
the students been benefited by the precepts and examples of 
the celebrated Liston; and yet the Council and Medical 
Faculty announce to the world that not one scientific surgeon 
has left the halls of the College! We repeat,—this is their 
acknowledgment,— this is the humiliating announcement 
which, in the most expressive form, they have addressed to 
the medical practitioners of England. 

If they could not manufacture a competent surgeon with 
the aid of the instruction and labours of a Liston, what can 
they do now, in the absence of such assistance! Really 
the circumstance of their posting off to Edinburgh for a sur- 
geon, whom they might place in the vacant office, amounts 
well-nigh to an acknowledgment that the surgical depart- 
ment of University College and Hospital are absolutely bank- 
rupt in mental capabilities and scientific skill. 

Most unfortunate is it, we repeat, that the strange appoint- 
ment just made should have the effect of directing the 
scrutinizing attention of the profession to the medieal pro- 
ceedings of University College. 

What is the answer which the following question will 
elicit? Is there, in the whole medical department of the 
College, a single professor who received his education in the 
College? Not one! Another question: Is there a single 
physician or surgeon, holding office in the hospital as full 
physician or surgeon, who was educated in that institution or 
in the College? Not one! Such a state of things is enough 
to make the profession believe that there is at work, in 
making the late appointment, either the lowest and foulest 
spirit of jobbery, or that there exists in the government of 
the College an anti- English feeling, which threatens the insti- 
tution with ruin. 

But the practical calumny which the Council of University 
College, from whatever cause, have cast upon English sur- 
geons, and especially upon the gentlemen who have been 
educated at their own institution, ought to be, must be, and 
will be, indignantly repudiated. 

We believe that the Medical School of University College 
































has been peculiarly successful in educating some of the best 
surgeons and physicians of our time. In practice they are 
most successful, and everywhere obtain the confidence of the 
public and the respect of their professional brethren. But 
being Englishmen, the Scottish influence excludes them from 
the highest posts of honour and emolument in their alma 
mater. 

In the first rank of the able practitioners University Col- 
lege and Hospital have produced stands Mr. Morton, who 
has now for some years occupied the office of assistant-surgeon 
in the hospital, who always attended to the patients of Mr. 
Liston during the occasional absence of that gentleman from 
his duties, and whose confidence he possessed so fully and 
completely that he visited the private patients of Mr. Liston 
during the last illness of that lamented gentleman. Further, 
Mr. Morton continued the Lectures on Clinical Surgery when 
they were discontinued by Mr. Liston; and we hear from all 
parties, that he discharged these various duties to the entire 
satisfaction of the students. But as Dr. Hatt Davis, (also 
formerly a student at University College,) who officiated for 
his father, Professor Davis, during his last illness, was thrust 
aside, to make room for a stranger from Dublin, so has Mr. 
Morton been most unjustly, and, in our opinion, impertinently, 
thrust aside, to make room for a stranger from Edinburgh. 

—>——- 

Ir we are to take the address of Mr. Baron Roxre to the 
jury in the recent trial of the boy Atuyurt for murder, either 
as the opinion of lawyers, or as a sound definition of the law, 
then are the two professions of Lawand Medicine at direct issue 
upon a point of very great importance to society. Since the 
time of Esqurtrot, all the most distinguished authorities in in- 
sanity, throughout Europe and America, have recognised a 
form of lunacy, which has been termed Moral Mania, as dis 
tinct from insanity of the intellect. In the one, the moral sen- 
timents are perverted; in the other, the reasoning powers are 
overturned. These two forms of insanity may be observed 
separately or in combination. We may see cases of moral 
mania in which the reasoning faculties remain unaffected; and 
we may see cases of purely mental mania, in which the moral 
sentiments and the affections are in a healthy state. More fre- 
quently, however, both the intellect and the moral sentiments 
are involved in cases of insanity. Still, no good and qualified 
observer could reside a week in a large lunatic asylum with- 
out recognising the separate forms of moral and mental mania, 
and without being able to trace their separate indications in 
mixed cases. But besides the larger division, the moral and 
mental variety of insanity, each admit of subdivisions. There 
are monomanias of the sentiments and passions, just as there 
are monomanias in the intellectual department of insanity, if 
we may use such a form of words. We see in one class of 
insane patients, an irrepressible tendency to suicide, homicide, 
or theft; or we may see perversions of the more animal kind, 
such, for instance, as bulimia or satyriasis. These cases in 
moral mania are the analogues of those cases of intellectual 
mania, in which we see monomania as regards language, 
localities, figures, or colour; certain patients losing these 
faculties respectively, without general disorder of the intel- 
lect and reasoning powers. These remarks, we would premise, 
are intended to apply more to the plea of moral insanity, 
which has*been so sweepingly attacked, than to the particular 


case of the boy ALLNurr. 

















Because it happens that murder, suicide, and stealing are 
crimes often committed by parties in full possession of the 
mental powers, and with only that natural tendency to do 
wrong inherent in all men, but which conscience and other 
powers and motives may prevent; and which it is the object 
of society, just legislation, and religion, to repress,—because, 
we say, these things are so, is it not worse than folly for judges, 
counsel, and the public press, to shut out from their mental 
vision the real existence of cases, in which the tendency to 
crime is a disease which no self-control on the part of the indi- 
vidual can destroy or arrest ? Medical men might just as well 
refuse to acknowledge bulimia and satyriasis as actual and 
involuntary diseases, because gluttony and lust are common 
vices in those who are perfectly responsible for their actions. 

Our irrational opponents exclaim, “Oh! if you admit the 
* existence of any irrepressible tendencies to crime, you take 
“ away responsibility from all classes of criminals, and moral 
* mania will be the excuse for every atroci 
iis 


ty inflicted upon 
What medical 


men contend for is, the distinction, in criminal cases, between 


society by vice.” Nothing is more false. 


the results of vice and disease. Let the laws of the country 
deal with vice, but let, they say, the victim of disease be 
handed over to medicine. Justice and humanity alike aid 
them in making this claim. And this claim must continue 
to be made by medical men, notwithstanding the dicta of in- 
considerate judges, and the danger which exists lest they 
should incur the obloquy of defending vice, when their only 
object is to ascertain, with truth, where vice ends, and where 
disease begins. That the two run into each other so closely 
that the separation is difficult, nay,in some cases,almost impos- 


sible, may render the danger of such obloquy imminent, but it 


CASES OF THE BOY ALLNUTT AND MARY ANN HUNT. 


| so to do. 
| « 


| 





will not prevent medical men from following out the truths of | 


science to their legitimate consequences. 
to appear at trials, not as partizans of this or that criminal, but 
It may 
seem the duty of counsel to raise the plea of insanity in 


as the asserters of what they believe to be the truth. 
cases where it cannot possibly be maintained. This may be 
done so often, that when the plea is urged for an actual 
maniac it may be sneered at by judge and jury, and the 
sneers may be echoed by the public press. Medical men 
should never act the part of counsel, but of conscientious wit- 
22C88 


One more objection to the reception of this plea of moral 


insanity, partial or general, is, that crime would increase if | 


such an avenue of escape from its consequences and punish- 
ment were held open by the law. This also we must deny. 
Its adinission, on the contrary, would render the parents and 
guardians of those unhappy persons who are liable to moral 
mania more ready than they now are to resort to that con- 
trol which is necessary in such cases, whether the insanity be 
incipient or confirmed. We should then approach a state of 
things in which, as soon as self-control became lost from disease, 
the self-control would be replaced by the control of others. As 
it is at present, the idea of moral insanity is ridiculed, and the 
subjects of it are treated as simply vicious, even while such 
horrible catastrophes as that of the murder of his grandfather 
by the boy Autyurr alarm and horrify society. 

We may even retort upon those who ridicule or decry the 
notion of homicidal mania, that by shutting their eyes to the 
truth, they positively foster and aggravate the crimes of the 


o 


maniacal homicide. Other ALLNuTTs, instead of being treated | and well deserve the attention of the professions both of law 


They will continue | 





—_— 


as the subjects of disease, will be thought simply vicious, and, 
as such, not requiring control or confinement until their in- 
sanity has shown itself in,irretrievable acts,—in the maniacal 
murders of other parents and grandparents. 

The conduct of the Judge in the case of the boy ALLNvTT, 
and the comments of the public press, are deeply to be 
lamented, and must be productive of bad consequences in 
many ways. The appearance of such a man as Dr. Co- 
NOLLY, as a witness upon the trial, ought to have made 
any Judge pause before giving an opinion diametrically op- 
posed to this physician in a case of supposed insanity. The 
case is still stronger, when Dr. Cono..y’s opinions are backed 
by the concurrent testimony of other medical men. What 
would be thought of Dr. Conouty, if he were to give an 
equally dogmatic opinion upon Judge Rorr’s law? The 
Judge would be the first to protest against it. Of Mr. Baron 
Ro.rg, as an authority in supposed cases of insanity, Dr. 
ConoLLy, in a letter addressed to Dr. Durssvry, and which 
has been published, gives a very emphatic opinion, drawn 
from the present case; and no one can question his right 
Dr. Conotry says:—“I agree with you (Dr. 
Dvesbvnry) in thinking the Judge’s observations were both 
“ improper and indecorous, and calculated to deter medical 
men from stepping forward to save the lives of imbecile or 
insane persons who may have committed crimes; but his 
remarks accord, I fear, with the popular feeling on these 
subjects, and I see no avenue to redress.” That medical 
men have to contend against popular as well as legal feeling, 
is perfectly and lamentably true; indeed, one public writer 
has the impiety to ask his readers, whether it is likely that 
the plea of moral mania will be admitted in the next world? 

It will, probably, be a long time before the public and the 
legal mind are sufficiently enlightened on the subject of in- 
sanity to ensure justice in this confessedly difficult class of 
cases, 


oe 
ow 


oe 


But of the ultimate result no medical man can doubt. 
The Law will, as it very properly should in such cases, 
have to succumb to Science; and our criminal code will be 
brought into harmony with scientific knowledge. Lord Bacoy, 
a wiser man than Mr. Baron Rotrg, and a member of his 
own prefession withal, set that modern stream of inductive 


| science in motion, against the gradual but sure progress of 


| 





| 


which it is impossible to contend, whether the hand to stay it 
be stretched forth from the judicial bench, or to wield the pen 
of a writer for public taste. These considerations must present 
themselves to the minds of Dr. Conotty, Dr. Dvespury, and 
the rest of the medical men who have been censured or held 
up to ridicule in the case under consideration, and will doubt- 
less influence them and others for the future to pursue the 
right course; to defend the victim of disease from the punish- 
ment due to crime; and to defend society from the atrocities 
which uncurbed insanity may and will commit. 


ee 


As we announced last week, Mary-Any Hunt, the respited 
convict, has been delivered in Newgate of a living child, and 
she is now, we believe, removed to the Milbank Penitentiary, 
there to await the execution of her sentence, which has 
been commuted from death by hanging to transportation for 
life. This case will long be a memorable one in medico-legal 
annals. The circumstances are in the highest degree dramatic, 
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USELESSNESS OF A JURY OF MATRONS..-DR. WATSON TO DR. WILLIAMS. 
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and physic. Future chroniclers will ‘relate it enmontat after 
this manner:— 

In the month of July, 1847, Mary-Any Hvyt, then an epi- 
leptic woman, committed (according'to evidence) a murder upon 
an aged person of her own sex. In the month of September 
she was tried, found guilty, and condemned to death. In bar 
of execution, she pleaded pregnancy, and straightway a jury 
of matrons was empanelled, under Mr. Baron Parr, to try 
whether she was quick with child or not. The jury of 
matrons retired with the prisoner for a short time, and then 
returned with a verdict that she was not quick with child, and 
upon this verdict, the wretched woman was ordered by the 
Judge for execution. The daily newspapers merely recorded 
the facts; there did not seem to arise in the minds of any of | 
the parties concerned, or in the public press, any perception | 
of the ludicrous yet cruel position into which the law had | 
brought itself. Her execution upon the verdict of the second be 





jury seemed imminent. 

What followed is described by Dr. Raprorp, in a recent 
paper, which is somewhat disgraced by the vehicle in which it | 
There is no egotism in quoting an account of our 


appears. 
share in the matter, for it is the bare and literal truth:— 
“The powerful efforts first made by the medical press, Tue | 
“Lancet and London Medical Gazette, especially the former, 
“ afterwards followed and supported by an influcntial leading 
“article in the 7'imes paper, had the effect of drawing the 
«attention of the Home Secretary to the case of Mary-Ann 
“unt. He humanely exercised his executive power, and | 
“ directed her case to be examined by three medical men, who 
The execution was there- 





“pronounced her to be pregnant. 
“ fore stayed; a letter was despatched to that effect to the court 
* of aldermen, by Sir G. Grey, dated Whitehall, Nov. 6, 1847.” 

Well, on Monday, December 27th, the denouement of one 
part of the drama took place. The criminal was, as we have 
said, delivered of a living child—a double delivery, indeed, for | 
her !—delivery from present death, and delivery of the living 
fruit of her womb. 

But beyond the reprieve or forgiveness of this individual 
woman, ought not the law under which the horrible tragedy 
of foeticide was so imminent, to be forthwith amended! Will 
not some benevolent statesman exert himself to take away 
the opprobrium involved in the holding an inquest of matrons 
in such cases, to ascertain whether a criminal be quick 
with child or not. When the law was framed, doubtless it 
rested on the best foundations which could then be found, and 
to the apprehensions of a remote period, the matron-jury, and 
the distinction between quickened and unquickened, may have 
possibly seemed the perfection of wisdom. But, now-a-days, 
diagnosis has certainly outgrown the skill of a jury of matrons, 
and physiology has gone somewhat beyond the notion involved | 
in the phrase, “ quick with child.” We do not now recognise 
any period of utero-gestation at which the child becomes quick 
or living. It is alive, or quick, from the very moment that 
the spermatozoon fecundates the ovule. From the act of con- 
ception to parturition, the career of the ovum is distinctly, 
essentially vital—living ; more so, perhaps, than in any other 
phase of animal existence. But this is no novelty to medical 
Men. 

In conclusion, we would repeat, that the singular denoue, 
ment of this case, in the proved pregnancy and delivery of the 
miserable woman who was the subject of it, aud her innocent 








offspring, will be imperfect unless it leads to another and 
grander denouement — namely, the abolition of the cruel, 
absurd, and antiquated law under which it occurred. 





Correspondence. 





ATISFACTION FROM DR. WATSON 
TO DR. WILLIAMS. 
To the Editor of Tus Lancer. 


Dear Dr. Wruiitams,—I thank you for your candid, tempe- 
rate, and satisfactory letter of explanation. 

If (as Lam glad to know from your assurance) I misconstrued 
the meaning and spirit of your letter in Tus Lancer, my 
excuse must be, that I did so in common with every one of 
those who have’ spoken to me about it, and they have been 


LETTER OF § 


| many. Indeed, it was the interpretation put upou it by some 


| of my friends ‘that first brought the letter under my own 
notice. It was especially the paragraph which you so frankly 

etract, with the addition of the next little sentence—* The 
result is known, and I make no further comment on it,” that 
(as it seemed to me) gave force and point to all which had 
preceded. But for this ‘paragraph, I should not have thought 
of troubling you with any expostulation on the subject. 

I assure you that I did not know, until I saw it so stated by 
you in Tue Lancet, that Mr. Liston had “ first sought your 
aid,” or that he had formally consulted you at all. On the 
very morning of the hzmorrbage,-he sent me a message, 
simply requesting that I would call upon him. I did so on 
my first going out, and found him recovered from the faintness 
produced by the loss of blood. Bunt I was not then, nor at 
any time, informed that he had previously sent for you. I 
became aware, indeed, at a much later period, that his chest 
had been once examined by yourself, as well as by another 
physician, also his colleague in University College. But [ 
believed that these examinations had been casually made 
upon some occasion of your officially meeting together. Jad 
I known that Mr. Liston had desired your counsel in the first 
iustance, I should have been, not willing, merely, but anxious, 
in a case so painfully responsible, to obtain the comfort and 
advantage of your valuable assistance. 

Let me assure you, finally, that if, writing to you as I did 
upon the spur of the occasion, I transgressed the just limits 
ot self-defence, or so expressed myself as to cause unnecessary 
pain to your feelings, I am sorry for having done so. I trust 
also,—and, on my own part, am sure,—that what has occurred 
in this very distressful matter will not be suffered to impair 
the mutual respect and good-will which had hitherto subsisted 
between us.—1l remain yours truly, Tos. Watson. 

Henrietta-street, Cavendish-square, Dec. 1847. 





USE OF CHLOROFORM IN DENTAL SURGERY. 
To the Editor of Tue Lancer. 


Sim,— Believing that the value of any discovery is to be 
tested by the aggregate of its results, I venture to offer my 
humble testimony, founded on experience, as to the benefit to 
be derived from the employment of the new anesthetic agent 
which has been brought into public notice by Dr. Simpson, of 
Edinburgh. 

It cannot be doubted, that suffering humanity is deeply in- 
debted to him for the introduction ot chloroform, as an agent 
in annihilating the sense of pain, since it leaves nothing to be 
desired, whether we consider its rapidity of action, the com- 
pleteness of its narcotic effect, or the persistence of the seda- 
tive influence. 

On the 22nd Nov. I removed three painful molar teeth from 
a gentleman; again, on the 24th Nov., I extracted two very 
painful stumps of bicuspid teeth from the mouth of a lady; 
and I have this day removed seven decayed teeth from a 
young lady of a highly nervous temperament, and suffering 
from hysteria in a severe degree. In all these cases the pa- 
tients were brought under the influence of the vapour of pure 
chloroform, and with perfect success. 

It was gratifying to observe the complete absence of all ex- 
citement during the whole period of its effect; and the dis- 
tressing difficulty of breathing, which often accompanies the 
inhalation of the vapour of ether, was, in all these cases, unfelt. 
In employing chloroform, the extreme simplicity in the man- 
ner of using it with advantage is of great value. 

On a small sponge I poured about eighty drops of chloro- 














CHECK-BOOKS FOR PRESCRIPTIONS.—ASSISTANT-SURGEONS. —__ 








form, and, using the handkerchief of the patient to enclose it, 
I applied it cautiously to the mouth and nostrils; after about 
twenty inhalations, the narcotic effect of the vapour was evi- 
dent, and in less than a minute and a half produced complete 
somnolency. 

The return of consciousness, in the majority of the patients, 
was gradual, natural, and resembled the act of awaking from 
a deep slumber. In one case only I remarked a slight ten- 
dency to nausea.—I am, Sir, your obedient servant, 

Lower Brook-street, Nov. 1847. C. Stoxes, M.R.C\S. 





MEMORY “CHECK-BOOKS” FOR PRESCRIPTIONS. 
To the Editor of Tax Lancer. 


Srr,—The accompanying suggestion towards abridging the 
mechanical labour of the routine of daily practice will be 
acceptable to those who have experienced the often painfully 
laborious extent to which the memory of the prescribing 
practitioner is at present taxed. In practice abroad it 
occurred to me to resort to a check-book (for prescribing), 
made and used after the same plan as a banking cheque-book. 
Detail must be needless, to suggest the conveniences of its 
general employment.—I have the honour to be, Sir, your 
obedient servant, Bunton Grorcz Hayearrn, M.D. 

London, Jan. 1848, 





No. No. 
Name, ) 
Occupation, 4 
Address, J 
R = n 
Hamilton, South Canada, . . te 
day, month, 184 } Havearrn, Physician. 
*.* Dr. Haycartn, who resides at Cumberland-terrace, 


Regent’s-park, in a private memorandum accompanying the 
specimen, a copy of which we print just as it was executed 
“for local purposes,” justly observes that it is “ by no means 
improper or undesirable, that every prescription should bear 
the surname and designation of the prescriber, legibly given. 
A formality in the mode of prescribing which the use of 
check-books gives also appears to be an advantage to the pro- 
fession in the eyes of the public. The immediate record, and 
the means of after reference, which the “Check” supplies, 
are no small benefits in addition to the aspect of order and 
precision which the plan presents. It is to be understood, of 
course, that in writing the prescription, a corresponding 
memorandum is made upon the blank space left when the 
prescription is torn off.”—Ep. L. 





BOA-VISTA FEVER. 
To the Editor of Tus Lancer. 

Sim,— Your final notice of Dr. M‘William’s report, referring 
to the fever at Boa Vista, recals to my recollection a similar 
occurrence in the latter end of 1827, or the beginning of 1828, 
at St. Iago, Lake de Verd, proving that these virulent epi- 
demics are not unusual in this group of islands. On the occa- 
sion I allude to, the mortality was very fearful; among other 
victims, the British Consul and some members of his family 
died, his duties being performed by the American Consul, 
who was only recovering from the effects of the epidemic. 


ARMY AND NAVY ASSISTANT-SURGEONS. 
A PARALLEL. 
To the Editor of Tus Laycer. 


Sir,—Will you kindly permit an old naval surgeon to drop 
a word of advice, through your valuable journal, to such pro- 
fessional young men as may be about to enter the public ser- 
vice; and thereby perchance save some who, like myself, may 
be foolish enough to prefer the present penny to the future 
pound. I am the more inclined to do so just now, that the 
Lords of the Admiralty are adding another to the many marks 
of disrespect already shown the medical men of the naval 
service, by depriving them of the little outward mark of respect 
which a proper uniform conferred, as I find I am, after twenty 
years’ faithful service, and becoming grey-headed in her Ma 
jesty’s service, to put on a coat rather like, but not half so 
respectable as, a railway porter’s. The following tabular view 
will enable our young friends to judge which branch of the 
public service it is advisable to enter :— 


Army Assistant-Surgeon. 

On joining, becomes a mem- 
ber of a mess of grown-up 
gentlemen, where he is treated 
as one, as long as his conduct 
merits it. He is allowed a 
servant, or remuneration for 
one, and has suitable quarters. 

Passes from seven to nine 
years before promotion, as 
proved by statistics. 

On promotion to a sur- 
geoncy, has the same rank, 
position, and quarters as a 
captain. 


If married, may hope to pass 
more or less of his time in 
England, or with his family. 


Army surgeons receive the 
same prize-money as_ those 
with whom they rank—viz., 
captains. 

he widow and children of 
army surgeons receive the 
same pensions and gratuities 
as those of their relative rank 
—viz., captains. 





Army surgeons are divided 
into classes, according to their 
standing, and may reasonably 
hope to reach a deputy-in- 
spectorship of hospitals. 


Naval A ssistant-Surgeon. 
Enters a midshipman’s mess, 
composed of noisy boys. Has 
no servant allowed, or cabin, 
but a small sea chest, on which 
he may sit and read, if the first 
lieutenant does not object. 


The same, by statistics. 


On promotion ranks with, 
but after, a naval lieutenant, 
wears a derogatory uniform, 
and receives from ls. to 3s. 
per a in each scale of 
pay thaffhis army medical 
brother. 

If, unfortunately, married, 
can only hope for domestic hap- 
piness after twenty-five years’ 
service afloat. 

Nava! surgeons receive half 
the sum of prize-money as 
those with whom they rank— 
viz., lieutenants. 

The widows and children of 
naval surgeons receive one- 
third less than the persons 
they rank with. They receive 
exactly the same as the relicts 
of army veterinary surgeons. 

Naval surgeons have but one 
class for all ages and length 
of service, and may hope 
against hope for a further 
step. 


It will be thus seen that the position of the naval surgeon 


is, in all its stages, infinitely below that of his army brother. 
Let any young man about to enter the public service beware of 
choosing the former, which has produced so many disappointed 
hearts, and broken-down constitutions. But few men who 
can honestly say it is a fit position for a medical gentleman. 

I am, Sir, your obedient servant, 


Dec. 1847. Aw Op NAVAL Surgeon. 





ASSISTANT-SURGEONS IN THE NAVY. 
To the Editor of Tur Lancer. 
Sir,—In the last number of Tue Lancer, there is a letter 





Her Majesty’s ship Tweed, I believe, touched there on her 
route to the Cape Station, and a party of tlie junior officers 
went on shore, and all died, with the exception of one, who, a 
few months after, was pointed out to me at the Cape, looking 
deplorably out of health. I was at Port Praya, in the month 
of March, 1828, where we remained a week to water, and the 
troops under my care, after we left the island, were affected 
with slight fever of a typhoid character; but I did not lose | 
any, except one in whom tubercular disease supervened. As 
I am writing entirely from memory, I cannot tell you whether | 
the fever had been introduced by any ship landing from the 
African coast, or whether generated on the island: I rather 
think the latter. The Portuguese troops on the island were 
at that time very badly off, not having received pay for many 
months. Iam, Sir, your obedient servant, 
January, 1848. An Op Svusscrrper. 


signed “ A Capratn, R.N.,” in which it is stated that Sir Wil- 
liam Burnett is opposed to any change being made in the pre- 
sent position of the assistant-surgeons of the navy. As it is 
possible that Sir William may not find himself at liberty to 
reply to this statement, I beg to assure you that it is devoid 


| of truth, and altogether at variance with his opinions on the 


subject, as may be seen by a reference to his evidence before 
the Naval and Military Commission. I enclose you my ad- 
dress, and can vouch for the truth of what I have stated. 
Your obedient servant, 
January, 1348. A Surceoy, R.N. 
*,* The evidence referred to by our correspondent, with 
whose name and address we have been made acquainted, jus- 
tifies the statement made by him in the above communica- 


tion. —Eb. L. 
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A NEW CAUSTIC HOLDER, 


To the Editor of Taw Lancer. 


. , ‘ : . 
Srr,—I have lately met with a simple but ingeniously con- | 


trived Caustic-holder, invented by Mr. Luxmoore, of Keppel- 
street, dentist. It was arranged by him for some operations 
connected with diseased teeth; but it is so convenient in some 
cases of fistulous sinus, that I think it right to communicate 
it, through your pages, to the notice of the profession gene- 
rally. I need not say how much more certain the application 
of a solid piece of nitrate of silver, or other caustic, is to the 


more diffuse application of a fluid; and as this Caustic-holder | 
zives a power of applying the caustic in a variety of direc- | 


tions, by the lateral action it affords, I think it may, in a 
variety of cases, be very advantageously employed. A 
lescription of the accompanying woodcuts is hardly neces- 
sary. It will be seen that its action is made to depend upon 


s ball-and-socket joint, which is fixed or detached by a screw. 
I am, Sir, yours obediently, 
T. J. Perricrew, F.RS., F.R.CS. 


Savile-row, Dec. 1847. 


—--- =o iT = 
~ ty 


e same instrument bent to a right angle by means of ball-and-socket 
joint. 





A, the screw for fixing the ball. B, the ball-and-socket joint. 





FLUID CAMPHOR. 
To the Editor of Tar Lancer. 


Srr,—I have just read the discussion on “ Camphor in Fever,” 
efore the Medical Society of London last month, as recorded 
a Tae Lancet, pp. 553, 554. The excellence and superiority 
if Sir James Murray’s “ fluid camphor” is there set forth, and 
Dr. Copland, after lauding it very much as “an important im- 
provement,” a “remedy which can display its efficacy at 
ace,” “in this state of permanent solution,” says, that “ there 
s nothing empirical about it, as the mode of preparation is 
town to the gentlemen now present.” As far as I have 
scertained, the profession have not yet been informed how the 
“fluid camphor” is made; the secret is yet confined to “the 
gentlemen who were present ” at the above meeting. 

The best proof of having “nothing empirical about it,’ is 


‘olay the formula of its preparation before the profession. | 


As a member thereof, therefore, and an anti-empiric, in what- 
ey 
zentlemen by whom it is known, to reveal the secret, so that 
“ery practitioner may be enabled to prepare it; otherwise it 
vill be difficult to prove that there is “ nothing empirical about 
I have the honour to be, Sir, your very obedient servant, 
December, 1847. A Scorcn Country Practitioner. 


*.” The mode of manufacturing the preparation has been 
nade known, but it is still a patent medicine.—Ep. L. 





ESTIMATED AND COMPARATIVE VALUE OF A 
SCOTCH DOCTOR’S SERVICES. 
To the Editor of Tue Lancrr. 

_‘ik,—Has any of your numerous correspondents called your 
‘tention to the high eulogium passed on their surgeon by the 

missioners of Police, at a meeting lately held by them in 
” “burgh, after his decease from “fever, caught in the ar- 
"ous discharge of his duties”? The salary for these “arduous 


ities” ig £180 per annum, subject to an annuity of £80 for | 


““e to a former superaunuated medical attendant. At the 
weeting above teferred to, the Commissioners, in the plenitude 
4 their liberality, unanimously increased, unsolicited, the 

ary of their clerk from £250 to £300; and at the same time 
‘solved, that, on the death uf the annuitant, their surgeon’s 


PAYMENT OF A POLICE SURGEON.—FEES AT ASSURANCE OFFICES. 


er guise, [ call upon Sir James, Dr. Copland, or any of the | 





53 
| salary should be reduced to £150, so that the “arduous ser- 
| vices” of a police surgeon, though he should lose his life in 
| the performance, are valued at just one half those of a police 
clerk, who sits securely at his desk. 

How long will members of the medical profession continue 
to submit to such degrading subjection !—give their strength 
of body and mind away on such servile and unappreciated 
conditions !—and immolate their lives on such an inglorious 
altar !—I am, Sir, your véry humble servant, 
| November, 1847. A Provincia ScrGeon. 





MEDICAL FEES AT LIFE ASSURANCE OFFICES. 
To the Editor of tax Lancer. 


| Srr,—I have enclosed a copy of a letter addressed to Mr. 

| Hardey, which I wish to be inserted in Tue Lancet, from yours 

respectfully, W. W. Morean. 
Newport, Monmouthshire, Dec. 1847. 


To Medical Referees. 
Legal and Commercial Life Assurance Society. 
Sin,—All communications from medical men are strictly 
confidential, and put, by this society, upon a professional 
footing. You will please, therefore, to consider yourself as 
consulted by the directors, and acting for them. 1n addition to 
answers to the above queries, the directors would feel obliged 
by a statement of the opinion of the medical adviser in a sepa- 
rate note. Immediately on receiving your report, whatever it 
may be, the directors will convey your fee, 10s. 6d., to any 
place you may appoint.—I am, Sir, yours very respectfully, 


J.C. Harvey, Actuary and Secretary. 


Sr,—In replying to your queries relative to the health of 
Mr. W , 1 do not consider the fee of 10s. 6d. my official one; 
therefore am obliged to tell each candidate that I expect from 
him the other 10s. 6d. before I feel myself justified in taking 
the trouble of examining him so minutely as insurance circu- 
lars require. Thus I do not consider myself as consulted by 
the directors, nor as acting for them alone. Considering my 
services equally engaged by both parties, it would not be 
honourable on my part to secrete from the proposer any infor- 
| mation required by the insurance office. Having lost two re- 
| spectable patients last year from my confidentia) reports bein 
| supposed to be the cause of their disappointment, I cannot fee 

myself safe in the silence of your disapproval. I hold it more 
| business-like, more manly, more just, to state to the proposer 
openly, any cause of objection which I may entertain, than to 
| shield myself under the ominous protection of secrecy. Your 
appointed medical referee being a resident of this town, is an 
additional guarantee against any evasion or equivocation, or 
any reservation, if any such be suspected; therefore you 
hazard nothing. As I mean this communication for insertion 
in Tue Lancer, in consequence of the opposition of some in- 
surance offices to any remuneration from them to medical men, 
and your postscript requiring the comment I have taken the 
liberty of making herein, I beg also to add, that should any 
such office decline the principle of remuneration to me for the 
time and trouble occasioned in forming the opinions required, 
| I invariably recommend the applicants to those offices more 
favourable to the recognition of professional men’s services.— 
I remain, Sir, yours respectfully, W. W. Morean. 








DISINFECTION. 
To the Editor of Tus Lancer. 
Srm,—In a weekly paper I found the following observa- 
| tion: —“ Sir William Burnett’s process for the preservation of 
timber from dry rot been extended to surgical purposes, 
enabling dissecting operations to be-carried on in the hottest 


} weather, without injury to health, or danger of losing life. 


The fluid—chloride of zinc—constituting his process, has no 
effect upon the knives.” 

Can you tell me if this be correct, and also in what way the 
| preparation is to be used—if in solution, in what proportions ? 
—TI am, Sir, your obedient servant, A Srupeyt. 

November, 1847. 


*,* If the above should be correct, Sir W. Burnett would do 
a great service to the profession, and particularly its younger 


| branches, by publishing it with the authority of his name. 


We should not like of ourselves to answer the points raised 
by A Student.—Eb. L. 








PAY OF MEDICAL ASSISTANTS. 
To the Editor of Tux Lancer. 


Srr,—-Last week you copied from the 7imes an advertise- 
ment for a qualified assistant, at £30 per annum, and you said, 
**Is it come to this?’ “Non omnes possunt omnia.” The 
honourable and exalted position your great talents and ac- 
quirements, and most excellent principles, have placed you in, 
prevents your knowing many things too notorious to hundreds 
and thousands of your humble brethren. It has “come to 
this,” to my knowledge, these thirty years; for thirty pounds 
was then thonght fair, indeed good, pay; and now hundreds 
would jump at it. I have tried in vain, for five or six years, 
for that sum, or even £20; and what can half-starved men do, 
in these times of competition, when iron-hearted capitalists, 
poor-law commissioners, and political economists, rule the 
world. 

Some months ago, I advertised in Taz Lancet, offering my 
ices to principals, or assistants, who might wish to leave 
business, but got no answers. Now, one of my sons has com- 





serv 


menced business asa printer and publisher: in the hope of | 


getting him to business, and a few shillings a-week, he is pub- 
lishing a romauce, in penny weekly numbers, that I am 
writing, to disseminate good principles, and show the public, 
as the uname implies, “the Secrets of the Dissecting Room,” 
how much people are indebted to the medical profession, not 
ouly for services never adequately paid, seldom paid reason- 
ably, and very often never paid at all; but for the disgusting 
und dangerous course of education we are compelled to pass 
through before we are qualified to act properly. 
The remedy for our grievances is, as I have urged at many 
meetings, for the professior i { 








ssion to unite, as the lawyers do, 
and ia advertising in newspapers read by the public, never 
1e the paltry salary Poverty can, or Avarice will give. 

t Tam now doing, I know is in/ra dig.; but once I 
was uafortunate in practice, which one man makes an objec- 
tion; another says 1 am too old, (altho I say truly, I have 
the str h and activity of twenty-seven, with the experience 
of forty-seven;) another objects, how can you leave your 
family !—for my family’s good; but in vain I beg and pray for 
employment. And this is the case with hundreds, who would 
rather perish than say so; and so would I, did I not feel I 
had a public duty to perform, to endeavour to rouse the pro- 




















ULCERS TREATED BY CHLORIDE OF ZINC.—ST. ANDREW’S UNIVERSITY. 





fession to exertion for justice, and to compel the government | 


aod the public to grant it.—I am, Sir, your obedient servant, 
R. T. Weps, Surgeon. 
Wyucham-street, Bryanston-square, Dec. 1847. 





TREATMENT OF ULCERS BY CHLORIDE OF ZINC. 
To the Editor of Tue Lancer. 


mI 


S1r,—Throvgh the medium of your excellent periodical, I 
request publicity for the successful application of a medicine 
that I am aware has been previously used for a similar pur- 
pose—viz., solution of chloride of zinc. 


Rosrrt Wattace, M.D,, | 


H.M.S. “ Vengeance,’’ Malta, Dec. 1817. Assistant-Surgeon. 
e 


Dering the time this ship formed a part of Sir C. Napier’s 

n in the Tagus, from August 24th to November 9th, 
il of the seamen and marines suffered from obstinate 
3 on the lower extremities, 





| 


These ulcers frequently supervened on the slightest abra- | 


sions, and in some eases were preceded by vesicics containing 

I » sero-purulent fluid. All showed a tendency to spread 
y, and to assume a circular form; they soon became 
1 with a dense, brownish slough, and were surrounded 
y a wide crysipelatous areola; the edges slightly elevated, 
and stnoothly exeavated. The patients were kept quiet; 
goultices applied to remove the sloughs, which separated very 
slowly ; purgatives of compound extract of colocynth and 
le of mercury, followed by a solution of sulphate of 
‘sia and tartarized antimony, given frequently; cleanli- 
as also strictly attended to. After the removal of the 
sloughs, the ulcers exhibited an indolent appearance, and 
were touched with lotions of nitrate of silver, sulphate of 
zine, <c., followed by water dressings. The process of granu- 
lation and eicatrization, in almost every instance, was so yery 
slow, that we were induced to try the chloride of zine (Sir 
W. Burnett's solution) first, as an escharotic, to cause the 
separation of the sloughs: this was effected by two or three 
applications, and then diluted with from twelve to sixteen 

























parts of water, to promote cicatrization, which it effected in 
almost every instance with great rapidity. ‘The ulcers, after 
being touched with it, however indolent their previous pee 
ance, soon exhibited a surface covered with those florid gra- 
nulations so indicative of a healthy ulcer. 

In conclusion, I deem it my duty to allude to the salutary 
property it possesses, of instantly destroying all feter arising 
from such ulcers. 





MEDICAL EXAMINATIONS IN THE UNIVERSITY 
OF ST. ANDREW’S. 
To the Editor of Tus Lancer. 


Srr,— Having lately seen, in an Irish journal, an account of 
part of the evidence given by Mr. Lawrence before a com- 
mittee of the House of Commons, in which he took occasion, 
wantonly and falsely, to slander the University of St. An- 
drew’s and its graduates, I confess that, considering the 
number and respectability of the latter, I felt disappoimted at 
not finding your able pen raised in their vindication. 

As a constant reader of Tne Lancet, I feel bound to say 
that in my mind a more fearless, unflinching, and honourable 
periodical is not in existence, and I think your silence on this 
subject must have been owing to want of correct information 
on the subject. 

Into the question of the propriety of universities granting 
degrees without residence, I shall not enter more than to 
state my decided opinion of its expediency, or, as the talented 
editor of the Medical Press expresses it, “that in the present 
disorganized state of the institutions for medical education, 
and the granting of qualifications to practise in these king- 
doms, it is most desirable that one or more cclieges should be 
enabled to grant degrees without residence, or the payment 
of fees to the examining members, directly or indirect) 

The question, however, as to whether the examiners at St. 
Andrew’s require from the candidates for its deg ri- 
culum sufficiently lengthened, or an amount of knowledge 
sufficiently extensive, to enable them to practise with safeiy 
to their fellow creatures and honour to themselves, is mucia 
more important, and one deeply interesting to the profession 
and the public. I merely propose to state my own experience 
of the relative merits of the examinations of St. Andrew’s an 
elsewhere, and leave others to form their own conclusions; 
but would earnestly entreat you to publish Dr, Read’s letter 
to Mr. Lawrence, in which he clearly proves, that although 


about nine-tenths ef the candidates for the degree had 
previously passed their exami 















ions at one of the Roval 
Colleges of Surgeons, yet more than one out of every five 
were remitted to their studies. 

Ii has been my fortune to undergo examinations either for 
prizes, diplomas, or degrees, at various medical institutions in 
the three kingdoms, but never unsuccessfully; and I feel it 
due to the examiners at St. Andrew’s to say, that, totally 





| independent of the examination in Latin, that which I 


underwent there was much more extensive and searching 
than any I ever experienced elsewhcre—the easiest of ali being 
at the college over which Mr. Lawrence presides. 

And surely if the acquirements of the graduates of St. 
Andrew’s be taken into account, they may fearlessly risk 
comparison with those of any other university. When I had 
the honour of being “capped” in the ancient halls of St. 
Salvador and St. Leonard, I stood in company with Crosse of 
Norwich, at least the equal of Lawrence,—with eminent 
professors of the Dublin School, and several licentiates of the 
College of Physicians in London,—in fact, with some of the 
ablest practitioners in Great Britain or Ireland, whose names 
I could mention would it not swell my communication too 
much for your columns. 

And these are the men Mr. Lawrence dared to say were 
unfit for even poor-law appointments. Surely the lesson 
tanght him some time since by the general practitioners of 
England ought to have made him more careful of his expres- 
sions. In conelusion, I will only remark, that although I once 
solemnly swore to support the honour &c. of the London 
College of Surgeons, Pehink I keep my oath to the letter, 
when I assert tlmt it is little less than a disgrace to that body 
to have for president a man who ventured to state in evidence’; 
either from malice or the gressest ignorance, what Ws 
destitute of the slightest foundation, 

You are at pertect liberty to give my name te any one 
taking the trouble to inquire for it.—I am, your very obedient 
servant, 
A Fextow or a Comkox or Puysrctays. 
January, 1943, 
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Medical Mews. 


Tue Pusric Heatrn at Hvurt.—Dr. Owrn Daty.—The 
Honorary Secretary to the “Hull Medical Sanitary Society” 
has enclosed to us a copy of a Report just published by the so- 
ciety, on the sanitary state of the town of Hull. It is en- 
titled,“ A Report of the Sanitary Committee of the Medical 
Society of Hull, on the Sanitary State of the Town. Made 
the 20th November, 1847.” From its contents we learn that 
“A medical society, consisting of thirty-three members, hay- 
ing recently been established in conformity with a requisition, 
by circular, addressed to every physician and surgeon in Hall, 
they appointed a Sanitary Committee with a view to ascer- 
tain the true state of the town, and to suggest such sanitary 
measures as might be called for. In order to make the Report 
as effective as possible, it was determined to divide the town 
into districts, and gentlemen were appointed to visit and re- 
port upon each. These district reports were referred to a 
sub-committee, and incorporated by them in a general Report, 
which having been approved of by the society, is now sub- 
mitted to the public.” The Report is an excellent specimen 
of the industry, talent, and scientific and business-like aecom- 
plishments of the one-and-tweuty medical gentlemen, headed 
by Dr. Sandwith, who have signed it. It does them great 
credit that, unstimulated by any reward but the future plea- 
sure of having done some good, they should have taken upon 
their shoulders, and thus admirably executed, this onerous 
task. We recommend the Report, as a model in instances 
where a good plan is wanted to be copied. It may be pur- 
chased aud procured for twopence, through the post, at Betti- 
son’s Advertiser office, Hull. 

Tue Patno.ocican Sociery.—The annual general meeting 
of this Society was held on Monday evening last, January 3rd, 
at the Society’s rooms, when Mr. C. Aston Key was elected 
president, in the room of Dr. C. J. B. Williams, F.R.S., who 
replaced Dr. Forbes as a vice-president. Mr. John Dalrymple 
was also elected as a vice-president, in the room of the late 
Mr. Liston. The following gentlemen replaced an equal num- 
ber who had been removed from the Council:—Drs. Jeaffre- 
son, Chivers, and Parkes; and Messrs. Hilton, Shaw, Quekett, 
and FE. Smith. The Treasurer, Dr. Copland, F..S., and the 
Secretaries, Dr. Bentley and Mr. Ward, were re-clected. The 
report of the Council was read, showing that the Secicty con- 
sisted of 156 members, and that that number was being in- 
creased at every meeting of the Society. That the first years’ 
income had equalled the expenditure, including the prelimi- 
minary expenses incurred in the formation of the Seciety. 
‘The “extremely valuable volume of ‘Transactions’” which 
had been published in the first year of the Society’s existence, 
just concluded, proved the soundness of the opinion which 
ied to its establishment. Votes of thanks were unanimously 
passed to the officers of the Society, and, subsequentiy, some 
specimens, incleding one of that extremely rare disease, 
aneurisin of the coronary artery, were presented te the 
Society. 

Ersor or Ryg not Supensenrp py Cutororonm 1x Mp- 
wireny.— 70 the Editor —Sir: Mr. Lansdown, in his commu- 
nication published in Taz Lancer of the Ist inst., has stated 
that he now, on attending a midwifery case, omits to take his 
“little bottle of ergot” with him. By referring to Dr. Simp- 
son’s case, No. 9, he will find that chloroform docs not pre- 
vent flooling; and therefore his old friend may be in request 
when he little expects it. I am, Sir, yours obediently. 

Deatus rrom Typnus Feysn iy THE DISCHARGE OF PUBLIC 
Doury.—S. Wilson, house-surgeon to the dispensary, Gateshead; 
W. Swan, assistant to Mr. Newton, poor-!aw medical officer to 
the fever parish, Neweastle-on-Tyne; Dr. Thomson, resident 
physician to the fever institution, Clyde-street, Glasgow; 
James Quayle, assistant relieving otlicer, Liverpool; Thomas 
Tyzack, superintendent of the fever-sheds, Great Howard- 
street, Liverpool; Robert Davis, superintending surgeon to the 
fever-house, Gateshead; Dr. Lawrence Martin, Dundalk; Dr. 
Carruthers, Dundee; John Davenport, governor of the Mill- 
gate fever-hospital, Manchester Union; Edward Kingsley, 
Lemplemore.—Journal of Public Health. . 

Deatu or Coronz. Catryert.—Colonel Calvert, who atcom- 
panied M. Ledoyen on the Canadian mission, has fallen a 
sacrifice to fever. So much for the powers of the disinfecting 
agent. 

Scorrisi Hostwrat, Cranz-court, Loxpox.—Professor Fer- 
gusson, of King’s Coitege, has been appointed the successor of 
Mr. Liston, as consulting-surgeon of the institution. 





























Derinition or THE Worp Zymotic.—To the Editor—Sir: 
will you be so good as to give a definition of the word 
“ Zymotie,” which occurs in the Registrar-General’s “Return,” 
and say from whence it is derived !—Y ours obediently, 

December, 1847. A Reaper. 

*,” “From ‘ Zupow,’ J ferment; § Zymosis, fermentation, and 
*Zyma,’ ferment, may also be employed in English, not in the 
sense Which they have in the Greek, but as general designa- 
tions of the morbid processes and their exciters. ‘ Zymosis, 
and the verb from which it is derived, occur in Hippocrates. 
See a good note and quotation from Galen, by Fesius, in the 
‘(Economia Hippocratis, appended to the Geneva edition 
(1662) of the works of Hippocrates. Coction appears to have 
been used by the father of medicine with the same qualifica- 
tion as ebullition and fermentation by Sydenham. See his 
Treatise on Ancient Medicine, vol. i., G2uvres completes 
d’Hippocrate, par E. Littré, 1839."—Fourth Annual Report 
Registrar General. 

Tue Cuoters.—Cholera has made its appearance at Orfah 
and Diarbekir (Asiatic Turkey), and has more or less visited 
all the other towns in Mesopotamia and Eastern Armenia. 
In Bagdad it had ceased, according to the latest account. 

Mancurster.—The threatened approach of the cholera has 
put the authorities of Manchester on the alert, and it is stated 
to be the intention of the nuisance committce of the Town 
Council “to insist imperatively on the removal and suppres- 
sion of all works, manufactories, Kc., where , trade or busi- 
ness may be carried on, which in any stage or process may 
create noisome efiluvia prejudicial to the public health.” 
There can be no doubt that this determination is founded on 
sound sanitary principles,and that it deserves the countenance 
and support of every member of the community.—Journral of 
Public Health. 

Procress or tuze Cnorzna mx Ress1a.—A letter from St. 
Petersburgh, of the 14th of December last, states that the 
cholera had not yet subsided at Moscow. Between the 29th 
of November and the 6th of December, there occurred in that 
city 231 cases, and 112 deaths; in all, since the appearance of 
the scourge, 2,795 cases,and 1,419 deatis. The epidemy, how- 
ever, appears to be stationary, and to have lost much of its in- 
tensity. Thus, in the government of Tver it was confined to 
the district of Torschok; it completely ceased at Kazan on the 
23rd, and at Simbirsk on the 24th of November. In the 
government of Orenburg it still prevailed in the localities 
where it originally maxifested itself. In the districts of the 
governments of Mohilev, Tschernigov, Kiev, and Polt: 
which are watered by the Dnieper, the cholera pres 
more epidemical character.— Times, December 301! 

Mr. Suce’s Privates Tine Tavre.— 70 the Editor.—Sir: I beg 
to state that the card printed in Tue Lancat is a private coct- 
ment for the use of some of the institutions to which I am at- 
tached, and that one leftait the Provideut Clerks’ Asseciation 
has been surreptitiously abstracted from the table of the secre- 
tary.—I remain, Sir, your obedient servant, 

Finsbury Cireas, Jan. 1848. Aurrep Smrr. 

*,* Mr. Smee assures us that the card is only in use for 
private guidance, though necessarily posted up at certain 
public institutions. 

Aw Uxnotry Auitiarce.—Observator has directed our atten- 
tion to the following advertisement, extracted from the 7imes 
of Dec. 7th, 1847 :— 

“To Physicians.—A druggist, possessing capital, who is now 
conducting a highly respectable dispensing establishment in 

ndon, is desirous to obtain the patronage of an M.D. in gocd 
practice, on terms of mutual advantage. Is willing immeci- 
ately to open a retail and dispensing business in a suitable 
neighbourhood to the practice. Apply by letterto F. Filmore, 
Esq., 7, Old Trinity-house, Water-lanc, Tower-street, by whom 
all communications will be held entirely confidential.” 

Our correspondent adds—* It is hoped there are not many 
physicians who would respond to such a call, or who could be 
so blind to their own interests as to be ready to do ‘ business’ 
upon such terms ?” 

Onitvary.—December 30,aged 25, of fever, Jolin Mason 
House-Surgeon to the Bristol Gencral Hospital. Hie v 
successful student at King’s College, and had filled the ¢ 
from which he was prematurely removed during more than 
two years, with most exemplary zeal and fidelity. 

Cottece or Scrczons or Enauanp.—Mr. Arnott has been 
elected an examiner in the room of the late Mr. Liston. 
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MEDICAL NEWS.—ANSWERS TO CORRESPONDENTS. 








Wao esaLe Porsonrye 1n France.—Rose Theyre, a native 


of St. Victor (Ardéche), was a few days ago brought to trial 


before the Court of Assizes of Nismes,on the charge of having 


been guilty of not fewer than seven murders, or attempt to 
murder, by means of poison. This second Brinvilliers is thirty- 
seven years old, but, notwithstanding she has greatly suffered 
of late, does not appear more than thirty. For two days be- 
fore her trial she had taken no nourishment, and she was so 
feeble that she had to be led into court. In 1831 she went to 
reside at Tournon, 
whom she had a boy and a girl. 
eighteen months. Her marriage was not a happy one, the 
prisoner having taken a great aversion to her husband, though 
he gave her no real cause of complaint. On March, 20th, 1840, 
he was suddenly seized with violent sickness, and the next 
day died, in the midst of cruel sufferings. On being attacked, 
he stated to one of his friends that his wife had given him 
something to drink which burned his entrails. After the 
death of her husband she attended on sick persons, and by 
her attention and apparent affection induced them to make 
wills in her fav They then died suddenly, or were at- 
tacked in the same way as her husband had been. Thus, on 
the 28th of November, 1840, her sister Marianne died in her 
house; and on the 24th of August, 1842, 


> 


lady, named Prat, who went to live with her in 1844, died a 
few weeks atter, each leaving her some property. The guilt 
of the prisoner was established. The jury declared her 
guilty, and the Court condemned her to death. To show the 
extraordinary insensibility of this horrible woman, it may be 
mentioned that a few hours after her son died she was found 
by a neighbour, who had called on her to offer consolation, 
fast asleep near the body.—Galiqnani., 

Tue ApvuLtreration or Drugs 1n Great Britam.— At a 
time when the words sanitary reform are ringing in our 
ears from one end of the kingdom to the other, the claims 
of the sick to the protection of the legislature are dis- 
regarded; poisons are retailed by grocers and hucksters 
in the same scales which are used for weighing tea and 
sugar; prescriptions are dispensed by persons whose only 
qualification is a coloured show-bottle, by which means the 
lives of the sick are daily endangered, and the intentions of 
medical practitioners frustrated. The adulteration of drugs 
is carried on to a fearful extent; and drugs which are so much 
damaged as to be rejected by the regular chemist, are exten- 
sively bought by those who, not knowing the difference be- 
tween good and bad, buy the cheapest articles they can ob- 
tain. This is the inevitable result of the practice of phar- 
macy by uneducated persons. Numerous memorials have 
been presented at the Home Office by the pharmaceutical 
body during the last seven years on this interesting subject.— 
Pharmaceutical Journa:, Jan. 1848. 

Morrtatity or Mepican Men.—The Sligo Journal gives an 
example of the heavy mortality which prevails in the profes- 
sion in Ireland. A document forwarded by Dr. Little to Drs. 





Cusack an 1 Stokes, gives a statistic report on this subject. It 
will be seen that since the present epidemic set in, twenty- 
seven medical men attending the poor within their houses or 
in the different fever hospitals of this province, (Ulster,) have 


bee 
have died, leaving nine widows and thirty-five orphans. This 
is an awe-striking, appalling fact; nearly onethalf of those 
men who are exposed to the denger of contagion from 
the circumstances of their profession, taken away in the prime 
of life, leaving nine widows and thirty-five orphans, many of 
whom have left in destitution to lament their loss. 
Surely there is no profession in life to which the public owe 
so heavy a debt of gratitude as that whose members so hu- 
manely and deservingly continue their philanthropic labours, 
even in the face of such serious perils. 

Dancens ory Napn7ua.—Some individuals of Stromness had 
commenced the burning of naphtha in their shops and places of 
business; and a jar of that dangerous commodity was lately 
brought from Leith. On the evening of the 11th December last, 
the persons concerned met for the purpose of having the said 
article divided; and as it was in the dusk of the evening, they 
thoughtlessly availed themselves of a lighted candle, which 
unfortunately coming in contact with the gas issuing from the 
liquid, the contents of the jar instantly exploded. The per- 
sous were in a moment enveloped in flames, which, from the 
inflammable nature of the substance, could not be extin- 
guished, till nearly every rag ef clothing on the bodies of the 
sufferers was consumed, and their bedies burned in a frightful 
manner. Two of them subsequently died in consequence.— 
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where she married Joseph Theyre, by | 
The latter died at the age of | 


a woman named | 
Robert, on whom she attended, died suddenly; an old maiden | 


1 attacked with fever, that seventeen out of that number 


| Mortaity or THE Merropoiis.—In the last week of the 
| past year, the deaths in London and its environs amounted to 
1599, or 402 more than in the week previous. Of these, 497 
arose from diseases of the respiratory organs, 127 from in- 
fluenza (a decrease of 15 under those of the preceding week), 
74 from typhus, 58 from measles, 43 from scarlatina, 37 from 
hooping cough, and 28 from small pox. Temperature varied 
between 264° and 40° Fahr. Mean height of barometer, 29.8 
| inches. Wind very variable. Electricity mostly positive. 

ADULTERATION oF ScammMony.— We are informed, on g 
authority, that many ewts. of scammony have recently been 
imported which may be had at about 4s. a pound. Scammony 
may be had at any price between 4s. and 36s., according to 
the quality. When medicine fails to produce the desired 
effect, lingering illness or loss of life may be the result, but it 
remains an Open question whether the onus rests with the 
doctor, the disease, or the drugs.—Pharmaceutical Journal, 
Jan. 1848. 





CORRESPONDENTS. 
Llangollen.)—The subjects noticed must receive attention in 
f fixing a minimum rate of 


Dr. P . 
framing any new medical law, but the 
fees could not be sustained in practice. 

A Subscriber to Tus Lancet is informed that such a connexion is gladly 
and proudly acknowledged, The advertisement was published in the ordi- 
nary course of conducting a public journal; but not ary of the persons 
whose names appeared in it ever saw it before it was in print. Substitute 
any other name for the one to which our correspondent has referred, and 
then neither envy nor malice would find cause for complaint. Try it by 
that test. In announcing the operations of the lamented Liston, and many 
others, such advertisements of ‘the contents of Taz Lancet appeared on 
The names of other surgeons have been announced, 
And why not, if such adver- 


ice 


plan 


numerous occasions 
and wiil be announced in a similar manner. 
tisements contain only the truth > 

We regret to state that the friend of the late Mr. Liston, who promised 
to forward to us a memoir of that distinguished surgeon, has not yet for- 
warded the manuscript to us. We are in daily expectation of receiving it. 

‘* To the Editor.—Sir: If you will be kind enough to answer the follow- 
ing in the next Lancet, you will greatly oblige :—What dissection is neces- 
sary for the Hall and College? What do they mean when they say a student 
is to dissect a body at least once, as I have been given to understand that 
he must first begin with the mascles and then the nerves, making out that 
it is to be dissected twice? By answerimg this you will greatly oblige 

AsSPiRANS HoNnoriBus Proressions.” 

*,* We believe the meaning to be, that the dissection of the whole of the 
body should be completed, which condition probably is intended to secure 
the dissection of several portions of the body more than once. 

The witty paper of Sperans shall receive speedy insertion. 

In the leading article of a work boasting of a medical title, a quackish 
scribbler has thus dared to libel the young medical practitioners of London 
and England :— 

“It is to be regretted, but the fact is therefore not less certain, that the 
metropolis has bern most unsuccessful of late years in bringing forth a 
progeny of promisiag surgeons.” 

And then he speaks of the appointment of Mr. Syme as the “ best that 
could be made.” 

The Rev. Mr. Topham will receive a private note. 

The first portion of Dr. Chowne’s Essay will be published in the next 
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LANCET. 

We would strongly recommend W. G. to make application on the subject 
to the secretary of the Apothecaries’ Society, when he will receive an official 
reply, which will be the best guide for his further course of condact. 

Justitia.—1. No; he is not obliged to attend.—2. If he had received a 
summons according to the form prescribed in the Act, he would havea 
legal claim to the fee ; without having received such an order, he has no 
claim.—3. No, unless he had been served with a summons according to 
the form prescribed in the Act. When, however, a medical practitior.er 
makes a post-mortem examination in a case in which an inquest must be 
inevitably held, without having first received a proper ‘“‘ order” from the 
coroner, he is liable to be made to attend the inquest on being served with 
an ordinary summons; and having placed himseif in possession of the facts 
of the case without due authority, he is bound to answer all questions pro- 
posed to him by the court, and be has no legal claim to the fee for the post- 
mortem examination, or for his attendance or evidence. The order for the 
post mortem first received could alone have placed him in his proper 
position. 

X.£.0.—In the present session of Parliament. 

Inquirer.—The motion for the reappointment af the Committee has been 
carried, and Mr. Wakley has given notice that he will move to nominate the 
members of the Committee on Friday, Feb. 3rd, the day after the opening of 
the House. ie 

Errata.—In page 688, vol. ii, 1847, line 20, col. 2, for ** correspondence, 
read “ observation ; lines 30 and 39, for “‘ French treatment,” re~* “‘panch 
treatment ;” the name of the contributor is Motherell, not wetherell. 

Communications have been received from—Mr. Bowman, (Dalston ;) Dr. 
Duesbury, (Clapton ;) Mr. Newington ; M.; M«- George Redford, Golden- 





John o’ Groat Journal. 





square,—and other correspondents, whe snail receive speedy replies. 














)5 


in 


dly 
rdi- 
ons 
ute 


don 


the 
tha 


that 


yext 


ject 
icial 


da 
vea 
; no 
r to 
er 
it be 


vith 


pro- 
ost- 


oper 


the 
g of 


ce,”” 











THE LANCET, January 15, 1848. 








Select Committee on Medical Meaistration. 


MINUTES OF EVIDENCE. 
Monday, June 21st, 1847. 
MEMBERS PRESENT. 


Mr. F. French. 

Sir James Graliam. 

Mr. Bannerman. Mr. Hamilton. Mr. Wakley. 

Mr. Dennistoun. Sir R. H. Inglis. Colonel T. Wood. 
Tue Ricnt Hoy. T. B. Macautay in THe Crain. 

(Continued from p. 32.) 


Mr. Acland. 


Right Hon. T. B. 
Mr. Aldam. 


Macaulay. 





Wiliam Lawrence, Esq., F.R.8., called in, and examined. 


1678. Chairman.]—There is no penalty upon a man for 
cutting off a leg, or doing any other surgical act ‘—No, none. 
With respect to the apprenticeship clause, I would beg you 
to understand, that persons are apprenticed because the law 
requires it; but though apprenticed, they are pursuing their 
studies in the London schools. The law does not require an 
apprenticeship in the house. 

1679. They are apprenticed and the law is evaded, because 
they pass five years, not as apprentices, but in studying ‘!— 
Yes, if that is an evasion of the Sow. 

1680. If a medical man of great eminence should come 
from Scotland or Ireland into England, and wished to prac- 
tise as an apothecary, he must go through a term of appren- 
ticeship, and must psss five years with a general practitioner? 
—I never heard of such a case; I never heard of any diffi- 
culty being experienced by any individual having a diploma 
of the University of Edinburgh, and wishing to practise as 





an apothecary in England, in presenting himself, and under- 
going an examination at Apothecaries’ Hall; but other parties 
can, of course, tell you more about that than I can. 

1681. Are you not aware that difficulties have arisen with 
regard to very distinguished Scotch practitioners; with refer- | 
ence to their being attached to poor-law unions, and other 
eae institutions !—I do not know whether there have or 

ve not been difficulties. I have not heard of any such case. 

1682. Sir J. Graham.}]—Are you an advocate for the main- 
tenance of the Apothecaries’ Act as it now stands on the 
Statute book ?—In the first place, I think compulsory ap- 
prenticeship for five years is objectionable; I think that | 
people should be left to their own choice, to be apprenticed or 
not, as they see fit, and for what term they consider fit. 
There are other things included in that Act of which I do 
not entertain a favourable opinion. 

1683. But with respect to an apprenticeship of five years; 
you think that particular provision ought to be repealed ‘— 

es, I think that a compulsory apprenticeship of five years is 
by no means a good provision. ' 

1684. Sir R. H. Inglis.|\—When you say that compulsory 
apprenticeship for five years ought to be repealed, will you 
state to the Committee whether you do or do not regard the 
residence in the house of a practitioner very valuable for a 
young man who is destined to fill a higher branch of the pro- 
fession, whether under the name of apothecary or general 
practitioner !—I think that the state of apprenticeship, when 
there are proper opportunities of information, is an advan- 
tageous mode of initiation into the profession. 

1685. When you state that you regard a compulsory ap- 
prenticeship for five years as a comparative evil, you wish the 
Committee to understand that it is chiefly to the duration, 
and not to the fact, of a young man destined to compound | 
medicines, and to act the part of a general practitioner, being 
subject to it for such a time ‘2 think an apprenticeship, 
properly conducted, and of proper length, is the best mode of 
initiating young men into the profession. 

1686. You have been asked whether you do not think it a 
hardship that men of eminence in Scotland, (and the phrase 
was repeated,) that men of great eminence in Scotland should 
be precluded from practising the profession in England; will 
you state to the Committee whether you consider, from your 
knowledge and observation, that it would be a great hardship 
for a person receiving his degree at the college of St. 
Andrew’s to be prevented from practising in England, or 
whether it might not be a greater hardship upon the people 
of England, that he should be permitted so to practise, with- 
out any further examination than that which the University 
of St. Andrew’s requires —I should think that it would be 








very improper to allow a person in possession of a degree 
No. 1279. 





from the University of St. Andrew’s, which I assume to be a 
place without a medical school and without an hospital, to 
ractise his profession anywhere; and if there is to be an 

w restraining parties from practising, that is a thing which 
ought to be prevented. 

1687. Admitting the fact’ that the examinations of the 
University of St. Andrew’s have considerably improved from 
the standard, if it may be so called, which was adopted there 
forty years ago, do you or do you not still consider that 
a degree so conferred is not sufficient to justify the title 
of the party holding it to practise in England, without a 
further examination in England+—I do not think that a 
St. Andrew’s degree, conferred as it is at present,a proper 
authority for a party to practise here, or indeed anywhere. 

1688. Under the terms of the Bill which Mr. Wakley and 
Mr. Warburton, whose names are upen the back of the Bill 
introduced into the House of Commons, do you or do you not 
consider that a person receiving a degree from St. Andrew’s 
might be competent, so far as the legal power is concerned, to 
be appointed first physician to St. Bartholomew’s Hospi 
Guy’s, or St. George’s !—I think that he would have a legal 
qualification under this Bill. 

1689. Do you consider that such a person would be a fit 
candidate for the office of surgeon or of general practitioner 
in the smallest poor-law unions in England ?—There would 
not be any evidence, to my mind, to prove his fitness for that 
situation. 

1690. Do you or do you not consider that a measure which 
would lay open the poor-law unions of England to the practice 
of parties so educated, can be represented as a measure which 
has for its object the welfare of the poor of England —I 
think that it would not tend to the welfare of the poor to 
allow persons with such qualification, or rather want of proper 
qualification, to practise upon them. 

1691. Do you consider it safe to allow such persons what 
has been called a chance of succeeding amongst the rich 


| or the poor of England !—I can see no public advantage to be 


derived from giving them any power of practising in England. 

1692. You have already stated that the position of the 
highest men in your profession reflects upon the lowest; will 
you also state how far you do or do not consider the higher 
education required for the first physician to a great county 
infirmary operates as a great and direct benefit, irrespective 
of its collateral benefit upon the village practitioner, who 
may have occasion to refer to him !—I think that it is pro- 
ductive of very great benefits. 

1693. Do you, then, consider and wish this Committee to 
receive it as your opinion, that the division of the profession 
into classes, the highest class of which requires longer e«- 
perience, and the application of larger pecuniary means to its 
attainment, is a great benefit, not only to the rich, who may 
command the services of such higher class, but to the = 
also, who indirectly derive a benefit from the power which 
their immediate attendants enjoy of consulting such persons ? 
—I think that such higher amount of knowledge, and such 
greater qualifications, are calculated to benefit the whole 
community. 

1694. Though you would yourself desire that all men 
should be educated to the same height as yourself, do you 
or do you not consider, in the present state of society, such a 
degree of attainment is practically impossible ‘—I think that 
you cannot have all members of the profession educated to 
the same point, unless you make that a low point, and one 
that would not include a very long and elaborate education. 

1695. In other words, you must pull down the highest 
classes to the level of the general practitioners, instead of 
indulging the hope that you can ever raise the general 
practitioners to the level of the highest physicians and 
surgeons who may practise in London !—If you have all on 
one level, it must be by depressing these who are higher 
to the level of those who are lower in public opinion and 
confidence. . 

1696. Chairman.J]—Should you conside®it just to form an 
opinion of the medical schools of Scotland generally, from 
the University of St. Andrew’s !—Certainly not. 

1697. Mr. Acland.}—You stated that you thought an ap- 
prenticeship a good initiation into the practice of the pro- 
fession; will - state whether, in your opinion, that ap- 
prenticeship should precede the professional education, or 
come after it }—I think that it should be the first; if we take 
the case of a young man about to enter upon medical edu- 
cation, he goes into the house of a practitioner employed ina 
general line of practice, he sees the ordinary cases of | 
and becomes familiar with drugs and their properties, 
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their mode of preparing them, and in ths 
practical knowledge which he could not get in any university 
or great school. 

1698. You think it desirable for him to get that practical | 
knowledge before he enters the hospitals /}—I think so; he 
will not get it afterwards. 

1699. Do not you think that making such a regulation com- 
pulsory upon the general practitioners of this country, tends 
to curtail their early general education !—Certainly, it has 
that effect if you made it compulsory; and especially if you 
made it an apprenticeship for the duration of five years, it 
would encroach upon the time that ought to be devoted by the 
young man to general education. 

1700. Do not you think that an improvement in the general 
preliminary education of ail the country practitioners is de- 
sirable ‘—I do; in fact, the education and the amount of 
knowledge of the profession generally has been considerably 
increased since I became acquainted with it. . 

1701. Have you found generally that the young men who 
come up from the country to attend the medical schools in 
London, have their minds prepared to digest the medical 
knowledge required of them !—They come up in every different 
state of preparation. Speaking generally, one would wish to 
have a greater amount of preliminary education. The Apo- 
thecaries’ Society, by the law, may give their certificate toa 
young man at the age of twenty-one, and that does not allow 
time fora good preliminary education, and for a sufficient 
amount of professional education. In point of fact I may say 
(which of course you will hear more completely from other 
witnesses) that about twenty-three is the average age; the 
law allows them to enter at twenty-one, but if you take the 
age of the persons at the time they receive their licence from 
the Apothecaries’ Society, they are at least twenty-three years 
of age on the average. ‘ ‘ 

1702. Am [ not right in supposing that the Apothecaries’ 
Company requires a degree of attendance at lectures, and an 
amount of professional knowledge, which a young man cannot 
properly acquire without some previous education !—He can- 
not derive the full benefit from his medical studies unless he 
has had a good previous education. 

1703. J understood you to say that you had no objection to | 
& proper mode of registration of the medical practitioners ? 
There is a proper mode of registration of medical practi- 
tioners at the present time. 

1704. Will you be kind enough to explain what that is ?— | 
Annual lists are published by the College of Surgeons, by the 
College of Physicians, and by the Society of Apothecaries, of 
persons who have been examined by them, and have received 
their letters testimonial. _ 

1705. How does that enable persons in the country, such | 
as members of Boards of Guardians, to judge of the qualifi- | 
cations of persons educated in Scotland or in Ireland ?—It 
only gives negative evidence that they have not been edu- 
cated in England; they know nothing further; those lists con- 
tain the names of all the persons who have been examined by | 
the three bodies here. ; 

1706. But you are, doubtless, aware of the difficulties in 
which some persons acting as guardians in the country and 
residing in the country have found themselves placed in ascer- 
taining the medical qualification of other candidates than 
those who have been licensed by the authorities in England ! 
It would require a more extended system of registration. 

1707. Do you think that desirable *—A registration should 
present the result of the laws relating to the medical profes- 
sion; if you are to make a medical reform, or a change of any 
description in the medical profession, you must first determine 
the classes of the profession, and their respective qualifica- 
tions, and then your list must present the result of those 
arrangements: but it appears to me that it is putting the cart 
before the horse to make the registration first, and te make the 
medical reform afterwards. 

1708. I wish to repeat my question, which I think you have 
not answered; do you think such a registration desirable without 
reference to any poblematical scheme of medical reform ?—I 
think it desirable, of the parties you allude to labour under a diffi- 
culty, that some means should be adopted of enlightening them upon 
the point. 

1709. Do you think that they would be enlightened by the 
registration of practitioners, as it at present exists —I think 
they would. 

1710. Can you explain to the Committee in what way a 
registration might be devised, so as to give actual information 
of those who are really bond fide qualified to practise —You 
would include the St. Andrew’s doctors, I suppose? The 
difficulty that you present is, that Boards of Guardians are not 
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at way he gets a aware of the qualifications conferred in Scotland or Ireland, for 











example. So far as England goes, a nee can be easily 
made, which should include under one list all parties qualified 
to practise in England; the three examining bodies in London, 
the College of Physicians, the College of Surgeons, and the 
Society of Apothecaries, could with very little additional 
trouble convert their several lists into a general annual list, in 
which the particular qualification of each person should be set 
forth. I think that there would be no difficulty in obtaining 
from the Scotch and Irish Colleges lists of persons who are 
qualified under their examinations, which might be either 
incorporated with the London list, or published with it as a 
separate catalogue. Such a publication would afford to all 
parties every necessary information respecting the education 
and qualifications of individual practitioners. 

1711. I understood you to say, that the regulation of the 
medical profession was better left in the hands of the several 
governing bodies under the present state of things, unless we 
embarked in a reorganization of the profession; was I right 
in so understanding you !—That is my opinion, and I found 
that opinion partly upon this circumstance, that the individuals 
belonging to those bodies are persons who, by their profes- 
sional position, and their experience, know most of the medical 
profession, and who in fact, during a long course of years, have 
been constantly occupied with the subject of medical educa- 
tion;and the state of medical education, as compared with what 
it was some years ago, is very considerably improved. If we 
take the great schools of London, it would be hardly possible 
to introduce any material improvement in the arrangements 
for medical education, and if you were to create a Board, or 
some general authority, I cannot tell what the effect might 
be in interfering with or disturbing these arrangements. 

1712. That being your opinion, if the legislature of this 
country shou!d agree with you, an‘? leave it to those bodies to 
regulate their respective modes of education, how would yon 
correct the evil of bodies granting degrees without proper 
security for the examinations upon which those degrees were 
granted ?—I suppose that the legislature will not presume 
that any body authorized by itself, and having power con- 
ferred by itself, would neglect the duty thus entrusted to it. 

1713. But we have already had the opinion of a very emi- 


nent surgical authority, as to the value of one of those qualifi- 


cations, and I wish to know how you propose to reconcile those 
two opinions—viz., the desirableness of some regulation of the 
examining bodies, and the admitted fact, as stated by yourself, 
that the licence of one of those examining bodies is not to be 
trusted My opinion is founded upon a knowledge of the 


| part of the kingdom with which I am conversant; the arrange- 


ments for medical education in London seem to me to be 
nearly perfect, and I speak in reference to those. 

1714. But how can we obtain a sensible register without 
having some mode of superintending the examining bodies !— 
If the plan which I have suggested were pursued—namely, 
that the three bodies in London should unite, and form a regis- 
tration, then the College of Physicians, for exampie, and the 
College of Surgeons, might take the trouble (and I do not think 
it would be any great trouble) to procure from the colleges in 


| Scotland and in Ireland a list of their graduates and licentiates. 


The lists might be published together, but it does not follow 
that all should be put on one list; for instance, those licensed 
to practise by the University of St. Andrew’s might appear 
separately, and then persons who might so wish would be able 
to select a graduate of St. Andrew’s. 

1715. You said that you thought it, on the whole, desirable 
that persons examined by the Scotch authorities should receive 
the nght to practise in Scotland, and so in other branches of 
the United Kingdom, but that if they moved from one to the 
other, they should enrol themselves in the college of the 
country to which they moved; would you accompany that 
with any examination, or not !—I think it would be unpleasant 
to have examinations by which the second body would have 
an opportunity of objecting to or disregarding the qualification 
conferred by the first body, therefore it would be necessary, 
under any arrangement, to take very great care that the 
course of education was of equal value in point of extent as 
regards the points embraced in it; so far as the subject would 
admit of it, the kind of examination should be equivalent. 

1716. Do you not think that there is a great advantage in 
the occasional moving of any eminent practitioner from one 
part of the kingdom to another?—I think it is desirable to give 
to persons of talent and knowledge full scope for the exercise 
of their endowments. 

1717. You would not wish to impose restrictions on persons 
of the highest character of talent finding their way to the 
metropolis if they were so disposed !—Certainly not. 
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1718. Do you think that it would be desirable, as a general 
rule, for English medical men to go into other countries to 
seek their education, and then to come back and practise in 
England !—There are particular circumstances that may oc- 
casionally make it convenient for a person to receive his edu- 
cation partly or wholly in foreign countries, and parties are 
admitted for examination by the College of Surgeons and the 
College of Physicians, on certificates or diplomas which they 
have received from those schools. 


1719. Would there be a sufficient check if we left the local | 


authorities in each kingdom to examine or not to examine in 
those cases as they might think fit —Of course they must do 


that under general regulations; of course every authority that | 
is entitled to examine, lays down regulations respecting can- | 


didates’ qualifications and age, and so on. 

1720. Do you think that it would be possible to combine the 
advantage of a constant interchange of men, educated in dif- 
ferent countries, with perfect security for the equal education 
in each branch of the United Kingdom ?—-I think so; the 
College of Surgeons will admit a person to examination if he 
presents a diploma or letters testimonial from a foreign uni- 
versity. This is only allowed in the case of universities re- 
quiring residence, and wlrere the education, in respect to the 


subjects embraced and the time occupied, is equivalent to | 


that required of those educated in England. 


1721. You were asked what were the privileges of the | 


members of the College of Surgeons, and according to my 
apprehension you did not clearly answer that question ?—The 
College possesses a museum far surpassing all similar collec- 
tions. The members possess the freest access and power of 
examination; they thus have the opportunity of acquiring the 
most accurate information on human anatomy and physiology, 


on the structure and functions of organized beings generally, | 
on the changes caused by disease, and on various connected 


subjects. They can attend the lectures delivered annually, in 
illustration of the museum, by persons of eminent talent and 
knowledge. The College has likewise collected an immense 
library, which is open every day to its members. They are 
exempted from serving on juries and parish offices. By the 
Act relating to gaois, the diploma of the College is required 
as a qualification for the office of surgeon. Further, the 
diploma of the College is required in the case of surgeons to 
the poor-law unions, by order of the Poor-law Commissioners, 


and also of surgeous in the army and navy, under the regula- | 


tions of those departments. 

722. What would be the evil which you apprehend would result 
Jron giving all the members of the College a power in re ord to the 
management and control of the College of Surgeons ?— They 
amount to several thousands, and the College could not very con- 
venicently hold them. 





London surgeon going to Edinburgh !—The cases are not quite 
analogous. 

1730. Why not !—I have already said that the College of 
Surgeons of Edinburgh consists of general practitioners, and 
the College of Surgeons of London consists of surgeons simply. 

1731. And you think that the College of Surgeons in Edin- 
burgh is not sufficiently qualified to give a diploma for prac- 
tice as a surgeon in England !—I mean to say that the two 
things are so far different: the College of Surgeons of Edin- 
burgh consists of persons corresponding with those who con- 
| stitute the examining body of the Society of Apothecaries in 
| London. 

1732. What is the state of the Edinburgh school of medi- 
cine; does it not stand high ‘—Unquestionably it does. 

1733. And also the medical school of Glasgow !—I do not 
| know much about that; there is a curious body there, called 
| the Faculty of Physicians and Surgeons, with a limited local 
| jurisdiction. I know nothing about that body. 

1734. Leaving out London, and taking the great towns ir 
Scot'and and ir England, do you mean to say that, generally 
speaking, the standard of medical education is higher in Eng- 
land than in Scotland ?—I do not mean to compare them, or 
to give any opinion on the subject. It is a point for the pro- 
fession and the public to judge of. 

1735. Are you aware whether there is any pure physician 
or pure surgeon in Scotland !—I think there is one pure sur- 
| geon; there may be two or three, for what I know; but of one 
I am pretty confident. 

1736. How many may there be in London ?—I cannot tell 
| you. 

1737. You have no idea !—No. 

1738. Sir RP. H. Inglis.|—Do you reckon them by scores or 
by hundreds in London !—They are rather to be reckoned by 
scores than by hundreds 
|} 1739. Mr. Dennistoun.]—You have stated that the standard 
| of medical education has been increasing; to how longa period 
| do you apply that !—To the last forty years. 

1740. Has that been owing to legislative interference !— 
| The improvement has proceeded from the exertions of the 
medical officers and teachers of the hospitals, aided and sup- 

| ported by the governing bodies of those institutions. 
| 1741. Supposing there were any legislative interference as 
regards the law which requires the examination of any college 
in any of the three countries, in your opinion, would medical 
education not go on increasing ‘—That is a difficult problem; 
one cannot foretel what the effect of a total change would be; 
| at least I do not feel myself able to do so. I know that there 
| has been a regular improvement; but that has been under the 
| influence of the bodies to which examination has been en- 
trusted. To meet the regulations of those bodies, longer 





1723. Ls it likely that they would all attend ?—I should think | study has been required, and the examinations have been 


not. 


fall ?__. Thase of the members residing in and near London, I 
think it probable that they would elect nearly the same persons 


more stringent. 


| 
724. Into whose hands, then, would the government practically 1742. You said, in answer to a question of who was the best 
| judge, the public would be the best judge !—I said that it was 
| for the public to judge. 
that now constitute the governing bedy. I do not know whether | 


they would or would not. If they were to clect the same persons | 


1743. Will not the public still continue to judge of the 
qualifications of medical men !—No doubt they do judge as 


as would be elected by the fellows the result would be the same, and | well as they can. 


the thing would be safe; but I think a different result might ensue. 
1725. Mr. Dennistoun.|}—You stated that you thought it 


Scotland, and Ireland !—I think it might be beneficial. 


1726. Supposing an eminent London physician or surgeon | 


went, by some accident, to reside in Edinburgh, would you 
think it desirable that he should undergo a second examina- 
tion there !—I said that I thought it would be well to continue 
the separate qualifications, and that the party moving from 


one country to the other should attach himself to the govern- | 


ing body in the country which he goes to; I do not say that 
he should undergo an examination, but I think that a person 
who had a qualification from the Scotch College of Physicians 
should become a member of the College ot Physicians in | 
London. 

1727. Without examination !—Yes. 

1728. Is that the case at present !—I cannot state exactly 





1744. Colonel 7. Wood.]—You did not explain the differ- 
ence between the examination for members and the examina- 


desirable to continue the separate examinations in England, | tion for fellows !—I can explain that, if you wish; the exami- 


nation for members is after this manner: the Court of Exa- 
miners are ten in number, and they divide themselves into 
four tables; the president does not examine, because he regu- 
lates and superintends the affair; there are two members at 
each of three of the tables, and three members at the fourth; 
then each of the candidates is examined at each table; one 
person asks the questions, and the other, who is sitting by, 
minutes the subjects of the examination. Each table reports 
its opinion as to the results of the examination; and on col- 
lecting those opinions, they express three degrees of merit, 
“ good,” “ moderate,” and “bad.” The president collects the 
opinions when those examinations are concluded, and they 
determine on admitting the candidate er on giving him a 
further written examination, or on remitting him for his 


what is the case; but I dare say other gentlemen will be able | studies, All this is done in one night. The examination of 
to state that. With respect to the College of Surgeons of | the fellows occupies two days; it is by written examinations 
Edinburgh, I am not prepared to say that that would be quite | from ten in the morning till five in the evening of each day; 
the fair thing; because the College of Surgeons of Edinburgh | written questions are given to each of the candidates, who is 
is different from the College of Surgeons of London: the Col- laced in an apartment where he has pens, ink, and paper; he 
lege of Surgeons of Edinburgh is composed of general prac- | fon no books or other aids, and he has got to answer those 
titioners, and the College of Surgeons of London is composed | questions; and then the answers to those questions are con- 
of surgeons only. | sidered by the examiners. That is the mode of examination 
1729. So that you would not apply to the Edinburgh sur- | for fellows. +e 
geon coming here the same rule as you would apply to a! 1745. Do you consider the examinations of members suffi- 














60 


__ MINUTES OF EVIDENCE BEFORE THE PARLIAMENTARY COMMITTEE. 

















ciently stringent !—I do. 
most calculated to enable us to judge of their qualifications. 

1746. Is it not necessary that there should be some means 
of preventing improper practice !—That is a very large ques- 
tion; the question of irregular practice, or quackery. 

1747. You spoke of a new arrangement or remodelling of 
the profession; will you shortly explain your view }—I was 
alluding to the plans which were formerly brought in for 
medical reform; they include alterations which might be 
considered a remodelling of the profession; this Bill, for ex- 
ample, if it registered ¢ i parties, and gave a common certifi- 
cate to persons to practise in medicine, would be a re- 
modelling; that is, it would throw the whole into one mass. 

1748. 7 wish the Committee to be informed of your own notion 
of remodelling the profession ?—I do not think the profession 
wants remodelling; I should object to any such course. 

1749. Sir R. H. Inglis.]|—In the account of the examination 
which you have just given, you have omitted to state whether 
for the member or for the fellow it be or be not necessary 
that there should be an examination of the human subject — 
That is required in the examination for the fellowship; with 
respect to the examination of members, there are bones and | 
a skeleton at hand, which we make use of in the examina- 
tions. 

1750. But not what is called a subject }—No; not a dead 


We examine them in the way | 





body. 

1751. Mr. Hamilton.|—Is the examination open to the | 
public, or any part of the profession !—No; it is conducted in 
the presence of the examiners; no other parties. | 

1752. Mr. Acland.}|—Is there a large number examined at | 
the same time !—The general rule is to examine twelve at | 
one meeting of the Court of Examiners, and the arrangement | 
I have mentioned is such, that every examiner has an oppor- | 
tunity of judging of the answers given by each candidate. 

1753. How many hours does it occupy }—The examiners 
meet at six o’clock, and they are occupied till between ten | 
and eleven; eleven commonly. | 

1754. Sir J. Graham.]—I omitted to ask you whether the 
number of fellows is limited under the new charter ‘—It is | 
unlimited. 

1755. Therefore any member of the college who has acquired | 
the stipulated age may come forward as a candidate for the fel- 
lowship, if he be willing to undergo the examination !—Any | 
member of the college can offer himself for examination as a | 
fellow on certain conditions, which are laid down. 

1756. There is no limitation of number No. 

1757. The practical limitation is the attainment by a person 
of a certain age, and the necessary qualification, if he seek to 
attain it !—That is the only limitation that I know of. 

1758. Have you observed, during your short experience of 
your new charter, a growing desire on the part of young me- 
dical men to attain this honour ‘—So far as I am acquainted 
with the matter, I should say that those about to come for- 
ward for examination, and who have concluded their educa- 
tion, are much more desirous than formerly to qualify them- 
selves for the fellowship. 

1759. The conclusion is legitimate, that the honour of the 
fellowship of the College of Surgeons is rising in public esti- | 
mation !—I consider that it is. 

1760. Mr. Hamiilton.|—Do you consider it desirable that 
the law should continue with reference to the power of re- 
covering fees in your profession !—I think that there ought to 
be such a power. , 

1761. Has the state of the law, as it has existed hereto- 
fore, operated, in your opinion, to depreciate your branch of 
the profession in any way !—I am not aware that it has; the ’ 
fees of apothecaries and the fees of surgeons are recoverable 
by law. 

1762. Mr. Wakley.|—Have you any other objections to the 
Bill than those which you have stated ‘—The Bill includes a | 
great many particulars; the petition that was presented by 
the College of Surgeons embraces, I think, the principal | 
points. I will not state that there are not others which 
might suggest themselves to me if I were to read it over, | 
but that petition expresses generally our opinion on the whole | 
of the Bill. 

1763. The council were unanimous in opposition to it }— 

es. 

1764. Do you recollect how many members of the council 
were present on the oecasion }—I believe nearly all the council 
were present. 

1765. Is there any minute kept of the proceedings on that 
— '—Minutes are kept of all the proceedings of the 
council. 


1766. And of course there is a minute of the proceedings 





on that occasion’—Yes; the minutes do not express the 
numbers that vote, in case of any difference of opinion. 

1767. You say in that case there was no division !—There 
was no hand held up against the resolution. 

1768, The council were unanimous }—Yes. 

1769. Can you state whether there were sixteen or sevenl- 
teen, or what number present !—The council consists of 
twenty-four, and I believe there is no vacancy in it at pre- 
sent, and I ghould think that there were not more than two 
absent. 

1770. You say that you do not object to a system of re- 
gistration which would secure equality of qualification 
throughout the three countries !—I should have no objection 
to a system of registration that should express the nature of 
the qualification which an individual possesses. 

1771. But you are of opinion that the system of registra- 
tion which is poses in this Bill would be delusive }—I 
consider that the giving to all parties, physicians, surgeons, 
and apothecaries, and parties who practised before the pass- 
ing of the Apothecaries’ Act, a common certificate of their 
being persons “ qualified to practise medicine,” would deceive 
the public. 

1772. Have you examined the schedule with reference to 
the certificate !—I have. 

1773. Will you be kind enough to look at it again, and 
see whether it does not distinctly state the particular quali- 
fication which the individual has attained /—Yes; but here 
is a common certificate to all of their being qualified to prac- 
tise medicine. 

1774. But how can you say that the certificate is common 
to all, and that its terms are in strict accordance in all cases, 
when you find that the particular qualification of the indivi- 
dual is specified therein; for example, if an individual has 
obtained the licence of the College of Physicians, it is so 
stated; if he has obtained the diploma of the College of Sur- 
geons, it is so stated in the certificate !—The particular 
diploma or licence is stated in the commencement of the 
document, which ends with a common certificate to all, of 
qualification to practise medicine. 

1775. But still the certificate states whether the individual 
has attained his qualification as a surgeon, physician, or an 
apothecary !—The former part of the document does, but 
the certificate states that the party is “ qualified to practise 
medicine.” 

1776. Then do you consider this paragraph in your petition 
to be correctly worded, “ That it is provided by this Bill that 
all legally qualified medical practitioners shall be registered, 
and that they shall all receive one and the same certificate, 

purporting that they are ‘ qualified to practise medicine’” 
hat is the purport of the certificate which they are to receive. 

1777. But does not the certificate show whether the indi- 
vidual has obtained his licence from the College of Physi- 
cians, or the College of Surgeons, or the Society of Apothe- 
caries }— Yes, it does. 

1778. You would not regard that as one certificate !—The 
certificate of qualification is one; namely, that the party is 
qualified to practise medicine. 

1779. But still, can the public be deluded by such a certi- 


| ficate, when it shows where the individual obtained his quali- 


fication, and what is the nature of that qualification ‘—If the 
certificate had expressed that the party had been examined 
by the College of Surgeons of London, and that, therefore, he 
was a party qualified to practise surgery, I think there would 
have been no objection to it; or if he were qualified to 
practise medicine, or to practise according to the particular 
body who has licensed him. 

1780. You consider that the surgeon ought, by law, to 
practise in strictly surgical cases !—I consider that the docu- 
ment which he is to possess should express what the nature 
of his qualification is. The College of Surgeons institute an 
examination in anatomy and surgery; and the certificate 
that they give is a certificate of a qualification to practise 
surgery. The College of Physicians do not examine on 
surgery, but on medicine, and they give a certificate of quali- 
fication to practise medicine. - There has been no such thing 


| hitherto as a general qualification for the protession. This 


certificate states that persons are “ qualified to practise medi- 
cine,” and there is an interpretation clause, that medicine in- 
cludes “ physic, surgery, and surgical.” In this way I think 
the certificate is calculated to deceive. The fact of a man 
having obtained the diploma of the College of Physicians is 
no proof that he is qualified to practise surgery; but the in- 
terpretation clause of the Bill expressly provides that medi- 
cine includes surgery. 
(To be continued.) 
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LECTURE X. 
I am sure I need not apologize for having detained you 
some time with the defence of my doctrines. I trust I have 
fairly met all attacks which have been directed against them, 
aud I will now conelude the treatment of blennorrhagia. 
( Vide Lecrure VIL.) 
Mode of administration of copaiha, and its doses. 

Some practitioners give copaiba in increasing doses, begin- 
ning with fifteen grains a day; they go on augmenting until 
they have reached five drachms per diem, and they very 
rarely push so far as seven or eight drachms. When the 
maximum has been reached, they diminish the doses until 
they reach again the quantitytheystarted with. It seems tome 
that this is bad practice, for it tends to accustom the economy 
to the therapeutic agency of the drug,and thereby to diminish 
its effects. I greatly prefer commencing by pretty strong 
doses, three or four drachms a day, and then increase the dose 
gradually. It has also been attempted to divide the adminis- 
tration of the drug in such a way as to keep the disease con- 
stantly under its influence, and to avoid any purgative effects. 
But it is here to be noticed, that when this balsam is con- 
tinually in contact with the intestinal canal, it may occa- 
sion in the same the development of morbid phenomena of a 
very unpleasant nature. The best part of the day for taking 
the copaiba is in the intervals between the meals, and three 
doses per diem are quite sufficient. The same dose is to be 
persevered in until the discharge has disappeared, and it is 


wise to go on for a few days after the apparent cure, in order | 


to forestall anything like a relapse. The action of copaiba 
upon blennorrhagia is generally gradual, but it is sometimes 
very rapid. In the latter case great caution should be used, 
for the cure is mostly but temporary. Three or four days 
after the cessation of the discharge, it is advisable to diminish 
the doses, in such a manner as to stretch out the treatment 
ten or twelve days after the cure. I then confidently let the 
patients give up the drug, and they generally do well. 

People who are taking copaiba are subject to very intense 
thirst, accompanied by a peculiar dryness of the throat, which 
makes them take an enormous amount of liquid, but they 
should be recommended to drink moderately, and to pass 
water less frequently, so that the active principle of the co- 
paiba may be in a more concentrated state in the urine. 

A practitioner sometimes congratulates himself on having 
cured his patient when he ascertains that every kind of dis- 
charge has ceased, but he often finds himself deceived; noc- 
turnal emissions come on, and these, which the patient looks 
upon as very favourable, from the relief they procure him, 
seldom fail to recal the mucous discharge. In these cases 
there is no other alternative but to resume the copaiba. 
Sexual intercourse must be strictly interdicted until about 
fifteen or twenty days after the cure, and even at that period 
indulgences of this kind are very liable to occasion a relapse. 
The , in such a case, is no longer contagious, but it re- 
appears with renewed intensity upon the patient, who was just 
rejoicing in the consciousness of having got rid of it. 

Formule for the administration of the copaiba.—The less the 
drug has been triturated the more efficacious it will be. The 
most powerful formula, but at the same time the most dis- 
agreeable to take, is Chopart’s prescription—viz., Copaiba, 
rectified spirit, syrup of tolu, peppermint-water, orange-flower 
water, of each, two ounces; spirit of nitric ether, two drachms: 
mix. One ounce and a half or two ounces to be taken in the 
morning. 

But this is extremely repulsive to the taste, so that efforts 
have been made to modify this formula in different ways. The 
following is the mode of administration which I am very fond 
of using:—-Copaiba, syrup of poppy, syrup of tolu, of each, one 
ounce; peppermint-water, two ounces; orange-flower water, an 
ounce; powdered gum acacia, sufficient to form an emulsion, 
of which three, six, or nine tablespoonfuls may be taken daily. 


Patients sometimes take this with much difficulty, so that 
I generally give a few corrigents along with it; for instance, a 
glass of lemonade, charged with carbonic acid gas, after each 
spoonful, &c. Copaiba has been given in the form of pill, or 
in capsules, in order to avoid its immediate action upon the 
stomach. It has even been given in an electuary, united with 
cubebs; but I prefer keeping each substance distinct, and 
when one of them is but ill borne, I have recourse to the other. 
I have already mentioned, I think, that copaiba acted very 
efficaciously when it produced no purging effects. To ensure 
its not running off by the bowels, practitioners often combine 
it with rhatany or opium; but when the balsam causes too 
inconvenient a constipation, this must be obviated by purga- 
tives. 

It may now be seen that copaiba stands foremost among the 
anti-blennorrhagic remedies; but it must not be forgotten 
that its use is fraught with certain unpleasant effects, from 
which cubebs are quite free. Cubebs are generally much 
better tolerated by the system than copaiba; they do not occa- 
sion eructations, rarely vomiting, and the drug is generally 
borne very well in cases where copaiba cannot be given. 
Cubebs act in some degree as a tonic to the stomach, seldom 
produce any diarrhea, but are rather apt to constipate; 
they rarely give rise to a cutaneous eruption, and suc- 
| ceed as quickly as copaiba in stopping blennorrhagic dis- 
charges. The daily dose of cubebs is from half an ounce to 
| an ounce, to be divided into three equal parts, each to be 
| taken morning, noon, and night. Some practitioners begin 
| 





| with ten drachms, and even two ounces. During the adminis- 
tration of cubebs, it is often requisite to give purgatives; yet 
I combine it very often with alum, in the proportion of half a 
| drachm to the ounce, or with the subcarbonate of iron, in the 
| proportion of half a drachm or a whole drachm to the ounce 
| of cubebs. A good menstruum is water or bread, or else it 
may be taken in capsules. As for the mode of administration, 
the same rules are to be observed as those laid down for 
copaiba. A succedaneum of cubebs and copaiba may be oil 
of turpentine, Venetian turpentine, Canada balsam, &c.; but 
the action of these substances is very weak, and by no means 
comparable to that of copaiba and cubebs. This completes 
| what I have to say on the abortive treatment, and it now 
| remains to be inquired whether, in using it, we always succeed 
in cutting short the disease. I am unfortunately obliged to 
answer in the negative; and, besides not curing, it is liable 
| to give rise to very inconvenient accidents—viz., inflamma- 
tions, gastro-intestinal irritation, cutaneous eruptions, &c. In 
| such cases we must stop the anti-blennorrhagic treatment, 
| and combat these peculiar complications, in order to prevent 
their assuming a dangerous character. You must not fall 
into the mistake of supposing that the fact of the economy 
tolerating the administration of the remedy is a guarantee 
of its efficacy against the disease. It is no such thing; and if 
we persist in going on with the drug in spite of its inefficiency, 
we allow the affection to proceed; it then soon reaches a de- 
cided inflammatory state, and the remedy leaves no traces 
but the remembrance of its very disagreeable taste. The 
patients, in these cases, revolt against the copaiba, and we 
are obliged to change the treatment altogether. It is ad- 
visable then to give diluent drinks—to recommend to the 
patients to pass water often, and in small quantity—and to 
srescribe baths, but tepid ones only, for a high temperature is 
fiable to cause congestions in the urethra. The state of the 
bowels ought to be closely watched, for constipation is one of 
the causes of the inflammation of the prostate gland, the 
testis, the vesicule seminales. Castor oil or saline pur- 
atives will be the most efficacious and trusty purgatives 
in these cases. Should the inflammation proceed or increase, 
antiphlogistics ought to be had recourse to. Abstraction of 
blood from the inguinal regions ought to be prescribed if the 











affection has not reached beyond the glans, and from the peri- 
neum if the inflammation has had time to proceed backwards 
towards the membranous portion of the urethra. Be careful 
never to apply any leeches to the penis itself; many well- 
known and very unpleasant consequences may be the result 
of this practice. If the blennorrhagia were to produce a 
general febrile disturbance of the system, it would be ad- 
visable to take blood from the arm. Antiphlogistic means 
alone will sometimes effect a cure, but these cases are very 
rare. When you perceive that the disease is on the decline, 
you must modify your treatment if you would not allow a 
chronic affection to set in; this is generally effected by the 
use of copaiba. In some very rare cases, very large doses of 
the latter or of cubebs have been given, when the antiphlogistic 
means have failed to control the inflammation. This is rather 
a violent way of going to work, but it is well to know the fact, 
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and such doses may be given where emollient applications 
and bleeding have been of no avail. Balsams may also be 
introduced into the system by the rectum, but their action is 
then extremely limited; this should never be prescribed but 
when the stomach cannot be brought to tolerate them. Should 
you, however, determine to throw in the copaiba by the 
rectum, you may use the following formula:—The yelk of an 
egg; copaiba, five drachms; decoction of poppy, three ounces 
and a half: mix, for a cold injection. 

Patients should be recommended to take first a simple non- 
stimulant injection, merely to evacuate the rectum, and to 
endeavour to retain the enema, of which I have just given 
the composition. They have sometimes much difficulty in 
doing that. The injection will be borne all the better fora 
few drops of laudanum; the tolerance is sometimes very long 
in being established, and three or four enemata are rejected 
before we succeed in accustoming the intestine to this pecu- 
liar medication. I must not forget to state that M. Ratier 
has advised capsules of copaiba to be placed in the rectum : 
this, when well managed, may turn out an advantageous mode 
of administration. Before closing what I have to say con- 
cerning the anti-blennorrhagic medication, I wish to take a 
glance at the accidents which may complicate the acute 
stage of the disease. 

First. Erections —They must be controlled by antiphlo- 
gistics; but they sometimes yield very easily to camphor, 
either in the form of enema or pills. As to injections, about 
three grains of camphor may be dissolved in four yelks of eggs, 
anda fourth part of this thrown up at different times; or 
from four to six of the following pills may be administered:— 
Camphor, two scruples; extract of lettuce, two scruples: mix 
for twenty pills. Soft and warm beds must be eschewed. You 
will be pleased to notice that camphor does not act similarly 
upon all individuals. 

Secondly. Retention of urine.—The obstacle to the passage 
of the urine is often situated in a circumscribed point of the 
membranous, spongy, or prostatic regions. As long as the 
obstruction 1s not well defined, we must refrain from using 
the catheter; on the contrary, we ought merely te enforce 
antiphlogistic measures and emollient applications; baths 
also may do a little good. But if the retention has been com- 
plete for a certain time,—if it resist the antiphlogistic treat- 
ment, and the bladder is getting distended, delay would be 
dangerous, and a catheter is to be introduced with great 
caution. The textures with which the instrument comes in 
contact are soft, ina state of inflammation, and very apt to 
get lacerated; we must therefore go very gently to work, 
using either a gum-elastic or a silver catheter. By neglect- 
ing to proceed slowly and cautiously, we run the risk of 
making false passages, which would be another very un- 
pleasant complication. When the catheter has reached the 

ladder, the urine is to be drawn off, and if the instrument 
passed freely along the urethra, it may be withdrawn again 
as soon as the vesical contents are evacuated; and then we 
should proceed vigorously with antiphlogistic means. If, 
however, the catheter passes with difficulty,—if it be held 
tightly by the urethra,—if the parietes of the canal seem to 
exercise an irregular pressure upon it, the best practice is to 
leave the instrument in the urethra; for there may be doubts 
as to tue possibility of introducing it again after having with- 
drawn it. I must not omit to say, that by leaving the 
catheter, we may cause the development of a higher degree 
of inflammation, and even sometimes of extra-urethral ab- 
scesses; but in the meantime we secure to the patient the 
due performance of a very important function—viz., that of 
passing urine. It will then be requisite to leave the ca- 
theter until it moves freely in the canal. In those extreme 
eases, where no instrument whatever will pass, forced cathe- 
terism with the sonde a dard, or even puncture of the bladder, 
may be had recourse to. I think I may dispense with de- 
scribing these operations just at present. 

Thirdly. Urethral hemorrhage.—It is generally caused by 
chordee, the introduction of a catheter, lacerations, or rupture 
of the urethra. This complication may easily be controlled 
je cold applications, or by making the patient sit on a thick 
plug, kept forcibly applied to the perinzeum; cold injections 
will sometimes succeed just as well. If the hemorrhage 
were to persist, in spite of these means, a catheter should be 
introduced, in order to exercise a certain compression on the 
textures which yield the blood; and when the rupture is 
situated in front of the scrotum, a circular pressure may be 
added; for by this means the whole of the parts are tightly 
applied on the catheter. But you must be very careful how 
you use this circular compression; for I need not tell you here 
of the disastrous consequences that may arise from an ill- 











directed or too long-continued pressure on the genital organs. 
If you should be able to make out that the hwmorrhage you 
have to contend with proceeds by way of exhalation, you 
might try the ergot of rye; it often controls the bleeding in 
a remarkable manner. 

Fourthly. Cystitis situated at the neck of the bladder.—I shall 
not repeat now what I said, some lectures back, upon the 
symptomatology of this accident. The treatment requisite m 
this case may be entirely confined to the use of antiphlogis- 
tics, sedatives, and | tives. However, it happens pretty 
often that these means entirely fail, and that we have the 
mortification of seeing the vesical tenesmus, and the uncon- 
trollable desire to pass urine, continue unabated. When 
things have come to this pass, we must have recourse to cau- 
terization with M. Lallemand’s porte-caustique. A quotidian 
intermittent is a peculiar complication sometimes accom- 
panying cystitis in the neck of the bladder: this will gene- 
rally give way by the very means directed against the vesical 
inflammation. If we should perceive that the fever becomes 
tertian, if it were to turn into an independent affection, we 
should have recourse to the usual treatment of intermittent 
fevers. 

Fifthly. Abscess—An abscess of the urethra should be 
opened very early, when it is of easy access; for I must say, 
that I prefer the opening of the sac to be premature than to 
be delayed too long; but be careful, before you open such 
an abscess, to tell your patients of the possible consequences 
of such an operation; for they are, as you know, but too much 
disposed to ascribe the results of the natural progress of the 
disease to the means employed to combat it. It is therefore 
of great importance to apprize them, that in spite of the ex- 
ternal opening the pus may still perforate the urethral parietes, 
and thereby establish a complete fistula. Whatsoever the 
peculiar condition of the abscess may be, you must atlopt as 
a general rule, to keep away from the urethra whea you give 
exit to the purulent matter. An abscess of the — 
gland may, according to the part of the organ which is af- 
fected, point towards the urethra, the perinseum, or the 
rectum; in the latter case, I would advise you to evacuate as 
soon as you are satisfied that the tumour fluctuates. When 
the abscess points towards the urethra, we often open it by tlre 
mere introduction of the catheter. 


Treatment of blennorrhagia when the disease is on the decline. 


When the acute period is over, we see all the inflammatory 
syinptoms gradually disappear. Micturition gives no longer 
any pain, but the discharge persists. This 1s the time for 
having recourse to anti-blennorrhagic remedies, and it will be 
advisable to give up baths while the patient is under the in- 
fluence of these agents. He had better likewise drink little, 
refrain from any violent exercise, and wear a suspensory 
bandage; for the neglect of these precautions would consider- 
ably interfere with the successful results of the treatment. 
Cubebs and copaiba ought to be the principal substances em- 
ployed in this stage, and they are to be used in the same form 
and the same doses as was advised for the abortive treatment. 
Injections must be allowed to stand over for a later period. 
The internal anti-blennorrhagic agerts just mentioned are 
often sufficient to cure urethral blennorrhagia completely; but 
if they should, after some time, be found ineffectual, they 
ought to be aided by means of a more direct nature—viz., injec- 
tions. These will give rise to no inconvenience, provided the 
pain on micturition have ceased, and there be no chordee, or 
painful erections. Even in this declining period very large 
proportions of nitrate of silver may be injected, and any un- 
pleasant consequence arising therefrom is easily removed. 
But I prefer prescribing the following injection:—Sulphate of 
zine, acetate of lead, of each fifteen grains; rose water, seven 
ounces. Mix for an injection. Three injections may be made 
daily, and care must be taken to shake the bottle so a8 to sus- 
pend in the liquid the sulphate of lead, which forms a sediment. 

The acetate of lead might be left out without inconvenience; 
the injection would thereby be rendered simpler, and vo 
less effective; about fifteen grains of laudanum will be a 
great improvement. Some use the acetate of lead by itself, 
and others the nitrate of silver, in a small proportion—viz., 
one grain of the salt to seven ounces of water. Frunter gene- 
rally prescribed an injection of one grain of corrosive subli- 
mate to seven ounces of water. The immediate effect of these 
injections is to increase the discharge; but it soon diminishes 
again, and this diminution either leads to its total disappear- 
ance, or to the reéstablishment of its original amount. Th the 
latter case, fresh injections must be used. The treatment 
should be extended eight or ten days after the cure, and the 
injections are to be left off before the copaiba. 
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Chronic stage.—W hen the discharge has reached the chronic 
stage, it will be important to ascertain whether some patho- 
logical alteration of the urethra is not the cay;2 of its long 
continuance. When, after a careful investigation, no lesion 
is discovered in the canal, we may confidently have recourse 
to a well-regulated treatment, which must, however, be less 
active than in the periods before mentioned. I have used 
with great advantage, Venetian turpentine in pills, (six-grain 
pills, the turpentine being solidified by the agency of calcined 
magnesia;) tar-water; decoctions of the leaf-buds of the pine, 
of the leaves of the uva-ursi, &c. These may be sweetened by 
the following syrups:—Balsam of tolu, a pound; catechu, three 
drachms. Mix. Or, Balsam of tolu, a pound; citrate of iron, 
half a drachm to two drachms and a half. 

I have very often seen these gleety discharges arrested by 
these means, particularly when the diet was good, without 
being too stimulating. Cold sea or river baths may be pre- 
scribed, due regard being had to the peculiarities of the 
patients. It often happens, however, that the disease con- 
tinues unabated, in spite of all treatments, and this goes some- 
times so far, that the patients get tired of drugs. An attempt 
should then be made to get rid of the discharge by powerful 
injections as used in the abortive treatment, or by weak ones 
often repeated. Tonic and astringent substances, like wine, 
tannin, rhatany, &c., have also been employed as injections, 
and have yielded good results. Creosote taken inwardly and 
applied externally has been recommended, and even iodide of 
iron has been used for injections with various results. Should 
the discharge still persist, we may try bougies; these may 
either be introduced, as usual, simply to isolate the surfaces, or 
be covered with: astringent ointments—viz., alum, or nitrate 
of silver. Gelatinous bougies, either plain or anointed, will 
often melt away in the urethra; this is a very great drawback 
to their use. When I simply had in view to keep the 
affected surfaces asunder and isolated, I used dry lint in 
longish pledgets, which answered very well. In very bad 
cases, it will be found necessary to cauterize the urethra with 
nitrate of silver, by means of Lallemand’s porte canstique. If 
even this should fail, there is nothing left but blisters, which 
may be applied to the pubes, the groins, or the perinseum, but 
never on the penis itself. Finally, I am bound to state that 
certain discharges, which had defied all therapeutical means, 
have disappeared after moderate sexual intercourse. 

Chronic discharges will sometimes resist all the remedies 
that are used against them; the cause of this very unpleasant 

persistence may then be looked for in peculiar states of the 
system, which are far from allowing of easy removal: such asa 
lymphatic temperament, scrofula, urethral lesions, tubercles in 
the canal, in the prostate gland, or in the bladder, ringworm, 
rheumatic taint,&c. These causes may, independently of any 
other, keep up a blennorrhagic discharge, and it is therefore 
important to remove them; or if this be found impossible, at 
least to modify them by the therapeutical means adapted to 
each affection. It is very rare, indeed, that a blennorrhagic 
discharge is kept up by secondary or tertiary syphilitic symp- 
toms; but it is well for you to know that this has happened. 
I shail refer to this circumstance when I speak of syphilis; I 
cannot enter into it at present. There is no doubt that 
organic lesions of the textures of the urethra are the most 
frequent causes of the very prolonged gleety discharges, and 
these lesions, if traced back, will generally found to have 
followed aitacks of urethritis. But the study of these patho- 
logical alterations would naturally lead to the consideration of 
strictures, which I cannot discuss now without encroaching 
upon the order we have adopted. I will therefore leave them 
unnoticed for the present, and begin in my next lecture the 
study of other accidents more immediately connected with 
blennorrhagia. The first of these will be the blennorrhagic 
affection of the testis. 
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BRONCHITIS COMPLICATED WITH OTHER AFFECTIONS. 


To pursue the subject of bronchitis in its connexion with 
the other organic diseases with which it is so frequently 
associated would exceed the limits of the present com- 


ST. BARTHOLOMEW’S HOSPITAL.—_BRONCHITIS COMPLICATED WITH OTHER AFFECTIONS. 63 





| which this disease may prove fatal, it remains to inquire into 
the effects of remedies calculated to relieve these distressing 
and dangerous symp.uins. And if little has been said hitherto 
of the treatment of the disease, if the various cases have 
merely represented patients coming into the hospital with 
orthopnea, and so dying, and exhibiting certain changes 
on examination of their bodies after death, it cannot be said 
that such is an unnatural view of the case. The difficulty of 
curing one of these cases of suffocative bronchitis during the 
winter months is greater than any written description can ex- 
press; and though the same general plan may be applicable to 
all, yet each case has the most important peculiarities in the 
difterent susceptibilities of the various organs to the action of 
remedies—susceptibilities on which the issue of the case hangs, 
to be determined only by experiment; and while the experi- 
ment is going on, the paticnt is struggling for life. 

One most important element in the successful treatment of 
asthenic bronchitis—asthenic, as it always is before the 
poor can be persuaded to give up their work and come toa 
hospital—is external warmth. It would be difficult to insure 
an uniform warm temperature during the seasons when this 
disease most prevails under any circumstances, but in a 
hospital it is next to impossible, so surely would any limited 
ventilation be followed by the spreading of fever, and so 
difficult to obtain fresh air without cold. Here is a case which 
| would have had quite another issue during the winter months, 

although occurring so tong ago, and it is yet of sufficient inte- 
rest to be introduced in this place. 





Bronchitis; emphysema; displacement of the heart. 


Case 65.—Stephen C , aged fourteen; admitted 16th 
June, 1843; John back ward. Face anxious, livid, with a 
dusky ring round the eyes; surface of the body dusky and 
congested; respirations short and hurried, thirty-two; tongue 
furred on the dorsum, the tip and edges clean; pulse 128, small 
at the wrist, but the carotids pulsating forcibly; bowels habi- 
tually costive; has dyspnoea, cough, expectoration, and occa- 
sional hemoptysis. 

Diente suffered from want and exposure to cold for 
some years, but has always had good health till within the 
last three months. At the commencement of this period, he 
had acute pain in the left side, preceded by rigors, and 
attended by dyspnoea and cough. This was subdued at the 
time by treatment, but all the symptoms returned about two 
weeks ago, accompanied now by hazmoptysis to the amount 
of half an ounce or less, from time to time. He has taken 
mercury with apparent benefit, from the use of which his 
mouth is now sore. His urine is scanty and high coloured; 
his night-sweats are profuse; the pain in his left side is much 
increased by cough, occurring in violent paroxysms, ter- 
minated by the expectoration of globular masses of puriform 
or bloody mucus. 

On auscultation, rhonchus and sibilus are heard all over the 
chest, most marked on the left side, where, beneath the 
scapula, there is also large crepitation. The apex of the 
heart points behind the lower end of the sternum, rather to 
the right. The heart’s sounds are healthy, but more audible 
in the epigastrium than in the proper cardiac region. Ordered 
a quarter ofa grain of potassio-tartrate of antimony, with two 
drachms of mucilage of acacia, in cinnamon-water, every 
four hours. 

June 17th.—Slept pretty well; face dusky; lips dry; tongue 
dry and brown, with some sordes on the teeth; pulse 142, 
very small; respiration thirty-six, fuller than yesterday; 
bowels relaxed four times, the evacuations slimy; he has 
vomited three times this morning, and is now in a profuse 
perspiration; he has very little pain in his left side on coughing. 
Ordered to continue his medicine, adding two minims of tinc- 
ture of opium to each dose. _ . 
18th.—Little sleep; cough more frequent, but without pain; 
expectoration as before; skin hot and dry; pulse from 150 to 
160, smail, respiration forty; tongue cleaner; bowels not 
open. On auscultation the signs remain unchanged, only 
there is more crepitation beneath the scapula. Ordered to 
apply a blister plaster to the front of the chest, and to con- 
tinue the draught with one minim of tincture of opium. 
20th—The blis‘er plaster drew well; tongue clean and 
moist; skin less dusky; pulse 130, small; bowels confined; 
he sleeps well at night. Ordered to continue; to take four 
grains of jalap, with one grain of chloride of mercury, to- 
night. 

$2." Sleeps well; has less cough; pulse 120, small; bowels 
regular; tongue dry on the left; moist, with white fur, on the 
right side; he has the same dusky appearance; he perspires 
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profusely, and the perspiration is strongly acid to test paper; 
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the signs remain much the same on auscultation. Ordered to 
continue the draught every six hours, without any tincture of 
opium. 

29th.—There have been no changes to notice day by day 
during the last week, only a gradual progress to his present 
condition. Tongue clean and moist; pulse 120, small and 
soft; respiration thirty-six; general appearance much im- 
proved; both sides of the chest are loudly resonant on per- 
cussion, the left particularly so; there are rhonchus and 
sibilus throughout the upper lobes, some vesicular murmur 
with large crepitation about the bases; more air enters the 
right than the left lung. 

After the lapse of a fortnight, it is noted that he is up 
during the day, still looking dusky; pulse 120, still small and 


weak; respiration 36; no cough, except on deep inspiration, 








and no expectoration. There is no change in the signs on | 


auscultation. 

He was discharged at the end of a fortnight more. At this 
time there was little to notice in his general symptoms diffe- 
rent from what had been observed betore. On auscultation, 


there was exaggerated respiratory murmur on the right side. | 


The amount of vocal resonance was about equal on both; but 
vocal vibration, which was increased on the right, was almost 
wanting on the left side. The apex of the heart now pointed 
in the epigastrium a little to the left of the mesial line. 

The patient has not since been heard of ; we may expect 
much from the reparative powers of youth, although the 


condition of an orphan in London is not such as to hold out | 


any encouragement in the present case. Great as was the 
amount of organic disease, yet there was much in his favour, 
and nothing more so than the external temperature at the 
season of year when he applied. To this and the healthy 
state of most of his organs we must ascribe his recovery; for 
without these conditions the treatment which ultimately 
brought him round to his usual state of health could hardly 
have been supported, and all thoughts of curing his disease 
must have been merged in the present indication of support- 
ing him lest he should die of exhaustion. 

Though the amount of expectoration in a case of suffocative 
bronchitis may be so very large as by its mere quantity to be 
a source of exhaustion to the patient, just as the action neces- 
sary to produce free purulent secretion from a large ulcerated 
surface might be; yet the importance of the amount is nothing 


as compared with that of the seat of the secretion, implying, | 


as does the latter, such muscular exertion, loss of sleep, and 
obstruction to one of the most important functions of the 


body, while the secretion is accumulating or being expelled. | 
It is everything to get the lungs free by finding another vent | 


for the secretions now poured into the bronchi, and to call 


into increased action (by remedies, to which they, as healthy | 


organs, will more readily yield,) the various organs which 
may relieve the lungs, either by taking part of their proper 
functions of respiration,—as the skin, for instance,—or by 
undertaking a part of the load of excretion which disease has 
added to them, as the skin again and the kidneys. But here lies 
the great difficulty which external cold adds t@ the treatment 
of bronchitis; for if we cover the body, all the cutaneous 
respiration is impeded, and if the body be not warmly covered, 
the blood is repelled from the surface, and neither respira- 
tion nor secretion goes on there. The good effect of a copious 
watery discharge from the kidneys in relieving bronchitis 
was well shown, last winter, in the case of a man who had 
little reason to expect relief from that quarter, suffering as 
he did from anasarca with albuminuria. This man, a rigger, 
exposed to severe cold, and in great want from having 
nearly lost his sight, was admitted with severe bronchitis, 
his urine being loaded with albumen. Under the use of bi- 
tartrate of potash, with stimulants, such as his cordition on 
admission indicated, his urine began to flow very freely, to 
the amount of three or four quarts daily, with the most 
decided relief to his symptoms, and he was shortly discharged 
restored to his usual health. The case was the more striking, 
as all the time that he was under observation there were 
others suffering from the same disease, on whom the same 
medicines had no effect; and the lesson learned from his 
case was, after many trials, rather never to despair of, than 
never to expect, a similarly favourable issue of such an ex- 
treme case. 


Prize Essay on Cuo.era.—Lately, as we announced, the 
Emperor of Russia offered a handsome prize in money, for tie 
best dissertation on cholera; we have now to add that the Im- 
perial Academy of St. Petersburg have given as a subject for 
competition for 3000 roubles, the history of cholera. 


KING’S COLLEGE HOSPITAL.—STONE IN THE BLADDER. Sa 


KING’S COLLEGE HOSPITAL. 


CASES TREATED BY MR. FERGUSSON IN THIS HOSPITAL. 
Reported by HENRY SMITH, Esq. M.R.C.S., late House-Surgeon to 
King’s College Hospital. 

STONE IN THE BLADDER. 

Case 1.—Henry U , aged thirteen years, a native of 
| Kent; admitted October 29th, 1846. His occupation is that ofa 
| labourer. He states that his health has been indifferent ever 
| since he was three years of age; he has been laid up several 
| times in consequence of severe pains in the loins. Latterly, 
| he has suffered from pain about the neck of the bladder; has 
| not been able to pass his urine in a full stream, and it some- 
times stops suddenly, in consequence of which he is obliged 
| to wait a considerable time before any more will flow. e 
passes but little urine during the day-time, but in the night 
it comes away from him without his knowledge. He is not 
subject to pain at the extremity of the penis, nor has he, to 
his knowledge, passed any gravel; in other respects, his health 
is pretty good. 

Nov. 4th.—Mr. Fergusson, at his visit to-day, passed a sound 
into the bladder, and immediately detected the presence of 
| a calculus, which appeared to be large, and rough on its surface. 
The urine passed to-day is clear, rather high-coloured, and 
acid. His general health does not appear to be much affected. 

7th.—The bewels having been previously cleared out by an 
injection, he was brought into the operating theatre, and Mr. 
Fergusson proceeded to remove the stone by the lateral 
method. The stone was seized by the forceps at the first gush 
of urine, and quickly extracted. It was as large as a pigeon’s 
egg, and slightly nodulated on its surface. The operation 
was completed in sixty seconds. 

8th.—The patient has slept well during the night; feels no 
pain or uneasiness in the wound; complains of a slight headach; 
tongue clean; pulse eighty-four; no thirst appetite good. To 
take beef-tea and barley-water. 

9th.— This morning he passed a small quantity of water by 
| the natural passage; wound looking healthy; no constitutional 
disturbance; pulse eighty; skin moist; bowels have not been 
opened since the operation. In the evening, he complained 
of some pain at the lower part of the abdomen, for which the 
following enema was prescribed:—Castor oil, olive oil, of 
each half an ounce; warm water, half a pint. Mix. This 
immediately relieved him. 

10th.—Slept well during the night; feels no pain in the 
abdomen; the urine comes away entirely by the wound, which 
| is looking very healthy; tongue clean; appetite good; no 
thirst; pulse eighty-eight. 

12th.—Still progressing favourably; the enema was repeated 
last evening; bowels have been opened this morning. 

15th—The wound is healing, and looking very healthy; 
some urine has come away by the natural passage; fi 
comfortable in every respect. To have middle diet. 

17th.—Doing well; most of the vrine is passed by the 
natural passage. 

22nd.—Since the last report, he has passed all his urine by 
the natural passage; wound looking healthy. 

Dec. 1st.—The wound, which has been rather slow in healing 
for the last few days, has been touched daily with sulphate of 
copper. It is now nearly closed up; health is very good, and 
he gets up. 

15th.— Wound healed. 

30th.—Discharged cured. 

Cass 2.—James M , aged fifty-one, a native of Kent; 
admitted 2nd December, 1846. Until about eighteen months 
ago, his health had always been excellent; at that time he 
first noticed that his water contained some “ fine sand;”’ this 
| continued for six months, and in addition he passed two stones 
about the size of a pea. About twelve months ago, le first 
| began to suffer from pain above the pubis, at the neck of the 
bladder, and at the end of the penis. His urine became 
tinged with blood, and in the act of micturition it would 
| partially stop. The pain was much increased by any exertion, 
| but it was always relieved by pressing on the perinweum. As 
| these symptoms latterly became worse, he was advised to see 
| Mr. Fergusson. At present, though a hearty, hale-looking man, 
| he complains of the symptoms above mentioned, and they 
have been aggravated by his journey from the country. The 
| urine is cloudy with mucus, and there is a deposit of fine sand. 
| Dec. 3rd.—At the visit to-day, Mr. Fergusson sounded him, 

















and discovered a calculus, which appeared to be hard, and of 
large size, situated at the posterior part of the bladder. 
10th.—He has been allowed to remain thus long, in order 
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to get rid of the effects of the journey. His health appears | the viscera were perfectly sound. On opening the chest, the 
to be good, and he complains now of no pain or uneasiness | lungs were discovered to be universally much congested. The 
beyond that peculiar to his disease. | parts concerned in the operation were next examined. The 
12th.—An injection was administered to him to-day at | cut in the perineum was found to have followed the usual 
twelve, prior to an ge being performed; but as it had | course, and there was nothing remarkable in the appearance 
not come away at half-past one, he was told to try and pass | of the wound. The bladder was quite free from any portion 
it. In so doing he emptied his bladder, and only about two of caleulus. The bones of the pelvis were remarkably thick 
ounces of the injection came away. He was, however, brought | and massive, and the pubic arch was extremely narrowed, 
into the theatre, and Mr. Fergusson proceeded to perform the | from the great breadth of the bones constituting it. 
lateral operation. Great difficulty was experienced in getting 
fairly into the bladder, in consequence of the extreme depth | 
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of the perinzeum, and the great narrowing of the pubic arch, 
from the extraordinary size and breadth of the bones com- 
posing it. Mr. Fergusson found it necessary to use the knife | 
eg times ere he could get his finger into the bladder;| AN ESSAY ON THE STATE OF THE BRAIN IN 
thus this stage of the operation was much prolonged. The | ‘ON TING PV 

forceps were then ticlensl but an additional difficulty | is CONTINU ED FEVER. 

resented itself in the empty and contracted state of the | By GEORGE TODD, Esg., Surgeon, Evenwood. 





ladder; and it was not until after repeated introductions of | Concluded from p. 38.) 
the instrument that the stone, which was rounded and | — 
flattened, was extracted. The patient suffered great pain | Drive some epidemics of continued fever, and in cases 


from the operation, and was much exhausted when carried to | where the exciting causes have been concentrated and intense, 
bed.—Four p.m.: Feels faint; but considering the severe and | and the predisposition strong, the patient has been suddenly 
difficult nature of the operation he has undergone, he is doing | thrown into a state of collapse, or a state strongly resembling 
well; there is no hemorrhage; he complains of some littie | that of asphyxia, even before any of the usual symptoms have 
pain above the pubes; pulse 68. To take thirty minims of | had time to develope themselves; and cases of this kind have 
tincture of opium the last thing to-night. | proved fatal before reaction has taken place. More frequently, 
13th.—Eleven 4.m.: Has passed a good night; pulse 100, | however, reaction does take place, and the stage of excite- 
and rather full; tongue white; bowels have been opened | ment is usually one of very great severity, and attended by 
this morning; he complains of greater pain over the pubes. | great pain in the head. The patient, during an attack of this 
Ordered, fomentations to the abdomen.—Ten p.m.: The pain | kind, exhibits all the symptoms of being under the influence 
in the belly is very little better; he has taken a small quan- | of a morbid poison, acting primarily on the nervous system,— 
tity of nourishment without any relish; pulse 100, full, but | particularly on the nervous system of organic life, and more 
compressible; tongue white and moist; some thirst. To have | particularly on that part of the same nervous system which 
& common enema. | presides over the functions of the lungs, and the cerebral 
14th.—Ten a.m.: The patient has passed an indifferent | capillary circulation. This impression having been made, it 
night; he complains of great exhaustion; his bowels acted | is necessarily extended to those organs which are chiefly 
twice after the enema, and since the evacuations he has felt | supplied with the same system of nerves, and thus the lungs, 
much less pain in the abdomen; tongue furred, but moist; | the heart, and the bloodvessels, the digestive organs, and the 
pulse 120. To have some rice pudding.—Two p.m.: Much | secreting and assimilating functions, almost immediately ex- 
the same; complains of more tenderness in the belly, and | perience the effects. As respects the lungs, a most important 
also some flatulence; the urine passes freely through the | change takes place, to which may be attributed much of the 
wound, and a few drops came by the natural passage during | subsequent cerebral affection. 
the night; pulse 120, compressible. Ordered, eight leeches | The changes effected by the air upon the blood as it cireu- 
to the pubic region. Calomel, one grain; powdered opium, | lates through the lungs, become influenced by the organic 
half a grain; compound galbanum pill, three grains. Mix | nervous power of those organs; they consequently become more 
for a pill, to be taken every three hours.—Ten p.m.: Bowels | or less impeded, the necessary changes caused by respira- 
were relieved again at three o’clock; the leeches bled freely; | tion on the blood becomes diminished, and in some cases 
the pain in the abdomen is much less, and that which he | almost annihilated, and thus is made manifest one source of 
feels is chiefly referred to the right inguinal region, espe- | the alteration observed in this fluid, and to which alteration 
cially upon pressure being made there; tongue furred and | I attribute much of the cerebral affection which is observed 
rather dry; pulse 96, compressible, and intermitting. To | in such cases of continued fever. 
have four ounces of wine, and beef-tea. If the changes which the blood undergoes by being brought 
15th—One a.m.: Has slept tolerably well since the last | into relation with the atmospheric air in the respiratory 
report; lie has less pain in the abdomen, and the flatulence is | organs be insufficiently performed, various disorders of the 
not so troublesome; the pulse is 96, with more power, and | system are nearly sure to manifest themselves. These dis- 
less intermitting. He has taken one ounce of wine and some | orders may result from torpidity or complete inactivity of the 
beef-tea.— Twelve p.m.: In some respects this man is better; ganglionic centre, which is concerned in the respiratory 
he complains of less pain in the abdomen, and his counte- | actions, or from interruption to the transmission of its influ- 
nance is not indicative of so much suffering; but the pulse is | ence along the nervous trunks. It is now ascertained that 
small and feeble, beating 136 in the minute. He has taken | the pneumogastric nerve exercises a very important influence 
some light pudding for his dinner with relish. Bowels have | over the vitality of the blood. A section of the eighth pair 
been moved three times this morning; tongue white, moister. | deprives the blood of its power of coagulating, thus proving 
At three p.m.,as there were still symptoms of considerable | that the nervous system exercises an influence on the coagu- 
exhaustion, accompanied by some pain in the abdomen, he was | lation of the fibrine. In cases of apoplexy the blood loses its 
ordered—Tinctuare of opium, twenty minims; compound spirit | scarlet hue, and becomes black and viscous. = . 
of lavender, half a drachm; camphor mixture, an ounce.| The exciting causes of continued fever floating in the air 
Mix for a draught every three hours.—Eight p.m.: Has been | are, I am of opinion, received into the lungs during respira- 
dozing since last report; he expresses himself as feeling much | tion; and if they be concentrated and energetic, they act 
more comfortable; the urine passes freely by the wound; the | powerfully on the nerves of the lungs, and implicate those 
respiration has become rapid, and he has expectorated some | organs which are under the influence of the same system of 
rusty-coloured sputa; the pulse is exceedingly quick and very | nerves. The effect of this miasm, when intense, seems to 
feeble—Ten p.w.: Has been dozing since last report; the ex- | paralyze the nervous energy of the lungs, and to produce a 
haustion is evidently increasing; pulse is 144, small, and ex- | torpid and inactive condition of the nervous centre concerned 
tremely compressible; tongue brown, but not dry; he com- | in respiration, and of the medulla oblongata, and thus to 
plains of no pain in the abdomen, even though pressure be | induce a retardation of the respiratory movements. This is 
made. To have some brandy occasionally. succeeded: by a disordered state of the blood, which, under 
16th.—One a.m.: He is manifestly sinking; the breathing | such circumstances, cannot exert its usual vivifying influenee 
has become hurried and laborious, and general crepitation is | on the brain. In such cases the respiration becomes much 
heard over the chest; pulse very rapid; extremities becoming | slower than the pulse. The first effect of this interruption to 
cold. He continued in this condition until half-past three, | the due aération of the bleod in the lungs is to cause its 
when he died. stagnation in the pulmonary capillaries, and thus to produce 
Post-mortem examination—On opening the abdomen, there | an imperfect arterialization of this fluid; and the blood thus 
was found no evidence of disease whatever; the peritonzeum | changed is transmitted to the brain. In that form of cere- 
was quite healthy; there was no effusion into the cavity, and ° bral affection eonsequent on continued fever, which we are 
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now considering, the patient is seized with great muscular 
debility, feeble action of the heart, coldness of the surface 
and extremities, abolition of the senses and mental faculties, | 
with other symptoms arising from congestion and the noxious 
influence of the black blood on the brain, such as flashes in 
the eyes, noise in the ears, delirium, muscular spasins, &c. 
The eyes have frequently a livid tinge, and the conjunctive 
are often bloodshot; and it is not unusual to find the patient 
in a cold, clammy sweat. Patients thus attacked fre- 
quently die before reaction supervenes, in consequence of the 
nervous and vital influence having been too far reduced, or 
otherwise altered by the exciting causes; and when the 
morbid impression has been very intense, and the more im- 
mediate changes very great, reaction either takes place very 
imperfectly, or does not supervene at all, the vital power being 
insufficient to develop increased vascular activity. When 
the patient survives this sudden shock, reaction takes place, 
and the affection of the brain resulting from the increased 
vascular activity is of the utmost importance, and requires to 
be attentively watched. The reaction which takes place is 
in general excessive, and is in most cases formed gradually, 
and consists at first in forcible beating of the carotids and of 
the heart. There is also sometimes irregularity of the heart 
and of the pulse; the respiration is apt to be hurried, and 
attended with sighing; the skin is hot, and there is often 
general hurry and restlessness; the beating of the temples is 
accompanied by a throbbing pain of the head, and the energies 
of the brain are morbidly augmented; there is intolerance of 
light and of noise, and disturbance of any kind; the sleep is 
agitated and disturbed by fearful dreams; and the patient is 
approaching to delirium. Sometimes there is slight delirium, 
and occasionally even continued delirium ; the patient com- 
plains of noises in the head. Sometimes there is a sense of 
great pressure or tightness in one part of the head, or round it. 

In the more decided cases of excessive reaction, the 
symptoms bear a strong relation to inflammation of the brain 
or its membranes: the results of dissection do not, however, in 
a large majority of these cases, verify these suppositions; and 
it is of the utmost importance that the practitioner should 
form a correct diagnosis on this point, as on it will depend 
the safety of the patient. A patient at the commencement, or 
during the progress, of continued fever, may be delirious, with 
flushing of the face, suffusion of the eyes, headach, and a ten- 
dency to get out of bed; there may be total want of sleep, 
and a violence of conduet requiring restraint, without any in- 
flammation of the brain; in fact, a person in fever may exhibit 
all the symptoms of cerebral inflammation, and after death 
we find merely doubtful signs of congestion, and no distinct 
evidence of inflammation. 

In this state of the brain we sometimes find a few more 
red points than natural, and the arachnoid membrane some- 
what injected, both as to its superficial portion, and as to that 
which lines the ventricles. The veins and sinuses are fre- 
quently found turgid with black blood, and occasionally there 
is too much serous fluid upon the brain and in its cavities. In 
all this, however, there is great room for fanciful opinion. On 
opening the brain, some will maintain that it is very healthy, | 
and others will contend that there are more bloody points | 
than there ought to be; that the veins and sinuses are too 
full, or that there is more serous fluid than natural. It will 
continually happen in fever, that there shall be rather more 
bloody points than usual, without the patient, during life, 
having shown particular symptoms of an affection of the head. 
Very often, in continued fever, after there has been strong 
marks of excitement of the head, we find nothing. Dr. Elliot- 
son remarks, that he has repeatedly opened patients who have 
died with indications of affection of the head, in whom the ap- 
pearances after death have been quite disproportionate to the 
symptoms which occurred during life, and others in which he 
doubted whether any one, unprepared to expect anything in 
the head, would have found anything remarkable. It is said 
by Andral, that the morbid appearances are less in the head 
than in the abdomen. The following cases, reported from St. 
Bartholomew’s Hospital, by Dr. Ormerod, will illustrate and 
confirm these remarks:— 


! 





Casrt 1.—The patient, aged forty-one, was admitted with 
a pale and anxious face; respiration hurried, 40; skin warm 
and moist, slightly mottled; tongue moist, with a thin, 
brown fur on the dorsum; there was much pain in the head, 
thirst, and debility. On the seventh day of fever he was 
restless and delirious. On the eighth day he was drowsy; | 
face flushed; skin hot and perspiring; more distinctly mottled; 
pulse 128, soft; tongue brown. 

Ninth day.—Restless but not delirious during the night; is | 


now incoherent, and has muscular tremors; face vacant; skin 
warm and moist; respiration 36; pulse 120, soft. 

Tenth day.—Awoke from stupor, in which he had latel 
lain; became watchful and excited, trying to get out of bed. 
on this day he had an attack of convulsions and died in the 
evening. 

Post-mortem examination.—A little clear fluid in the arach- 
noid sac; but, except some old thickening of the superior 
longitudinal sinus, the contents of the cranium were healthy. 


Case 2.—A female, aged thirty-five; admitted on the 16th 
of October, 1846. Three days ago, rather suddenly, she be- 
came light-headed ; the next day she was very noisy and 
violent, but since then has been quiet; pulse 132, small, and 
jerking; pupils dilated, but sight and hearing both remaining. 

Fifth } soon sleep till morning; pulse 100, soft, and 
small; tongue coated with a thick, moist fur. 

Sixth day.—Noisy and restless at night; she lies on her 
back, with her limbs all rigid, her eyes turned upwards, but 
the pupil, when it can be seen, quite sensible; tongue clean, 
dry; pulse 144, small, soft; bowels once opened; urine very 
scanty. 

Eleventh day.—She has remained dull and drowsy during 
the day; noisy at night; pulse varying in frequency from 108 
to 144, always small ai soft; skin warm and moist; limbs 
generally less rigid; urine to be drawn off by the catheter. 

Twelfth day.—She lies on her back, with muscular sub- 
sultus; only just conscious; tongue dry, black, and chapped; 
bowels not open; skin profusely perspiring; pulse not to be 
counted, hardly perceptible. Such was her condition till 
death, on the thirteenth day. 

Post-mortem examination —Blood all fluid; the arachnoid of 
the vertex was thickened; the brain was naturally firm; about 
the pons Varolii there was some increased vascularity; the 
anterior horns of the lateral ventricles were dilated so as to 
contain about half an ounce of clear fluid, and the lining of 
the body of the ventricles was granular in patches. 

Thus it will be observed that the cerebral symptoms in 
the above cases were almost independent of appreciable 
organic disease in the brain itself. Slightly increased vaseu- 
larity of the pons Varolii is certainly not the change one would 
expect to find twelve days after their appearance in a case of 
simple cerebral disease. Such slight traces of organic lesion 
would lead one to suppose that they were in a manner inde- 
pendent of the cerebral symptoms observed during life. Now, 
this is a point to which it is necessary to call the attention of 
every practitioner, for it proves, that in the production of 
cerebral symptoms in continued fever we must look to some 
cause not to be recognised by the production of cerebral 
lesions, or something besides mere congestion or inflamma- 
tion. The delirium of fever undoubtedly depends upon 
something else than on inflammation or congestion, the symp- 
toms being rather indicative of irritation than of inflamma- 
tion of the brain and its membranes. The occurrence of ana- 
logoussymptoms, under very different conditions of the cere- 
bral circulation, go far to support these views; vertigo and 
headach will illustrate this, these symptoms being found in states 
of the brain which are directly opposite. Dr. Graves makes 
the following observations on this subject:—“ In incipient con- 
gestion of the brain, and turgescence of the cerebral vessels, 
one of the most frequent ge ms is vertigo, and the same 
thing may be affirmed with respect to headach. The same 
symptoms may be observed under circumstances the very 
opposite: this is exemplified in haemorrhage where the patient 
invariably complains of giddiness and headach. Hence,a super- 
abundance or deficiency of pressure on the brain will give rise to 
similar phenomena. We are frequently consulted by patients 
who complain of giddiness, tinnitus aurium, and frequently 
recurring headach; and on carefully examining the patient, 
we find all the symptoms of determination to the head. 
Another patient will apply for advice with the same symp- 
toms, yet how different is the state of the brain found to be 
on examination! One patient is robust, of florid complexion, 
and with a hard, bounding pulse; the other is weak, and 
exhibits all the symptoms of anzemia; the pulse is weak, and 
the canal of the artery soon obliterated by pressure; yet the 
tinnitus aurium, giddiness, and headach, are just as bad as in 
the case of the former.” 


Since, then, it is evident that the cerebral affection in con- 
tinued fever is not owing to inflammation of the brain or its 
membranes, it becomes an important question as to what 
really is the nature of this affection. 

It appears quite evident to me, that this affection owes its 
origin to the single or conjoint operation of three different 
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causes, the effects of the fever ‘poison—viz., an affection of 
the independent fibres of the sympathetic nerve which pre- 
side over the cerebral capillary circulation; imperfect aéra- 
tion of the blood in the lungs, resulting from an impression 
made on the organic nervous system supplying these organs; 
and changes in the quality of the blood, arising from its 
actual vitiation, in consequence of the reception of a poisonous 
ent. 

“Seon the researches of Bichat, we are led to suppose that 
the great sympathetic nerve constitutes an independent sys- 
tem. Of this system, which is called organic, he considered 
that the ganglions are the central organs, and the cords of 
communication between it and the cerebral and spinal nerves 
are not mere roots, but consist in part of branches sent from 
the sympathetic to the cerebral and spinal nerves. 

In 1827, Professor Retzius, of Copenhagen, pointed out the 
existence of grey fasciculi of fibres distinct from the white, 
and -which appeared to have their origin in ganglions. The 
subsequent researches of Miiller and Dr. Remak prove that 
grey cords from the sympathetic ganglions join cerebral and 
spinal nerves, and proceed to be distributed peripherally 
with them, without, however, immediately mingling with 
their white fibres, but, on the contrary, keeping distinct for a 
considerable extent of their course. The microscopical in- 
vestigations of Vclkmann and Bidder have supplied conclusive 
proofs that, besides fibres derived from the cerebral and spinal 
nerves, the sympathetic does contain fibres, and these its most 
numerous fibres, which have an independent origin in its own 
ganglions. The cerebro-spinal nerves contain a considerable 
number of these same fibres, which they receive from the 
sympathetic. 

Thus, then, it is evident that the sympathetic nerve pos- 
sesses fibres of an independent origin, and that these nervous 
fibres accompany the bloodvessels and preside over the func- 
tions of the capillary circulation. The cerebral membranes 
are supplied very plentifully with nerves from the cervical 
ganglions of the sympathetic, and I think that there is much 
reason for attributing to the sympathetic system of nerves a 
control over the functions of the cerebral capillary blood- 
vessels, and consequently the office of regulating the local 
distribution of blood in these vessels. 

It is well known tha: the nerves of this system are copiously 
distributed upon the urterial walls; and it has been experi- 
mentally shown, that they have the power of producing con- 
tractions in the large arteries. It is very probable, also, that 
the diameter of the capillary bloodvessels, and the rate of the 
movement of the bl through them, is much influenced by 
these nerves, and it seems highly probable, therefore, that 
they should have a corresponding influence upon the size of 
the trunks, from which the capillaries are derived. 

The supply of nervous agency from the cerebro-spinal 
system has been clearly proved to exert no direct influence in 
maintaining the capillary circulation, since the latter continues, 
as usual, after the nerves of a part have been divided. 

I have already given it as my opinion, that at the commence- 
ment, and during the early stage of continued fever, the blood 
is imperfectly aérated, and consequently becomes unfit to cir- 
culate through the brain and its membranes, or to exert its 
vivifying influence over its functions. 

During the progress, and particularly during the advanced 
stage of continued fever, the blood becomes more materially 
altered, and particularly as respects one of its most important 
constituents. It is a well ascertained fact, that the blood 
taken from patients in the advanced stage of continued fever 
is greatly deficient in fibrine, and it is well known, that if a 
proper amount of fibrine be not present in the blood, its 
properties are altered, its viscidity is diminished, and in this 
state it will not circulate throu h the cerebral vessels like 
healthy blood. It is to the fibrine that the blood owes the 
extraordinary property which it possesses of passing through 
the capillary system. The passage of the blood from the 
arterial to the venous capillaries is effected by means of the 
nice adaptation of its physical properties to the physico-vital 
endowmerts of the vessels, and if a single property of the 
blood be modified, its movement through the capillary system 
becomes impossible. 

Thus, then, we see that the nature of this affection of the 
brain consists—first, of an impression made on the nervous 
system of organic life, whereby the cerebral capillary circula- 
tion is influenced, and the brain thrown into a state unfit to 
perform its healthy functions, or to transmit its nervous in- 
fluence to those organs over which it presides; and in this 
state, secondly, it receives the altered and vitiated blood which 
has to circulate through its substance and membranes—the con- 


up which may exist through the whole course of the disease 
quite independent of inflammation, but which is peculiarly 
liable to run into this state; indeed, the principal danger in 
the disease is connected with the supervention of this compli- 
cation. 

This state of irritation of the brain and its membranes is, I 
am of opinion, produced by such a degree of interference 
with the functions of this most important organ, as diverts 
the amount of nervous influence which is necessary to the 
due performance of its functions, and the consequent inter- 
ference with the capillary circulation, preventing the free 
conversion of venous into arterial blood, and thus giving time 
for chemical changes in the contents of the capillaries. 

Let it not, however, be supposed, that in taking this view 
of the state of the brain in continued fever, I am advo- 
cating a line of practice that would lead to the neglect of the 
employment of those antiphlogistie measures which are, in 
many cases, so necessary in checking and subduing a con- 
gested or inflammatory state of the brain, which so often pre- 
| dominates as a complication in this disease. On the contrary, 
I am perfectly aware that the chief danger arises from the 
supervention of these states, and that they are to be checked 
and subdued in no other way than by the judicious and 
prompt employment of antiphlogistic measures. On the 
other hand, I am equally convinced that cases of this disease 
do very frequently occur, in which the patient may exhibit all 
the symptoms of an inflammatory state of the brain without 
such being the case, and in which antiphlogistic measures only 
tend to aggravate the symptoms. 

This subject shall receive more particular attention when I 
come to speak of the treatment of this complication. 

Evenwood, Dec. 1847. 
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Dr. Raprorp, in noticing a paper written by me, and pub- 
lished in Tue Lancet, Aug. 28, 1847, and Sept. 4, 1847, ap- 
pears to consider that it had a wider object than that which 
I intended. I infer this, more especially from observations 
con‘ained in the last published portion of Dr. Radford’s com- 
ments. 

Being induced to resume the subject, I am desirous of 
saying, in limine, that my design did not extend beyond 
bringing together such explanations and facts, as would jus- 
tify my dissent from the opinion, “ that when uterine hamor- 
rhage occurs in consequence of partial separation of the pla- 
centa from the place of its insertion in the uterus, the blood 
does not flow from the uterine vessels, the orifices of which 
have become exposed, but from the uterine surface of that 
part of the placenta which has become detached.”* 

The title I gave to the paper warranted my confining my- 
self to that question, and slisining from entering into a dis- 
cussion of any particular circumstances under which partial 
separation might take place,—as in accidental hamorrhage ; 
or inevitable haemorrhage; or under abnormal conditions 
with which the separation might be complicated; or lacera- 
tions; or contusions of its substance; or abrasions of its surface. 

Any references that I made to particular circumstances 
under which the placenta had been partly or wholly separated 
— whether from the fundus, or body, or neck of the uterus; or to 
any particular accident, as when it has been cut or lacerated 
—were made solely on account of the collateral evidence they 
afford, in support of the main proposition to which my ob- 
servations were directed, and to the justification of the opinion 
which I myself entertain. 

A prominent exception taken to my paper by Dr. Radford 
appears to be, that I have not disproved a certain proposition, 
which, as a subject of discussion, did not come within the limit 
of my undertaking—a position connected, not with mere sepa- 
ration, but separation complicated with “disruption” of the 
substance of the placenta, by the child’s head being forced 
down upon it; . . . by “rude examinations;” “by the unjusti- 
fiable practice of tearing a portion of it away,” &e. I shall, 
however, in the course of these remarks, allude to that point. 
Dr. Radford says—* Dr. Chowne, however, forgets that the 
blood which enters the placenta is from two sources, maternal 
and feetal.”+ My remarks were intended to apply to the source 








sequence is, that a peculiar state of cerebral irritation is set 





+ Ibid, p. 303, 


* Tue Lancet, 1847, vol. ii, p. 226, 
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of hemorrhage in partial separation, the placenta remaining | It —- to me, that in a question of so much importance, 
unchanged in its structure. In that state, the foetal blood | it is admissible that we should reject anything short of the 
might be said to enter the foetal vessels ‘of the placenta, | nearest approach to accuracy that can be attained, even in a 
and to return, (after having undergone the needful change of | name, and that to call separation by art an imitation of nature 
certain of its elements,) without contributing to the hamor- | is wrong, because it bears but a superficial and seeming re- 
rhage, which was the subject of my paper. semblance to that process instead of the characteristics of 
The fact, however, that lacerations and other wounds may | real practical imitation. 
cause the effusion of foetal blood was incidentally stated. In In order to constitute imitation in a full and valid sense, 
speaking of instances in which the placenta came under | the process should be commenced by producing contraction of 
ocular observation in the course of various Czesarian opera- | the uterus, and terminated by producing separation of the 
tions, I have said, “in some of these it was wounded by the | placenta; but the artificial process commences by opening an 
scalpel, in some it was otherwise lacerated . . . . when the | additional source of danger—the exposing vessels to the 
placenta was either cut or torn it bled; thus ‘the f fact, that | liability of bleeding, and trusting to probabilities for the 
when the placenta is wounded a new source of haemorrhage remedy. 
arises, is stated in detail, and, moreover, examples are given.” A similar omission occurs in a former paper by Dr. Radford,” 
From these references, it may be perceived that the point | who says—* Dr. Hamilton’s opinion upon this point has been 
which to Dr. Radford appeared to have escaped my recollec- | known to me many years, and I also understand that he was 
tion, was, on the contrary, pointedly and expressly adverted to. | a8 well acquainted with the fact, that bleeding ceases on 
Santtntien of Watuse the placenta being detached, as any subsequent writer.” The 
5 a bee eg ee expression, “ that bleeding ceases on the placenta being de- 
: Dr. Radford says (Tue Lancer, 1847, vol. ii. p. 302): Dr. tached.” gives by implication the false appearance of an 
( howne objects to the artificial detachment of the placenta 48 | uniform traism to that which is only occasionally and 
an imitation of Nature’s process, when she herself achieves | secidentally true. 
the end,” and adds—* His (Dr. Chowne’s) objections appear to A statement, to the effect that it is the business of the aorta 
be tounded on the grounds that whe b spontaneous separation | to carry blood from the heart, and of the vena cave to return 
and expulsion of the placenta takes place, uterine contraction | jt ¢g the heart, is a truism which neither requires nor admits 
is vigorous, and that it is from its influence that the bleeding | of qualification; to add the words, sometimes but not always, 
is arrested.” Dr. Radford is correct in his inference, that 1 | would be inadmissible; but to a statement, that “bleeding 
should in such case attribute the cessation of hamorrhage, not | ceases on the placenta being detached,” or, “that the haemor- 
to the separation of the placenta, but to the act that sepa- | rhage continues so long as the placenta is partially detached, 


rated it. . : | but ceases when it is completely separated,”’+ such an addition 
The opinion I have intended to vm — and which still | would not be misplaced; on the contrary, it would give to the 
appears to me to be correct, is, that although ha-morrhage is | latter statements that logical precision of accuracy, of which 


frequently arrested when the placenta is dislodged by sp nta- | it would totally deprive the former. Thus, although the state- 
neous efforts of an uterus in an active state, it does not follow ment that “ haemorrhage ceases when the placenta is com- 
that that ai rest W uld be the result of manual separation pletely separated,” so far as it describes what often happens, 
from an uterus in a passive and inert state. f 7 is true, yet when put as a proposition, with a view to ulterior 
If it be true that uterine contraction may fail to follow reasonings, it labours under a disqualifying deficiency, on the 
manual separation of the placenta, and that contraction not | very point which, as a proposition, it should not fail to possess, 
following, hemorrhage from the venous openings in the | and the possession of which would constitute its strength. 
uterus might still occur, then this position must be tenable. | [To copy Nature truly, is net only to do exactly what Nature 
Whether the manual operation can, with propriety, be de- | does, but to do what she does exactly when she does it. It is 
signated an imitation of the natural operation, is a point of | not more necessary that the act should be the same, than that 
the greater moment, because of the confidence with which | the circumstances should be alike; hence, however allowable 
we follow Nature in her known resources to rectify what is | jt may be to remove the placenta from the os uteri and vagina, 
wrong; and because, moreover, of the mischiefs that may be | under those circumstances in which Nature removes it, it is 
produced by mistaking her indications, and acting under ap- ee allowable not to remove it under circumstances in 
pearances that are delusive. — ss F which Nature permits it to remain. If the placenta lies in 
Dr, Radford especially refers to my thinking there is “con- | the way, constituting a mechanical impediment to the passage 
siderable difference in the circumstances of the two cases.” | of the child, and is u nhappily so placed that the contractions 
In the two proceedings (natural separation and artificial sepa- | necessary to expel the child, of necessity detach and expel 
ration) the circumstances do certainly appear to me to be | the placenta first, the fate of the placenta is the result of 
totally different; indeed, reversed and inverted—not merely position; and when the accoucheur finds the placenta similarly 
as regards transposition of the indiv idual events, (contraction placed, constituting an impediment to the process of delivery, 
and separation,) but as regards the practical relation in which | position equally decrees its removal, and he removes it. 
they stand to each other, and whic h in the one case is pre- If, however, the placenta does not so lie in the way as to be 
served, while in the other it is destroyed. , | an impediment to the birth of the child, or is not so placed 
In separation by natural uterine efforts, the contingency to | that the uterine efforts to expel the child necessarily first 
which we look for security against haemorrhage (contraction), | separate and expel the placenta, then the placenta is not 
is the anteceder it, dislod igment of the placenta the seque land | by nature dissevered from its connexion with the uterus, 
it is the presen e of the antecedent that gives to the sequel except in rare and exceptional cases, but remains and 
promise of security; in the manual operation, on the contrary, | preserves to the child the means of life. Artificially 
dislodgment is the antecedent, and the contingency to which | to separate, or to separate and bring away, the placenta 
we look as a sequence, and as our source of security, may or | jin such ease, would be to do what Nature declines to do. 
may not come to pass. In the one case,contraction isa fact in pos- | Thus, artificial removal, in other cases than those in which 
session, in the othe r, it is a fact in expectation only. Dr. Rad- | the placenta is so placed as to prove a hindrance to the pro- 
ford says—“ No d loubt there is a difference in the sequence of | cess of delivery, constitutes (instead of imitation of Nature, 
the cireun +h occur under the natural and artificial | eren in the most crude and lax sense) a departure from her 
operations.” My objection, however, is obviously not on | rye, totally at variance, if not with her constant, at least with 
the score of sequence, but on the score of uncertainty as to | her almost constant, examples. 
whether both circumstances will occur; or whether, the one| J regret that Dr. Radford has introduced a remark which 
— brought about, the other might not refuse to follow. | makes me appear to say what I would not on any account have 
Ir. Radford adds*—“ It is true that uterine contraction takes | gaid- ever, i ine » effect 
place first, and, indeed, is the agent of the detachment when 2 hee Sievllseane dihoase treetiansaaeaie 
Nature acts; but when the placenta is separated by art, it is| ment... ... . When Nature expels the placenta first, it is, 
only secondary. | as he says, because she cannot do better for the conservation 
This passage omits to take notice of the consideration which, | of the woman.” It was my design to state fully, that I do 
according to my impression, is, in a practical point of view, | not consider separation, with expulsion, of the placenta, under 
not only an important one, but the important one—viz., the | the circumstances alluded to, as being included in Nature’s 
uncertainty whether contraction will occur or not; on the con- | object or design. believe, = the contrary, that it is an acci- 
trary, it presupposes that both will occur, and speaks of what | dental result of a process, in the object of which: the placenta 
is problematical only, as if it were as much a natural conse- | has no share. s 
quence that contraction should follow separation, as it is that 


separation should follow contraction. | ‘ . 
= tet ‘ ?s Tae Lancet, 1847, voli . p. 219. + Ibid. vol. ii. p. 303. 


~ * THe LANcsT, Vol. ii. 1847, p. 303. t Ibid. vol. fi. p. 302. 
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It is sometimes difficult to forego entirely the language of 
usage, and expressions which, although net critically and 
literally correct, are not less familiar than the expression, 
“rising” or “setting of the sun.” I have in one instance said, 
in conformity with expressions which are quite popular in the 
pon and sometimes very proper, “ Vo should, indeed, 

able to discriminate accurately between those expedients 
which she (Nature) adopts as her curative or conservative 
resources, and those which are foreed upon her, and to which 
she succumbs only in her extreme and insuperable difficulty ;” 
but in order to guard against misapprehension, I added, that 
“I could not regard spontaneous separation of the placenta 
prior to the birth of the child as an event to be classed with 
those operations of Nature which indicate a curative design 
+++... . but was induced rather to place it in the category 
of Nature’s failures or mischances, which it is our duty to 
remedy when we cannot prevent.”* 

Active Separation. 

It appears to be requisite that I should advert to a case of 
active separation of the placenta, which was cited by me to 
illustrate two facts,—1st. That active contraction of the uterus 
which separates and expels the placenta tends to restrain 
hzemorrhage. 2nd. That after the placenta is both separated 
and expelled, haemorrhage may notwithstanding continue. 

Dr. Radford says,—Dr. Chowne has quoted a case “as an 
example of active spontaneous separation of the placenta, and 
his analysis of it clearly shows it to be one strongly illustrative 
of the proposition, that hamorrhage continues so long as the 
placenta is only partially detached, but ceases when it is com- 

letely separated.” ..... “The great driftof Dr. Chowne, in 

is comments on this case as an example of active separation 
of the placenta, is to show, that the main agent to arrest flood- 
ing is contraction of the uterus, and to deny that the blood 
proceeds from the detached portion of the placenta, and it 
therefore cannot be arrested by its simple detachment.” I 
would advert to the explicit words of the author of the detail, 
“that since the appearance of the placenta the flooding had 
very much abated,” (and it may be remembered that at the 
time to which this statement refers, the placenta had been 
some time lying on the bed,) as a reason for my not having 
regarded it as a case illustrative of the proposition, that 
“hwmorrhage ceases when it (the placenta) is completely 
separated,” and as a justification, moreover, of my having re- 
garded it, on the contrary, as a case in which, although the 
placenta was separated and expelled, the haemorrhage con- 
tinued. 

I am not a stranger to cases in which active separation, fol- 
lowed by expulsion, has occasioned cessation of hamorrhage, 
and I admit that cases prove what they demonstrate.+ 

Such cases demonstrate that cessation followed separations, 
but there the demonstration ends; they fail to prove that sepa- 
ration causes cessation. They certainly leave room for an infer- 
ence that it does, and for an ingenious theory in explanation of 
how it does. But cases in which hemorrhage continues after 
the total separation of the placenta, demonstrate one fact 
more; they supply—to set off against the negative evidence on 
which is founded an inference that separation puts a stop to 
hzemorrhage—the positive evidence of a visible example, that 
it does not, and that the statement, when put as a proposition, is 
not sustained. 

It can scarcely be necessary for me to say that I do not lose 
sight of the possibility of haemorrhage from other sources 
(after entire separation and removal of the placenta) besides 

the uterine surface to which the placenta was attached, as 
from polypi, ulcers, and other diseases, and, possibly, from 
other parts of the uterine surface; but these I consider to be 
anomalous cases so far as regards the present subject, and | 
that in instituting comparisons to which these remarks refer, | 
anomalies are assumed to be put out of the consideration. 

My remarks relating to the embarrassing and dangerous 
difficulty to which we may be reduced, if, after separation of 
the placenta, we should not be so fortunate as to have uterine 
contraction, seem to have been liable to misappreliension, in 
so far as they refer tb the uncertainty of the influence we are | 
capable of exercising over the contractile functions of the 
uterus. The source of misapprehension is the word “ pro- 
duce,” which occurs in the following observation quoted by 
Dr. Radford from my paper:— 

“ Nature’s process is contraction; expulsion is but the con- 
sequence; removal of the placenta we may accomplish, but 





* Tue Lancet, 1847, vol. ii. p. 226. 

+ I take this opportunity of saying, that in the course of my former 
remarks I have, in preference to quoting cases from my own experience, 
taken my examples from sources not liable to suspicion of having been 
recorded under any particular bias. i 


contraction it is not in our power to produce. That which 
is called imitation is therefore but partial and imperfect, and 
cannot be safe, unless Nature contributes what we cannot 
command—exercise of the contractile attribute of the uterus.” 

In reference to this passage, Dr. Radford says: “ If this 
opinion be true, ‘that it is not in our power to produce’ 
uterine contraction, of what use would it be to adopt¥any 
means to induce it in cases of atony of the uterus?” &c. f 

I avail myself of this opportunity of saying, that I believe 
there is not any difference of opinion between Dr. Radford 
and myself on that head. The sense in which the expression, 
“it is not in our power to produce,” was used, (viz., that we 
| have not the same controlling power over the functions of 
the uterus, to produce contraction, as we have over a manual 
operation on the placenta, to produce separation,) is carried 
out in the concluding words of the same paragraph, in which 
contraction of the uterus is spoken of as what we cannot 
command. Moreover, in another part of the same communi- 
eation I have said,“ In cases ot uterine haemorrhage from 
partial separation of the placenta, where there is but little 
contractile power, and the separation is accomplished by 

manual operation, the act itselt of separating it excites the 
uterus, and brings on contraction. The effect of stimulus on 
uterine action is known to be great, but I believe we are 
scarcely aware how great. Neither, in such case, is irritation 
of the uterus the only source of excttement to contraction; but 
the stimulus applied by the presence of the hand in the vagina 
has also a tendency to produce contractile efforts of its parietes, 
in which the uterus is, by sympathy, prone to join.” Dr. Radford, 
in a brief enumeration of agents, in relation to which he puts 
the question, “ Are we not sure” they are “all, when appro- 
priatelyj used, capable of inducing uterine contraction ’” in- 
cludes that to which I have so fully accorded a powerful 
agency—viz., “ introduction of the hand into the uterine 
cavity ;” but still, does not the question revert in the converse 
shape ? Do they not all, however appropriately applied, some- 
times, nay often, fail; and in those cases most frequently 
where their aid is most required? These failures are, I con- 
sider, sufficiently cer/ain, as regards the fact, and sufficiently 
probable, as regards their frequency, to raise very strong ob- 
jections against our unnecessarily committing a dangerous 
issue to their precarious agency. 
Passive Separation. 

Dr. Radford, in allusion to the two cases cited by me as ex- 
amples of passive separation of the placenta,in which the 
patients died, in both of whom the placenta was found, after 
death, entirely detached, and in each of whom the uterus con- 
tained a large quantity of blood, says, “these two cases, espe- 
cially the last, afford strong evidence that onesource of bleed- 
ing is from the uterine venous apertures;” and expresses 
some very strong opinions which concur entirely with my own. 
For example:— 

That “whenever a state of inertia exists in the uterus 
there is always a strong predisposition to hzemorrhage, and the 
blood generally continues to flow violently until the condition 
of the organ is changed.” 

That “ this state favours the occurrence of hemorrhage by 





the want of tonicity in the uterine tissue surrounding the 
veins.” 

That “ when hemorrhage has taken place, it continues, be- 
cause the muscular tissue does not contract so as to lessen the 
calibers of the vessels, or constringe their extremities.” 

That “whenever the placenta is separated, either by nature 
or art, while the uterus is in this unfavourable condition, 
hemorrhage is sure to happen from one source—viz., the 
uterine venous apertures.” Indeed, these statements rather 
affirm than oppose my own arguments, and recognise, in the 
said cases of passive separation, (producing hemorrhage and 


| terminating in death,) exactly those facts which the cases 


were adduced to illustrate—viz., that “after the placenta is 
separated”... ..“ while the uterus is in this unfavourable con- 
dition, haemorrhage is sure to happen from one source—viz, 
the uterine venous apertures.”* 

Although my former observations were intentionally con- 
fined to the source of haemorrhage, and did not apply to.any 
particular mode of practice, etherwise than so far as the dis- 
cussion required, 1 am induced to advert to another opinion 
expressed by Dr. Radford, which accords with my own on 
one point, although differmg on another. In allusion to 
manual separation of the placenta, while the uterus is in an 
unfavourable condition, the Doctor says,“ No prudent ope- 
rator, with correet physiological and pathological views of the 
relative and contingent circumstances of the case, would have 





* Taz Lancer, 1847, vol. ii. p. 303, 
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recourse to this operation without at the same time adopting 
means calculated to produceasanitary effect.”* The concurrence 
of opinion between Dr. Radford and myself, is in the view 
taken by him of the difficulties and dangers that threaten, and 
which demand from the operator that they should be provided 
against by some means capable of producing “ a sanitary effect,” 
that “sanitary” eftect being provision against hzemorrhage, or 
in other words, “uterine contraction.”+ The difference between 
us is in the degree of faith with which we may venture to rely 
on the power of any agents yet known, to alter that unfavour- 
able condition on which the difficulties and the dangers de- 
pend, so as to produce the contraction required. I have 
assumed that the expression, “ sanitary effects,” implies con- 
traction, and contraction only, Dr. Radford having, on another 
cecasion, said, “They” (the uterine veins) “ terminate on the 
internal surface of the gravid uterus in large openings, which 
can be obliterated only by normal uterine contraction.” } 

Dr. Radford, speaking of the two same cases, in relation to 
another point, says, “they do not disprove that there are also 
other sources from whence the blood issues when the pla- 
centa is still partly adherent to the uterus.” They certainly 
do not; but, on the other hand, they were not cited with that 
object, but only as affording proof, that notwithstanding any 
peculiar arrangement between the layers of uterine veins, or 
any valve-like structure of their orifices, calculated, when the 
uterus contracts, to guard against reflux of blood, and to pre- 
vent its flowing in a retrograde direction away from the heart, 
haemorrhage does actually take place as freely when the 
uterus remains wncontracted, as if the said peculiar arrange- 
ment and valve-like structure had no existence, and as if the 
hopes founded upon them were but delusive fallacies. What- 
ever reliance we may place on the mechanical arrangement 
of the uterine veins, so well explained by Professor Owen, 
and described by him as being admirably adapted to “ ensure 
the arrest of the current of blood through these passages, 
upon the contraction of the muscular fibres, with which they 
are everywhere immediately surrounded,”§ we must not over- 
look that the statement of the use of this arrangement con- 
sists of two distinct parts—Ist, it states that it possesses 
certain power—viz., that of arresting the current of blood 
through these passages; 2ndly, it states when that power is 
exercised—viz., “ upon contraction of the muscular fibres by 
which they” (the veins) “are everywhere immediately sur- 
rounded.” 

Doubts having been expressed as to whether hamorrhage 
does, indeed whether hamorrhage can, take place from the 
uterine veins, the blood flowing back from the general circu- 
lation of the mother into the cavity of the womb, the two 
cases were selected because of their affording, what Dr. Rad- 
ford says they do afford, “strong evidence that one source of 
bleeding is from the uterine apertures, and in proving that, 
they answer the whole end for which they were brought 
under notice.” 

Connaught-place West, Hyde-park, Jan. 1843. 


To be continued.) 





CASE OF DELIRIUM TREMENS TREATED 
WITH CHLOROFORM. 
To the Editor of Tus Lancer. 

Sm,—As I am not aware that chloroform has been applied 
in delirium tremens,|| I send you the following case for pub- 
lication in your valuable journal, should you consider it likely 
to be useful. Your obedient servant, 

Southwell, Notts, Jan. 1948. J. B. Warwick. 





On the 4th of January, I was requested to see Mrs. ’ 
aged forty-five years, who had been delirious twenty-four 
hours, requiring three or four people to keep her in bed. I 
found her suffering from delirium tremens in its most aggra- 
vated form. There was not great heat of the head; pulse 
100; pupils contracted. I ordered half a grain of morphine, 
with aromatic spirits of ammonia, and camphor mixture 
eyery two hours, and a blister to the neck. At six p.m. she 
was in the same state, requiring restraint to keep her in bed. 
Continue morphine, with one grain of calomel; to have an 
injection with turpentine. Ten p.m.: Not improved; the 
injection has acted freely. To have one-sixth of a grain of 





* Tae Lancet, 1847, vol. ii, p. 303. + Ibid. 1847, vol. i. p. 219. + Ibid. 
§ Works of John Hunter, by Palmer, vol. iv. p. 68. 

| Our correspondent will find, in the present volame of Tur Lancet, 

(No, L., pp. 7, 8,) the report of @ case treated at the London Hospital, in 

which deliriam tremens was successfully combated with chloroform.—Ep. L. 
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tartar-emetic in camphor mixture every two hours, with a 
grain of morphine. 

Jan. 5th.—Eight a.m.: Has not had any sleep during the 
night; still very violent; appeared sick; bowels again relieved. 
Omit calomel and tartar-emetic. Twelve o’clock: Making 
violent efforts to get out of bed. To have three grains of 
opium. Half-past one p.m.: Rather worse than better. At 
this time chloroform was administered, by placing a cloth 
sprinkled with it over her face. In ten minutes she was 
sleeping soundly. She awoke in a quarter of an hour, but was 
quickly sent to sleep again by the chloroform, and under its 
influence the pulse fell to 80. It was administered, at in- 
tervals of a quarter of an hour, for two hours. At this time, 
fifty drops of laudanum were given, and the chloroform was 
again applied for the last time. She now said, “I am drunk; 
you are giving me naphtha;”’ but she immediately became 
composed, and slept soundly for three hours. Dr. Hutchin- 
son, of Nottingham, now arrived. On our entering the room, 
the patient awoke, and on being asked how she felt, she said, 
“T am very well; what has been the matter, that Dr. Hutchin- 
son is come to see me?” and answered reasonably all the 
questions proposed to her. Ten p.m.: Perfectly rational; has 
had some sleep; sucked a mutton chop, and had some brandy- 
and-water; pulse 80; pupils natural. To have forty drops of 
laudanum. 

6th.—Had a very comfortable night; complains of thirst; 
has not any recollection of the circumstances of her illness, 
excepting her remark on the last application of the chloro- 
form. 

I am not prepared to attribute the recovery of my patient 
entirely to chloroform; it is, however, certain that the means 
used for the relief of her sufferings did not appear to be 
productive of any benefit previously to its employment. 





ON PYROGEN, OR THE ELECTRIC FLUID. 
To the Editor of Tae Lancer. 


Sir,—In connexion with the subject of electricity, on which 
some ingenious papers have lately appeared in your excellent 
journal, I beg to forward the accompanying, proving that the 
electric fluid possesses weight. I have not yet been able to 
weigh it, but I am not without hope of succeeding even in 
that, when leisure will allow me to prosecute my researches. 

It affords another evidence of the materiality of electricity, 
for which I have proposed a new name—* pyrogen,” (from 
the Greek, vp, fire, and ysvvaw, I give rise to.) Those of your 
readers who may not have seen what I published on the sub- 
ject, about two years ago, in the Polytechnic Review, will find a 
very clear statement of it in the “Supplement to the Penny 
Cyclopedia,” under the heads “ Ozone” and “ Pyrogen.” 

I am, Sir, your most obedient servant, 
Joun Josern Lake. 
Royal Laboratory, Portsmouth, Jan. 28th, 1847. 


A Leyden jar I had made out of a half-pint glass jar, having 
been cracked on the side, the fracture being in the form of a 
small star, it occurred to me to try what the effect would be 
if the outer coating were removed for some distance round the 
place. I accordingly cleared away a piece about the size of a 
shilling. On charging the jar, the thuid begun to pour out of the 
crack like a stream of water, as shown at A in the figure. To 











cut off communication with the table, the jar was placed on a 
sheet of clean glass, about nine inches square, After turning 
the cylinder of the machine two or three times, the fluid began 
to pour out at A as before, and descend upon the glass, which 
became charged to a small distance round the jar. On con- 
tinuing the working of the machine, the fluid poured over the 
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top at B, and descended as a luminous stream, until it arrived 
at the level of the outside coating of the jar, when it was sud- 
denly cut off, as at C. The appearance was beautiful, though 
faint, and only perceptible in the dark. The stream from the 
mouth of the jar extended all round like a frill or collar, 
although, to avoid confusion, not so represented in the sketch. 
When the jar was a little inclined on one side, there was a 
perceptible difference in the time of its escape over the higher 
and lower part of the lip, from the latter of which it began to 
flow first. 

On discontinuing the working of the machine, the fluid first 
ceased to flow at B,and then at A. On renewing the opera- 
tion, it re-appeared, first at A, and then at B. 

The jar frequently discharged itself when the machine was 
worked briskly; but this always took place in the direction 
EC, in as straight a line as the shoulder of the jar would allow 
it to pass, and not in the form of a parabola. 

When the jar was discharged, while the current was flowing 
at B, it was brilliant; discharged after it ceased flowing at B, 
but before it discontinued at A, it was less so; and if after it 
stopped at A, it was very faint. 

The following would seem to be the necessary consequences 
of the above experiment :— 

ist.—That the electric fluid possesses the power of gravita- 
tion, independently of those of attraction and repulsion. This 
appears from the form of the streams A B; for had the latter 
forces regulated the direction of that at A, it would have 
— direct down the outer coating. In like manner 

$3 would have passed in the direction E C, as the fluid 

did when the jar discharged itself. That electric attraction 
was at work as well as gravitation, is evident, not only from 
the jar discharging itself, but from the different terminations 
of the streams A B; for as soon as B arrived on a ievel with 
the outer coating at C, it disappeared, it is to be presumed in 
consequence of the attraction of the large surface of tinfoil 
presented to the stream at D, in a negative state, too, over- 
coming the power of gravitation. But at Athe latter prevails, 
the attraction of the small surface of metal below not being 
sufficient to overcome it. From which may be seen— 

2nd.—That the fluid gravitates to the earth when there is 
nothing presented to it by which it can exercise its other 
powers of attraction or repulsion in preference. 

Is not this evidence sufficient to admit it into the list of 
simple bodies in chemistry! As Dr. Bow justly remarks ina 
recent paper, (Tur Lancer, No. ii. 1847, p. 37,) “ it is as much 
a principle of the atmosphere as either nitrogen or hydrogen,” 
and I have already demonstrated, both analytically and syn- 
thetically, that oxygen, hydrogen, and pyrogen or electricity, 
are required to form water. 














REPORT OF A CASE OF SNAKE-BITE, 

WITH OBSERVATIONS ON THE TREATMENT IN SUCH INSTANCES. 
sy W. BLAND, Esg., Surgeon, Sydney, New 
South Wales. 
, Esq., aged about twenty-five years, was bitten by a 
copper-coloured snake on the left leg, just below the calf, 
about one o’clock in the afternoon of December 14th, 1844. 
It was with difficulty the animal was shaken from the limb. 
The part bitten was covered only with a cotton stocking. 
The patient, immediately on extricating himself from the 
snake, put an extremely tight ligature around the limb—a 
few inches above the bite; and a second ligature just below 
the knee. He then hastened home, which was within a short 
distance. 

I first saw him about an hour and a half after the acci- 
dent, when he was suffering from pain in the region of the 
heart, and a feeling of constriction about the chest—particu- 
larly the left side. He had at that time taken a full dose of 
laudanum, besides some brandy, with the hope of relieving 
these distressing sensations: and a solution of brandy-and-salt 
— also been applied to the bite, but without any apparent 

enefit. 

The first step taken by me was most carefully to inspect 
the limb which had been bitten; for which purpose I found 
it necessary to clear it of hair with a razor, to dip it in water, 
and then dry it carefully witha napkin. There being some 
recent scratches on the leg, from thorns or twigs, the snake- 
bite could be distinguished from these only by the size of the 
wound, the arrangement of the punctures, and its ition 
being confirmed by the observations of the patient himself. 
The local pain of the bite had entirely ceased. The part 
bitten was now fairly included between the blades of a pair 
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completely cut out with a scalpel, a circular excavation in 
the skin and cellular membrane being left, of about the size of 
the nail of the ring-finger. A cupping-glass, fitted with an air- 
pump, was now applied; but being found inconvenient, from the 
smallness and rounded form of that part of the limb where 
the bite was situated, this was immediately dispensed with, 
and its use was replaced by the spontaneous services of some 
of the men on the establishment, who kindly offered to suck 
the wound, and continued to do so with the greatest readi- 
ness, and every desirable effect,so long as their assistance 
was thought requisite. 

The immediate effect of the suction, as I have always 
found on these occasions, was to relieve the pain in the heart 
and the constriction of the chest, which had both left in 
about half an hour after the suction had been commenced. 
The pulse, also, which had ranged from 96 to 98, fell to 82. 

There still remained, however, some jactitation, giddiness, 
| dimness of sight, and general distress, which in a short time 
were accompanied by a recommencement of the former rapid 
state of the circulation. For these symptoms I administered 
a teaspoonful of the aromatic spirit of ammonia, in a little 
water; but without any perceptible benefit. I now, therefore, 
gave a tablespoonful of the oil of turpentine, also in water; 
on which the pulse again fell to about 82, the head became 
clearer, and there was a general expression of relief. It was 
then about four o’clock, when my friends Dr. Nicholson and 
Mr. & Beckett, (who had been sent for originally with 
myself,) having arrived, we mutually agreed on the propriety 
of removing the ligatures, arrangements having been made 
that the suction of the wound should be resumed with fresh 
energy, both immediately before, during, and after carrying 
that measure into effect. The patient was now also brought 
into town in a carriage, (a distance of about a mile,) in order 
that our successive attendance might, if required, be the more 
readily secured. Soon after his arrival in town (although the 
suction had not been discontinued even during his removal) 
the pain in the heart and the constriction of the chest had 
returned. 

He was now bled from the arm, to the extent of about six- 
teen ounces. The bleeding, in conformity with my former 
experience in these cases, was followed almost immediately 
with the entire removal of both the pain and constriction. 
At ten the same evening, some pain and constriction having 
returned, he was again bled to the extent of about ten 
ounces. The head, face, and hands were bathed with cold 
water, and his apartment was freely ventilated. 

At seven the following morning, I found that he had 

ed a sleepless night, but that in other respects he was 
better, and he continued so the whole day. At nine or ten 
in the evening there was, however, a slight renewal of the 
constriction, together with a sensation of soreness within the 
cavity of the chest, which, although relieved by the mere 
application of a liniment composed of equal parts of strong 
solution of ammonia, and soap liniment, returned, more and 
more slightly, from time to time, throughout the night. By 
the morning, all these unpleasant feelings having disappeared, 
the patient was well, suffering only some very slight sensation 
of a general soreness, extending throughout the whole trunk 
and limbs. 











Observations.— From the present case, as well as from many 
others which have come under my care, during the last thirty 
years, the following appear to me to be the principal matters 
to be attended to in the treatment of the poisonous bites of 
our colonial snakes in general, whatever may have been the 
species of the animal by which the injury is inflicted:— 

Ist. The immediate application of a ligature, whenever 
practicable, between the bite on the limb and the centre of 
the circulation. 
2nd. The excision of the bitten part in the manner above 
described. 
8rd. The suction of the wound, or the application of the 
cupping-glass. , 
4th. The exhibition of stimulants, as oil of turpentine, aro- 
matic spirit of ammonia, brandy or other spirits, eau-de-luce, 
port, sherry, champagne, or other wines. 
5th. Bleeding, more especially for the relief of the heart 
and chest, and perhaps of the head. 
6th. The application of cold to the head, face, and hands, 
by the occasional washing of those parts with cold water, ac- 
cording to the patient’s wishes and feelings, and due ventila- 
tion of the apartment. 
7th. Sound sleep should also be prevented for some time; 
and should the weather be cold, or the patient appear chilled, 





of tenaculum forceps, raised from the subjacent tissues, and 


which occasionally happens, due means should be resorted to 
in order to restore warmth. 
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There i is generally some thirst, but no dasien for food, in 
these cases. The patient, although apparently well, should be 
carefully watched for a few days after the accident, as the 
symptoms, which are temporarily removed, are very apt to 
return about sunset. Some unpleasant feelings about the head 
and chest, accompanied by much derangement of the general 
health, have been observed to exist, not merely for a few days, 
but even during life, if early and efficient relief has not been 
given. It seems to me desirable that the application of reme- 
dies should be made in the order in which they are enume- 
rated above. 

Ist. Those which relate to the removal, if practicable, of the 
poison; and simultaneously as well as subsequently with these, 
the stimulants, of which the oil of turpentine appears to me 
infinitely the best, at least in the first instance, and until the 
violence of the symptoms has become reduced, when this 
may be superseded by an occasional dose of aromatic spirit of 
ammonia, with a spoonful or two of camphor mixture, or a 
glass of champagne or other wine. 

2nd. The employment of bleeding, which I have hitherto 


thought it better to postpone until the system has become | 


perceptibly brought under the action of the stimulants; and 
also because its earlier adoption might not improbably acce- 
lerate the absorption of the poison before time had been given 
for the carrying into effect the primary indication. 

In the case under consideration, a second bleeding was 


found necessary a few hours only after the first; and had I | 


been apprised at the time, of even the slight symptoms that 


smaller extent, would have been repeated; this treatment 


and perfectly insensible. This occurred in the back yard of a 
public-house, at half-past seven p.M., on the 7th of July, 1847. 
I saw him shortly afterwards. He was then decidedly 
apoplectic; the: respiration laborious, and deeply stertorous; 
its noise could be heard at the distance of twelve or fourteen 
yards; the face was swollen and livid; the conjunctive were 
highly injected; the pupils contracted tothe size of a pin’s head; 
the pulse full, hard, and bounding, eighty per minute; no 
| movement of either extremity; the eyelids had lost their 
reflex movement, and the face was insensible to stimuli; his 
breath smelt strongly of beer. 

The extreme contraction of the pupils led me to imagine 
that opium might have been taken, but his friends had no 
suspicion ot the kind. Venesection was immediately practised 
in both arms; the blood did not flow rapidly; about thirty 
or thirty-five ounces were taken, which slightly lessened the 
pulse, and scarcely improved the respiration, but as the skin 
became cold, I considered it prudent to stop; he was carried 
home, and I saw him again in half an hour. 

The respiration was now even worse than before; nearly all 
the auxiliary muscles of inspiration were brought into play, (but 
those of the face made a striking exception—the alw nasi were 
never expanded; the mouth was passively open; if the head 
were unsupported, it fell forward on the chest, aud closed the 
mouth; cold water dashed on the face did not excite in- 
» meagre The shoulders were raised with a convulsive 
shrug at each inspiratory eftort; the intercostals were power- 
| fully contracted at the same moment; the fibres of the twe 





| as if each component fasciculus were excited to contract by a 


occurred on the second night, the bleeding, though to a still greater pectoral muscles quivered in avery remarkgble manner, 


would most probably have prevented some slight “ muscular | 


separate discharge of electricity—in fact, this phenomenon 


pains,” as the patient termed them, and uneasiness, which | nught be compared to the movements of the extensor tendons 


continued to b * experienced several days afterwards. 
The reddish-brown, or copper-coloured snake, Coluber fulvus 


| 
Australicus, “ Yoonga,” (native name by the Sydney tribe;) | 
“ Bulgora,” (name by aborigines of Lake Macquarrie,) is very | by tickling the soles of the feet, but tailed. 


common in the neighbourhood of Sydney. It is of a some- 
what deep, rich copper colour along the back, passing into a 
similar but lighter tint along the abdomen. The specunens I 
have seen have been, in general, between three and four feet 
in length, and about two inches and a half in circumference. 
The lower jaw is armed with two rows of extremely short, 

prehensile teeth. The upper jaw, besides two complete rows 
of palatine teeth, is furnished, externally to these, with a 
tubular fang on either side, conside ‘rably longer and stouter 

than any of the other teeth, and fixed on a slender process of 
the maxillary bone. A few small prehensile teeth form an 
imperfect row, extending backwards in a direct line, at some 
distance from these. 

The two following experiments are selected out of a number 
performed by a young friend of mine, Mr. Henry Smeathman, 
with a view to obtaining some approximative comparison of 
the degree of virulence possessed in the venom of the above, 
and other snakes. 

Experiment 1.—<A part of the thigh of a chicken, about six | 
weeks old, was inserted between the jaws of a dead specimen 
(killed a tew hours before) of the copper-coloured snake. 
This specimen was three feet one inch in length, and two 
inches anda half in circumference throughout nearly its entire 
length. The chicken was dead in four minutes. The punc- 
tures trom the bite of the snake were barely perce ptible after 
death. 

Experiment 2.—Inserted part of the thigh of a second 
chicken, four weeks old, between the fangs of the same snake. 
{t died in two minutes. This was very probably the result of 
the difference of age in the two animals experimented upon; 
ut in addition, the punctures in the latter instance were 
nore clearly perceptible, and it is probable therefore that the 
inoculation with the poison had been more complete than in 
the first experiment. 

Sydney, New South Wales, March, 1847. 
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ON A CASE OF APOPLEXY. 

SANGUINEOUS EFFUSION OCCURRING IN THE PONS VAROLIT, BY 
WHICH THE WHOLE OF THIS STRUCTURE WAS TORN UP, 
SOFTENED, AND DISORGANIZED, TOGETHER WITH NEARLY THE 

WHOLE OF BOTH CRURA CEREBRI. 
By W. B. HERAPATH, M.B., 
Danie, C——, a painter by trade, aged forty-six, formerly 
much addicted to drinking, was seized, while in the aet of 
stooping, with what he called the er amp” in the upper and 


Bristol. 


lower extremities; he immediately fell down, and upon being 
quickly raised by his companions, he appeared to be in a fit, 





of the hand, when the fingers are moved in playing the piano. 
There were no spontaneous movements of the upper or 

lower extremities. I attempted to excite reflex movements 

Although 
no convulsive movements were produced by dashing cold 

| water on the face, yet when thrown on the chest it induced an 
inspiratory effort. 

The stomach-pump was used, and a pint of dirty fluid, 
smelling strongly of beer, was thus removed: upon passing the 
point of the tube over the larynx, an effort of coughing was 
produced. A teaspoonful of fiuid poured down his throat 
induced coughing and symptoms of asphyxia; I therefore 
placed four drops of croton oil on his tongue. As the pulse 
was as strong as ever, epened the jugular vein, and took 
twenty-five ounces more blood; this softened the ‘pulse, and 
lessened the lividity of the countenance, and relieved the 
dyspneea; but the respiration was not natural— it wasa gasping 
for breath. Each inspiration made suddenly and convulsively; 
the expiration slow, and prolonged about twenty times per 
minute. 

He was ordered to bed ; 
nape of the neck and calves ; 


sinapisms to be applied to the 
the head to be shaved, and cold 
water pads to be applied to the scalp ; with bottles of warm 
water to the feet. He was again seen at ten p.m. His re- 
spiration was more embarrassed than when I left him ; it was 
as bad as before the last bleeding. Vomiting had been 
induced two or three times by the croton oil ; but the bowels 
had not been emptied ; the bladder was empty ; at each effort 
of vomiting he ran great risk of suffocation. The case was 
evidently hopeless, and death could not be far distant ; in 
fact, he lingered only till one in the morning, death occurring 
four hours and a half after the attack. 

Post-mortem examination, thirty-seven hours afte rwards. — 
Decomposition had advanced frightfully. I never saw a more 
disgusting corpse. The whole face and scalp were dark olive 
yreen, frightfully swollen, and emphysematous. The brain 
was not decomposed. The cerebral arachnoid was adherent 
in many places to its parietal layer, by old depositions of 
fibrin. Upon carefully oe the brain from its cavity in 
the usual way, the pons Varolii appeared of nearly double the 
ordinary size, soft and pulpy, and blown out like a bladder ; 
its basilar surface was covered over with a soit, slimy pulp— 
in fact, softened brain. The erura cerebri appeared torn up 
and softened ; coagulated blood and softened brain filled the 
bladder formed by the altered pons Varolii. The commissural 
fibres of the pons appeared to be normal, but all the ascending 
fibres of the medulla oblongata, passing through the pons, 
were torn up and destroyed, with the exception of a small 
bundle of the right posterior column. 

The spinal sheath was partially filled with softened brain. 
The left lateral ventricle contained a few small clots of blood, 
and about half an ounce of bloody serum; this had apparently 
entered by destruction of the hippocampus major. The 
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ht lateral ventricle contained only a small quantity of serum. 

e third ventricle contained no clots, but the two lateral 
walls of the thalami optici were stained with blood. The 
medulla oblongata and its ventricles were uninjured. No 
hzemorrhage in any other part of the encephalon. 

This case presents many points of peculiar interest. The 
quantity of effused bloed, the importance and extent of the 


part destroyed, render the length of time elapsing before death | 


ecurred, somewhat extraordinary. The symptoms shown 
uuring life are all beautifully cleared up by the position of the 
hzemorrhage. The respiration was of course perfectly spinal 
or reflex ; the true brain was completely severed from the 
cord at the termination of the medulla oblongata. The 
origins of the fifth pair of nerves were destroyed—hence the 


non-appearance of reflex facial movements—the integrity of | 


the arc was broken. The pneumogastric was still active 
when stimulated by irritation of its laryngeal, pulmonary, 
or gastric branches, as shown by coughing, vomiting, and 
respiratory movements. The intercostal nerves, when stimu- 
lated, also induced inspiratory efforts, the motor impulse 
being conveyed by the spinal accessory; branches of the 


cervical and brachial plexuses, external respiratory and | 


phrenic nerves, together with the muscular branches of the 
intercostal nerves, to the various muscles they supply. The 
irregular contractions of the pectoral fibres are difficult to 
cupola ; and the great contraction of the pupils are equally 
without an apparent cause, especially as the third pair of 
nerves, by the destruction of the crura cerebri, &c., must 
have been separated from the spinal cord. It is possible the 
irides were adherent to the capsule of the lens from syphilitic 
disease. A cicatrix of an old chancre existed on the right 
side of the glans penis. 

I imagine the haemorrhage to have occurred gradually in 
this case, commencing in the pons Varolii, and thence passing 
on to the disorganization of the other structures. Was the 
softening the cause or the effect of the haemorrhage! I am 
inclined to believe the latter, as he was in good health at the 


time of the seizure, and such an important portion of the brain | 


could not be disorganized without evident symptoms of its 

progress. 

a day or two previously. 
Bristol, January, 1848. 
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He had simply complained of a slight headach for | 


| and that which is too contemptible a falsehood to require con- 
| tradiction—too contemptible even to notice; and so the abor- 
| tion should have passed to the waste-paper ‘asket, but that, im 
| justice to our readers, who may be tempted, by the fictitious 
| table of contents, to throw away even pence on this serry 
| pamphlet, we feel called upon to exhibit the honesty of this 
soi disant immaculate reviewer, who offers to “append his 
observations to a summary of any book which au author may 
| send him;”’ presumes to call this a review; and to add his 
name, as a caution that he is not to be bought. No; he is to 
| be sold; or rather, those who may be silly enough to buy his 


trash. 
In the table of contents, eleven articles are dignificd by 


the name of “ Original Communications;” of these eleven, only 
| four, which, united, do not amount to half-a-dozen pages, are 
complete; the other seven are “ To be continued;” yet of this 
| 


| 
| 


incompleteness, aud consequent worthlessness, not a word is 
said in the before-mentioned table. Moreover, the honourable 
editor, in his address, refers to “an accompanying page” for a 
| specimen of his reviewing capability. In vain have we turned 
| over all the pages; we find neither a review nor an apology 
| for its absence. In truth, what with promises of “ monograph 
numbers,” “retrospect numbers,” and “encyclopaedic pages,” 
we are lost in the mysteries of the “Record.” Of the 
remaining materials we find, first, an article by Dr. Radford, 
who, adopting as a text, “ Be fruitful, and multiply, and 
replenish the earth,” flies from the Jewish lawgiver to Baron 
Platt and the jury of matrons, and weakens the force of 
a good and useful argument by a wondrous amount of dilu- 
| tion. (Incomplete.) Next comes a Case of Aggravated Vomiting 
| during Pregnancy, related by Dr. Churchill. There is “no 
| case”! but merely a summary of other people’s observations 
on the subject. (Incomplete.) Then we have a story by a 
Dr. Watson, who writes I.A.M.8.8. after his name, which is an 
exceedingly curious coincidence, taken in connexion with our 
opinion of his capabilities, after a perusal of his narration. 
It is this. A drunken prostitute, after excitement, com- 
plained much of her head, and became insensible. The 
worthy doctor pursued the most energetic methods, “ambi- 








The British Record of Obstetric Medicine dc. By Cuanurs guous” and otherwise, for her restoration, and was at last 


Cray, M.D., author of “ Peritonzal Sections for Diseased 
Ovaria,’ &c. Manchester. No. I. pp. 40. 
Atways desirous of collecting information for our readers 
from any source, notwithstanding the shabby appearance of 


informed by the bystanders that the young woman was dead. 


| He gives the details of the post-mortem examination, the 


head not having been examined! Some most gothic woodcuts 
are added, one intended to show the uterus and its appendages, 


this production, we prepared for a ramble amidst its pro- | ¢he latter being admirable representations of some unknown 


mised sweets. 


The bill of fare was tempting, and we | 


forms of polypus, or star-fish; the other illustration is of (ae- 


sat down to enjoy the vaunted feast; but, reader! judge of | cording to the author) the “rural organ,” it is not unlike a 


our surprise on finding our appetite blunted, and teeth set on 


| 


bad potato; and is probably intended to represent a kidney. 


edge, by the very first course, which we found to consist of | The table of contents adds here a case of extra-uterine foeta- 


nought save a few force-meat-balls swimming in a dish 


tion, but neither the case, nor an apology, appears. Next comes 


of vinegar, spiced with vanity. Behold a sample of the | yy. TB. Brown, with his Case of Hydatids in [from] the Uterus. 


vinegar. It is from the “ Editorial Address,” in which the 
writer, directing attention to a silly system of reviewing 
which he proposes to practise, ventures to charge those | 
gentlemen already thus engaged with the most base and 


mercenary crimes. 


| 


“ An author has to exercise considerable tact and manage- 
ment in order to obtain a favourable review of his work; and 
then only in proportion to the pay, directly or indirectly, 


received by the reviewers.”...... “To render to the 
reviewers an unholy tribute, and to tax, for their emolument, 
the production of his own brains. . . . . If this end is accom- 


plished, then comes the ringing of changes—‘ Our former notice 
was too severe,’ ‘ The book has considerable merit,’ ‘ After all, 
it is praiseworthy, and may be recommended,;—with many 
similar expressions, in which this redoubted fraternity too 
eminently excel.” ..... - “It is exercised for pecuniary 
advantage; for the sake of filthy lucre. Pay me, and I will 
praise—refuse me, and a castigation follows. The latter is 
generally the first alluded to, in order to increase the value of 
the former.” 

A man who can deliberately publish such vile assertions 
places himself beyond the sphere which demands the ordinary 
courtesies of life. He writes what he knows to be untrue 





We find the learned patient informing the writer that she is 
troubled “with a great discharge per vaginam.” One small 
page completes this history. On the presence of Kiestein in 
the Urine as a Test of Pregnancy, by C. R. Golding, M.D., con- 
tains the opinions of several persons on the usual signs of 
pregnancy, but not one word of his own, nor from any one else, 
on the subject which gives a name to his communication. (In- 
complete.) : 

The Employment of Women in Obstetricy, a Fallacy of the 
Faculty, is the contribution of Mr. (in one place, and Dr. in 
another) Pattison. It is most trashy stuff, containing but a 
few lines worth reading,—and they are a quotation. Take an 
example of the writer’s argument. 

“In order to bring this consummation, devoutly te be 
wished, about, it becomes the duty of the medical profession 
as a body, to take the whole of the obstetric practice of Eng- 
land upon themselves—as opportunities offer, to explain to 
mothers the protective providence that guides them safely 
through this vocation of their existence—to teach them, in 
fact, to look upon themselves in labour as not in a state of 
disease, but as simply undergoing the necessary law of ‘ in- 
crease and multiply.’” 
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The evergreen Dr. Coley follows, with a short communica- 
tion on Elongation of the Neck of the Uterus. Having men- 
tioned an impression that there is a slight stretch of imagi- 
nation here, as well as of the uterine tissue, we may pass on 
to a Case of Polypus Uteri, removed by Ligature, by Dr. 
Mitchell. There was some hemorrhage, and the ligature 
was “nine days in cutting through the pedicle.” The editor 
promises some observations on this case—what are they to 
be, and when? (Incomplete.) Mr. Markwick, the universal 
translator of other people’s writings, and of his own name to 
the inventions of their brains, as in the article of the 
“Spongio-piline,’ [invented by a Frenchman,] X&c., is 
here, as usual, with a contribution from a work of Dieffen- 
bach. 
terms which, being translated, mean navi of different forms; 
so at least we infer, though the treatment is said to be “ for 
the removal of fungus hamatodes.” (Incomplete.) 
way, a review of Mr. Markwick’s books on the skin and epi- 
thems is promised, appropriately enough, in the next record 
of Obstetric Medicine! This is loath:ome work—we have 
nearly done. Of the two final communications, the one refers 
to a case of imperforate vagina, which was evidently not im- 
perforate at all, and the other is to be a resumé, by Protheroe 
Smith, (not by the author,) of a paper read at a students’ 
medical society. The introduction is made, so far as it goes, 
the basis of an arrant puff. (Incomplete.) 

So much, then, for the British Record, and the contents of 
its specimen-number, so unequal to its pretensions; and what 
may we next expect when the immaculate doctor declares 
his self-satisfaction at what he has already accomplished! 
With one or two exceptions there is not a name amongst the 
contributors which has been heard of beyond the circle of its 
owner’s female friends,—neither do we anticipate that there 
will be. An author (noscitur a sociis) who can write what he 
thinks worth reading will hesitate before he consigns the 
results of his labours to the “ clay”-coloured receptacle—the 
puny pamphlet now before us. 


The article is on Angiectasies and Telangiectasies— 





Discourses on Medical Education, and on the Medical Profession. 
By Jonxy Waxes, M.D., Hersey Professor of the Theory and 
Practice of Physic in the University of Cambridge, ( United 
States.) Boston: Munroe and Co. 1847. pp. 113. 

Turse discourses consist of three addresses, the first read 

before the Massachusetts Medical Society in 1847, and the 

two others delivered before the medical class of Harvard 

University in previous years. The latter are of the same 

character as most introductory lectures delivered in medical 

schools at the commencement of asession. The first discourse, 
being delivered to a body of advanced practitioners, which is 
certainly one of the most distinguished in the American 

Union, is in a more elevated style. From it ‘we extract the 

following passage:— 

“We have beer often reproved for our errors, our mistakes, 
our disagreements, our uncertainties; but I still think medi- 
cine will bear a comparison in its history, and in its present 
condition, not only as to the spirit of truth and humanity 
with which it has been pursued, but also as to the results 
which have been attained with any branch of human inquiry, 
when the difficulties which surround its investigations, and 
the circumstances under which the comparison is made, are 
taken into consideration. It stands, in relation to its studies, 
on an entirely different ground from any other science. In 
its practical departments especially, the investigation of dis- 
ease and the application of remedies, we are interfered with 
by the influence of circumstances, which have no place in 
other scientific inquiries, and which confuse and embarrass 
the judgment. Moral elements constantly mingle in; and 
whilst they change the conditions under which the inquiry is 
to be prosecuted, they, at the same time, prevent that cool 
aad dispassionate state of mind which is so necessary to a fair 
result. Hope, fear, impatience, anxiety, imagination, pride, 
and even superstition, are constantly combined with the pure 
physiological materials, incapable of being appreciated if per- 
ceived, and often unperceived by the observer, when they are 


By the | 
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producing their full influence upon the patient. These cir- 
cumstances in practical medicine combine to render it a more 
difficult subject for judgment than any other which comes 
before the human mind. . . . Medicine embraces the 
whole science of living bodies. The phenomena of living 
bodies are much more various than those of inorganic bodies, 
and so are the laws according to which they take place. The 
collection of physical sciences, then, which concern inorganic 
matter, are all together to be placed in comparison with the 
science which relates to the laws of living matter. The che- 
mistry of life, for example, is as extensive and complicated a 
subject as the chemistry of the inorganic world; and so of the 
infinite motions which take place in a living body, and of the 
infinite relations which are maintained by means of the ner- 
vous system,—they are more numerous, more obscure, more 
complicated, than those existing among the inorganic bodies, 
which are the subjects of natural philosophy and astronomy. 
| Now, when we compare the amount of labour which has been 

bestowed on mechanics, or astronomy, or chemistry, indivi- 
dually, with that which has been bestowed on medicine indi- 

vidually, these sciences are found in advance. But compare 
the whole of the labour which has fallen to the lot of astro- 
| nomy, mathematics, chemistry, natural philosophy, geography, 





} and geology, on the one hand, with that which has been 
bestowed on medicine as a science, on the other, and the pro- 
gress it has made is rather a subject for pride than for humi- 

| liation.”—pp. 15—17. 

The opinions of Dr. Ware on the advantages to be derived 
by the physician from classical learning are summed up as 
follows:— 

“Do we often,—I will not say ever,—do we often find a 
highly cultivated and well-balanced mind in letters, arts, or 
even philosophy, where the foundation has not been laid in 
such an education as that which has been recommended ? 
The whole history of literature is full of evidence on this 
point. But of what possible use is a knowledge of Latin and 
Greek to the physician? The knowledge may be of very little 
use, but not so the study. Were it possible to imbue the 
mind of a young man with classical learning, and then to 
wipe away at once,as with a sponge, all the knowledge of 
mere Latin and Greek which he has acquired, you would 
have a rich reward for all the labour undergone, in the im- 
proved and advanced condition of the faculties which have 
been exercised. Cultivation improves the soil, even though 
the crop be consumed; how much more if it remain upon or 
be ploughed into it. You might as well ask what is the use 
of the ceaseless motions of the infant, the sports and games 
of the boy,—what is the use of the skill he acquires at ball, 
quoits, fencing? None in the motions, as such; but then the 
muscular training, the physical yar toy the accuracy 
and vigour of muscular movement, which he acquires, are (to 
say nothing of health) of prodigious consequence to him in 
the active occupations of life. 

“It may be urged, that the study of modern languages, 
especially of the German and French, will answer all the 
——— of discipline, and will at the same time give the 
student access to works of value in our profession, from the 
perusal of which he will be otherwise debarred. There is 
some force in this, I am willing to admit, and happy is he who 
has the industry and perseverance to add the knowledge of 
these languages to his other acquisitions. But I am not pre- 
pared to allow that the study of them will have that full 
effect on the mental habits, by way of discipline, which I 
have attributed to classical studies.”—pp. 59, 60. 


On adverting to the true aims of our profession, the author 
justly states,— 


“To study and practise the —— aright, we should 
keep constantly in view its double relation to humanity and 
to science; for whilst there is no nobler character than that 
of the physician who never forfeits his philanthropy in his 
art, there is none more brutal, whatever be his scientific ac- 
quirements, than he who looks on his fellow-mortals only as 
the subjects of his art,—who sits in the dissecting-room, and 
pores over their dead bodies with no thought of them but as 
contributing to a knowledge of anatomy,—or walks the wards 
of an hospital, taking no other interest in its unfortunate in- 
mates than as contributing to the advancement of science, by 
furnishing subjects for diagnosis, prognosis, and morbid ana- 
tomy.”—>p. 77. 


We trust that the picture thus drawn is intended more as 








an imaginary beacon than a portrait from actual life. 
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These discourses are evidently the work of an accomplished 
writer, and one imbued with a laudable zeal to elevate and 
support the character of the medical profession and its pro- 
fessors. 








Medical Socicties. 


WESTMINSTER MEDICAL SOCIETY. 
Saturpay, Jay. 8, 1848.—Dr. Saver in Tue Curr. 








Dr. Sxow read a paper 
ON THE INHALATION OF ETHER AND CHLOROFORM. 

Mr. I. B. Brown related a case of protracted labour, in 
which, the pains having ceased, and the os uteri being ex- 
tremely rigid, he administered, at the request of the woman, 
a drachm of ergot of rye without any effect. Having waited 
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MEDICAL SOCIETY OF LONDON, 
Monpay, DecempBer 20, 1847.—Mr. Denpy, PresipEnt. 





POISONING BY ACONITINA AND ACONITE. 

Mr. Lixyyecar, in reference to the case of poisoning by 
aconitina related to the last meeting of the Society by Dr. 
Golding Bird, inquired of that gentleman whether there was 
spasm only, on convulsion, in the case alluded to. 

Dr. Brrp replied that the symptoms of poisoning by aconi- 
tina differed from those observed in poisoning by aconite; 
such facts also obtained in cases of poisoning by conium and 
conine. It would seem that there was an alkaloid in aconite 
and conium which modified the effects of these poisons. The 
case he had related was unique. There was no convulsion. 

Mr. Linyecar had seen a case of poisoning by aconite, in 
which death took place in a few hours. Convulsion was a 
prominent symptom. 

NAPHTHA IN CONSUMPTION. 


Dr. Tueopnitvs Tnompson made some remarks on the use of 


an hour, he made her inhale chloroform; pains almost imme- naphtha in consumption. He had thought it his duty to ascer- 
diately came on, the os uteri relaxed, and the labour was | tain, as far as lay in his power, the effects of this remedy at the 
quickly terminated. He had found the chloroform always | Consumptive Hospital. With this view, having taken proper 


produce expulsive efforts of the uterus. 
Dr. Retp had seen chloroform administered by Professor 
Simpson, to a number of gentlemen, on all of whom it took 


speedy effect, and though the experiments were made after | the third stage of o_o it did positive mischief. 


dinner, the agent produced no sickness, nor any other un- 
pleasant effects whatever. Dr. Simpson objected to all forms 
of apparatus, as they prevented the inhalation of a sufficient 
quantity of atmospheric air. Ile therefore preferred that 
the agent should be sprinkled on a handkerchief. He (Dr. 
Reid) had employed the chloroform in a case of delivery by 
forceps. It was completely successful; it had a remarkable 
effect in relaxing the perineum. He had seen it successful 
in producing sleep in a case of mania, in which the patient 
had not slept for four days and nights. He alluded to the 
fact, that much of the chloroform on sale was impure and 
inert. 

Dr. Ayres considered that chloroform, in its effects, more 
resembled carbonic acid gas than any other agent. 

Mr. Greexnaton had used chloroform in a case of delivery 
by forceps, with the best results. He had employed it also in 
a case ot alarming hemorrhage from abortion, in which the 
ovum could not be removed, from the contracted state of the 
os uteri. The chloroform had the effect of dilating the os, 
and allowing of the removal of the ovum. The patient did 
well. He had also employed it in the case of a child with 
convulsions from teething, with the greatest benefit; the con- 
vulsions immediately ceased, and had not since returned. 

Dr. Murrny eulogized the use of the agent when ad- 
ministered with due care and in properly selected cases. He 
had given it in the second stage of natural labour, with the 
most satisfactory result. He preferred chloroform to ether, 
as less depressing. He had noticed, when patients were 
under the influence of chloroform, and quite insensible, that, 
on introducing the hand in version, the woman appeared, on 
its introduction into the vagina and uterus, to struggle as in 
pain, but she did not recollect it afterwards. 

Mr. Srsson said that he was glad to have an opportunity of 
expressing his thanks to Dr. Snow for the service he had 
done in improving the method of administering vapours, par- 
ticularly that of ether, by supplying the heat that was ab- 
stracted, and thus enabling them to get a sufficient quantity 
of the vapour rapidly into the system. The substitution of 
chloroform was in a manner the carrying out of the same 
principle; and although he agreed in some of the cautions 
expressed in the paper, and admitted that chloroform might 
be inhaled too rapidly, yet he considered that there was no 
necessity to prolong the inhalation to two minutes before 
sufficient insensibility was induced; he thought that in this 
Dr. Snow was opposing his own principle. Dr. Snow had 
spoken, as did others, of the medulla oblongata being the only 
mart of the nervous centres left unaffected in the fourth 

egree of narcotism, (a term which he approved of, as he did 
not agree with the French physiologists in considering the 
effects of ether as analogous to asphyxia;) but the medulla 
spinalis must be to some extent unaffected also; for the ribs 
as well as the diaphragm were generally moved in the respi- 
ration during the insensibility, and the muscles moving the 
ribs were supplied with nerves which came off below the me- 
dulla oblongata. This continued life of the respiratory func- 
tion, at a time when the voiuntary muscles could not be 


stimulated to act even by galvanism avplicd either directly | attaches great semeiological im 


or through their nerves, was most wonderful 


j 

















gage to get the agent pure, and to give it as described 
yy its admirers, he administered it in several cases. The con- 
clusions arrived at by these experiments were as follow:—In 
Ina 
few cases, when the bronchial tubes were affected, and there 
was much expectoration, it seemed to arrest the secretion to 
some extent, lessen the night perspiration, make the pulse 
fuller and slower, and somewhat relieve the cough; the ap- 
petite also improved. In all the stages of consumption, and 
under other circumstances in the disease, except those men- 
tioned, the naphtha did positive harm. It had no effect what- 
ever on the tubercular disease. 

Dr. Gotpixe Birp declared that there never was a greater 
delusion than to suppose that naphtha was a remedy for con- 
sumption. He had employed it, withall the care and caution 
recommended by its advocates, and he had never found it of 
service. The fact was simply this: the pyro-acetic spirit 
acted in chronic bronchitis just as did other hydro-carbonates, 
and no better. The tar-water of Bishop Berkeley had a great 
reputation in its day, as had also the Barbadoes tar; the fetid 

ms belonged to the same class, and they all acted as stimu- 

ating expectorants to the bronchial membrane. In phthisis, 
when a cavity was present, much of the cough and expectora- 
tion depended on the condition of the bronchial membrane; 
and hence the origin of the good effects of this vaunted re- 
medy. To say it cured or arrested consumption was a mere 
delusion. All practitioners must have observed that any new 
remedy, from the confidence excited in the patient, did good 
for a time,in chronic phthisis. Dr. Bird A ves showed the 
fallacy of the grounds on which naphtha had been established 
in temporary fame, and alluded to the singular circumstance, 
that its greatest, and certainly its most scientific, advocate, 
had died of consumption, his favourite remedy having been 
persevered in to the last. 

Mr. Hirp detailed the particulars of some cases of phthisis 
in which he had been induced to try the effects of the pyro- 
acetic spirit. In no case did he see any benefit from its use. 
It must not be supposed, however, that the supporters of 
naphtha employed this remedy solely; as extensive counter- 
irritation over the chest, iron, acetate of lead, and digitalis 
were employed at the same time, so as to make it difficult ta 
determine which remedy really did good or harm. 

Mr. A. Fisuer related some cases of phthisis in which the 
remedy seemed to be of much service; but there appeared to 
be considerable obscurity in the diagnosis in these instances. 

Dr. Writsutre had given the remedy in a great number of 
cases of phthisis. It always_did harm, and produced nausea 
and vertigo after having been administered for a period of a 
week or ten days. In one case of very doubtful character, it 
appeared to be of temporary service. 

Mr. Bisnop, at the meeting, on Monday next, will read a 
paper on some of the functions of the nervous system. 








Foreign BMepartment. 





A New Diagnostic Sign of Impaired Digestion. 
M. Brat, physician (Annexé) to the Hét:1 Dieu, has noticed 
a new sign of disorder of the digestive functions, to which he 
rtance. This sign consists in 
a transverse furrow across the thumb-nails, resulting from the 
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__ FOREIGN DEPARTMENT. —THE NATURAL TERM OF PREGNANCY. 








thinning of the wiiiamn of the nail, and indicating an inter- 
ference with its formation. This sign may be occasionally 


wanting, under certain circumstances, but when it does exist, 
ata knowledge of a dis- 
ease, or at least of seme ailment, characterized altogether or 
in part by the following phenomena: diminution of appetite, 
of strength, or of the ability to labour; at a later period, pale- 
ness, emaciation, palpitations; and all these with or without 
This being de- 
by knowing the rapidity of 
the growth of the nail, the date of the disorder may be ap- 
proximatively obtained, by measuring the distance which 
The general 
growth of the nail is at the rate of one millimetre (,;th of an 


we may always, by its means, arrive 


epigastric pain, but no intercostal neuralgia. 
termined, we can understand how, 
separates the furrow from the root of the nail. 
inch) in the course of a week. But this furrow isnot confined 
to the thumb-nails, although it is more 
is much impaired. 
The above affords a 


undertaking 


marked in them than 
elsewhere, for it has been noticed upon all the finger-nails, and 
especially on those of persons working in lead, whose nutrition 


good trait of the character of nicety 
which our French neighbours carry with them in their several 
s, both artistic and scientific; and in medicine we 


get up and walk about, at first with exptehen; and the knee 

then contained but very little fluid. Two months and a half 
from the operation the size of the joint scarcely exceeded 
that of the other side, and the patient walked about daily, 
without assistance of any kind, and without pain or crepita- 
tions in the part. The movements were tolerably free, and 
were it not for a little swelling still noticeable, and a little 
adhesion present, no one would suspect that the joint had 
been so long and so severely affected. 

Although cases of chronic hydrarthrosis are very trouble- 
some and annoying to surgeons, and very refractory under 
treatment, yet few in this country will, we believe, be led 
to adopt the heroic treatment detailed above — at least, 
until such a number of cases are accumulated as will show 
that it is not attended with that danger which we should, 
a priori, imagine, seeing that its feasibility is a question which 
only experience can decide. 


The Natural Term of Pregnancy. 


Most accoucheurs admit that 
when the infant has reached 270 or 


parturition 
280 days. 


takes place 
According 





all know what nice points in diagnosis they will insist upon,| to M. Leray, it is not from this circumstance that the 
and also the minuteness to which they carry it. But the ex- | duration of pregnancy ought to be reckoned. It would be 
istence of such a condition of the nailsas a ated by M. Beau, | wrong to attribute that to the number of days which are 
is readily understood, since, if general nutrition be impaired, | necessary for the infant to have been in being, or to its bulk, 
that of the nail must suffer; and that the nails are « spec ially or to the energy of its movements. To arrive at the truth, it 
and evidently influenced by the state of the health, is evi- | is necessary to refer it to the same instinctive and innate 
denced by several diseases; for instance, phthisi is,as is well | cause which every month, at nearly the same period, brings 


known to all practitioners. 





lodine Injection into the Knee-joint in Hydrarthrosis. 
Since M. Velpeau originated the idea of using iodine in- 
jections in the treatment of chronic hydrarthrosis, numerous 
trials have been de ; and it is now deemed an established 
fact, that iodine injections may be used with impunity in the 
largest and most complex joints. M. Leblane has also put 
the same plan into practice in the horse, in cases of chronic 


dropsy of the joints, or bursze mucosze, and has compared it in 
its results with the injection of wine, but finds the latter to 
give rise to suppurative inflammation, whilst the 
the iodine is restricted to a slight degree of inflammation, 
followed by such ar ion on the diseased membrane, that 
the abnormal production of fluid is arrested. When, how- 





ever, the synovial. membrane has advanced to a fungous con- 
dition, such treatment is unfit, and cannot arrest the | 
destruction of parts; for it will only succeed when the 


articul: r dropsy, although of long standing, is not accompanied 












by very grave alterations of the exhalant me smbrane. Ina 
case of hydrarthrosis, recently under his care at the Hépital 
Beaujon, M. Ropgrr res rted to the injection of iodine. It 
Was the case of a woman, : l twenty-one, in a good state of 
— who had had a adiee e left knee from the age 
of eleven or twelve years, ch she attributed to a 
mechanical injury. The progress of the swelling was fora 
long time very slow, but after her confinement, about three 
months previously, it was much more rapid, and attended 
with pain, rendering walking difficult. Having determined 
on the character the case, M. Robert obliquely punctured, 
by a trocar, the inside of the knee-joint, in three places, an 
assistant at the same time grasping and compressing the joint 
with his hands. A transparent, yellowish, synovial liquid 
escaped, having about its ordinary fluidity; there were injected, 
by the canula, about two ounces of a solution of iodine, made 
of 100 parts of water, fifty of alcohol, five of iodine, and five of 
iodide of potassium. Thiscaused the patientsome pain; a; centle 
pressure was exerted around the jaint at different points, so 
as to bring t liquid into contact with all parts of the 








synovial membrane ; then the great 
withdrawn, after having 
five ininutes. 

The wound was covered by diachylon plaster, the knee and 
limb were surrounded by a moderately tight bandage, and 
the lit ib rested on a grooved iron splint, padded. 

s moderate. On the third and fourth days 
e fever; the knee, very painful at first, swelled 
by degrees, so as to acquire its original bulk. 
were employed for eight or ten days. At the end of this 
time strips of mercurial plaster were placed round the knee, 
so as to keep up an uniform pressure. At the end of twenty 
or twenty-five days, the volume of the knee was observed to 
diminish, and this diminution went on slow ly but continuously. 
Some caustic potash was applied on the outside of the joint, 
at the painful point, At the end of forty days she began to 


t part of the liquid was 
been retain ‘d in the joint for four or 





was son 


action of 


Emollients } 


about an engorgement of the uterine vessels, and with it 
excites the uterus to expel the discharge. 
| Upon this presumption, M. Leray came to the belief, that 
| the greatest number of accouchements take place at a con- 
stant period, which is that of the tenth menstruation, reckoning 
from the day of the month when the last took place; and in 
fact, that physician has found the rule confirmed by the ob- 
servation of seventy-eight confinements, in which he had 
taken care to mark the last menstrual period. 
The determination of this interesting point is not merely 
a matter of curiosity, but has the importance of a law con- 
stantly ap plicab le in practice. Thus, when it is determined 
to bring about premature delivery, it is less ‘important to 
ascertain whether the infant is in its seventh or eighth menth, 
(since after the seventh month it is always viable,) than to 
judge rightly whether Nature be disposed to second the ope- 
ration; in other words, whether uterine contractions will 
actually come on, to rouse and to aid in the untimely labour 
which is required of her. But if, as M. Leray seems to have 
determined, the term of delivery and that of abortions are 
determined by Nature, the day tor operating is no longer at 
the choice of the operator—it is dictated to him by Nature, 
and his duty is to act according to her intimation. 
| We will now give the conclusions at which M. 
| arrived, which are— 


+ 


Leray has 


1. The time of natural, as well as of premature delivery is 
directly referrible to menstrual periods. 

The return of these periods, throughout the 
preguanc; y, is in relation to the date of the month correspond- 
ing to that of the day when the menses began, at their last 
occurrence, to appear, whatever may be the number of days 
reckoned in each month. 

The premonitory signs of labour at. full term, and of 
premature delivery, occur, in the greater number of women, 
on the day of the month pointed out, or during the seven fol- 
lowing days. 

4. Nevertheless, the commeneement of the expulsive pains 
| may date, in a normal manner, but much less frequently, from 

the fifteenth day of the tenth month. 
Every delivery at full term, or premature, which is ae- 
complished before the right period of the month, may be con- 
sidered as being in advance. 

6. Every aecouchement which is effected after the seventh 
day of the same period may be considered as delayed. 

7. The predccurrence of labour is much less common than 
its delay, and most frequently they do not precede the due 
time more than five days. 

Delays, on the other hand, have not such limitations. 
Lastly, in either case, the causes of advance or delay 
| are very appreciable, although there are cases which it is 
impossible to fix with certainty. 


course of 
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These researches of M. Leray agree with those of other 
observers; and very similar views have been brought forward 
by Dr. Tyler Smith, in his able Lectures on Parturition, now 
publishing g in Tus Lancer, 


























he knee 
da half 
x<ceeded 
t daily, 
crepita- 
ree, and 
a little 
int had 


trrouble- 
, under 
be led 
t least, 
ll show 
should, 
1 which 


place 
sording 
at the 
uld be 
ch are 
; bulk, 
uth, it 
innate 
brings 
vith it 


f, that 
a con- 
soning 
und in 
he ob- 
e had 


nerely 
¥ con- 
mined 
int to 
20nth, 
an to 
> Ope- 
s will 
abour 
have 
Ss are 
rer at 
ture, 


y has 
ary is 


se of 
yond- 

last 
days 


id of 
men, 
| fol- 


ains 
from 


| ae- 
con- 











LAN CET ‘ 


THE 


LONDON, SATURDAY, JANUARY 15, 1848. 


In referring again to the mal-treatment, by exclusion from 
military rewards and distinctions, of that most meritorious 
class of public servants—the surgeons of the army and navy, 


we would reiterate emphatically our objection, in foto, to the | 
designation of “ civil staff,’ as applied to these officers. We | 
do this, because there is no truth in their having the duties of | 
“civil” officers, and because this term, unjustly applied, lies | 


at the very root of the derogatory treatment to which they 
are exposed from the Government. 

If it can be shown that the surgeons of our fleets and 
armies share the safety of chaplains and commissaries, and 


that, like them, they are never exposed to the chance of 


wounds and death, we shall be ready to waive our objection; 
but if, on the contrary, it be a matter of every-day occurrence, 
that surgeons are called to the front whenever a soldier falls, 
or exposed, as they frequently are, to the hottest dangers of 
naval warfare; that the army surgeons always accompany 
storming parties to the breach; that their place in a siege is 
the gorge of the trenches, and that they are thus frequently 
killed; then, we say, where is the justice of the comparison 
between their status and that of the officer of religion, or 
the duties of supply and account which belong to the com- 
missary ! 

There is, in truth, no just comparison between military and 
naval medical officers and the civil staff. 


~ | 
to numberless occasions, in which, during war, medical men 
proving 


have been required to be “ equal to either fortune,” 


themselves competent in each capaeity. We may mention | 


one of the latest and most striking instances of this. Dr. Lorp 
of the Bombay army, was killed in a charge of cavalry in 
Affghanistan. The circumstances were of so hopeless a cha- 
racter as to leave no room or chance for professional or 
surgical duty, and like a brave man, he fell into the ranks, 
fighting side by side with the other officers of his regiment. 
He was cut down by the sword of the Affghan, after the most 
gallant efforts. 

We are glad to be able to publish the following notes, 
respecting the conduct of a distinguished military surgeon in 
the Burmese war, proving, as they do, the estimation in which 
officers of the highest rank may hold members of our own pro- 
fession, and which most powerfully repudiate the epithet of 
put upon them by some commanders for pur- 
poses of degradation. These notes refer to campaigns of 
unheard of severity, and accompanied by an aggregate loss of 
life, by the sword and by disease, exceeding by three times 
that of the army under the Duke of Weu.ixeron during the 
It was under a 


* civil staff,” 


most active period ef the Peninsular war. 
mortality of “483 per thousand in about eleven months, or 
very nearly one half,’ that the Lvspecrion Commirress referred 
to by that brave old commander, Sir Arcu1BaLp CAMPBELL, 
were ordered. They were very frequent, and their immediate 
object was to determine what European soldiers were fit for 
field service, and who should be sent to the hospitals. It 
was under feelings of the deepest “despondency” on their 


own parts, that the medical officers were required to “check” | 
those feelings in the men, and to encourage them both by coun- | Intimately associated in every common and extraordinary 


_ THE MAL- ‘TRE panacea OF ARMY SURGEON 


We might advert | 
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tenance and example. The duty was of the most distrening 
character, but it was at all times and by every one performed 
with cheerfulness and energy. These notes have been 
handed to us for publication, in order to show the kind of 
service that sometimes falls to the lot of the military surgeon. 
The officer to whom they refer, with the modesty of true 
bravery, withholds his name and that of his corps—his object 
| being, as we can guarantee, exclusively public—without the 
slightest suspicion of personal or private motives. 


(COPY.) 
“ From Lieutenant-General Sir Archibald Campbell, 
Bart., G.C.B 
Dated, Garth, by Aberfeldy, lith June, 1842. 

My DEAR Sir,— . I perfectly remember your having 
been present with th: t very distinguished and valuable corps 
(naming a regiment of native cavalry) in all the actions in 
which they were engaged, from the period of their landing at 
Rangéon fill the temporary cessation of hostilities at Malloon, 
when severe ill health obliged you to leave the army. And 
not only were your professional services at all times available 
to any branch of the arthy requiring your valuable aid and 
assistance, but on 7 cany occasions, during the sickness and 
absence of officers of your regiment, you did duty with it in the 
field; and in one instance in particular, there being no commis- 
sioned officer present when engaged near Prome, you most ably 
and gallantly executed my commands in covering the retreat of @ 
detachment of infantry. 

From the high sense I entertained of your professional 
zeal and ability, I gla lly availed myself of your opinion, by 
frequently nominating you a member of the committee ap- 
pointed to inquire into the state of health of the European 
| troops, and always found you ready to clreck all feelings of 
| despondency and alarm at one time so prevalent amongst the 
sick, owing to the privations and difficulties encountered by 
| all, but more particularly felt by them during the few months 

that followed the arrival of the force at Rangoon.—I remain, 
my dear Sir, yours faithfully, 
(Signed) 


ArcHIBpaLp CAMPBELL.” 





(copy.) 
“ From Lieutenant-General Sir Willoughby Cotton, G.O.B., now 
Commander-in-Chief in Bombay. 
Dated, United Service Club, May 29th, 1942. 
My DEAR , It affords me infinite pleasure to give 
you my humble testimony to the zeal, ability, and continued 
assiduity you exemplified when you served with the army in 
Ava; and, as a soldier, 1 was very sorry when I afterwards 
heard you had withdrawn yourself from the army, and trans- 
ferred your valuable aid to private practice. -Believe me, 


most truly yours, 
WILovensy Corton.” 


(Signed) 

Now we would ask if any military commander in his senses 
could, under any circumstances, be induced to require duties 
such as here described from ministers of the gospel, pursers, 
paymasters, or commissaries! Assuredly not! And why? 
Because such offices would be altogether foreign to their 
proper callings, while it is well known that they will always 
be performed, and never declined, by the military surgeon, his 
sentiments and his habits of life being essentially and neces- 
sarily those of a soldier. His hourly and familiar intercourse 
with men and officers, under every conceivable circumstance 
of suffering, success, or reverse,—his duties in the field and in 
quarters,—every incident of his life tends, in short, by asso- 
ciation and habit, to render him a soldier; and it is an in- 
dubitable fact, that in the French and British armies, both in 
ancient and modern times, every military surgeon is found, at 
heart and in conduct, a true and courageous soldier. 

Where, then, we would again ask, is the propriety—nay, the 
deceney—of classing such officers as“ civil staff,” and debarring 
them from those military honours which warm the heart of 
the true soldier, and incite him to the noblest achievements ? 
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circumstance of life, wheihes in peace or war, ‘ied sharing | should immediately ‘ah one. Seiwen the time of the 
with the soldier and sailor all the dangers of the battle and | first summons and two o’clock the next day, Mr. Berycastie 
the siege, why these injurious, these unjust distinctions ? It is | made four visits to the woman, and then having, as he 





an outrage, and a shameful neglect and wrong on the part of | declared, “fifty other urgent cases to attend,” and as no 


, P . 
the authorities—one which every surgeon in the army or navy, | “order” had been obtained, he, on being again sent for, 


throughout the world, is called on to protest against. We do declined, with the concurrence of his partner, Mr. Borrom- 
not doubt that the acute sense of wrong will be sufficient to | Ley, to visit the woman any more. Before refusing to visit 
keep our naval and military brethren alive to their situation, | her, he had taken the trouble to go to Mr. Smita, the 
and prove the means of its redress. They form, it is true, an | relic ving-oficer, and had asked him if he should go on 
isolated and scattered body, but the press is a point to which | attending the woman? Mr. Berycastie states that the 
reply was, “Certainly not, on account of the parish.” 
This notice confirmed Mr. Brrncastie in his withdrawal 
from the case. He, however, subsequently recommended 


they can bring their grievances with all the force of combina- 


tion, and which will ultimately triumph alike over distance 





and dispersion 
eS ea - | Howarp, the paramour of the woman, to seek proper medical 

Mvcn has been said about the impunity with which any attendance, naming several other medical men in Croydon to 
whom he might apply. Assistance was not obtained until 


the morning of Wednesday, the 29th, and Mr. Daz, assistant 


one may assume the title of “ surgeon.” It will gratify our 





readers to learn, that in Scotland the public prosecutor has 
just successfully prosecuted for perjury a witness who had | to Messrs. Fiercuer and Neviuue, delivered her of a dead 
the effrontery to do so in a court of law. The following case | child on the afternoon of that day, and the poor creature her- 
was tried at Edinburgh, on the seventh of the present month, | self died on the morning of the 30th, more than forty-eight 


i 

before the High Court of Justiciary, the supreme criminal | heurs after the first application to Mr. Bexncastiz. These 
tribunal of Scotland. It is thus reported in the Scotsman | are the main facts of this unfortunate case, and the jury, after 
newspaper:— la lengthened inquiry, returned the following verdict :— 
“ Regina v. James Myles. |“ That Exmavern Horxiys, alias Howanp, died from 
“James Myles, residing near Abernethy, Perthshire, was 
next placed at the bar, accused of perjury and forgery, and 
of uttering a forged certificate, in so far as, on the 3rd April, 
1847, he granted a medical certificate to John Cameron, rail- 
way labourer, subscribing himself ‘J. Myles, surgeon; and 
afterwards, on the 19th May, in the County Buildings, Perth, 
when adduced as a witness for the public prosecutor in a 
criminal trial against John Cameron, he swore to the truth of 
the medical certificate subscribed by him as surgeon, and 

also swore that he had practised as a surgeon for seventeen 
years, and that he had received a diploma from the Royal 
College of Surgeons in London, which he said he had lost a 


exhaustion resulting from protracted labour; and that Mr. 
Berncastie has shown the greatest inhumanity towards the 
deceased in leaving her when in labour; and that we, the jury, 
consider him a very unfit person to act as a parochial officer.” 
Such a decision is most flagrant and unjust towards 
Mr. Berncastie, who attended during a time amply suffi- 
cient for obtaining the proper “order.” Mr. Samira, the 
relieving officer, stated that the order was not granted, 


because the earnings of the man and woman averaged twenty- 
few years ago, whereas he knew that he never was a surgeon, cae : z 
and that he had never hada diploma. The indictment also | one shillings per week; but surely with this Mr. BerncastLe 
charged him with having, on the 11th June last, fabricated a | had no concern. The “order” was refused, and if Mr. Brry- 
printed document, and with having filled up the blanks in it, 
dating it so far back as 1822, certifying that he had been ex- 
amined in the arts of anatomy and surgery, and that he had | or Howarp, he would have been held responsible for any acci- 


passed through his examination creditably. To this docu- dent to those numerous and urgent cases under his care, for 
ment he had forged and adhibited the names of Sir Lucas , 


Pepys, M.D.; Thomas Mayo, M.D.; and Sir Astley Cooper, | Which “orders” had been obtained, and whom he was law- 
M.D. He was further charged with having, when under ex- | fully and morally bound to attend. If the woman ought 
amination before the sheriff-substitute of Perthshire, produced 
this as a genuine and authentic certificate of his qualifications | ° ‘ n> oe reas es 
as a surgeon. is to blame; but this blame is diminished if it be true, 

“An objection was raised by the pancl’s counsel (Mr. | as he states, that the husband or paramour did not make 
Shaw) against the relevancy of the indictment, which was a M " 
replied to by Mr. Craufurd, the public prosecutor, and re- | ® Proper application, but only sent a little child, a daughter of 
pelled by the court, after which the prisoner pleaded guilty te | the deceased, in which case the man Howarp comes in for 
the charge, and was sentenced to nine months’ imprison- 
ment.” 

We trust that some means will ere long be taken in 


castLe had continued his attendance on the woman Hoprxiys, 


to have had an “order” granted to her, the relieving-officer 


his portion of blame. But most assuredly Mr. Berncastis 
had done enough, by his four attendances, to save himself 
from the charge of inhumanity as a parochial surgeon. If 
the woman ought to have been attended as a private pa- 
tient, or from motives of humanity, then Mr. Berycastie, 





England, to defend qualified men and the public against the | 
manifold evils which occur in consequence of the assumption | 


of medical titles by impostors and quacks. Nine months’ 
as a poor-law medical man, at this sickly time, might well 


| 
mprisonment in the first case is a good beginning! | 
| plead, against such a verdict as that which has been re- 
| 
| 
| 


~reaciensiilin sanintie 
turned, the number of sick paupers—of whose pauperism 


there is no question—committed to his care, and the absolute 
necessity which existed for his attending to them. There can 
be no doubt, we repeat, that, so far as his poor-law duties 
were concerned, Mr. Berxcaste was perfectly justified in de- 
clining—nay, compelled to decline—further attendance in such 


Tue particulars of a recent inquest at Croydon are of 
momnv~utous importance to every poor-law union medical 
fiicer nu the kingdom. It appeared from the evidence, that | 

eased woman cohabited with a man, named Howarp, 
a journeyman tanner, to whom she had borne five children, and 


that she sent for Mr. Berncastiz, one of the union surgeons, acase. When he did so decline, there was nothing urgent 
> ’ 


about the case; and the proper authorities having decided 
that the woman was not a pauper, he was fully justified in 
o “parish order” had been procured, directed that they \ expecting that other medical assistance would have been ob- 


on the night of Monday, the 27th ult., describing herself as in 
labour. Mr. BerncastLe promptly attended, and finding that 
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tained. That it was not so obtained in a place like Croydon, 
abounding in medical men, was certainly not his fault, but 
the fault of the friends of the deceased woman, if no such ap- 
plications were made in the interval between Mr. Berncaste’s 
withdrawal from the case on Tuesday, at seven o’clock in the 
evening, and her attendance by Mr. Dats, early on the morn- 
ing of Wednesday. 

If such verdicts as the one we have commented on are just, 
then we say, emphatically, the reputation and character of no 
union medical officer in England can be safe. We shall re- 
turn to this painfully interesting subject. 





Correspondence. 





NAVAL ASSISTANT-SURGEONS. 
To the Editor of Tue Lancer. 


Sirn,—A letter of a curious tenour appears in the United 
Service Gazette of 14th August, 1847, which I have thought 
proper to copy and answer, and I humbly request your inser- 
tion of both it and the reply in your journal. 


“Nava Assistant Surgeons. 
To the Editor of The United Service Gazette. 

Sm,—Your columns are most unfairly occupied by articles 
relating to assistant-surgeons of the navy, who you are pleased 
to think entitled, immediately on joining the service, to be 
placed in the same mess, and furnished with the same com- 
forts of a cabin, as those officers who have already gone 
through the junior ranks. Why make these young men dis- 
satisfied, by leading them to believe they ought to have what 
has never been granted to their predecessors, and what, in 
reality, a ship is incapable of affording. 


You, perhaps, do not know how much of a ship is already | 





occupied by cabins, and how desirable it is, and more desirable | 


in ships of the line, to reduce the number of cabins, which 
prevent many of the guns being at all times fit for action. 
There is no disgust amongst the assistant-surgeons, but what 
you are now creating by the writing you have adopted in 
your paper; and if you will ask Sir W. Burnett, you will find 
there is no unconquerable dislike to entering the navy. If 
the assistant-surgeon is disposed to be studious, he may, in 
the hours spared from his duty, refer to his books, either in 
the sick bay, where he must necessarily be a good deal, or in 
the dispensary, or in the surgeon’s or other officer’s cabin. I 
myself learned a good deal in a midshipman’s berth, and per- 
haps more than I did afterwards in a ward-room, and after 
thirty years’ of constant experience afloat. I venture to 
recommend that you should not urge the Admiralty to make 
ward-room officers of sucking doctors. 

Surely if there were room in a lieutenant’s mess, or in a 
ship, for more cabins, mates have a decidedly greater claim 
than assistant-surgeons. You might, with far more reason, 
urge that the commander of line-of-battle ships is entitled to 
mess with the captain, and even to have half his cabin. His 
superiority in rank to the other officers in the ward-room, and 
his position, as being competent to sit on a court-martial, 
surely give him a better claim to the captain’s cabin than an 
assistant can have to the ward-room. But I do not mean to 
advocate that; I would say, every one to his station, the cook 
to the fore-sheets, the assistant-surgeon to the sick bay. Why 
should he become a besotted and lost man, in being associated 
with those whose first qualification or recommendation is that 
they are gentlemen? The surgeon can nowhere better impart 
the result of his experience to the young assistant, than in 
the daily attendance on the sick, and upon the cases imme- 
diately under their notice. 

Believe me, Sir, my arguments against making assistant- 
surgeons ward-room officers is not prejudice; but if it were 
done, it would be most prejudicial to the juniors of the other 
branches of the service, and without, I can positively assert, 
any real benefit. 

I shall not, I fear, influence you in allowing a subject to fall 
to the ground, that you have once thought proper to occupy 
your columns with, but I can tell you that your paper would 
be more popular if you advocated what is more reasonable, 
and not lead others to believe that assistant-surgeons are 
unfairly dealt by in the navy. 












I assure you I am_.one who watches everything going on 
most closely, and who wishes to see everybody get what he 
deserves. A Captary, R.N. 

August 14th, 1847.” 

This letter, so piteously weak in facts and argument, so 
offensive, so void of sense, so limited and selfish in all its bear- 
ings, such an arrogant and impertinent attempt at dictation, 
in utter violation of justice and equity, thus far merits an 
answer from the pen of an assistant-surgeon of the navy—that 
it may bring forcibly to the notice of the civilian members of 
the medical profession our degrading position, how disgrace- 
fully we are treated in the naval service, and how we are 
made a servile and menial convenience by commanding-ofiicers 
of ships, to guard and check naval youngsters from committing 
themselves. This application of us is a derogatory and de- 
grading employment—an insult to our profession. 

The sagacious supposition that we are not dissatisfied is 
false. The spirit of discontent has not sprung, sud sponte, from 
the public press, but from the representations of assistant- 
surgeons themselves. The custom of a heartless system of 
treatment is no argument in favour of its justification or con- 
tinuance. That a ship is incapable of affording cabins, no in- 
dividual in his senses will allow: many and many years since, 
this was a great objection, and that if we were provided 
with these accommodations, mates who were on a rank with 
us might then assert their claims to the ward-room; strange 
to relate, they never have solicited this addition of comfort, 
but this excuse has been urged as the bugbear to our advance- 
ment—what mates might do! 

In the late administration, when Lord Haddington presided 
as first Lord of the Admiralty, an additional lieutenant was 
appointed to every ship of war, from line-of-battle ships down 
to brigs; an additional cabin was immediately provided, with- 
out one solitary murmur “that there was no room.” In the 
present administration, with Lord Auckland at the head of 
the Admiralty, the additional lieutenant has been withdrawn, 
yet still there can be found no cabins for assistant-surgeons. 
Since that vaunted piece of duplicity—that there was no room 
for cabins—we have seen naval instructors admitted ward- 
room officers; and in the present year, engineers, a class of 
men exceedingly useful in their calling, many of them sprung 
from the artizan class. Yet assistant-surgeons of the navy 
are exposed to the same heartless, degrading, derogatory ac- 
commodation and treatment as ever. 

We observe carpenters, gunners, and boatswains of the 
navy have cabins, and for this sage reason, that these warrant- 
officers have accounts to keep. Two questions may be here 
succinctly asked and answered. Can half these warrant- 
officers keep accounts? No. Do not the clerks in nearly all 
ships of war keep their accounts for them, subject to some 
private pecuniary consideration ! They do. | 

This captain’s (R.N.) career is lamentably interesting, when 
he tells the public he learned more in a midshipman’s berth 
than he did in the thirty subsequent years of constant expe- 
rience afloat. It is very evident this long-serviced officer, at 
a very puerile period of his life, was a big boy in his own esti- 
mation, and that a little knowledge sated him. 

He proceeds, with the acumen of a precocious genius, with 
anovel liberality, to add, that if we are disposed to be studious, 
we can retire to the sick bay, or to the surgeon’s or other 
officers’ cabins; but he will pardon me when I tell him, that 
as we learned our profession by reading, observation, and 
seclusion, so it is necessary we pursue the same course to 
keep up our store of knowledge. As to retiring to the sick 
bay, that which is a receptacle for drugs and sick scamen we 
do not deem our place. Furthermore, the sick bay is only in 
line-of-battle ships, and where are we in frigates and brigs? 
Should we avail ourselves of other officers’ cabins, we rarely 
can without being sneered at—as an illustration, “ what right 





| has that d——d doctor in here so often without being asked ?” 


In fact, surgeons of the navy have told us they are sorry they 
cannot offer us the use of their cabins, as the executives do; 
and they will make some very unfeeling remarks, to which 
no young medical officer of gentlemanly and refined feelings 
will subject himself, and that without redress. The epithets 
of not executives, as b—— sawbones, d assistant-sur- 
geons, and that contemptuous name of “sucking doctors,”— 
these are some of the varied cognomina that need only to be 
mentioned, to display, in colours of an odious complexion, the 
illiberal and base feeling which is exhibited to a highly edu- 
cated class of officers, inferior to none who walk the quarter- 
deck. This disgusting language is one of the least serious of 
the novelties to be complained of in the naval service. 
Another very courteous and humane remark is, that in 
being associated with youngsters, whose first qualification and 
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recommendation is that they are guniemen, we cannot 
become besotted and lost men. My friend will recollect 
that anything a man may boast of in blood is compromised, if 
his actions are not those which characterize a gentleman. 
If he will search the articles of war, the Queen’s regulations, 
and the Admiralty instructions, the word “gentleman” is not 
to be found. In concluding his correspondence, he remarks, 
our removal would be “prejudicial to the junior branches of 
the service ;’ let me remind him our duty is to treat disease, 
and not to preside over the morals of yomgnaene. 

That every subject should be well discussed and impartially 
canvassed, is what will be objected to by no dissenting voice ; 
and if “A Captain, R.N.,” will continue his contributions 
against making us ward- -room officers, (though I fear his 
resources are exhausted,) he will do our cause a great service, 
and give us the means of refuting any objections against our 
immediately entering the lieutenants’ mess. It is evident he 
first breathed the breath of life in those barbarous times when 
reigned ignorance and prejudice. Let me finally advise him, 
if he ever feels disposed to resort to black and white, to have 
a better cause, to study the litera humaniores, and to cultivate 
a relish for that which is humane and wholesome in its con- 
summation, and in perfect unison with the opinions of an 
enlightened British public. 

The man who can judge correctly and speak impartially, and 
who has a keen taste for one or more of those applied sciences 





which form a necessary and essential part of the education of | 


a medical man, must know, that if a mind well trained and 
tutored be debarred from its native stimulus, it too frequently 
takes that course which must stir up some unhealthy and 
vicious elements of discord and disgrace. It is to be hoped 
our position will attract the notice of the profession, and that 


soon it will be remedied, through the able advocacy of the 

medical press of Great Britain.—I rem: tin, Sir, your obedient 

servant, Aw Assistant Surcron, R.N. 
November, 1847. 





ASSISTANT SURGEONS. 
WILLIAM BURNETT BEFORE 
COMMISSION. 


ARMY AND NAVY 
EXTRACT FROM THE EVIDENCE OF SIR 
THE NAVAL AND MILITARY 

Question 2574.—In the man-of-war which carried out last 
year troops to Canada, where did the assistant-surgeons of the 
regiment mess !—I suppose in the ward-room. 

2575. But the assistant-surgeon of the navy, who is declared 
by the Order in Council to have the same rank, messed with 
the midshipmen !— Yes; in the cockpit. 
of the navy should not be ‘allowed to mess in the ward-room ! 

-1 am not aware of any. They receive the same education, 
at the same universities, and are in every respect the same as 
the assistant-surgeons of the army. 

2587. Supposing he was messed in the ward-room, would 
there be means of lodging him in the ward-room ?—Not in 
the ward-room; but all the officers who mess in the ward-room 
do not lodge there. 

2588. He must 
mess in the 
might be found for them. 


still sleep in the cable-tier, if he were to 


NAV Y.—THE 
AIN! 


ASSISTANT SURGEONS IN THE 
EVIDENCE OF DR. BURROWS AG: 
LETTER FROM SIR W. BURNETT, M.D. 
To the Editor of Tue Lancer. 
Sir,—My attention having been called, bya highly respect- 
ab le member of the medical profession, to the evidence of Dr. 
surrows before the Medical Registration Committee of the 
Honourable House of Commons in the last session of Parlia- 
ment, which was apparently calculated to cast a severe reflec- 
tion on the assistant-surgeons of the navy; and being, from my 
knowledge of the character of Dr. Burrows, of opinion that 
such statement could only have been made by him from not 
being acquainted with the extensive patur 
those gentlemen are obliged to undergo before they can be re- 
ceived as candidates for the medical de partment of the navy, 
I consequently wrote to him on the subject, pointing out the 
nature of the error into which he had fallen, and the grievous 
injury such evidence, coming froma physician of his ‘ugh cha- 
racter, was calculated to inflict. In explanation, I had the 
pleasure of receiving the accompanying letter, which I beg 
you will do me the favour to publish, in order that it may re- 
move any unpleasant feelings which may exist in the minds of 
the junior members of the medical officers of the navy. 
{ am very unwilling further to trespass on your indulgence, 





EVIDENCS OF SIR W. BURNETT— AVAL ASSISTANT-SURGEONS. _ 


2576. Do you know any reason why the assistant-surgeons | 


ward-room ?—It strikes me that other places | 








but i in justice to these gentlemen I should feel much obliged 
by your inserting at the same time, from the printed copy here- 
with sent, the course of education they are required to pursue,” 
which I can assure you is strictly adhered to.—I remain, a 
obedient servant, W. Buryert, M 

Jan. 12th 1848. Director General, Medical Department 

of the Navy. 

Qualifications of the Assistant-Surgeons who have entered the 

Royal Navy during the last eight years—viz., from the 1st 

January 1840 to 31st December 1847 :— 

Those possessing surgical diplomas from London, 183; 
Dublin, 20; Edinburgh, 103. Certificates from London, 28. 
Total number admitted, 334. 

Those posse —_ degrees in medicine (as well as surgical 
diplomas) from Edinburgh, 38; Glasgow, 24; Aberdeen, 5. 
Three extra licentiates of London College of Physicians. 





street, Cavendish-square, 
m. Sth, 1848. 

Dear Sir Wriu1Am,—In reply to your last letter I have only 
to repeat the assurance I gave you in a former communication, 
that when I incidentally alluded to the appointment of assist- 
ant-surgeons in the navy, in the course of my examination be- 
fore the Registration Committee of the House of Commons, I 
had no intention of disparaging the medical officers of her 
Majesty’s Navy, nor of intimating that I thought less highly 
of them than of the medical officers in the other public ser- 
vices, or of their professional brethren engaged in private 
practice. 

The only occasion upon which I adverted to the assigtant- 
surgeons in the navy, was in answer, (442,) wherein I pointed 
out that there was no just comparison in England between 


45, Queen Ann- 
Ja 


| barristers and the majority of young men who entered the 


medical profession. I further stated that many of the latter 
are compelled by their more limited means to commence 
practice, or to seek a public appointment at the earliest age 
allowed by law; and I then mentioned the appointment of 
assistant-surgeons in the navy as one of those which might be 
obtained at an early age, and would therefore afford an imme- 
diate independent maintenance. 

This allusion was made simply in illustration of an argu- 
ment, and I entirely disclaim any intention of detracting from 
the high qualifications which, as you inform me, are possessed 
by many of these gentlemen, or of intimating that their pro- 
fessional attainments were inferior to those of medical officers 
in the other public services; and I gladly avail myself of an 
opportunity of removing any misapprehension or unpleasant 
feelings upon this subject.—I remain, dear Sir William, yours 
| very faithfully, Gro. Burrows, M.D. 
To Sir William Burnett, &c. &c. 





BRUTAL TREATMENT OF NAVAL ASSISTANT- 
SURGEONS. 
To the Editor of Tur Lancer. 


Sir,—As an assistant-surgeon of the navy, allow me to 
express my gratitude for the untiring energy and perse- 
verance you have ever displayed in advocating our cause, in 
the mention of which I speak the sentiments of all the junior 
medical officers of the navy. The naval authorities are now 
perfectly convinced, against their native prejudices, that they 
have most shamefully and heartlessly maltreated the assistant- 
surgeons of the navy. We are, after three years’ service, only 
considered eligible to mess with young naval lieutenants, 
with whom the oldest naval surgeon ranks “ with, but after,” 
and his widow receives £10 per annum less from Government 
than does the widow of this executive. Look in any direction 





» of the education | 


you please in the naval service—the overbearing and niggardly 
bigotry of the executives over the medical ofticers is plainly 
to be perceived. 

The medical press will, I trust, ever be, as it has been, the 
channel where we may make known our grievances in con- 
fidence: this is our only resource; the executives would deny 
us this hearing if they knew how. 

We have solicited from the naval powers that which now 
we are agitating for—liberal treatment; all constitutional 
appeals have failed, and other means must now be tried. A 
recent correspondent to Tur Lancer adds, that there is just 
as much prospect in getting “ blood from a stone, as redress 
from the ‘ fighting officers’ of H.M. navy.” I agree with him. 
Our battle-ground is not with the Admiralty, but in the House 
of Commons, and with a liberal administration. Our brother 





* A great pressure on our space compels us to refer our readers to the 
Regulations inserted in the Students’ Number, (last vol. of Tur LANcgrT, 
p. 353.) 
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officers in the army are kept back as much as they can be, | ence of the depressing passions, contract disease, die, or become 
but the naval assistant-surgeon is degraded and ill-used for | invalid. This is no exaggeration, it is the unhappy termination 
the sake of “ custom.” The most powerful language falls short | of many. (io into any of the British colonies—very frequently 
in exposing the heinousness of such gross treatment. It would | do we meet gentlemen who have retired from the naval 
seem as if those in power were trying how inefficient they | medical service in disgust. They tell us it isa rotten service; 





eould make us. Against our being admitted to the ward-room | they were treated as dogs; the naval authorities a 


there is a bitter party feeling, which .no liberal-minded indi- 
vidual could dare for one moment to foster. There is a selfish 
wish to keep us back; but that laudable agitation now on 
foot will continue to maintain itself, until our grievances, 
which we have complained of for more than a quarter of a 
century, obtain the consideration of Government. 

If an assistant-surgeon of the navy has medical charge over 
small bodies of men, as in boats, schooners, and transports, is 
he not competent to his duty? If a ship cast anchor in any 
foreign or other port, is an assistant-surgeon’s advice ever 
sought after? If a difficult labour occur, are we ever 
solicited to render assistance! Do not many of the older 
executive officers, from flag-officers downwards, frequently 
prefer the young assistant-surgeon to the old surgeon as their 
medical adviser? Have we not frequently seen the wives of 
executives entrust themselves, under the most delicate cir- 


cumstances, with confidence, to the abilities of an assistant- ' 
surgeon! Criticise us wherever we have been needed, have | 


not we done our duty? Yet how inconsiderate is it, that the 
executives are trying every cunning device to keep us amongst 
middies and mates, second masters and clerks ! 

There cannot be a more degrading recital than the diary of 
an assistant-surgeon on ship-board, particularly in frigates and 
brigs. What must the unfortunate and talented Mr. Thomas 
Hart have endured—what bitterness must he have felt—what 
disgust, mortification, and disappointment, must have been 
his lot, to drive him to the rash act of suicide! He served 
principally in frigates—as the “Endymion,” “ Winchester,” 
and “ Conway ;” and the following was the life he endured, 
as at present do many of his brother officers. To treat us as 
the subsequent relation will show, is brutal and abominable:— 

We sleep in hammocks, amongst boys between the ages of 
eleven and nineteen. At six a.M. we must start from our 
hammocks, perform a partial morning ablution, and this in 
the presence of boys and private marines, on a chest contain- 
ing library, toilet, and wardrobe. At seven A.M. the sick are 
seen and prescribed for; that over, we return to breakfast, 
which is about eight o’clock. At nine a.m. the sick report is 


prepared for the first lieutenant’s inspection, which is the | 


period for quarters; the arms, men, and guns, are inspected,— 
and we must look on like automatons : this routine generally 
lasts about halfan hour. We then retire below, compound 
medicines, and perform any minor operations needed, which 
may occupy one hour. From the lower deck we are driven 
by the heat; on the main or principal fighting deck we must 
keep on our legs; and on the upper deck, we must walk in- 
cessantly, and, as it is termed, in an officer-like manner. The 
time being thus killed till twelve o’clock,—the service hour 
for the ship’s company and young gentlemen to dine,—the heat 
soon stews us from the berth, and food is quickly swallowed. 
Imagine an assistant-surgeon between thirty and forty years 
of age being thus treated. The time is spent on the cooler 
decks in the same way till two p.m., when we must again dis- 
pense and give medicine. At four p.m. is the service hour for 
tea, and after this repast medicine is given again. At five 


e.M. is the hour for evening quarters, where we must attend, | 
the object of this being to see that the men are sober after their | 


four-o’clock supper. From this time, we must kill the weary 


hours till eight o’clock, and then give evening medicines. At | 


nine P.M. lights are dowsed amongst the young gentlemen and 
ship’s company. The space for each hammock to swing is 
eighteen inches. We sleep amongst boys, and the ship’s 
company in front of us. On Thursdays and Saturdays are the 
days for serubbing lower decks, berth and dispensary in- 
cluded, so we are driven to the upper deck the whole morn- 
mg. The gun-room, where the lieutenants &c. are, and the 
captain’s quarters, are w 
these officers. On the main deck a table is erected for the 
youngsters learning their duty, but should we attempt toavail 
ourselves of this opportunity to read, we should be thought 


insolent, impertinent, and subversive of the discipline of the | 


Service, 

Here is. seen our duty,and the manner in which we are 
obliged to spend our time, amidst the noise of youngsters, the 
slang of a ship’s company, and with the constant and embit- 
tered reflections co uent on our disgraceful usage. Ambition 


ed according to the caprice of | 


| don’t desire or deserve qualified medical officers. 
further add, There is something barbarously despotic an 
| selfish in the constitutions of the naval executives ; and this 
| appears to be their line of action—‘ the more we can curtail 
| the rights of other classes of officers, the more we shall get 
| ourselves ; the power and patronage are with us—we will 
| dispense it as we think proper, 

Finally, 1 humbly request the insertion of these remarkg 
in the columns of your extensively circulated and scientific 
journal. An Assistant-Surczon R.N. 





ON THE USE OF SIR W. BURNETT’S CHLORIDE OF 

| ZINC IN THE PERFORMANCE OF DISSECTIONS. 
(NOTE FROM DR. BRYSON, SOMERSET-HOUSE.) 
To the Editor of Tur Lancer. 

Sir,—I have been requested by Sir William Burnett, whose 
| time is at present much occupied, to state, in reply to the in- 
quiries of “ A Student” in the last number of Tne Lanogr, 
} with respect to the effect of the solution of the chloride of 

zine in preserving bodies for dissection, that to the best of his 
| a the observations referred to are substantially 
| correct. From a variety of experiments performed on putre- 
| fying bodies, it has been found that the solution has not only 
| the power of completely destroying the offensive effluvia, but, 
| when proj-eriy applied, it also tends greatly to their preserva- 
| tion, while it is in no way injurious to the instruments required 
in dissection, or to the health of the anatomist. In proof of 
these statements, I beg to enclose you a small pamphlet, con- 
taining testimonials as to the benefits derived from its use 
from the following distinguished anatomists:—Dr. W. V. Pet- 
tigrew, St. George’s School; William Bowman, Esq., King’s 
College; Professor Sharpey, University College; R. Partridge, 
Esq., King’s College; and Sir James Murray, of Dublin. 

Te first states, “ when used in a proper degree of dilution,— 
about one part to fifty of water,—its success is complete, and 
it appears to me to preserve the colour and texture of the 
parts very admirably. It has further the very important 
| advantage of not acting on the steel instruments employed.” 
The second—* that the liquor not only prevents the access of 
putrefaction, but it corrects its effects, and arrests its further 

srogress, when employed after that process has commenced.” 
he third—that “all our subjects are now injected with it; 
and I do not hesitate to say that our dissecting-room is more 
free from unpleasant odour than any room of the kind in the 
metropolis; and the great advantage this fluid possesses over 
all others we have as yet tried is, that it has no effect upon 
the knives.” The fourth—* A great advantage of this anti- 
septic over others is, that it does not blunt the knives;” and 
the fifth—* Your preserving liquor has been used in several 
anatomical schools under my inspection in Ireland, and I am 
happy to state it answers every purpose which its chemical 
properties led us to expect,’—it “preserves the animal 
texture withont rendering it hard or injurious to the knife.” 

With Sir William Burnett, I venture to suppose you will 
deem these observations of a more satisfactory nature than 
any he could furnish you with from his own personal expe- 
rience.—I have the honour to be, your obedient servant, 

January, 1848. A. Bryson, M.D., Surgeon R.N. 








HASSALL’S MICROSCOPIC ANATOMY. 
To the Editor of Tae Lancer. 

Str,—A delay having taken place in the appearance of 
Part xii. of the Microscopic Anatomy, I would beg the favour 
of making known, through the medium of Tue Lancet, the 
| eauses which have concurred to occasion the delay in question, 
lest any subscriber should feel uneasy at its non-appearance. 

The causes which have produced the delay are threefold. 
| _ Ist, Increased professional occupation, more especially 
| during the prevalence of the late epidemic. 
| 2nd, A very unsatisfactory state of health, rendering any 
| very great amount of exertion impossible. 
3rd, and last, but not least, The sincere and earnest desire 
| of the author to render the plates of the work still more 


lecays— profitable reading and reflection are at an end—dis- | worthy the very general and liberal support which the work 
content and disgust seize us ; and under all these dispiriting | has already received; a result which, through the admirable 
circumstances, many leave the service; many, from the influ- | talent of Mr. Leonard as an artist, it is confidently expected 
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will be fully realized, so that the improyement in this respect, | 
it is hoped, will more than compensate for the delay which 
has occurred in the production of Part xii. 

I have now the satisfaction of adding, that Part xii. is in 
the printer’s hands, and that it will be published at the end | 
of the present month; that the entire work is very nearly 
completed, and that the remaining three numbers will appear | 
regularly, so that the publication will be brought to its con- | 
clusion by the end of April.—I have the honour to remain, 
your very obedient servant, 

Arruvr Hit Hassatt, F.L.S., Surgeon. 

Norland Villa, Nottin 


REMARKS ON EVIDENCE BEFORE THE 


g Hill, January 7th, 1849. 





EXCLUSION OF MEMBERS OF THE MEDICAL PRO- 
FESSION FROM THE LECTURES AT THE ROYAL 
INSTITUTION. 

Z'o the Editor of Tut Lancet. 

Sir,—I beg to draw your attention, and that of the profes- 
sion generally, to an advertisement from the Royal Institu- 
tion, which appears in the newspapers this morning. Dr. 
Carpenter is announced as being about to deliver a course of 
twelve lectures on the “Succession of Organic Life on the 
Earth’s Surface,” he being appointed, by the trustees of the 
British Museum, lecturer on geology on the foundation of Dr. 
George Swiney. Members (it is stated) of the Royal College 
of Physicians, and doctors of medicine of the University of 
Edinburgh, are entitled to free admission on presenting their 
cards. Why is gratuitous admission confined solely to these 
two branches of the profession? And why are the well- 
educated, scientific, and intelligent members of the College of 
Surgeons to be taxed for admission? These lectures are 
advertised to commence on the 27th of January next, and 
these few lines are written in the hope that some steps may 
be at once taken to prevent their being of an exclusive cha- 
racter, and thus rendered more generally beneficial. 

I am, Sir, your obedient servant, 

Jan. 12th, R. LH. Mackenziz, M.R.C.S. 

*.* The advertisement will be found in its proper place. 
The subject mentioned by Mr. Mackenzie is well entitled to 
By whom is the lecturer paid, and out of what 
fund is the money obtained !—Ep. L. 


attention. 





REMARKS ON THE EVIDENCE GIVEN 
THE PARLIAMENTARY COMMITTEE 
MEDICAL REGISTRATION BILL. 


From the great number of communications we have received 
on this subject we select the following 
readers : . 

“ After care fully perusing the evidence of Drs. Paris, 
Burrows, and Hawkins, before the Parliamentary Committee, 
as published in Tuz Lancer, all general practitioners should 
rise in a body and repudiate the calumnies which have been 
heaped upon them. Sir James Graham did us the justice to 
assert, that he believed us the most efficient and useful class 
connected with the profession of medicine. I have not the 
slightest hesitation in affirming, that if taken as a body, and 
pitted against the members of the College of Physicians, 
ig the president and censors,” we should be found to 
possess quite as much information, either professional or 
general, as themselves—and for the best reason, because 
obtained by hard work and dissections, and not by grinding. 
I should wish to ask those gentlemen who have lavished their 
opinions so freely on the want of gentlemanly pretensions on 
the part of the great mass of general practitioners, upon what 
grounds they dare to found their assertions? Are there not 
many, very many, amongst medical men in general practice, 
who are gentlemen by birth, education, and fortune, but who 
prefer the wide field of general practice to becoming either 
phy sicians, and what are termed pure surgeons—many, 
vecause they succeed to old established connexions—others, 
from choice! What would the Heys, the Chorleys, the 
Logans, Branson, Atkinson, and a host of others, now num- 
bered with the dead, say, could they look up and hear such 
deliberate libels? Were they not general practitioners ? 
eagerly sought by both rich and poor, noble and peasant!—yet, 
forsooth, there are not gentlemen among the mass who 
practise generally! I consider it, nine times out of ten, when 
one of these gentlemanly, over-educated members of the 
College of Physicians is called in consultation with a general 
practitioner, a farce. He is obliged to learn the history of 
the patient’s case from the man he holds so cheap, before he 
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MEDICAL REGISTRATION COMMITTEE. 
can with any confidence attempt to treat it. His visit is of 
ten minutes’ duration, or at most a quarter of an hour; he 
pockets his guinea, laughs in his sleeve, and leaves the 
patient again under the care of the ignorant general prac- 
titioner. And gentlemen as they may profess to be, the 
evidence already given proves that some of the members of 
the College of Physicians are lamentably ignorant of bonos 
mores when turned into public life.” 


“Tuere are few gentlemen connected with the profession 
who will not read the Minutes of Evidence on the Medical 
Registration Bill with surprise and indignation—especially 
that of Dr. George Burrows. Whether we view this gentle- 
man’s evidence as resulting from bigotry or from ignorance, 
the same thing becomes apparent to the mind—i. e., that the 


| only real object the College of Physicians have in view is 





| 


to present to our | 





their own aggrandizement, at the expense of the body at 
large, called general practitioners. The answers of the senior 
censor alone ought to be sufficient for the mass of the profes- 
sion to come forward and sustain Mr. Wakley’s Bill, which is 
substantially a good Bill, and deserving of support. 

A general practitioner, according to evidence, is an in- 
ferior animal, a person incapable of encompassing knowledge 
beyond a grain of mustard-seed; and that only by transmission 
and reflection from the effulgent light of a Pall-Mall physi- 
cian. He is to have the lowest possible amount of education, 
just sufficient wherewith to be styled a medical man, and send 
for a physician on all possible occasions. He does not require 
a knowledge of either pathology or therapeutics in the treat- 
ment of disease; that is not at all requisite, and quite mis- 
placed. In short, he is only to be a general practitioner— 
which means, a low uneducated person! Such is an outline 
of Dr. Burrows’ good opinion of his professional brethren, as 
displayed in evidence before the Parliamentary Committee in 
June last, and which will not soon be forgotten. 

Now, in contradistinction to this, I should like to know what 
there isin an Oxtord or Cambridge graduate, which consti- 
tutes him, par excellence,a physician innate? for, according 
to Dr. Burrows’ idea of things, such is the case. If a student 


| takes a degree at either of these universities, and afterwards 


becomes a membcr of the College of Physicians, he must of 
necessity be the impersonification of all that Esculapius him- 
self could wish for—a gentlemanly encyclopedia of know- 
ledge! What, then, is there in the classic sites of Oxford and 
Cambridge that constitutes a mana philosopher per se? It 
is not in the medical education received there; for that tested 
by examination at Apothecaries’ Hall is far superior; nor is 
it in the curriculum of the College of Physicians. Consequently 
it must be in the acquisition of Latin and Greek, the imbibi- 
tion of which must certainly constitute the source of medical 
knowledge. Now, without at all wishing to undervalue the 
utility of the dead languages, I notwithstanding coincide with 
Cobbett, that if modern tongues were substituted in their 
stead, they would confer much more real benefit. Ilaving 
inyself received an university education, I may be presumed 
to speak from experience. Lvery person admits the value of 
a sound, preliminary course of instruction prior to entering 
upon any pursuit of life; but whether that tuition is to consist 
in the study of Latin and Greek, almost to the exclusion of 
other branches of real learning, is a point greatly liable to 
doubt. Most persons will agree, that the time is gone by, 
when classical lore could ennoble science; and whatever Dr. 
Burrows may say to the contrary, a graduation at Cambridge 
and the licence of the College of Physicians are no guarantee 
for a sounder preliminary or professional education than that 
possessed by the so much-despised apothecary. The time was 
when the College of Physicians did take the lead in medical 
science. This was in the days of Linacre; the physicians were 
then a comparatively distinguished body; but that period has 
long since passed away, and so far from their being the mono- 
polizers and fountain of knowledge in the present era, they 
contribute but the smaller rills to fill its streams. Of moral 
control in the profession they possess none whatever. This 
the president had the candour to admit, (though the senior 
censor would fain make the world believe otherwise.) Le 
acknowledged that the College was like a paralyzed old gen- 
tleman, possessing the will to force obedience, but not having 
the wherewithal to accomplish it, from want of pecuniary 
means; but he asserted that if this stimulus were supplied, it 
would have both moral control and action. 

In making these observations, I do not wish to be under- 
stood as at all desiring the destruction of the College of Physi- 
cians. Should such an event, however, come to pass, I think 
that science and civilization would suffer nothing from the 
catastrophe. Talent would still command its position, in 
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dustry its reward, and Science her votaries. There would Royau Inrinmany, Epivsurcu.—The annual meeting of the 
still be fees of five shillings,and five hundred pounds—though | contributors to the Royal Infirmary took place on Jan. 3rd, 
the antiquated and much-coveted guinea—the honorarium— | when it appeared from the Report, that 270 patients remained 
the sine qua non of Pall-Mall—might become obsolete.” in the Hospital at Ist October, 1846, and from Ist October, 
—— 1846, to 1st October, 1847, 7576 were admitted, of whom there 

“T nave perused with great interest the evidence given be- | were—dismissed cured, 5225; ditto relieved, 511; died, 1059. 
fore the Parliamentary Committee, and have by turns been | Patients remaining in the Hospital, Ist October, 1847, 702. Of 
amused, annoyed, and disgusted, at some of the absurd, foolish, | the 7846 persons who aaa the benefit of the institution 
and grossly ignorant statements delivered by Dr. Burrows, I | during the year which ended on 30th September, 1847, 4082 
should have left him to reap the benefit of his evidence, so | were tever patients, being an increase of 3389 fever patients 
replete with vanity, and so utterly destitute of all sound in- | over the former year. During the year ending 30th Sept. 
formation, had I not seen with indignation the foul calumny | 1846, the total number of patients under treatinent in the 
and malignant insult contained in answer 922. Dr. Burrows | Royal Infirmary was 3895, so that there has been an increase 
there states, that he does not think the reputation of the pro- | of 3951 during the last year, and more than double the total 
vincial schools has diminished the number of students at- | number in the preceding year. In July, says the Report, the 
tending in London. I think Dr. Burrows will stand by that number of patients reached to 821, of whom 628 were fever 











opinion in an awfully small minority. He has never heard | patients. The revenue during the past year was 96501. 12s, 
those schools highly spoken of by those who have attended | 7}d.; the expenditure was 11,780/. 11s. 9}d.; showing a balance 
them; it may be so, but I envy not the man who feels no pride | of expenditure exceeding the revenue of 2129/. 19s, 2d.; and 
and affection for his school, who is not proud of his teachers, | even if the whole amount of legacies and donations received 
and the place where he imbibed his knowledge. I am cer- | during the above period be applied in reduction of this 
tain, however, that Dr. Burrows has not mixed with the pride | balance, there still remains, on 1st October, 1847, a deficiency 
of the provinces; and as to his remark about cheapness, I | of 509/. 0s. 1d. 
have heard students in the provinces complain loudly that | Means or Derectine Carnonate or Porisn ry Topipr oF 
knowledge might be obtained cheaper in London. Porassi1um.—On account of the great use made of iodide of 
I never knew a more reckless or slanderous assertion than | potassium, and its consequent high price, it is a drug much 
that uttered by Dr. Burrows, when stating that men of talent | adulterated, and, among other things, very frequently so by 
would not lecture in the provinces. Did he ever hear of the | carbonate of potash. The presence of the latter salt is, how- 
immortal Dalton, and many others of wide-spread reputation, | ever, detected by a very simple process. Several grains of 
who have lectured in Manchester! Can he be ignorant of the the suspected iodide are triturated in a mortar with an equal 








scientific and talented corps of professors now lecturing in 


that important town, and in Birmingham, Liverpool, Bristol, | 
and other provincial medical schools! 1 proudly tell Dr, | 


Burrows, that the sacred and mysterious atmosphere which 
extends seven miles round London does not envelope all that 
is good. 

Almost every portion of the evidence yet given in Tue 
Lancet, clearly demonstrates that some comprehensive mea- 


sure, such as the Registration Bill, is imperatively requisite. 
Pretenders to medical knowledge are rank in the land, | 





quantity of hydrochlorate of ammonia (sal ammoniac); if the 
iodide of potassium contain the smallest portion of the car- 
bonate of potash, the mixture immediately exhales a very 
evident odour of ammoniacal gas. 

Lonpon Hosprtrau.— Appointment.—-At the last weekly 
board of the house committee of the London Hospital, Mr. H. 


| J. W. Weleh was appointed house-surgeon to that institution 


in the place of William Foot Vidal, Esq., who retires from 
office. 
Sr. Barrnotomew’s Hosrrtat.—The Lord Mayor of London 


spreading their noxious influence around, fostering disease, | has been nominated for the presidency of this hospital, the 


and preying on the vitals of the human race; very harpies, 
who pollute with the finger of death all they approach, and, 








death of Alderman Lucas having left the chair vacant. 
Gcvy’s Hosrirat.—At a meeting of governors on the 6th 


prokh pudor! whose best triends are those shameless function- | inst., Charles Barclay, Esq., was elected president. 


aries sworn to extirpate them. 


I will, in comelusion, briefly allude to the extraordinary | cancy which was lately caused in the surgical sta 
statement contained in answer 965, where Dr. Burrows ob- | 
speaking of a gentleman of superior attainments, “the | 


serves, 


Late Surcicat Appointment aT Guy’s Hosritau.—The va- 
ff of this hos- 
pital by the lamented death of Mr. Morgan, has been filled by 
the appointment of Mr. Cock. The assistant-surgeoncies ren- 








people would think him so much of a gentleman, that they | dered vacant are not yet filled up. 


would not consult him.” Two lines in advance, he says, “ they 
ing i | employed to adulterate that of jalap. To detect it a French 


have taken advantage of my being in the country, to ask my 


opinion upon their cases,” &c. Dr. Burrows must surely have | 


Apvu.teration oF Resin or Jaiar.—The resin of cuaiacum is 


chemist recommends the suspected jalap resin to be placed in 


lost a portion of that coolness and tact, so requisite for a phy- | contact with a mixture of chloride of mercury and almond 


sician to possess, when he spoke the above in such close juxta- 


soap; when the smallest quantity of guiacum resin in the 


position. The country people would not consult a person of | jalap will become manifest by the very intense blue the mix- 


superior attainments, because he was so much of a gentleman; } 
but—(oh, what a falling off was there !)—they went to the | 


The force of | 


censor of the Royal College of Physicians! 


ture assumes. 
Mortaity or THE Merropoits.—In the weck ending Jan. 
Sth, 1364 deaths were registered in London and its environs, 


folly could no further go, on the part of the preceptor of gen- | of which 420 were from zymotic diseases, comprising 48 from 


tlemen of “ humble means.” 
A ProvinciaL-Tavenut ScurGron. 








Midical Prefs. 


Apornecaniss’ Hatn.—Names of gentlemen who passed 
their examination in the science and practice of medicine, and 
received certificates to practise, on Thursday, January 6th, 
i848: — David Evans, Llanfyllin, Montgomery; Walter 
Winter Walter, Stoke-under-Hans, Yeovil ; Percival Thomas 
Meggs, Alverstoke, Hants ; Thomas Henry Mitchell, Kington, 
Ilerefordshire. 

Yettow Fever at New Onteays.—A French medical 
journal reports, that from July to October in the past year, 
2544 individuals died of fever in New Orleans. 

University Cotizcr anp Hosprtat.—Tne AppoInTMENT OF 
Mr. Syme.—It has been proposed in Edinburgh to invite this 
centleman toa public dinner before his final departure for 
London. Mr. Syme has accepted the invitation, and fixed 
Friday, the 4th of February, as the day when he will be pre- 
pared to receive the congratulations, solaces, and lamentations 
of his professional brethren. It will be gratifying to the 
friends of religious freedom to learn that a “ Pagan” is to be 
vice-president of this assembly of scientific men. 








small-pox, and 57 from scarlatina; 170 from tuberculous dis- 
ease, and 288 from diseases of the organs of respiration in 
general. Mean height of barometer, 29.6 inches. 

Royat Coittece or Surcrons.—The permanent and inci- 
dental income of this institution during the past year amounted 
to 10,2611. 10s., and the expenditure to 9,108/. 12e. 8d. The 
expenses of the museum and library during the same period, 
were respectively 2,524/. 14s. 9d. and 4061. Os. 3d. 

Tus Huntenran Moncment.—We regret to hear that the 

roposed monument to the memory of John Hunter is not 
Fikcely to be carried out at present, for some unexplained 
reasons, 

Tue Honrertan Oratron.—This oration will be delivered, 
as usual, on Monday, the 14th of February, by Mr. R. D. 
Grainger, the lecturer on physiology at St. Thomas’s Hospital. 

Court Apporntment.—-Dr. Meyer, a physician well known 
on the continent, has just been appointed private physician to 
H.R.H. Prince Albert. 

Ositvary.— Died at Atherstone, on the 28th of Dec. 1847, 
in his 90th year, John Power, M.D. This veteran practitioner, 
having been a pupil of John Hunter, and the disciple cf 
Sydenham, Fordyce, and Cullen, during a judicious and suc- 
cessful career of practice in the midland counties, formed a 
connecting link of the experience of former days, with the 
improvements in pathology, physiology, and surgery of the 
present, and which his rare longevity permitted him to prac- 
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tise and appreciate. The deceased was a astahesil in the 


A Seotch Practitioner.—We did not intend to to publish a word which could 
be 





medical profession, and has left two sons, and two gra 
faithfully to pursue and improve the science to which they 
are devoted. Died, on Tuesday, Jan. 4th, at Shefford Beds, 
aged 73 years, Charles Seaman Gaye, Eeq., M.R.CS,, fer 
upwards of half a century a medical practitioner of that town. 
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ondon: Clowesand Son. 1847.—*,* We shall briefly notice 
this work next week. 








TO CORRESPONDENTS 


We regret that any of our correspondents should have oon reason for 
complaining that their communications have been unnoticed by us in this 
place ; but it has often happened that letters requesting immediate answers 
to the questions contained in them, have arrived at the ttme when the 
journal was going to press, and frequently on the day of its publication. 





If | 


our correspondents will write to us so that their letters may reach our | 


office not later than Wednesday in each week, they shall not have to com- 
plain that their requests receive no attention. When wereferto Wednesday 
as the 
arrival of communications at an earlier time in the week would not be more 
convenient. 

An Observer.—We have not abated one jot of our admiration for the con- 
cours, or mental competition, as a means of obtaining important public 
appointments. It is because we admire the concowrs that we condemn the 
manner in which Mr. Syme has been selected by the Medical Faculty and 
Council of University College. 
educated at that College be shut out from all chance of obtaining the 
vacant offices? All other great public institations are closed against them. 
Can they obtain the first pleces at any of our great metropolitan hospitals 
and schools? The gates of all are shut against them; and they now find 


Why should the gentlemen who have been | 


latest period, of course we do not wish it to be supposed that the | 


that they are likely to be excluded for ever from obtaining the chief posts | 


inthe very institution in which they have been educated. This is the 
height of injustice; and if the practice be continued, so much feeling will 
t the College, as must lead to its downfall and ruin. If it be 
said that men of established reputation must be selected, then we ask, how 
is that reputation to be acquired by the gentlemen who have been educated 
at University College and Hospital, seeing that they are excluded from all 
other medical institutions by the rigorous rules of such establishments? 
If, during the twenty years which the College and Hospital have been at 


arise agains 


work as a great practical surgical academy, headed by the celebrated 
Liston, no surgeon has been educated who is not as capable of succeeding 
Mr. Liston as Mr. Syme, of Edinburgh, then, indeed, we should despair of 





the capabilities of these institutions. All we have contended for is, that 
the gentlemen who have been educated there should stand an equa/ chance 
with strangers ; and that if found, on due scrutiny, to be qualified, that the 


ban of exclusion should not for ever be affixed to their names. 


The letter of Dr. Garret Dillon, addressed to Dr. Webster, contains some 
very useful remarks, and we will find room for it before the discussion on 
the medical treatment of the poor can take place in the House of Commons, 


We quite agree with Dr. Dillon, and, we believe, with many others, that 
there ought to be a distinct officer to regulate and control the medicaj 
management of the sick poor. Such an officer necessarily ought to bea 


medical practitioner. 
the attention of Government, we believe that the representations or remon- 
strances of medical men w« The mecting, called a 
“* Convention,”’ held in London, did nothing. There was no plan, no 
arrangement—apparentiy no previous concert. All the evils connected 
with the system had been previously known. The promotcrs of the meet. 
ing Ought to have been provided with a remedy. The members of the pro- 
fession have been evidently relactant to communicate with the committee, 
from causes to which we have before adverted. In that committee, how- 


muld be successful. 


ever, are many respectable and some very intelligent men. 
The letter of Mr. P. L. Burchell, on the employment of chloroform, has 
been received, 


| tions, 
| calumnies he has repeatedly published. 


ive to the feelings of Mr. Syme. No biame attaches to him in the 
matter. On the contrary, we admire the daring spirit which has induced 
him to voluntarily encounter the ordeal which he has to undergo. Mr. Syme 
will be received by a body of gentlemen as he ought to be received—with 
kindness, frankness, and a feeling of hearty desire for his suceess. From 
what we know of the students of University College, and from our acquaint- 
ance with English practitioners generally, we feel perfectly confident that 
Mr. Syme will meet with such a greeting amongst them as will be peculiarly 
gratifying to his feelings. It is the conduct of the Council that we have 
condemned, and not the conduct of Mr. Syme. 

R. E. O.—Tixe question will be duly considered. 

A Hater of Quacks.—We feel extremely obliged to our correspondent for 
his communication. It is likely to prove highly useful. On what day, and 
at what place, was the fellow expelled from the Provisional Committee? 
Answers on these points, as well as full information with respect to the 
** whole gang,”” would much oblige us. Where can we address a note to 
our correspondent privately ? 

Medicus is anxious to learn from our correspondents whether an effectual 
cure has yet been discovered for stammering. He laments that the treat- 
ment of *‘ defective utterance”’ is, for the most part, still in the hands of 
upprincipled quacks, from whom he thinks it ought to be completely rescued 
by the qualified members of the profession. He concludes his note by asking 
the following question :—‘‘In the case of a lingual stutter, which is evi- 
dently occasioned by a deficiency of nervous energy in the part, do you 
think it would be advantageous to ;ass through the tongue a stream of 
electricity by means of a small galvanic battery >” 

A Nerve.—Debility is the cause. Apply to any respectable surgeon or 
physician. You had better not apply to the persons you have named ; the 
first is a decided quack ; the second is not much better. 

Mr. Parkin.— If the gentleman received you as the apprentice of a surgeon, 
it is not necessary that your indentures should be transferred to his suc- 
cessor, but if he received you as the apprentice of an apothecary, then it 
would be necessary that your indentures should be transferred to another 
apothecary, in order to render you eligible for examination, in accordance 
with the Act, 55th of Geo. III. 

The letter of Dr. Webster (Dulwich) shall appear in the next Lancrr. 

W’.. G. should address the Secretary of the Society of Apothecaries on the 
subject, when he will receive an official answer, which wil) prove to be the 
best guide for his conduct on the matter in question. 

A Constant Reader.—As a right at law it belongs to the practitioner-in- 
chief ; as a matter of justice and courtesy it belongs to the individual who 
performed the service. 

One of the Earliest, §c.—Yes ; the ‘‘ trick”’ is transparent enough, and in 
this instance the swindler will be swindled. Like other broken-down and 
worthless creatures, the old hack has at last gone to the “ knackers."’ Shut 
out from every respectable stall, where else could he go? Morally, he never 
lived ; consequently, we cannot agree with our correspondent as to the 
period when he morally died. Intellectually, we have long counted him 
amongst the departed. A vivisection of him, when we have an hour to 
spare, may not be uninteresting. 


The paper of Vr. Moffatt will most probably appear next week. The press 


| of communications which have been awaiting publication for some weeks 


past has rendered it impossible for us to publish the papers of many of our 
correspondents so rapidly as we could desire. 

The note of Mr. Rayner (Uxbridge) shall receive insertion in the next 
LANceT. 

Jurist.—The writer of the articles in question is, on that subject, 
an exceedingly ignorant person. Who can he be? Our correspondent 
would greatly oblige us by sending us his name, in order that it 
may be sufficiently published. If the libeller of the coroner’s court 
were an author, and pnblished works on medical jurisprudence, and 
wanted to obtain materials, annually, for a new edition, embodying 
a considerable collection of official reports of post-mortem examina- 
then we could understand his attempts at argument, and the 
Has not that writer sufficient 


| sense to know, that the witnesses are paid out of a public fund, which, 


If the subject were to be pressed with due force on | 





for specific purposes, is placed at the disposal of the coroner, and that if he 
misapplies that money—if he makes payments from that source, except for 
the Lond fide purposes of the inquest, he acts with dishonesty, and violates 
his oath of office. We cannot quote from the article in question, as it 
would be an useless occupation of our pages. 

Would Dr. E. Moore (Thurlow House) oblige us by stating the ‘‘ sabject’’ 
of his communication. No article for publication, with the doctor's name 
attached to it, is to be found amongst our papers. 

The letter of Mr. W. P. Ward shall be published next week. 

Communications have been received from—Mr. Pollard, (Brompton ;) 
Mr. Warwick, (Southwell ;) Medicus ; Dr. Moore, (Thurlow House, Hack- 
ney-road;) Dr. Garrod; Mr. Hector; Dr. Webster, (Dulwich ;) Mr. B. 
Hamilton, (Paris ;) Mr. Stafforth ; Mr. Chingley ; Mr. Adams ; Mr. Rayner, 
(Uxbridge ;) Dr. Bryson; M.B.; Dr. Dick; Mr. Jolin; Mr. Wilton, 
(Brighton ;) Mr. Hassall, (Notting-hill ;) Mr. J. J. Lake, Royal Laboratory, 
Portsmouth ;) A Nerve; Dr. Thompson, (Padiham, Lancashire ;) Emeritus ; 
Mr. Haursell; An Occasional Contributor; Mr. Conquest ; M.D., (St. An- 
drew’s,) in reply to the libels of Mr. Lawrence on the St. Andrew's Univer- 
sity; A Citizen of the World; Dr. Garret Dillon ; Dr. Bryson (third com- 
munication); Mr. Frederick Weber; Mr, Beaumont; Mr, Bullock. 








ch could 
m in the 
induced 
ir. Syme 
d—with 
. From 
cquaint- 
ent that 
peculiarly 
we have 


dent for 
day, and 
amittee ? 
t to the 
note to 


effectual 
he treat- 
hands of 
rescued 
y asking 
*h is evi- 
do you 
tream of 


geon or 
ved ; the 


surgeon, 
his suc- 
, then it 
another 
ordance 


CRT. 
*% on the 
10 be the 


joner-in- 
iual who 


|, and in 
ywnh and 
.”* Shut 
he never 
s to the 
ted him 
hour to 


‘he press 
ve weeks 
y of our 


the next 


subject, 
pondent 

that it 
*s court 
nce, and 
ibodying 
‘xamina- 
and the 
sufficient 
|, which, 
that if he 
xcept for 
| violates 
ion, as it 


subject’ 
"s name 


mpton ;) 
e, Hack- 
Mr. 8. 
Rayner, 
Wilton, 
oratory, 
meritus ; 
(St. An- 
; Univer- 
ird com- 








THE LANCET, Janvary 22, 1848. 








=a 
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Monday, June 21st, 1847. 
MEMBERS PRESENT. 
Mr. Acland. Mr. F. French. Right Hon. T. B. 
Mr. Aldam. Sir James Graham. acaulay. 


Mr. Bannerman. Mr. Hamilton. Mr. Wakley. 
Mr. Dennistoun. Sir R. H. Inglis. Colonel T. Wood. 


Tue Rieut How. T. B. Macavtay in tHe Cuan. 
(Continued from p. 60.) 


William Lawrence, Esq., F.R.S., examined. 


1781. Mr. Wakley.]—If the public were deceived in such 
a case, would they not be deceived with their eyes open, in- 
asmuch as the terms of the certificate clearly and distinctly 
denote whence the qualification has been obtained !—This is 
the very source of the inconsistency and deception. The 
document sets out with stating a special examination, and 
then deduces a general certificate of qualification. The parti- 
cular diploma or licence can only prove a particular quali- 
fication. 

1782. But supposing the same system of examination were 
enforced by law in all the three institutions, would there be 
any inconsistency in the certificate !—If all the medical bodies 
instituted the same examination, of course they would confer 
a@ common qualification. 

783. Then there would be no inconsistency in the certi- 
pe t—No ; the certificate would then express the state of 
acts. 

1784. Do you consider that a person who professes himself 
to be a surgeon should confine himself strictly to the practice 
of surgery '!—I think that when parties have received their 

ualifications from a body which is entitled by law to give 
those qualifications, you must leave it to the judgment of 

tients to select those to whom they choose to entrust their 
ealth. To draw the line between surgical and medical 
practice is often extremely difficult ; parties who are patients 
cannot make the distinction, and even medical men are often 
ata loss. I do not consider that it would be possible by law 
to point out the distinction between the lines of practice. 

1785. And yet you object to this certificate because it does 
not endeavour to do that*—I object to that certificate be- 
cause it does not express the true state of facts. The College 
of Surgeons has the duty of examining parties respecting 
their qualification to practise surgery. The College of 
Physicians inquire into the candidate’s knowledge of medi- 
cine, and the Society of Apothecaries has been entrusted 
with the power to licens apothecaries. The certificate, 
which is a legal document, should not go beyond the truth— 
namely, the legal fact of the nee having been examined by 
a particular body, and thereby having been found competent 
to practise that branch of the profession. 

1786. But the certificate does express that, because it does 
state whence the diploma or licence has been obtained. Then 
as it is known that there is the greatest possible difficulty,— 
in fact, that it is im ible to draw the line of distinction 
between medical and surgical practice, and as it is known 
that surgeons practise as physicians, and physicians often 
practise as surgeons,—that is legalized in the certificate, and 
all are empowered to practise medicine t—If it is the parti- 
cular object of the certificate, according to your phrase, to 
legalize that course of proceeding, it appears well calculated 
to do so. Then there is another point : in the list containing 
the residences, the particular qualification is not stated; for 
example, under the head of London, everybody would be put 
as a party qualified to practise medicine, and there would be 
no distinction between physicians and surgeons and general 
practitioners. 

1787. Sir R. H. Inglis.}—You refer to the latter half of 
Schedule (C) !—Yes : there is an alphabetical list for towns, 
and under the head of London, all parties, physicians, sur- 
geons, apothecaries, and is who were in practice before 
the Apothecaries’ Act, appear in one list, as persons qualified 
to practise medicine. Now suppose a party was ill, and he 
wanted to look at the register, (although I think people do 
not call in their medical -practitioners from looking at 
regen) if a person from the country is taken ill in London, 
and he asks for this register, he looks, and he sees a name ; 
he has a fever ; some person comes to him, whose name he 
opin Be register, and asks him, © What.is the matter with 

0. 1273. 


you!” He-says,“I have a fever.” The reply is, “ You should 
not have sent for me ; I should have been very glad to attend 
your wife, if she was going to be delivered ; I am an-ac- 
coucheur.” He then sends for two or three others ; he may 
send for a surgeon, who would attend him if he had a broken 
head, but who cannot attend him in fever, but who under the 
certificate is qualified to practise medicine; or he may send to 
a mere apothecary, who would say, “ If you had a slight cold I 
could prescribe for you, but as you have a fever you must send 
for a physician.” That would be the fate of a person looking 
at this register. He finds a number of peo le huddled to- 
gether, who are all represented as persons Pualified to practise 
medicine. 

1788. Mr. Wakley.|—You are now confining your remarks 
to the registration of the place of residence !— Yes, coupled 
with the certificate. 

1789. But are you not entirely overlooking the first part of 
the schedule in which the names are registered, and the 
precise qualifications of the practitieners, and the dates of 
their diplomas or licences’—Yes. Then this person with a 
fever must ask the medical man to show him his certificate 
before he will find out whether he is a person duly qualified 
to take care of him. 

1790. That may not be necessary ; but are you not assuming 
this case, that a person might, in a country town, be taken 
suddenly ill, and be desirous to have the attendance of a 
— practitioner, a gentleman duly qualified to practise ! 
—Yes. 

1791. You assume that he would refer to the name of the 
town and the list of persons qualified ; do not you consider 
that the next thing he would do would be to refer to the name 
of the individual in the other list contained in the schedule, 
and there ascertain his qualification People do not like to 
take a great deal of trouble in matters of this kind. I do not 
think that a mn who was ill would be likely to look 
beyond the name in the first list. 

1792. Do you think that that would occupy a singie mo- 
ment !—I do not think that it would be done, and therefore 
it does not signify ; it would not oceupy any time. 

1793. You are not opposed to a good system of registration t 
—I see no objection to it; there are conveniences in a good 
system of registration. 

1794. Do not you think that the qualified practitioners of 
this country are entitled to a good registration ~The qualified 
practitioners are all registered. 

1795. But they are registered in such a manner, that no 
person can discover their qualification, or their places of 
residence !—I think there is nothing easier than to discover 
that there is a lar list of persons licensed by the Colleges 
of Physicians odlmemene. 

1796. Are you aware that you have in your own list some 
thousands of names without any residence at all ?—There are 
a great many parties who have never sent in their residence, 
and many who are dead are on the list, but they are put sepa- 
rately on the list. 

1797. Without any place of residence !—The dead people 
have no places of residence. 

1798. Have the others places of residence! —We have 
taken every pains to get the residences of all the members of 
the College. We have put advertisements in the paper, and 
taken all other measures to get the residences, and the resi- 
dences are put to the list as far as they are known, and the 
parties whose residences are not known are in a separate list. 

1799. But you have thousands of names without any resi- 
dence attached to them t— Yes, the same inconvenience must 
attach to any registration. The members of the College of 
Surgeons are dispersed all over the British empire ; you 
cannot tell whether they are dead, or where they are residing, 
in a vast number of instances ; and you never can under any 
system of registration. 

77800. You say that if you interpret the Bill rightly it 
legalizes the holding, by an apothecary, of any situation as a 
physician ; or the holding by a physician of any situation as 
@ surgeon, and also that it legalizes an rson who was in 
practice before the Ist of August, 1815 !—All ‘those parties 
are entitled to be put upon the register by the present Bill ; 
and then I think there is clause nine, which all re- 
strictions and penalties, other than those contained in the Bill, 
and ¢lause seventeen, which renders the holders of ‘the certi- 
ficate a every professional situation. 

1801. Is there any statute’ law at present to render ‘it un- 
lawful for any” to hold the office of physician in a 
public institution who is only a member of your Colleget—I 





am not aware of any. 
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1802. Or the converse !—No. 

1803. Is the Bill, therefore, doing more than legalizing 
that which is not unlawful at the present moment !—The Bill 
seems to me to confer a legal sanction on a thing which would 
be improper, and which, in fact, is absurd. 

1804. If carried into effect in particular instances it might 
be absurd; but do you object to the principle that all medical 
men should undergo, as far as may be, the same kind of exa- 
mination, and prove their competency to practise in all the 
branches of their profession, before they are allowed to prac- 
tise at all }—I do not see that it would be fit and proper that 
all medical men should undergo exactly the same examina- 
tion; there are different departments of the profession,—those 
of the physician, surgeon, and apothecary, or general practi- 
tioner; and the same qualifications are not required in all 
those departments. 

1805. Are you for rigidly maintaining the distinctions which 
now exist !—I am not for anything rigid in the matter at all. 
The distinctions which now exist are not the offspring of law, 
but they are arrangements’ which have gradually arisen in 
the course of things, with a view to supply the waats of the 
community; they are found to answer their purpose, and 
they are in accordance with the habits of the public. 

1806. Do you consider that a gentleman who is to practise 
as a general practitioner in the country should receive an 
efficient medical as well as surgical education !—I think it 
necessary that he should. 

1807. And having received it, do you see any objection to 
his practising all branches of the protession !—He must do so 
in the ordinary course of things in the country. 

1808. You do not object to it?—No; that is what is esta- 
blished, and answers the purpose very well. 

1809. You consider that the operation of the Bill would be 
to melt down the profession into a single faculty !—It appears 
designed to accomplish that object. I rather think that the 
distinctions at present existing would subsist in spite of the 
Bill; but that seems to be the obiect,as far as the Bill can 
do it, to reduce the profession io a single faculty. 

_ 1810. Is there anything in the Bill to prevent your con- 
tinuing the examinations for the fellowship as you do now !— 
No, I do not think there is, except the indirect discourage- 
ment from this common certificate. This certificate seems to 
be put in the place of the particular evidences, derived from 
the present governing bodies, of the particular examinations 
that the individual has undergone. 

1811. Could you not, by your internal arrangements in the 
College, hold out inducements to men of high mental attain- 
ments to belong to your institution, and to acquire those 
honours which you consider your institution is calculated to 
confer !—That is what the College does as far as it can do it. 

1812. Do you find anything in this Bill to prevent your 
adopting such a course, or to interfere with your internal 
regulations !—I think that this common certificate, and the 
whole state of things under this common list, is calculated, as 
far as legislative provisions can go, to discourage us. 

_ 1813. Before your new charter was granted, you had one 
list of members of your College !—Yes. 

1814. And did not the names of Sir Astley Cooper and 
Mr. Abernethy appear as members upon that one list !— Yes. 

1815. Did not the name of John Hunter appear as a member 
of your profession upon that one list Yes. 

1816. The most distinguished members of the profession 
were all in that common list !—Yes. I am not speaking par- 
ticularly of the College of Surgeons, but of the arrangements 
of the profession altogether. 

1817. Was there any other list, before the new charter was 
granted, than the list of members of the College !—No, there 
was not. 

1818. Did you find that such arrangements had a levelling 
effect, and prevented men of high capabilities from belonging 
to the profession; and did they endeavour to study elsewhere, 
with a view to acquiring greater reputation !—Certainly not. 

1819. Why do you consider that under the new arrange- 
ments provided for in this Bill, which is not of a levelling 
character, that effect would be produced !—I have not been 
speaking with regard to the College of Surgeons, or the dis- 
tinction between members and fellows; my observations 
apply to the arrangements of the profession generally. The 
part of this Bill which provides for the registration of persons 
qualified to practise medicine, as far as any such arrangement 
could accomplish the purpose, I think would destroy the dis- 
we which at present exist, and exist beneficially to the 
public. 

1820. Then does your objection lie rather to the principle 
of allowing all men to practise medicine indiscriminately, 





who have undergone a medical examination, or merely to the 
manner in which their names would be entered in the regis- 
tration to which I have referred }—My objection to the regis- 
tration part of the Bill is, that it is calculated to do away 
with the existing distinctions of the profession—physicians, 
surgeons, and general practitioners, and to confound them all 
in one common mass of persons, “ qualified to practise medi- 
cine.” 

1821. Is your objection virtually against their being so 
blended in the certificate, or against the practice itself; in 
other words, do you object that a surgeon should practise 
medicine !—I do not object to the existing arrangements of 
the profession, or the existing modes of practice. 

1822. You will perceive that that is not an answer to the 
question; do you object that a surgeon, calling himself, if you 
please, a pure surgeon, should practise medicine or not; in 
other words, do you consider that a person, practising as a 
pure surgeon avowedly, should strictly confine himself to the 
treatment of surgical cases !—TJ do not think it possible to con- 
Jine physicians strictly to medical cases, or surgeons to surgical 
cases, nor do I think that it would be any advantage that they 
should be so confined. 1 think it is desirable that they should 
be well edueated, and that the public should have the choice 
of being attended by those in whom they have the greatest 
confidence. I think that the qualification should be accord- 
ing to the department of the profession that the parties 
belong to. I see no reason for interfering with the outing 
division of the profession into physicians, surgeons, an 
general practitioners; the public do not complain of that 
division, and the profession are not dissatisfied with it, and I 
see no reason whatever for the oy! important alteration 
which is indirectly attempted by this Bill. 

1823. If the present certificate denotes that a person has 
undergone an examination as a surgeon, and he is practising 
medicine—that is, treating medical cases, is there not some 
impropriety of conduct somewhere !—No; the public choose 
to be attended and to entrust their health to those in whom 
they place the greatest confidence; and if those parties have 
been well educated and examined, J see no objection to a party 
in a surgical case putting himself under the care of a physician, 
if he chooses, or vice versa. The general course of practice is 
in that particular branch to which the individual belongs; 
but the boundaries are indistinct, and you cannot define them 
by law. 

*824. The certificate in Schedule (B), and the mode of 
registration in Schedule (C), indicate to the public from 
what place the individual has derived his qualification, and 
the period at which he obtained it; can you conceive that 
there is any objection, on better reflection, to such an arrange- 
ment !—ZJ object to giving one certificate to all members of the pro- 
fession as being duly qualified to practise medicine; I do not 
object to a certificate that shall express what the qualifica- 
tion is, because it is expressed in the letters testimonial 
which the individual possesses, that he has been examined as 
a surgeon, and that he is qualified to practise surgery, or that 
he has been examined as a physician, and that he is qualified 
to practise medicine, or that ke has been examined as a 
general practitioner. 

1825. And yet you admit that it is not possible to draw a 
distinct line, or for an individual to confine himself to the 
practice of surgery !—The difference, as I have said, is not 
well defined. 

1826. In what department of medical knowledge do you 
conceive that the surgeon ought to be educated in which the 
physician ought not !—The performance of surgical opera- 
tions, the management of accidents, and a great deal of 
manual work; those are things which physicians never under- 


take. 

1827. Now, I will put the same question with regard to 
physicians; in what department of the profession do you con- 
sider that a physician ought to be educated in which a sur- 
geon should not be educated !—I do not think that there is 
any branch of medical science that the physician is educated 
in, in which the surgeon ought not to be informed. Those 
scientific principles which are the basis of the practical art, 
as conducted by physicians, are common to the physician and 
the surgeon; the extra education must be that of the surgeon 
in the manual part of the profession. 

1828. Looking to what P yan regard to be a competent edu- 
cation for physicians and surgeons, take men of the highest 
class in , which do you consider the higher department of 
the profession, that of surgery strictly so called, or that of 
medicine so called!—I think the public consider the phy- 
sicians to be the highest department. 

1829. But you have stated that the public are incapable of 
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judging in these matters; I wish, therefore, to know your 
opinion !—I do not think they are incapable of judging upon 
such a point as that; the public are not capable of judging of 
the amount of medical skill of individuals. But in point of 
rank, the Herald’s College would put physicians first. They 
study and obtain degrees in universities, and have always 
been justly respected as learned men. English physicians 
have generally been educated at Oxford or Cambridge, with 
the nobility and gentry of the realm, and thus in public 
estimation they hold the highest social rank in the profession. 

1830. My object is to ascertain how you would rank the 
physicians ond surgeons !—I should be inclined to put them 
on a par, but I am not at all unwilling to concede the priority 
to the physicians; they are more learned, and receive a better 
education. I wish surgeons received as good an education as 
they do. 

1831. You have expressed your approval of the new 
charter of the College of Surgeons!—I think it has worked 
very well. 

1832. Do you recollect under what circumstances that 
charter was conferred on the College!—That is a large 
question, the circumstances under which it was conferred. I 
remember that a member of her Majesty’s Government 
considered that it might be expedient to make some change 
in the profession, and I suppose that led to the new charter 
of the College, which, as I apprehend, was intended to form 
part of a more general measure relative to the medical pro- 
fession. I do not suppose that the charter of the College 
would have been granted in reference to the College alone; 
I should think it was part of a general scheme. 

_1833. Did the Council take the initiative in this matter !— 


0. 
1834. In the preamble of the charter it states that you 

presented a memorial to the Crown, praying that it might be 

granted !—I dare say we did; but that was not the first step. 

1835. Was not that memorial the first proceeding !—It 
might be apparently the first, when you came to see the 
public representation of the affair, but that was not the very 
commencement of the business. Ifa charter is to be granted, 
you must present a certain petition asking for it. 

1836. Does your memory enable you to state what was the 
first proceeding in the business ?—I think the first proceeding 
in the business was, that the Secretary of State for the Home 
Department was kind enough to send to the College a sort of 
sketch of an intended Bill for the reform of the medical pro- 
fession, in which this change in the constitution of the College 
was included. 

1837. Were the heads of the charter furnished to the 
Council!—I do not think the heads of the charter were 
furnished, I think that some of the heads of the general 
measure were furnished. 

1838. Do you recollect what proceeding was taken in con- 
tomy of the first application from the Secretary of State ? 
—The first proceeding was to do what the Secretary of State 
intimated to the Council—viz., to see those heads, and to form 
an opinion respecting them. 

1839. Did the plan of the new charter originate, as far as 
you remember, with the Secretary of State, or with the 
Council !—I think the Secretary of State had more to do with 
it than the Council, as to the general plan of the charter, but 
it was ultimately determined upon, after a great deal of con- 
sideration, and many conferences. I will not pretend to 
distinguish accurately between the amount which was con- 
tributed by the Secretary of State, and the modifications or 
alterations which might have arisen from conferences with, or 
consideration by, the Council. 

1840. Do you recollect whether any suggestions were made 
by the Council, and whether those suggestions were adopted ? 
—I dare say they were, but this was a considerable time ago, 
and it was a complicated business; there have been a good 
many meetings of the Council on many other matters, and 
I cannot therefore pretend to say exactly. 

1841. Are not persons ineligible to be admitted on the Council, 
who are practitioners in midwifery ?— They are. 

1842. Did that proposal originate with the Secretary of State, 
or with the Council ?—I think it is very likely that that originated 
with the Council. 

1843. Do you recollect whether that was discussed in the 
Council !—I recollect that it was discussed, because there was 
a difference of opinion upon it. 

1844. Do you recollect whether that suggestion was con- 
tained in the original sketch which you received from the 
Secretary of State !—I do not think it was, but I cannot speak 


1845. By the charter you were empowered, in the first 
instance, to nominate, at your Ear within a year, a 
certain number of members as fellows !—Yes. 

1846. How many did you nominate in the first instance !— 
The charter required the Council, within three montks, to 
nominate a certain number, not fewer than two hundred and 
fifty, and not more than three hundred; and then the charter 
further empowered the College to nominate other members 
within a year, apparently under the consideration that there 
might be omissions, and something wanting to be rectified, 
and under that power, three hundred more were nominated 
before the end of the year. 

1847. Sir J. Graham.]—Were these the words of the 
charter (a paper being shown to the Witness:) “ The Council of 
the said College, with all convenient speed after the date of 
these our Letters Patent, and before the expiration of three 
calendar months from the date hereof, and in such manner as 
the said Council shall deem best, shall elect to be fellows of 
the said College any such number of persons, being members 
of the said College, and not being, in the whole, less than 
two hundred and fifty, nor more than three hundred, as the 
said Council shall think proper. It shall also be lawful for 
the Council of the said College, at any time or times after the 
expiration of the said three calendar months, and before the 
expiration of one year from the date hereot, by diploma or 
diplomas under the seal of the said College, and in such 
form as the said Council shall think fit, and without any fee, 
to appoint any other person or persons, being a member or 
members of the said College, to be a fellow or fellows of the 
said Royal College of Surgeons of England” !—Yes, several 
have come in for examination since those were nominated ; 
the latter were the older members of the profession, and 
many of them have died. é 

1848. Mr. Wakley.]—Do you recollect what particular rule 
you observed in electing the fellows in the first instance; that 
is, with regard to the selection of the persons whom you 
deemed the best qualified to occupy the position of fellows? 
—Yes. I would say, in the first place, that the Council 
determined not to make the nomination an individual question 
in any case, but to take them by classes. In the first place 
they took the surgeons of all the hospitals in England and 
Wales which are recognised by the Council as schools of 
surgery; all recognised teachers of anatomy and surgery; 
then persons having considerable reputation as surgeons, and 
called in to consultation in surgical cases by the practitioners 
in their neighbourhood, wae they had no connexion with 
hospitals. Then next they took a certain number of medical 
officers in the military and naval service of the country, 
recommended by the heads of the respective departments; 
the Council had not a knowledge of the qualifications of those 
gentlemen, and therefore referred, upon that subject, to the 
director-general of the army, and to the physician-general of 
the navy. Next they took gentlemen practising as surgeons 
in London, who, though not cennected with hospitals, were 
considered eligible to the Council under the former charter, 
and according to former usages; those were parties who gene- 
rally had practised surgery simply under that denomination, 
and parties who had a kind of right, recognised by usage, to 
come on in their turn for nomination to the Council; some of 
those were put upon the list of fellows. Next they took 
persons distinguished for the cultivation of the kindred 
sciences of anatomy, physiology, and natural history, such as 
Professor Owen; Mr. Mantell; a gentleman of the name of 
Newport, a general practitioner, who had gained the medal of 
the Royal Society; and some other members who had dis- 
tinguished themselves in the cultivation of science. Lastly, 
other names were inserted for special reasons, being prin- 
cipally those of teachers who had been recognised by former 
acts of the Council; for instance, persons who had been 
teachers of anatomy and surgery, or persons holding im- 
portant public offices; among the latter were four senators of 
the London University. ‘ 

1849. Were surgeons of public dispensaries selected !—Yes. 
I think the surgeons of dispensaries in London were admitted. 
1850. And of infirmaries generally throughout the country? 
—The surgeons of those recognised by the College were all 
placed on the first list. Subsequently the College put upon 
the second list the surgeons of hospitals in the country, which 
were not recognised by the College, and also surgeons of dis- 
nsaries. x : 
1851. How are the appointments of surgeons to infirmaries 
and hospitals in the country made !—There may be particular 
rules in each case; I do not know of any general rules that 
are applicable. 





a that, and I would not wish to speak to it 


without being sure that I was correct. $ 


1852. Are they in general elected by the subscribers !—Yes. 
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1853. In other words, by the public —Yes, in the same way 
as in London by the governors. 

1854. The public having appointed those persons to the in- 
stitutions you have named, the Council rere of the = 
position of making them fellows of the College when they 
the power under the new charter !— Yes. 

1855. Did you institute any inquiry in such cases to ascertain 
whether the public had made a good choice, and whether the per- 
sons whom they had selected were preéminent above their profes- 
sional brethren for the services which they had rendered to surgical 
science ?—No; such an inquiry would have been impracticable; 
they were appointed on the ground of their holding important 
public situations. 

1856. In one part of your examination, you stated that the 
public were not capable of judging of medical skill !—I stated 
that in reference to the confidence reposed by patients in 
their medical attendants. The case of a subscriber to an 
hospital voting for a surgeon is totally different from that of a 
patient sending for a medical man. Although unable to esti- 
mate professional skill, the public can judge well enough 
of professional character. In the case of public professional 
peepee they usually select the persons best quali- 

ed. 

1857. Such appointments you believe are not generally 
obtained by improper means !—I am not acquainted with any 
instance of their being obtained by a means. 

1858. Not the office of surgeon or physician to a public in- 
stitution !—I cannot deny the possibility of such a thing; the 
question is a very general one. I cannot state any particular 
instances. I can state generally my belief that the best qua- 
lified men get those situations; it has been so as a general 
result. 

1859. That is your impression !—I am sure of it, because I 
know the individuals. 

1860. The College, having to confer an honorary title and 
an important privilege, adopted no course of inquiry to ascer- 
tain what was the competency of the individual in each par- 
ticular case, otherwise than the approval which had been 
bestowed upon him as regards his professional reputation by 
the public who were living in his immediate vicinage }—We 
considered that the best criterion. 

1861. Then you believe that mankind are capable of judging 
of medical skill !—I think ee f will generally select the per- 
sons best qualified. I do not think that mankind are capable 
of judging of the skilfulness or unskilfulness of a medical 
man. Ifa person is ill, and sends for a physician or surgeon, 
if he has administered to him a quantity of medicine, he does 
not know whether that is or is not the proper treatment; but 
a gentleman living in the country, and subscribing to an 
infirmary, is pretty well acquainted with the general reputa- 
tion for skill of the medical men who live around him. 

1862. If you can rely upon the judgment of the public to 
the extent you have described, what danger do you fear can 
arise to the character of the profession from the adoption of 
the certificate as it is found in the schedule of the Bill before 
the House !—I have said that I think that the good sense of 
ad public would neutralize the effect of your Registration 

ill. 

1863. Mr. Acland.}—Does not the practice of a surgeon in 
a public hospital, in the face of his professional brethren, 

ord the strongest test of professional competency which 
your profession has !—I know of no better. 

1864. Is it not that which brings the medical man more 
nearly into the position of the barrister than any other !—I 
think it is. 

1865. Sir J. Graham.]—Was not the selection of fellows 
under the new charter, while it was allowed to be nominative, 
made once for all, and under the charter it cannot be re- 
peated?—-The nomination could not be repeated after the 
expiration of twelve months; it was at an end then. 

1866. It was necessary to form a constituent body under 
the charter!—There would not have been a constituency 
unless parties had been so nominated. 

1867. Henceforth your power of nomination is at an end !— 
Yes; the fellowship is now confined to those who have under- 
gone a more extensive education, have a higher degree of 
qualification, and have attained a greater age. 


1868. Whatever defect may have existed in the nomination | 


granted for a year has now ceased !—Entirely. 

1869. Henceforth for ever, under the charter, admission 
must be obtained by test of merit !—Yes; the nomination 
was only a temporary contrivance to produce a constituency 
at the moment, which could not have been created in the 
regular course of examination for a long time. 

1870. The imperfections in that system, whatever they 


| were, are now at an end !—Yes, and the evils and imperfee- 
tions of the thing, if impertielly looked into, will be found to 
ew 


have been exceeding] . Iam rather surprised that they 
ver not more, canadien the nature and difficulty of the 
affair. 


1871. Mr. Wakley.])—Great improvements in the nature of 
| the College have been effected within the last twenty years? 
| —I think the efficiency of the College, and its utility as a 
| public institution, have been much increased in the lagt 
| twenty years. 
| 1872. Sir J. Graham.J]—Looking from the height which 
| you occupy in the profession, and considering the matter dis- 
| passionately, do you think that the 600 most eminent surgeons in 
England are now fellows of your College?—I should say that 
| there is no one surgeon of great eminence that is out of the 
register; I do not mean to say that they are all eminent men that 
are in it. 

1873. But on the whole, are the 600 most eminent surgeons 
in England and Wales now fellows of the College !—No doubt 
of it. I will state, without any hesitation at all, that there 
was not a single name put upon that list of fellows from any 
private feeling or favouritism, or a single name left out from 
any private feeling against that individual. 

1874. Mr. Wakley.]—Did you introduce the names of all 
whose schools you recognised’—There may have been an 
omission or two. 

1875. You stated that none were excluded from any private 
feeling ‘—None were excluded from any private feeling. 

1876. Isit the fact that you are now receiving the certificates 
of the competency of individuals in anatomy and surgery from 
persons whose names have been excluded from the list of 
fellows of the College !—No, that is not the fact. 

1877. Is it notso with regard to one individual }—It is; you 
said persons. 

1878. It is the fact that there is one exclusion }—It is; that 
individual was not placed on the list. 

1879. Sir J. Graham.J}—Was that individual excluded on 
account of personal prejudice, apart from demerit, as it ap- 
peared to the Council !—Certainly not from personal preju- 
dice. 

1880. Mr. Wakley.]|—Is his competency as a teacher ad- 
mitted !—It is,and I believe that he is competent in the 
branches that he teaches. 

1881. Sir R. H. Inglis.j—His demerit, then, was not profes- 
sional, but personal ?—Exactly. 

1882. Mr. Wakley.]}—Do you consider it desirable that the 
qualification of practitioners should be equalized as far as 
possible throughout the kingdom, and that the right of prac- 
tice should be general upon that equality of qualification !—I 
think it desirable that practitioners should be as highly qua- 
lified as you can make them; that they should possess as much 
knowledge as possible. 

1883. In your discussion upon the subject in the Council, 
did you at ail agree upen any plan for array he qualification 
equal throughout the different parts of the United Kingdom 
of Great Britain and Ireland !—The Council has not had to 
consider such a question as that; the Council is the Council 
of the College of Surgeons of England, acting under their 
charter, which defines the objects for which they are created, 
and it is not their business to endeavour to equalize the edu- 
cation throughout the whole of the profession. 

1884. But you are aware, in reference to the Bills of the 
right honourable baronet, that that proposition was contai 
in all the Bills that he submitted to Parliament !—I will not 
speak to all the provisions of all the Bills; I do not recollect 
that that was one of the provisions of the Bill. 

1885. It was p that there should be a mode of 
equalizing the examinations and the education in the diffe- 
rent colleges and universities, and that if that proved satis- 
factory, and they could act upon it, the right to practise 
should be Cudanle you would agree to that !— Yes, supposi 
sufficient security is given for the amount of education, 
the nature of the examination; that, of course, would 
a necessary condition to giving a general liberty of prac- 
tice. 

1886. Then I wish to ascertain what the Council deemed a 
sufficient securityt—That I cannot state. I cannot state 
what the Council thought upon a vast variety of things, and 
upon a vast variety of occasions, with reference to thi 
matter. 

1887. You are aware that all the curricula and ordon- 
nances and by-laws were to be submitted, under the al 
honourable gentleman’s Bill, to the Council of Health t- 


es. 
(Te be gontinued,) 
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LECTURE XI. 
BLENNORRHAGIC AFFECTION OF THE TESTIS. 


Many different names have been given to this affection— 
viz, venereal tumour of the testis, venereal obstruction, 
hernia humoralis, gonorrhea fallen into the scrotum, blennor- 
rhagic orchitis, urethral orchitis, hydrorchitis, &c. Nene of 
these appellations is strietly applicable, if due regard be paid 
to the nature and seat of the disease; but this will become 


Se as we p ° 

he epididymis is the principal and very often the only 
part affected, but the inflammation, in some few cases, spreads 
to the other elements of the testis; thus it may attack singly, 
either the epididymis, the vas deferens, the body of the testis, 
or the tunica vaginalis; or else it may affect two of these 
parts at the same time, and even sometimes involve them all 
together. Just in the same way we see inflammation single 
out the trachea, the bronchi, the parenchyma of the lungs, 
the pleura, or attack two, three, or all of these organs at the 
same time. Urethral blennorrhagia is by far the most fre- 
quent cause of epididymitis, while it is worthy of remark, that 
balanitis and balano-posthitis never give rise to it. Swediaur 
erroneously imagined that the disease under consideration 
was always the result of virulent blennorrhagia; it is very 
probable that this mistake arose from the fact that urethral 
ehancres, situated in the balanic region of the urethra, pro- 
duce disease of the testis by giving rise to a blennorrhagic 
discharge. As regards the different regions of the urethra, it 
may be noticed that epididymitis seldom appears when the 
urethritis still occupies the balanic part of the canal, and that 
there is more likelihood of its occurrence when the inflam- 
mation has reached the prostate gland, which extension may 
take place between the second and fourth week after the 
onset of the disease. I have here the authority of Hunter, 
who was well acquainted with these facts. Epididymitis 
generally comes on when the acute stage is over, and when 
there is but a small amount of discharge left. 


Circumstances favourable to the development of the blennorrhagic 
affection of the testis. 


1 First and foremost, . must mention the me coneemnnne of 
jennorrhagia, as grea yy ing to the disease; and in 
the face of auch a fact, ¥t te y to be credited that men of 
high standing and character couid advise surgeons to let 
blennorrhagia take its course undisturbed. The peculiar dis- 
position and structure of the testes, their occasional large 
volume, the length of the vas deferens, the thickness of the 
cord and varicocele, have, one and all, been reckoned among 
the circumstances favourable to epididymitis. Experience 
has shown that the left testis is oftener attacked than the 
right, but statistical reports do not agree in this respect; 
those whose right epidiay: is gets inflamed generally wear 
the scrotum on that Poo ay Both epididymes may Somme 
affected at the same time, or successively; the same side ma 
experience several relapses, and one attack of epididymitis 
predisposes to subsequent ones in the same ergan. To com- 
plete the list of the causes which I have mentioned, I must 
add, ill-timed sexual intercourse, masturbation, protracted con- 
tinence, undue excitement of the generative organs, their 
sudden exposure to a « bruises, pressure, contusion, long- 
continued erect posture, horse-riding, fatiguing walks, strain- 
ing, wrestling, and constipati Authors on this subject 
have regarded blennerrhagie epididymitis as an accident 
resulting from the treatment, and attributed the testicular 
affection to a sort of r ion, arrest, or metastasis of the 
inflammation; even copaiba and cubebs have been accused of 
causing the mischief. But by careful investigation, I have 
found that most of the patients who suffer from epididymitis 
have used no treatment, or have been satisfied with linseed 
tea and slops. It must be confessed, on the other hand, that 
an ill-judged treatment, the too frequent use of catheters and 
bougis, may favour the transmission of urethritis to the 


elements of the testis; but. the most frequent cause lies in the 
blenno: ia itself; and it is therefore evident that all those 
means which are resorted to in order to remove it, act. as pro- 
wagection to the affection of the testis. 
remonitory symptoms.—The testicles feel heavy and drag- 
ing there is uneasiness and dull pain in the groins; frequent 
esires for micturition; and shooti through the whole 
scrotum. Pressure on the epididymis causes intense pain; 
the spermatic cord feels thickened; a tumour, formed by 
obstruction in the epididymis, becomes apparent; and this 
swelling looks flattened io side to side, on account of the 
pressure of the patient’s thighs. There is pain along the 
cord, and the course of the crural nerve, as well as in the 
lumbar region. Febrile reaction may or may not occur, 
and the mischief is generally confined to the epididymis, 
with an occasional effusion into the tunica vaginalis, which 
latter is then merely an epiphenomenon, unconnected with 
any inflammation of the tunica itself, being only a lesion 
of secretion. This passive hydrocele, the size of which 
is very variable, exercises a certain compression on the 
testis in front, while the inflamed epididymis does the 
same posteriorly, so that the body of testicle experiences a 
pretty considerable pressure on all sides. The effused liquid 
is ~~ transparent, and the tunica perfectly sound; tapping 
and post-mortem examination have proved this. The inflam- 
mation of the tunica is extremely rare; I only remember two 





cases where it occurred. The pain is then more acute and 
superficial; there is more fever, and the slightest motion 
causes great suffering; the transparency is lost; the subscrotal 
cellular tissue gets involved; the scrotum turns of a bright 
red, and a puncture gives issue toa purulent and flaky fluid, 
The body of the testis itself may, in some rare instances, be 
attacked; the pain is then still more intense, and of astrangu- 
lating kind; the elasticity of the organ disappears, it forms a 
uniform mass with the epididymis, becomes heavy, and loses 
all fluctuation; the uneasiness in the groin increases, inflam- 
matory fever is set up; hiccough, syncope, nausea, and vomit- 
ing come on; the sensibility of the organ becomes exaggerated; 
and the cord feels extremely tense. The inflammation of the 
body of the testis does not materially increase the volume of 
the whole tumour, because the tunica albuginea resists the en- 
largement, and this is likewise the cause of the strangulating 
pain felt in didymitis. 

The blennorrhagic affection of the testis isan acute disease; 
it will reach its highest point of intensity in three or four 
days, and the acuity is increased when the testis itself be- 
comes eng: The symptoms are less distressing when 
patients have experienced former attacks, and in these cases 
they may assume an indolent character. The general duration 
is from thirty to thirty-five days, and the manner in which the 

i terminates is as follows:—by delitescence, when the 
inflammation gives way very early, and by simple resolution, a 
little later; when it becomes chronic the lymph gathers in 
different pests of the organ, and forms indura nodules, 
which, in lymphatic or scrofulous subjects, are anything but 
satisfactory; you will generally find these kernels in the epi- 
didymis. Th simple te , the testis feels smooth, uni- 
form, and soft, but in the case just mentioned it is hard and 
rugged. Suppuration is rare, and its occurrence is always a 
bad sign, for it generally points to the presence of tubercles; 
yet it may sometimes merely destroy the subscrotal cellular 
tissue, and do no further mischief, while the epididymis hardly 
ever suppurates. We may therefore look upon epididymitis 
as a trifling affection, when it is free from complications; the 
effusion which sometimes accompanies it is gradually ab- 
sorbed as the epididymic inflammation declines, but it will 
sometimes persist, aud become the exciting cause of a hydro- 
cele. Vaginalitis may end either in resolution, or in adhesion 








of the two serous layers after the absorption of the liqui 
or, which is more frequently the case, in suppuration an 
abscess. Orchitis or didymitis also ends either by resolution 





or suppuration, but the resolution often goes beyond the 
vatural limits, and produces atrophy. Before I speak of the 
treatment, I will just merition a few peculiarities resulting 
from a deviation in the normal descent of the testis. _ 

When the testis remains in the inguinal canal it is liable to 
different lesions, which might be mistaken for a suppurating 
bubo; so that you must alwaysascertain, before you make any 
incisions, whether both testes have descended into the 
scrotum. I was once, myself, on the point of evacuating the pus 





of what appeared a bubo, when I noticed that the co nd- 
ing half of the scrotum was empty; and another time, I was 

reparing to open a tumour in the perinzeum, w took 
for an abscess of Cowper's glands, when I made the same dis- 
covery. In this latter case the testis had descended lower 
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than usual. I remember a case, where a testis, arrested in 
the inguinal canal, became inflamed by hard riding, and 
another, where inflammation took place, as a result of blen- 
norrhagia. There is even a case mentioned, where the testis 
got into the crural canal, and appeared on the internal and 
anterior aspect of the thigh: if this had been attacked with 
inflammation, I need not tell you how disastrous the results 
of an incision would have been. In cases where the testis re- 
mains within the abdomen, its inflammation may be mistaken 
for peritonitis, enteritis, abscess in the iliac fossa, &c. This 
inflammation is, however, extremely rare, for the testis thus 
imprisoned in the abdomen is almost completely atrophied. 
—( Mackenzie.) 

The blennorrhagic inflammation of the elements of the 
testis may be followed by plastic indurations or alterations, 
which might be confounded with a cancerous sarcocele; there- 
fore, when we wish to draw the prognosis of an affection of 
the testicles, we may at once take a favourable view of the 
case, when we discover that blennorrhagia has preceded it. 
But bear in mind, that didymitis may become the exciting 
cause of the evolution of tubercles in the body of the testis, 
and that the inflammation of this organ may become the 
origin of divers kinds of degeneration within its texture. 
Even syphilitic sarcocele may spring up when the diathesis is 
syphilitic; but when the poison of lues is put into play, the in- 
flammation ceases: the same remarks apply to the cancerous 
diathesis. To resume: I beg you will recollect the two fol- 
lowing axioms:—First, blennorrhagic epididymitis has hardly 
any tendency to end by suppuration; didymitis or orchitis 
has. Secondly, epididymitis leaves the epididymis in a state of 
hypertrophy; crchitis leaves the body of the testicle in a state 
of atrophy. 

Treatment of epididymitis.—This may be either prophylactic 
or * 'ee either adapted for the acute or the declining 

riod. 

The prophylaxis consists in getting rid of the blennorrhagia 
as soon as possible; and whilst we are attempting to do this, 
to remove all causes which might aid the development of 
epididymitis, by advising rest, the use of a suspensory 
bandage, attention to the bowels, and the avoidance of any 
excitement of the generative organs. The disease may be 
nipped in the bud in the following manner:—Rest in the 
horizontal posture, elevation of the scrotum, the application 
of a thick layer of knife-grinder’s clay to the testicles, ice, 
lotion of acetate of lead, and cold injections. In the acute 
stage, when the inflammation is fairly developed, when there 
is congestion and an effusion of plastic lymph, we must have 
recourse to the following means:—Rest, decubitus, elevation 
of the scrotum, (congestion in the veins of the cord, and an 
increase of inflammation in the testes, will arise, if they be 
allowed to remain pendant,) frictions with equal proportions 
of belladonna and laudanum on the scrotum, along the sper- 
matic canal, in the lumbar region, or on the internal and ante- 
rior part of the thighs, to relieve pain; low diet, diluent 
drinks, and local abstraction of blood, (if the inflammation 
runs high, without febrile reaction,) either along the course of 
the spermatic cord, from the perinzeum, or around the root of 
the scrotum, but never from this organ itself. I have men- 
tioned before why I object to this. The opening of a few 
veins of the scrotum with the lancet has been advised, but 
you obtain very little blood in this manner. Warm baths 
are useful, but you must watch their effects; hip-baths should 
be eschewed altogether—they favour congestions,—(Lisfranc.) 
Saline purgatives act in the same way as bleeding, since they 
produce a serous derivation from the intestinal canal. When 
there is much fever, it is advisable to bleed from the arm; 
venesection very often relieves pain, and should never be 
omitted when the body of the testes shares in the inflamma- 
tion. The treatment which I have just described proves in- 
sufficient with some patients: I would then recommend to 
apply the same means, with renewed vigour, and if, in spite 
of all, suppuration takes place, to give exit to the matter 
without delay. M. Vidal has sevined a practice formerly in- 
troduced by Jean Louis Petit—viz., to free the tension of the 
tunica albuginea, by an incision into the same, whenever he 
makes out that the body of the testis is involved. I think 
this a very judicious course, although some surgeons exagge- 
rate the danger of it; indeed, the fibrous coat of the organ 
seldom escapes in the tapping of small hydroceles. This in- 
cision is to be made with a lancet, and may be from half an inch 
toan inch in length. Some practitioners apprehend a hernia of 
the seminiferous vessels, but experience has shown that this 
fear is groundless. If the effusion in the tunica vaginalis is 


inconsiderable, and there is but little pain, you may await its 
absorption; but when the hydrocele is large, and there is 








much tension, you should tap. As soon as you have ascer- 
tained the presence of abscess, you must give exit to the 
matter, to prevent the encroachments of the purulent sac. 
But it may now be asked, what is to be done about the dis- 
charge, whilst we are treating the testicular complication ¢ 
As long as we are combating the acute stage of orchitis, we 
must refrain from the anti-blennorrhagic remedies, although 
the discharge may be going on. If it tes completely ceased, 
you must not, like some practitioners, endeavour to reéstablish 
it. This is detestable practice; for besides increasing the in- 
flammation of the testes by this uncalled-for intervention, it 
not unfrequently provokes irritation and inflammation of the 
prostate pm and of the neck of the bladder. Catheterism, 
often repeated, and the introduction of the matter of another 
blennorrhagic patient, are used for the purpose of recalling 
the discharge. Both these modes are dangerous, but the 
latter is extremely so; for who can vouch for the non-existence 
of urethral chancres in the patient from whom the matter is 
taken ? 

A word about compression, as practised by Friecke, of 
Hamburg. At the very onset it is a very good thing, particu- 
larly when combined with proper hygienic precautions, and 
low diet. Strips of adhesive plaster are first a ae around 
the root of the testis, to prevent it from slipping from 
those which are to be carried, in a circular manner, to 
its lower part, a portion of which is left bare. To this, 
other bands are to be applied in a longitudinal direction, and 
secured by circular ones upon them. If an hour after the 
compression has been effected the pain is gone, the pressure 
may be allowed to continue; but if there be much and in- 
creasing suffering, it must be given up, for fear of gangrene. 
At all events, patients who submit to this mode of treatment 
must be closely watched, the loose parts reapplied, and 
strangulation of the upper strips prevented. Compression 
must be avoided when there is the slightest inflammation in 
the cord, for the part of the latter which is beyond the reach 
of the pressure becomes doubly inflamed by the violence done 
to the part constricted. I would advise Friecke’s method in 
that peculiar kind of epididymitis which I have called sym- 

athetic. 

featnent of the declining stage-—You must not be in too 
great a hurry to give up emollient y opera - low diet, &c., 
and do not begin discutients until the pain is gone and the 
heat abated. These may consist of Goulard’s extract, solution 
of sal ammoniac, aromatic fomentations, frictions with 
mercurial, belladonna, iodide of potassium, or iodide of lead 
ointments. Do not use Vigo’s plaster* too soon, for it is very 
apt to recal the inflammation; give in these cases a fair 
trial to compression, for with all the precautions I have men- 
tioned, it may assist remarkably. When you order mercurial 
frictions see how far your patients are affected by them, and 
recollect that some persons are fearfully salivated by a very 
small dose. Soap, as well as conium plaster, I have found to 
answer very well in some cases. Plasters, besides the effect 
produced by the drugs they contain, act by keeping the parts 
in a sort of vapour-bath, formed by the retained perspiration. 
If resolution were not brought about by these means, calomel 
and conium in repeated small doses might be tried. When 
all these remedies fail you may suspect the existence of a 
symptomatic hydrocele, which it is important to get rid of. 
An iodine injection, and the iodide of potassium internally, 
will probably effect this. When a scrofulous diathesis is in the 
way of the cure, give cod-liver oil, steel and bitters, and order 
sea-bathing, with a generous diet. If the tumour assumes a 
carcinomatous degeneration, we must have recourse to 
amputation. But whilst the patients are undergoing this 
treatment, what must be done for the discha if it still 
persist When the declining period of epididymitis has 
arrived, I pay great attention to the aodieel discharge, 
besides treating the affection of the testis; for were we to 
neglect this we would allow the primary cause of the disease 
to continue. I advised you to overlook for awhile the blennor- 
rhagic discharge at the first onset of the epididymitis, because 
the means employed to control this complication would be in 
the way of the other antiblennorrhagics; but when the 
affection of the testis is on the decline, the two treatments 
may be used at the same time, and the sooner you conquer 
the discharge, the sooner you get rid of the epididymitis. 

Functions of the organ.—The use of a suspensory 
must be kept up some time after the cure, and sexual inter- 
course should be refrained from for a long period after the 





* Emplastrum Vigo cum mercurio is en old preparation lately revived 
(Zimmermann mentions it in his Traité del"Expérience.) It is composed ot 
simple plaster, yellow wax, Burgundy pitch, ammoniacum, bdcliium, 
olibanum, mercury, styrax, and oil of la a <% 
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cessation of the inflammation. Seminal constipation may be- 
come a cause of excitement, and of a re-appearance of 
inflammatory symptoms; we could not then consistently 
advise continence. The seminal fiuid will, in these cases, 
assume a rusty colour, which is owing to lacerations of the 
ejaculatory vessels, just as they occur around the anus after 
long constipation ; these solutions of continuity are the result 
of the distended state of the spermatic vessels. When this 
rusty colour persists for some time, it indicates a fungous 
state of the lining membrane of the seminiferous vessels. 


Blennorrhagia in the female. 


I shall be able to begin to-day the study of blennor- 
rhagia in the female. It may have its seat on the vulva, in 
the urethra, the vagina, or the uterus respectively, or on two, 
three, or all these parts together. Before I enter into details, 
I must apprise you that women give many more blennor- 
rhagias than they get in return, that they not easily contract 
the disease during the menstrual period, and that they often 
are shielded in the interval by leucorrheal discharges. I have 
described, when I was occupied with general considerations 
on this subject, the symptoms common to all blennorrhagias; 
I will now merely mention those which are peculiar to the 
different parts of the female organs. 

1. Blennorrhagia of the vulva.—It may be confined to the 
surface of the mucous membrane, may reach deep within it, 
settle in mucous glands and follicles, or, lastly, may have its 
seat in the vulvar glands, which I compared to Cowper’s. 
The patients, before anything becomes apparent, experience 
an unusual excitement of the parts, and are inclined for sexual 
intercourse ; pruritus, heat, tumefaction, and redness soon 
come on, and at first there is only an exaggeration of the 
usual secretion, which takes place at the meeting of the 
nymphz, but it soon becomes irritating, and increases the 
inflammation; then the discharge turns muco - purulent, 
and more and more characteristic, as a greater number of 
follicles get involved. If the inflammation travels into the 
substance of the parts, swelling and obstruction occur, which 
easily pass into the phlegmonous state; the nympha, in 
these cases, acquire an exaggerated size, they eee beyond 
the vulva, and experience a strangulation w ich might be 
compared to paraphymosis. A true phlegmon may follow 
this state, and with pregnant women the blennorrhagic in- 
flammation may run along the genito-crural fold, as far as the 
anus, and give rise to a very inconvenient and fetid dis- 
charge. e inflammation of the vulva may reach the 
ducts of the vulvar glands, so well described by M. 
Huguier, and even the og ge of the gland; its volume 
then increases, it may felt within the labium, and the 
inflammation may end in abscess or in resolution. When 
a chronic obstruction persists, cysts will form in the gland, on 
account of the impervious state of the ducts. Vulvitis fre- 
quently gives rise to an extreme sensibility of the vulva, par- 
ticularly with young women; and when the inflammation of 
the vulva on for some time, the vulvar opening becomes 
the seat of a regular atresia. Blennorrhagic vulvitis is very 
troublesome; it excites the generative tendency, and tortures 
the imagination, particularly in dreams. Before mentioning 
the other varieties of blennorrhagia in women, allow me a 

few words about the treatment of vulvitis. As prophylactic, 
I recommend cleanliness; for this disease may, fikee Shenae 
rhagia in man, arise from a neglect of hygienic measures. At 
first, advise low diet, the isolation of the affected surfaces, 
lotions with a solution of nitrate of silver, two parts of the 
salt to one hundred parts of water, and entire baths. If the 
inflammation has reached deep, we ought to insist upon low 
diet, the application of leeches to the inguinal regions, and 
the use of lotions of nitrate of silver. Finally, if phlegmon 
set in, we should repeat the abstraction of blood, and as soon 
as fluctuation is ascertained, make an incision; for the sup- 
puration has a tendency to destroy the cellular tissue, and to 
run towards the rectum and perinzeum; and from this pecu- 
jiarity very troublesome recto-vulvar fistulae may arise. If 
the a is situated in the vulvar gland, an opening should 
likewise be made; but if you suspect the existence of a cyst, 
around which the inflammation might have spread, you may 
wait a little before freeing the pus. Recto-vulvar fistula 
belong to general pathology, yet I will venture to tell you, in a 
few words, how I treat the disease. I use, first, compression 
along the whole course of the fistula, when recent; a little 
{ater I employ injections, with strong solutions of nitrate of 
silver, or cauterization of the tract with the solid nitrate. 
This cauterization must be very id, the tissues 


rapid, because 
will contract at the first touch, and prevent the stick of 


| seen good results from the scarification of the membrane 
lining the fistulous tract. 

Blennorrhagic urethritis in women.—W omen are just as sub- 
ject as men to urethral blennorrhagia, and it may be said that 
in this respect the former are quite peculiarly situated; for 
they are never affected by this kind of blennorrhagia but in 
consequence of sexual intercourse; whereas vulvitis and vagi- 
nitis may spring up independently of coitus; and therefore 
you easily understand why the urethral variety is so much 
more rare than the others. I might explain the rarity of 
urethritis by noticing—first, that the vagina and the cervix 
uteri are the only parts exposed to the contact of the blen- 
norrhagie matter in coitu; and, secondly, that the emissiones 
urine have a powerful cleansing action. 

Symptoms.— Titillation, itching, irritating and burning 
urine, frequent micturition, pain and heat in the part. After- 
wards, if the disease be not checked, dysuria, and sometimes 
even retention. When the cervix vesice shares in the in- 
flammation, the micturition is still more frequent and painful, 
and the last drops are mixed with blood. The least pressure 
on the urethra causes excessive agony, and thereby sexual 
intercourse is rendered impossible. The inflammation runs 
through the same stages as have been described when speaking 
of urethritis in man, chordee excepted. It may terminate in 
resolution, or pass into a chronic state; but this latter is very 
little minded by women, as they are more accustomed to dis- 
charges. Urethritis may cause in this as well as in the other 
sex thickening of the lining membrane of the urethra, and 
eventually stricture, which, however, with women, is ex- 
tremely rare. 

Treatment.—We find here the same indications in both 
sexes. The abortive means, and cauterization with the porte 
caustique, may succeed very well. But women seldom apply 
for medical aid until when the disease is fully developed,—so 
that the abortive treatment is seldom called for. The other 
remedies will be as before mentioned—copaiba, cubebs, &c. 
If you have to treat a decidedly acute case, you must use 
antiphlogistics and emollients first, and take up antiblennor- 
rhagics afterwards. When ing of vulvitis, I omitted to 
mention, that after a chronic case we often are consulted 
about obstinate secretions, which proceed from between the 
nymph and the caruncule myrtiformes; and these secre- 
tions become very apparent when pressure is made on the 
part. Astringent lotions and caustics do no here, be- 
cause the mischief lies in deep-seated glands, with very 
narrow ducts. There is no other way but to incise deeply, 
and either cauterize or isolate the cut surfaces with lint. 
The analogue of this disease may be found among men, oo 
cially in those who are affected with hypospadias. By thi 
incision we rid our patients of an extremely disagreeable 
oozing, which, in general, has proved as troublesome to the 
sick as to their medical attendant. To return to urethritis: 
I must warn those who, in a medico-legal case, have an inves- 
tigation to make, that all traces of a discharge per urethram 
may be effaced, for the time being, by a micturition imme- 
diately preceding the examination. To make sure of the 
case, a finger should be introduced into the vagina, and pres- 
sure made from below upwards all along the canal of the 
urethra; if urethritis exist, the meatus will discharge a small 
amount of muco-purulent matter. Blennorrhagic bubo, which 
is rare with men, is still more so with women. We have 
seen, moreover, that blennorrhagia situated in the balanic 
region commonly produces it; and this region does not exist 
in the female sex. On the other hand, notice, in conclusion, 
that vulvitis, which is analogous to balano-posthitis, leads as 
little to bubo as this latter affection. When we meet again 
I shall take up vaginal blennorrhagia. 
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CALCULI IN THE PROSTATE; REMOVAL BY OPERATION OF 
LITHOTOMY. 
Cast 3.—James F——, aged fifty, admitted January 21st, 
1846. Isa oon gn 4 eo oT ae but has — - London 
the ter is life; his occupation is that of a green- 
meoters | he er temperate habits, and has generally enjoyed 
health. About twenty years ago he suffered from an 





aitzate of silver running all along the fistula. I have also 


attack of gonorrhea, which terminated in 4 stricture. This 
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however, has never at any time occasioned him much incon- 
venience, so that his attention had not been particularly drawn 
to his urinary apparatus until about two months since, when 
he first began to suffer from severe pains, of a lancinatin 
character, in the perinzeum, and they were much aggravat 
on any attempt to make water. He applied toa surgeon, who 
in a short time discovered the existence of a calculus. He 
was then recommended to apply to Mr. Fergusson. At pre- 
sent the patient appears to be in tolerable health; he suffers 
considerably from pain in his perineum, and in the region of 
the neck of the bladder, and there is great irritation on his 
attempting to pass his water. 


the neck of the bladder. As the internal organs of the patient 
are in a healthy condition, and he is suffering greatly from the 
presence of the calculi, Mr. Fergusson has determined to ope- 
rate at an early period. 

Jan. 24th.—To-day he was brought into the theatre, and the 
usual incisions for the lateral operation of lithotomy were 
made; but on the prostate gland being cut into, it was found 
that the calculi were impacted in that situation. The inci- 
sions, therefore, were not carried further, and the bladder 
remained untouched. By means of the forceps and the scoop, 
acomplete nest of stones was removed. The calculi exceeded 
thirty in number, varied in size,and were of a dark-brown 
colour, having their surfaces polished, and so accurately 
adapted to each other, as to form a roundish mass as large as 
a walnut. The operation was soon completed, and the patient 
bore it well. 

25th.—Is doing satisfactorily. Complains of some exhaus- 
tion consequent upon the operation. 

27th.— W ound 1s looking well, but the patient is in rathera 
low and feeble condition. The pulse is small, very weak, and 
varies from 90 to 95; tongue furred, and there is some thirst; 
bowels open. Ordered, carbonate of ammonia, five grains; 
water, one ounce. Mix for a draught, three times daily. To 
have six ounces of wine daily, in addition to his ordinary diet. 

Feb. 2nd.—He is troubled with diarrhea, and this has rather 
kept him back. To have an ounce of chalk mixture oecasion- 


y- 

7th.—The diarrhoea was checked by this medicine, and he 
has since been going on quite satisfactorily; appetite is good, 
and he is gaining strength; the wound looks well; the urine 
passes both ways. 

18th.—This man continues to improve; the wound is con- 
tracting, and very little urine passes through it; the appetite 
is good, and he has had no return of the diarrhea. The urine 
was examined to-day, and found to contain a considerable 
quantity of mucus; it is pale and alkaline. 

March 3rd.—The wound, although looking pretty healthy, 
does not heal up so quickly as could be desired; although the 
greater portion of the urine passes by the natural passage, 
still a little comes.away by the wound in the perinzeum. 
is much improved in health; his appetite is good, and he 

sleeps well; the urine is not quite so loaded with mucus, nor 
is it so alkalescent. 

From this date he went on improving, and although the 
wound was not thoroughly healed, yet as his health was so 
good, and he wished to go out, he was discharged from the 

ospital, with instructions to show himself ‘occasionally to 

. Fergusson. 

On April the 16th, this man was readmitted into the hospital 
for the following reasons:—The wound in the perinseum was 
still not quite closed up, and some portion of urine discharged 
itself through it. For some little time after he had left the 
hospital no urine escaped through it, although the opening 
had not at that time, as was above stated,entirely healed. In 
the course of two or three weeks, however, he gradually found 
micturition to become more and more difficult, and as the 
natural stream diminished, so a little water found its way 
through the perinzum. 

At present, in addition to the foregoing symptoms, he is 
suffering from some inflammatory cedema of the scrotum, and 
on passing a catheter a stricture is perceptible, situated ante- 
rior to the membranous portion of the urethra. As the instru- 
ment is passing through the prostatic portion, a distinct 
prating is felt, as though therewere a small fragment of stone 
vine in that situation. His appetite is good; pulse 85; some 

ght thirst; bowels confined. Ordered, chloride of mercury, 
three grains; James’s powder, one grain. Mix for a powder, 
to be taken at night. A cathartic draught in the morning. 
An evaporating lotion to be applied to the scrotum. 

May 11th.—-Although the opening in the perineum has not 
entirely closed up, the inflammatory and edematous condition 

..of the scrotum has nearly all subsided; a catheter has been 





By the introduction of a sound, | 


calculi are readily detected, and they are evidently lying near I I 
| the stricture has become much less, from the oecasional in- 





from time to time passed, and the stricture is relieved. The 
grating sensation, which was so easily felt as the instrument 
was passing through the prostate, is now not so well marked. 
His general health is good, and the urine is more healthy in 
its character than it has been; there is still some quantity of 
mucus in it, and it is rather alkaline, with some deposit 
of phosphates. Ordered, diluted nitric acid, ten minims; in- 
fusion of quassia, an ounce. Mix for a draught, three times, 
daily. 

2 th.—This patient is now in all respects relieved of his 
symptoms. The opening in the perinzeum, which had proved 
so troublesome, although it cannot be said to have entirely 
closed up, does not admit of any urine passing through it, and 


troduction of the catheter. He feels no disagreeable symp- 

toms of any kind, his health is very good, and the urine has 

become natural. A slight grating is still perceptible wher 

an instrument is passed, as though a small fragment of cal- 

culus is remaining in the prostate. He was discharged to- 
y: 


In the course of some clinical remarks which Mr. Fergusson 
made on this case, and those reported in the last number of 
Tue Lanort, (p. 65,) he called attention more particularly to 
the last, which was of great interest, both from the i 
rity of the situation of the caleuli, and from the extreme 
rarity of the ease. A large number of calculi were impacted 
together, and situated in the prostate gland, from which he 
had, by means of the ordinary incisions made in lithotomy, 
removed them. Although he had seen pathological speci- 
mens of this nature, and was familiar with the accounts of 
similar cases mentioned by some authors, yet he had never 
before, in his own practice, met with a case of this deserip- 
tion. There was one question which was not devoid of imte- 
rest, with regard to the particular loeeality of the caleuli. 
They were found in the prostate gland; but they become 
developed in the situation where they were found? or had 
they originally formed in the bladder, and subsequently be- 
come deposited in the prostate ? 

Note——Mr. Fergusson has lately referred me to a case 
almost identical with the last; it was not published at the 
time the above observations were made, otherwise he would 
most probably have alluded to it. It occurred in the practice 
of Dr. Herbert Barker, and the ease is similar to that of 
Mr. Fergusson, in many respects, (as in the number of the 
calculi being the same; their having the peculiarly-shaped 
surfaces, adapting them accurately to each other; and in the 
extraction of them by a similar operation.) There is a 
complete and interesting account of it, with a beautiful draw- 
ing, showing the shape and size of the calculus, in the 7'rans- 
actions of the Provincial Medical and Surgical Association for 
the year 1847.—H. 8. 
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GANGRENE OF THE LOWER PORTION OF THE RIGHT LUNG THE 
RESULT OF COMMON PNEUMONIA, UNCONNECTED WITH TUBER- 
CULAR DEPOSITION, OR DISEASE OF THE LEFT LUNG.—RECOVERY. 


Reported by R. C. GOLDING, M.D. 


Tue case about to be cited is one of unusual o¢currence, as 
well from the recovery of ‘the patient from such extensive 
disease of the right lung after so long an illness, as from the 
absence of tuberculous deposition in the lungs or any other 
part of the body, though a strumous diathesis indubitably 
exsts. 

The lad was shown to the fellows of the London Medical 
Society, at their meeting on Nov. 23rd, 1846, when. in 
such a precarious state that little hopes were entertained of 
his ultimate recovery, seeing that the expectoration was so 
profuse, and emaciation so ive, that the vital powers 
were succumbing. After that period, however, he gradually 
improved; and in May, 1847, he was in a convalescent state, 
daily gaining flesh, and nearly free from cough or expectora- 
= a saghte ers rv 

youth, aged eighteen, of nervous and leucophlegmatic 
temperament, by oecupation a messenger; dates his illness 
from February, 1846. At that time, being in excellent-health, 
he struck the right side of the chest in falling from a chaise. 
No pain was the immediate consequence of the accident ;,-but 
a few days after he was attacked with pain in the part struck, 


and with urgent dyspnea, and fever. 
and an obtuse pain in the right mammary region,.in 
by pressure forced inspiration, seon He was. 10 


longer able to follow his onentees in a week. or'two 
he eame under my notice at the Charing-Cress Hospiteleaa 
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tof Dr. Shearman. [le then stated, that for five weeks 

mm. the first supervention of the cough, the expectoration 
was seanty and not purulent, and the pain and dyspnea were 
not urgent; but just before his admission in April, all the 
ans increased, still, however, referrible to the right side. 
(It is probable that the blow caused pleurisy of the right side, 
and that the cough and expectoration were due to concomitant 
bronchitis; but the exacerbation was produced by pneumonia 
of the lower lobe of the right lung. This, it will be seen, 
agsumed an asthenic character, from the impaired state of the 
health of the patient, and rapidly terminated in the death of 
the inflamed portion of pulmonary texture.) The cough then 
became urgent; the expectoration, profuse, and at first rusty, 
soon changed to a dark greenish hue, was very fatid, voided 
in masses, and tinged with blood. The pain was of a dull 

ing character, but soon ceased. This absence from 

es (five days from the accession of the disease, and two days 

re admission into the hospital) was coetaneous with the 

change in the sputa, from rusty pneumonic expectoration to 
that of sphacelated lung. 

He was in the hospital eight days, presenting the following 

ptoms:—Cough urgent; expectoration copious, though 
yspncea and thoracic pain were absent; the sputa purulent, 
and containing portions of slough; it varied in tint from a 
greenish-yellow to a mahogany-brown, and was most fetid, as 
wasalso the breath; great constitutional de ement; hectic; 
turbid urine; tongue dry and red; no cerebral symptoms, nor 
pm The physical signs then elicited a moderately-sized 
cavity in the base of the right lung, surrounded by condensed 
|e pan texture; the upper part of the right lung, the entire 
pes organ, with the heart, liver, and kidneys, were reported 
thy. 

He left the hospital materially relieved, and attended as an 
out-patient, paying every attention to his diet and regimen, 
taking medicines of a tonic nature,and avoiding undue stimu- 
lation or fatigue. About the middle of September, the disease 
became aggravated in consequence of exposure to cold; the 
cough and expectoration increased; the latter again became 
dark and fatid; the strength was prostrated, and several 
attacks of hwmoptysis occurred. This vation was 
ushered in by an attack of peenters at which time half a 

int of blood was expectorated. He lost, from time to time, 
uring the month of October, an ounce or two of blood; but 
this was afterwards restrained by acetate of lead. At this 
time there were symptoms of fever; quick pulse, and great 
= debility; appetite bad; urine loaded with yellow 
ithates, not albuminous ; bowels i ar; no dropsy; no 
swelling of the lymphatie glands; the liver and heart were 
ascertained to be healthy. 

On the 23rd of November the signs remained much the 
same, in so far as the left and upper part of the right lung were 
concerned ; the vomica still exists, but is diminishing, and 
hardly secretes anything, so that it is to be apprehended a 
cicatrix will ultimately form, that the pulmonary texture 
around it will become permeable to air, and that the enlarge- 
ment of the left lung will compensate for the tem? in Ge right. 

1. The physical si —_— inspection—On the right 
side: No Saeeneil the ribs from the third to the fifth; 
below the fifth the ribs are but et, acted on by the 
diaphragm; the whole side is flattened, and a slight depres- 
sion exists under the left clavicle; the cartilages of the third, 
fourth, and fifth ribs, are drawn down, and more oblique 
than usual. On the left side: The expansion is fully and 
equably performed; no flattening or deformity of any kind; 
the whole of this side is on a plane anterior to the right. 

2. Afforded by palpation —On the right side: No fremitus 
or vibration produced by respiration, voice, or cough, except 
from the apex to the second rib; no expansion, except in the 
latter situation; the alteration appears to be affected by ex- 
ternal muscular agency, and not from expansion of the pul- 
monary texture within. Above the second rib the expansion is 
tolerably good. The left side is well filled, and attended with 
more than healthy fremitus. 

3. Afforded by mensuration.—The diameter of the right side 
is two-thirds of an inch less than that of the left, in nearly 

direction, save under the clavicles, where the difference 
is trivinl:. On the right side, the distance of the mamma from 


the upper edge ofthe clavicle (taken dicularly) is half 
an inch than the admeasurement on 
the ite side: This is due to the eee ene 
the t side, and the increase in size of the left side. 

~ Afforded. I the right side, a clear sound 
ae far ‘as the t rib, from: downwards : the 


clear in every part, even ternaturally so, indicating how 
fully every portion of the pulmonary parenchyma is permeated 
with air. 

5. Afforded by auscultation—Over the right lung the respi- 
ration is puerile to below the ‘second rib: there is a 
rile occasionally heard, but no prolonged expiration. From 
the third to the fifth rib, on the same side, cavernous breath- 
ing, pectoriloquy, and gurgling, are audible, and most dis- 
tinctly so at the inferior angle of the scapula. Over the left 
lung the respiration is puerile, otherwise quite normal; an 
occasional rale at the lower part at the back. A slight fluc- 
tuation perceptible on the right side on percussion; i 
sounds normal; pulse 90 to 100; respirations, 25. 

The treatment of this case has been of a tonic nature, with 
occasional counter-irritation. Easily digestible diet, avoid- 
ance of cold and violent exercise, diaphoretics, large doses 
of bark and sulphuric acid, with four grains, daily, of the 
iodide of iron, were the means employed, under which he has 
daily improved, and is now nearly well. 

Remarks.—The following are considered the peculiarities of 
the case:— 

1. The presence of the strumous diathesis, and such exten- 

sive disease localized to one part of the lung, and unaccom- 
coat any tubercular deposition apparently in any part of 
the ; 
2. If Tetercelar, would the disease be so local, (especially 
when its lengthened duration is considered!) and would not 
the upper portions—especially the left—be affected (according 
po as an invariable rule) in a greater degree than any 
other ? 

3. That the disease affected the portion of lung most 
obnoxious to inflammation; that the cause of the unfavour- 
able sequela to that morbid process was due to the unhealthy 
constitution of the patient; and that the constitutional de- 
rangement consequent on profuse suppuration is sufficient to 
account for all the symptoms present, without reference to 
tubercular deposition in the lungs. 

4. We may infer—The gp being of a strumous habit, 
and suseeptible to bronchitic attacks on slight ex 
to cold, that active inflammation, ergy. a_ highly 
vascular ergan—especially if unrestrained at the onset by 
depleting measures—would be followed by less favourable 
e uences than would obtain in opposite circumstances, 
Though the patient was predisposed by diathesis to tuber- 

lar deposition, none of the phenomena in this instance 
presented the least indication of the presence of tubercles, 
the disease being localized to the lower portion of the 
right lung. What, in addition, renders the idea of tubercular 
deposition or pleuritic effusion having nothing to do with 
the state of the right lung above detailed, are the following 
circumstances:— 

a. The sudden accession of the disease, the immediate 
prelude to gangrenous expectoration, severe cough, and most 
foetid breath. 

b. The localization of the disease to the lower portion of 
the right lung, during the whole course of the disease. 

c. Previous good health, but little pain in the chest, and 
no absence of respiration over the affected . 

The healthy state of the upper portion of the right and 
the entire left lung would make this instance an isolated one, 
if tubercles were its cause; for it may be stated as a rule, 
nearly without an exception, that if in joune persons tuber- 
cles exist, in an advanced state, in the lower lobes of either 
lung, (especially of the right,) the upper lobes of both, and 
of the left in particular, are implicated, and that in a ter” 

than in the lower ions. The puerile respiration 
in the upper part of the right, and over the entire left side, is 
due to the increased activity of those parts, as compensatory 
of the impairment in the right lung. 

When the mordid action’ ceased the sphacelated portion 
was ejected piecemeal; and asa large extent of lung ‘was 
excavated by the ulcerative and suppurative “essential 
to its éjectment, the constitutional symptoms were similar to ~' 
those present in phthisis pulmonalis. 

It required some time ‘to cause’e tion of the entire : 
sphacelated portion, the formation of a membrane to line the 
cavity, (which secreted-prodigiously,)and ultimately the con+ 

be wr era I ee veo Porm Bor 
the expectoration , as did the ; the y is now’’ 
contracting , and the left ‘Iung enlarging, to 
sate for the defect on the right side, so that in’a short ti 
the ‘recovery~of ‘this patient will ‘be perfect; 
a é; 





duln: i great, that no d * between the 
Se ee can he detaaiade On thedele Bae 


The patient is now (Jannary, 1848) quite well, and able to. 
prosecute his former occupation with ease, 
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PHYSICIAN TO CHARING-CROSS HOSPITAL, ETC. 
(Continued from p. 70.) 








Effects on the Child. 


Autnoven it is certain, that when the placenta of a living 
foetus is cut or torn, or otherwise lacerated, we might expect 
the escape of some fetal blood, the subject of quantity re- 
solves itself, in a great measure, into a question of anatomy. 
From the mode in which the circulation is carried on in the 
placenta, I believe the quantity would, under any circum- 
stances, be small; and that as there is not any common cireu- 
lation between the mother and the fetus, the rupturing of 
foetal vessels would not add to the loss of the parent, although 
it should prove fatal to the child; and that it is only with re- 
ference to the life of the child that injury to its placental 
vessels becomes a consideration of importance. 

The fact that the utero-placental bloodvessels pass from 
the uterus into the substance of the placenta, and return 
again to the uterus, without any inter-communication with 
the foetal vessels, is as fully believed as is the analogous fact, 
that the pulmonary bloodvessels pass from the heart, and 
traverse the lungs, and return again to the heart, without any 
inter-communication with the air-vessels. In the words of 
Weber,* “ no-where do the foetal and maternal vessels anas- 
tomose; no-where is there any transmission of blood from the 
one class of vessels to the other; no-where do we encounter 
open-mouthed terminations of vessels.” This prominent and 
important fact is repeated in a variety of ways. Deducing 
the use of the arrangement, as indicated by the structure, he 
says: “The object of this structure seems to be, that the 
minute, convoluted, greatly elongated, and extremely thin- 
walled capillaries, in which the blood of the foetus is circu- 
lating, may be brought into the most intimate contact possible 
with the larger, but everywhere excessively thin-walled 
canals, in which the blood ot the mother is flowing, that the 
two currents, without interfering with each other’s motion, 
jee Por each other to as great an extent as may be, with 
nothing inte d but the delicate parietes of each set of 
vessels, the blood of the mother extracting matter from that 
of the foetus, and the blood of the fetus taking, in its turn, 
matter from that of the mother.”+ 

A revollection of the fact, that the fetal blood, in the 
normal placenta, is always in separate canals, and kept apart 
from that of the mother, as much as the blood in the lungs 
(in extra-uterine life), is retained within its own circulating 
system, and kept apart from the air in the pulmonary air- 
cells, is necessary, in considering the phenomena of uterine 
hzmorrhage, in which partial separation of the placenta is 
eoncerned 


The arrangement by which the blood of the fetus is 
brought into close proximity with the maternal blood, without 
any commingling of the blood itself, each having its own 
channel, and pursuing its own course, might be exemplified 
by a very humble illustration, which, however, as a compen- 
sation for its humbleness, has the advantage of its being by no 
means difficult for any one to carry into effect. If, for in- 
stance, he takes his glove, and places it on the table, with 
the palm downwards, and the tips of the fingers towards him- 
self, and then puts the points of his own fingers inst the 
tips of those of the glove, and pushes them (the tips of the 
fingers of the glove) inwards, inverting them within them- 
selves, until his fingers have pushed them up into what might 
be called the body or hand part of the glove, and each finger 
is enveloped in the inverted finger of the glove which it 
pushed up before it, he produces a representation of the 
manner in which the fetal vessels and the maternal vessels 
come together, while the current in each remains distinct. 

presding the glove as representing a placental cell or 
vein, formed by the prolongation of the inner coat of a uterine 
vein into the substance of the placenta, to be filled with 
maternal blood, and regarding his own fingers as representing 
fringes or villi of a foetal tuft, containing each its own loops 
of continuous vascular canal, (equivalent to the digital arte- 
ries and veins,) circulating the foetal blood, he will have pro- 





* Dr. Willis’s Translation of Elements of Physiology, by R. Wagner, 
ge 201. t Ibid. p. 202, 


duced a representation of the manner in which the blood of 
the mother and that of the foetus are brought into proximity; 
while the parietes of the maternal cells or veins, (represented 
by the leather of the glove,) the parietes of the fringe or 
villi of the foetal tuft, (represented by the integument of the 
fingers,) and the parietes of the loops of fetal vessels them- 
selves, (corresponding with those of the digital artery, capil- 
lary, and vein,) are all interposed, and prevent the two cur- 
rents of blood from coming into contact with each other. 

This exemplification is intended to represent the mode 
in which the coverings of the fatal vessels come into 
contact with the parietes of the maternal vessels, ushing 
their walls before them until they attain the position de- 
scribed by Weber. “The feetal part of the placenta,” (says 
Weber,) “consists in man of the multitudinous arborescent 
tufts of the chorion, which project into the widely dilated 
veins filled with maternal blood....... It occasionally 
happens, however, that we are so fortunate as to find a place 
where it can be seen in what manner the veins are related to 
the tufts. At the borders, namely, of the placenta, and some- 
times in its substance, entering uterine veins are found, into 
the interior or cavity of which a small tuft of the fetal 
portion of the placenta here and there projects, whilst the 
vein still has, in other respects, entirely the characters of a 
definitely limited canal, with smooth internal parietes. We 
can in such places convince ourselves, that these tufts of the 
placenta-fetalis, thus projecting into the interior of the veins, 
do not pass through an actual perforation in the vein, but 
that the inner extremely thin venous membrane, at the place 
where the tuft pushes itself in, is carried before it into the 
cavity of the vein, and that this prviected rt (of the linin 
membrane) is carried over the tuft and each of its individugy 
fringes—or, in other words, that each tuft projecting into the 
vein fills up the pushed-forward inner venous membrane, and 
that in this manner the latter is carried over the fringes of 
the tufts.”* 

Returning to the device of inverting the fingers of a glove 
as described, we may consider what is called the hand part of 
the glove as the cavity of the placental cell or vein, into 
which the fringes or villi of a tuft have pushed themselves,— 
the inverted fingers of the glove as the continuation of the 
same inner extremely thin venous membrane so pushed up 
into that cavity,—and the fingers as fringes or villi, con- 
taining their own loops of continuous vascular canal. The 
explanation I have attempted may probably be assisted by 


diagrams. 





In the above, the plain line a, a, a, (continued over the 
fingers) corresponds with the parietes of a placental cell or 
vein, (formed by a prolongation of the extremely thin inner 
membrane of a uterine vein into the placenta,) which parietes 
are inverted and pushed back into the cell at those parts 
* E. H. Weber's edition of Hildebrand’s Handb. der Anat., Band iv., and 
edico- ‘eber’s 


Review, for July, 1847, page 18. I have adopted W: 
because his is the Cites ot tin goovent tina, aneaee 











slight addition which it makes to the descriptions of the placenta Dr. 
Hunter, and by Mr. John Hunter, being at present assented to, a 
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« where the tuft” of one of the dendritic or arborescent pro- 
cesses of the chorion “ pushes itself in,” and where the 
parietes cover or envelope the individual fringes or villi of a 
tuft 


The dotted line 6, 6, corresponds with the pellucid parietes 
of a branch of one of the dendritic or arborescent processes 
of the chorion, and of its villi pushing in and ctangace | the 
parietes of the placental cell or vein, and occupying or filling 
up the parts of the parietes so pushed up.* 





The above diagram? is a correct representation of one of 
the villi of a dendritic or arborescent process of the chorion, 
(of a ripe and perfectly recent placenta,) and might be re- 
garded as corresponding with one of the fingers represented 
above. The dctted line, 5, b, 6, represents the pellucid pa- 
rietes of the villus, corresponding with the integument of a 
finger. a, a, a, represents the final vessels of anastomosis 
between the extremities of the arteries and veins, constituting 
the vascular loops of the villi of the chorion. They are re- 
peeenten as being full of blood, and magnified 290 times. 

ey measure from the 4, to the gh, of a line in diameter. 
@ 2 represents a similar loop empty.t 

If we proceed a step further, and consider the hand part of 
the glove, representing the placental vein, to be entered at 
one or more points by one or more of the curling arteries of 
the uterus, then we have a representation of the mode in 
which the maternal blood is supplied to the placental cells or 
veins for the support of the feetus. As the curling arteries of 
the uterus are continuations of the maternal arteries, termi- 
nating in the said cells or veins, the course which the blood 
follows is from the maternal arteries through the curling arte- 
ries, into the placental cells or veins, and (after the purposes 
for which it entered the placenta are fulfilled) thence—that 
is, out of the placental cells or veins—it returns by their 
continuous oblique channels through the deciduous membrane 
back into the uterine veins. Thus the vascular circle tra- 
versed by the maternal blood is complete, the absence of 
capillaries between the curling arteries and the placental 
cells or veins being dispensed with by the opening of the 
arteries at once into cells or veins. 

The only inosculations. that take place with the utero-pla- 
cental vessels within the placenta are those between the said 
curling arteries and the said cells or veins, and between the 
cells or veins with each other; which latter are so frequent, as 
to render the communication extremely free between the 
veins of the same lobe or cotyledon, while it is less free 
between those of different lobes or cotyledons, in proportion 
to their distance from each other, and to the de in which 
they are separated by the depth of the sulci, and the covering 
membrane | orrsonat them. 

Dr. Radford refers to a paper written by himself, contain- 
ing statements which relate to fetal haemorrhage. Dr. 
Radford says, “When flooding takes place from simple 


* A woman’s long glove inverted over the hand from the wrist—that is, in- 
verting the arm-part of the glove over wrist and the hand as well as fingers, 
would equally show the manner in which what might be called the stem of 
the villus (represented by the wrist and metacarpal part of the hand) is 
covered and included in the 4 

+ From Wagner’s Elements of Physiology, translated by Dr. Willis, 


Pp. 200, 

t I have ventured to introduce this description of the placenta, on the 
Supposition that it might afford assistance to some junior members of 
the profession in comprehending the opinions entertained at the t 
time, and render the more obvious how entirely hemorrhage in w' the 
ees cae eee & influenced by the anatomy of the organ 








separation of the placenta, the blood is chiefly discharged 
from the maternal vascular system, and the woman suffers in 
proportion to the loss, or relatively to her power to bear it.”* 

It appears to me that the blood proceeds so long as the 
placental surface remains sound, not only chiefly, but wholly, 
from the maternal vascular system. The blood of the foetus 
proceeds so entoety to and from the _— in vessels of its 
own, as represented in the diagram above, that it is not per- 
ceptible (at least to myself) in what way the foetus can pos- 
sibly contribute blood to the haemorrhage, so as to make it 
necessary to regard the blood as being “ chiefly” merely, and 
not entirely, from the maternal system.+ 

Dr. William Hunter says, “It is evident that the umbilical 
injected vessels do not reach even the outer surface of the 
placenta, but are only seen through a membrane (decidua) 
which covers all that surface.”t 

Dr. Radford proceeds to say, “The child suffers compara- 
tively little at first, and probably ultimately more, by its bein 
deprived of the vivifying influence of the maternal blood, 
than on account of a dock loss from its own system.” 

With regard to the influence of partial separation of the 
plonnis on the child so long as the placenta remains sound, 

conclude (drawing my inferences from the anatomy of the 
placenta) that the only source of its suffering is the privation 
of such portion of the elements of the blood as are cut off by 
the separation, whether that separation is of small or of 
large extent. The statement adds, “ But when the organiza- 
tion of the placenta is broken into, the effects upon the child 
are very different; the blood now comes from its own vessels, 
and cannot flow long without causing death.” I can scarcely 
consider, that even under these circumstances, much blood 
flows from the foetal vessels. A wound of the placenta is, so 
far as regards the maternal circulation, an injury in which 
the whole organ participates, in consequence of the inoscula- 
tions between its multitudinous veins; and blood from any of 
its parts might, by possibility, be effused from the part that 
is injured. 

With regard to the foetal vascular system, a wound of the 
placenta is an isolated mischief, affecting those vessels only 
which are actually wounded; in all others, the most near as 
well as the most distant, the fetal circulation proceeds 
intact. 

The wound involving both foetal arteries and foetal veins, 
each might prove a source of danger to the child,—the vei 
by cutting off supplies of necessary elements of the mate 
blood; the arteries, by being the means of bringing the fetal 
blood away. 

The quantity of loss that would accrue to the child from 
diminished supply would be certain—a loss, for example, 
equal to the whole quantity of nutritious elements of the 
maternal blood that the wounded vessels would have carried. 

The quantity of loss that would accrue from the wounded 
arteries is uncertain, except so far as aye the maximum, 
which could not exceed a quantity equal to what, in the ordi- 
nary course of circulation, they transmit. The umbilical 
arteries, arriving at the placenta, distribute to their numerous 
branches each its share or quota, to be again divided and sub- 
divided almost without end; and all the numerous ramifica- 
tions that communicate with sound parts retain and circulate 
in safety what they receive, and return it in undiminished 
quantity to the feetal heart. 

The minimum quantity of loss that would accrue from the 
arteries is uncertain, and might possibly be extremely small, 
partly on account of the known effect of lacerations, contu- 
sions, and similar injuries on arterial structures, in preventing 
haemorrhage, and partly on account of the known power of 
contracting and retracting, inherent in arterial coats, and 
which they may be assumed to before birth as well as 
after, their other functions an i being, so far as has 
been ascertained, sufficiently similar to warrant that assump- 
tion. Hence I doubt whether injuries of their extreme 
branches are not much less productive of hemorrhagic loss 
to the foetus than might at first appear. 

In cases in which I have seen children born alive, although 
the placenta has been much broken, I have concluded that 
the hemorrhage must have been slight in proportion to the 
injury, knowing that a small loss of blood might be fatal to 
the infant after birth, and assuming that it would be so before 
birth. I believe, moreover, that the actual quantity of loss 
accruing from the arteries cannot, under any circumstances, 


* Tae Lancer, 1847, vol. i. p. 219, 220. 
+ In this remark I do not include mere possible fractional exudations 
from accidental growth, or jon of the villi, beyond the uterine 
surface of the placenta into the uterine sinuses or veins. 
2 Hunter on the Human Gravid Uterus, p. 42. 
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bé otherwise than small; for that the death of the fetus 
would terminate it before the quantity could be great. 

Dr. Radford says,—* When a. partial separation of the pla- 
eenta takes place whilst the fetus in utero is still living, 


hgemorrhage is sure to occur.”* There do not appear to be 
any proofs,—the child being alive under the cireumstances 
described, even if the placenta could be the medium ef haemor- 
rhage from the maternal system,—that the life of the child 


fifteen minutes;—I cannot coneur in Dr. Radford’s kk, 
exeept in a sense too contracted and too literal to be in 
accordance with its apparent signification. 
Connaught-place West, Hyde-park, Jan. 1848. 
(To be continued.) 
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would have any influence on the event; my own conclusion, 
indeed, is, that it would not, so long as the surface remained 
sound. 

Dr. Radford says,—* I was led to draw, from a number of | 
selected cases, the following inference:—That the child con- 
tinues to live in cases in which the placenta is completely 
detached from the uterus, and excluded from its cavity, pro- | 
vided its organization is not broken up.”+ 

Under an exigency so terrible for the child, in which, 
whether it shall live or whether it shall die is a question of | 
moments, the sound placenta must have advantage over 
a broken placenta; ae where danger is so urgent and instant, 
whatever would tend to produce injury to the placenta, it 
would be desirable, even for the sake of moments, to avoid. 
Be the placenta, however, broken or sound, that the child 
should not perish within a few minutes is inconceivable. 
That the child “ continues to live” fora certain time is true; 
but I am fearful that it lives only asa child might live in a 
elosed-up vessel, or immersed in unrespirable gas, or under 
water. Exclusion of air in either case commences instan- 
taneously its inevitably fatal operation, and although, in the 
words I have quoted, “the child continues to live,” it lives 
only long enough rapidly to expend its last and extremely 
limited resources. 

Different modes of exclusion produce death in longer or 
sliorter periods of time, and the child lives in utero when the 
placenta is completely detached, during that brief space of 
time, only to perish by minutes if not by moments. From the 
instant that detachment has taken place, the child commences 
to die, and dies as certainly as if indeed it were in a vessel 
hermetically closed; or in atmospheric air deficient of oxygen; 
or in carbonic gas; or as if it were immersed in water, or had 
a ligature about its neck; and all produce certain, and what 
we do not scruple to call, immediate death. 

The difference in their agency is not a question of the 
issue, but only of the time required to render the issue com- 
plete.. These, though equally certain, are not equally expedi- 
tious in their operation, and complete detachment of the pla- 
centa leaves the child in utero, in a condition too similar not 
to render the accident one of the series. 

The passage I have referred to stands as I have quoted it, 
without explanation or qualification, and if read without 
qualification cannot fail to lead to most dangerous conclusions. 

The remark, that the child continues to live, is made with 
reference to a child that has yet to be born; to pass through 
all the processes of labour. 

If, by a happy combination of circumstances, vigorous 
labour and other favourable conditions give the child nnme- 
diate birth, it might be, and sometimes is, born alive; but if, 
in connexion with the belief, that in cases where the placenta 
ia completely detached, the child continues to live, we seek 
to ascertain the real and actual extent of the time during 
which we can entertain a reasonable expectation that it will 
survive the ordinary delays and the ordinary difficulties even 
of a natural and a favourable labour, and endure the process 
by which it is made to traverse the pelvis, can we expect that 
it will continue to live an hour, or half an hour, ora quarterof 
an hour! We find that there is no reasonable expectation 
that life can endure under such circumstances to the end of 
even the least of these brief periods: fifteen minutes indeed 
would be a long life, and fifteen minutes would include ‘the 
longest period during which reasonable expectation could be 

sustained, that, under such circumstances, it would not~ be 
irrecoverably lost. Fifteen minutes include, not only a space 
of time during which it can be said that the child “ continues 
to live,” but embraces, moreover, a period of suspended ani- 
mation, from which it would be extremely difficult, even 
under the most favourable circumstances, and during a much 
shorter space of time, to restore it. 

With the three facts, which I believe to be beyond all 
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inserting, with a small suture needle,a number of. distinet. 
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DIFFICULT PARTURITION. 
By P. L. BURCHELL, Esq, M.R.C.S.E., London. 
I was summoned to attend Mrs. H~—, forty-four years of 


| age,a private patient, residing in Finsbury Market, at noon 


on the 4th of the present month. She had been in labour the 
whole of the previous night, the pains for some hours having 


| been strong. Upon examination, I found the head presenting 


at the brim of the pelvis, in the first position, the os uteri 
fully dilated, and the membranes performing their office of a 
wedge; the capacity of the inlet was much encroached upon 
by the promontory of the saerum, the conjugate diameter 
being decidedly below three inches. I was enabled to ascer- 
tain that the foetal head was of normal dimensions. From 
these circumstances, and the previous history, I was con- 
vinced that the unaided of Nature would fail in 
bringing the child inte the world, I therefore determined at 
once to endeavour to deliver, if possible, without having 
recourse to the perforator. ie me | this a good opportunity 
to try the effects of chloroform, all bein sly for the 
operation, I proceeded to administer half a drachm, poured 
upon a pocket-handkerchief, applying it to the patient’s 
mouth and nostrils. In about three minutes the patient began 
to talk, rather at random, of her children; in two minutes: 
more, a profound sleep ensued; and this condition I kept up. 
during the progress of turning, and the subsequent —_— 
of craniotomy, to which I was under the necessity of resort- 
ing, and which occupied, al , half an hour. I directed 
the nurse, during thi iod, occasionally to re-administer a 
small portion of the drug, using, from the commencement. to 
the termination of the case, only two drachms, which proved: 
amply sufficient. The placenta came away immediately after 
the extraction of the head of the child. In a few minutes: 
more, my patient gradually awoke, and asked how | it 
would be before she was confined: she was quite incred 
when told all was over; and her gratitude may be more easily 
imagined than described, as. she assured me she had had a 
most delightful re and experienced no suffering whate 
ever. This I readily believed, as no indications of pain were. 
manifested during the whole period, she having remained 
most tranquil and quiet. The pulse was 80 when first under 
the influence of the vapour, soft and compressible; it fell to 
70 towards the completion of the delivery, and became rather 
harder and fuller. The uterus.contracted favourably, with no: 
hemorrhage, and the case is doing remarkably well; in fact, 
the patient tells me she has suffered less from after-pains this. 
time than formerly. 

Previous history.—This was the thirteenth pregnancy, she 
having completed the whole period of utero-gestation ten 
times, but been able to bring only three children into the 
world alive and without artificial assistance, after most diffi- 
cult and protracted labours. The children upon those. occa. 
sions were exceedingly small. The remaining eight deliveries 
had been accompli in some instances by turning, and the 
subsequent evacuation of the contents of the cranium;) in 
others, by turning, without the use of the perforator, but with 
the utmost difficulty. 

Kingsiand-read, January, 1848. 








ON INTERRUPTED SETON. 
By W. LENNARD, M.D., Sheffield. 


I nave to communicate a mode of counter-irritation, which 


pears to me to ess many advantages over the ordinary. 
ans, and which forsome years I have employed with success. 
have named it the “ interrupted. seton,” and it is made 


the skin over the-diseased part, which threads” 
after insertion, so as to form a small to 


doubt—that the child as certainly dies as if it were placed | each.. The advantages, I think, belonging. to this 
under water;—that the processof dying co es the t | are,— 
the detachment takes place;—and that life is irrecoverably ex- | First -—Its immediate action. 
tinct almost always within a period of time not exceedi Second.—The perfect command of the surface which we~ 
desire to affect, making the surface-irritation coincident. with. 
* Tux Lawcer, 1347, vol. ii, p. 303, the disease underneath. 





+ London Medical Gazette, 1845, vol. i. p. 12946. 





Third.—The regulation of the time of action required. 
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Fourth.—Its superior efficiency to the ordinary seton, and to 
the antimonial eruption. 

Of course its applicability will depend upon the case; but 
in chronic diseases of membranes, as the pleura, peritonzeum, 
bronchiz, &c., I can recommend it with confidence. The s) 
must be regulated by the extent of the disease, and the 
number of threads to be inserted; perhaps, in general, one may 
be the centre of a circle three or four inches in diameter. 

Sheffield, Nov. 1847. 








OBSERVATIONS ON 
ANZ STHESIA IN MIDWIFERY. 
IN ANSWER TO DR. BARNES. 
By JAMES MOFFAT, M.D., Edinburgh. 





Dr. Smwpsoy, in his late excellent essay on the application 
of anzwsthesia to midwifery,* has justly observed—* All of us, 
I most sincerely believe, are called upon to employ it 
(anzsthesia), by couny. prmeiane of true humanity, as well as 
by every principle of true religion....... The whole 

uestion is even now one merely of time. It is not—shall 

@ practice come to be generally adopted ? but when shall it 
come to be generally adopted! Of course, (the Professor 

receeds,) it will meet from various quarters with all due and 
Seosioete opposition. Medical men will, no doubt, earnestly 
argue that their established medical opinions and medical 
ices should not be harshly interfered with by any violent 
innovations of doctrines, regarding the non-necessity and non- 
propriety of maternal suffering. They will insist on mothers 
continuing to endure, in all their primitive intensity, all the 
ies of childbirth, as a proper sacrifice to the conservatism 
the doctrine of the desirability of pain. They will perhaps 
attempt to frightea their patients into the medical propriety 
of this sacrifice of their feelings, and some may be found who 
will unscrupulously ascribe to the new agency any mis- 
adventures, from a | causes whatever, that may happen to 
occur in practice. But husbands will searcely permit the 
sufferings of their wives to be perpetuated, merely in order 
that the tranquillity of this or that medical dogma be not 
rudely disturbed. Women themselves will betimes rebel 
against enduring the usual tortures and miseries of child-birth, 
merely to subserve the caprice of their medical attendants. 
And I more than doubt if any physician is really justified, on 
any grounds, medical or aerate in deliberately desiring and 
asking his patients to shriek and writhe on in their agonies 
for a few months, or a few years longer, in order that, by 
doing so, they may defer to his professional apathy, or pander 
to his professional prejudices.” 

In making these comments and prophecies upon the opposi- 
tion that the new practice weuld meet with, Dr. Simpson no 
doubt judged of the fate of the present great proposed change 
in practice from what had been the fate of all similar innova- 
tiens, such as inoculation, ligatures of arteries, use of 
cinchona, Xc. 

In a late number of Tue Lancet, Dr. Barnes, a lecturer 
‘on midwifery, has come forward to begin the fulfilment of one 
part of Dr. Simpson's anticipations—viz., the anxious desire 
of some members of the profession not to be annoyed with 
any very t alteration in practice. 

Probab y Dr. Simpson will not answer Dr. Barnes’ dis- 
ingenuous attacks and groundless accusations. It is well 
known in Edinburgh, that for one or two years past, Dr. 
Simpson himself has not been able to overtake all the 
ena pe which flows in upon him, and whilst he is te be 

at the bedside of poverty and danger, the rich are too 
often grumbling at his absence; hence, Dr. Barnes’ insinuation 
—that Dr. Simpson writes to secure new patients for himself, 
rather than to advance the interests of humanityand medicine, 
—is.an accusation which can have no credit attached to it in 
Edinburgh, where the reverse is so thoroughly well known. 

Anxious for the conservatism of maternal suffering, Dr. 
Barnes insists that “ parturient pains” are “useful.” He goes 
on to show,and threatens to show still further in another 
special paper, that he derives “ valuable assistance” in his ob- 
stetric Sities from watching the pains alone; that their differ- 
ent modifications, and the cries and sereams of his poor patients 
evince to Dr. Barnes how far the labour has advanced, and 
owhether there exists any obstacle to its progress, and hence 
‘they should not be stopped by anesthetic means. Surely Dr. 
Barnes can teach his pupils much more certain means of 
making out such matters of diagnosis by the use of their 


* Remarks on the Superinduction of Anwsthesia in Natural and Morbid 
Parturition, &c. 








fingers, than by insisting upon the patients continuing to 
shriek on in he ae that he or be pupils may make it rm by 
the use of their ears. We would appeal to Dr. Barnes’ own 
feelings as to the barbarity of leaving patients to painful suf- 
fering for the purpose of getting at a diagnosis which could be 
obtained with far greater certainty otherwise. One gentle- 
man—a Mr. Gream—has carried this doctrine of professional 
inhumanity a step further, and he avers that “a general dis- 
gust” and “abhorrence” of the system of not suffering agony 
and pain during parturition is manifesting itself amongst some 
classes! We commit this amusing gentleman and his allega- 
tions to the tender mercies of Punch, who was, many weeks 
ago, cognizant that “a medical man, of the very old school, 
calls all operations that are performed without the patient 
feeling anything, ‘ senseless operations.’ ” 

I have no doubt that a few years hence Dr. Barnes and 
Mr. Gream will be shocked at the inhumanity of their means 
of diagnosis, and will deeply regret they have published such 
observations as those recently written. Dr. Barnes has fallen 
into a strange mistake for a professed lecturer on midwifery 
to commit. He does not Baa the well-known physiological 
distinction of “ parturient pains” in the two distinct elements 
of which they consist—viz., first, “the muscular contractions 
of the uterus,” and secondly, “the sensations of pain’ to which 
these give rise; the latter (the sensations of pain) being in no 
degree requisite for the perfect performance of the former (the 
muscular contractions.) Dr. Barnes speaks about these two 
objects being one, and does not once advert to the important 
obstetric fact, that these two things are quite different, and 
that one of them (the sensations of pain) may be removed b 
anesthetic means, whilst the other (the muscular contraction 
is allowed to remain in unabated, if not increased, vigour, the 
former being unnecessary, the latter necessary, for the actual 
process of parturition. 

Again, Dr. Barnes, unacquainted with Professor Simpson’s 
pamphlets, calls upon him “to produce the evidence which 
first emboldened him to use so freely an agent so powerful.” 
Certainly Dr. Barnes has been in an apathetic state for many 
long months, since he is apparently unaware that a vapour, 
equally powerful, but not possessing the advantages of chloro- 
form, had been most successfully used by Dr. Simpson, and 
latterly by other accoucheurs, here and elsewhere, during the 
last eight or nine months, and upon a number of individuals 
sufficient to satisfy the most incredulous reasoners. We can 
further satisfy Dr. Barnes on another point; for in his able 
communication to the Medico-Chirurgical Society of Edin- 
burgh, Dr. Simpson informed the members that he bad him- 
self been the first to inhale the vapour of chloroform, and the 
first that had been soporized by it, and that several accoucheurs 
besides himself had personally tested its qualities. 

Dr. Barnes states that Dr. Simpson “stigmatizes nineteen 
out of twenty, or ninety-nine out of the hundred medical men 
as influenced by ‘indolence and apathy’—by ‘caprices and 
prejudices.’” Such a statement, however, is very wide of the 
truth. Dr. Simpson, at the time his paper was written, was 
undoubtedly correct in stating, that “perhaps not one in a 
hundred of the physicians and surgeons of Great Britain” had, 
up till that time, “thought seriously” on the subject. As- 
suredly at this present date no obstetrician can, on auy good 
grounds, withhold from suffcring women this inestimable boon 
to their sex, for “to him that knoweth to do good, and doeth 
it not, to him it is sin.” 

In his comments upon Dr. Simpson’s statistics, Dr. Barnes 
has entirely mistaken his ground. Dr. Simpson makes the 
plain and the incontrovertible assertion that “the condition 
of aneesthesia not only preserves the patient in surgical prae- 
tice from agony and torture,” but also “from the chances of 
danger and death.” 

Ia proof of this, he adduces the mortality of the amputa- 
tions of the thigh in Paris, London, Edinburgh, and Glasgow 
hespitals, as separate and distinct standards of comparison. 
Dr. Barnes may select for this purpose the highest standard, 
(62 in 100,) or the lowest, (40 in 100,) and yet Dr. Simpson’s 
statement will be found-equally and amply correct. Te do 
not know how many etherized cases contained in the table 
are derived from the Parisian hospitals; but surely, on his 
own showing, Dr. Barnes cannot object to their number, how- 
ever large; for they would tend to make the mortality of the 
ether eases higher instead of lower. They would make the 
comparison less favourable for anwsthesia,and more so for 
pain and for Dr. Barnes. 

As regards the time elapsing after the operations, before 
they were included in Dr. Simpson’s data, we know that they 
were reported by the surgeons of the various hospitals them- 
selves; the gentlemen who furnished such information in every 
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case, whether performed with or without ether, being the 
same. 

We know that Dr. Simpson mentioned to the Medico- 
Chirurgical Society of Edinburgh, that some cases included 
amongst his unsuccessful thigh amputations were those patients 
who had left the hospitals, and did not die for some time 
afterwards—a class of cases which few or none of those sur- 
geons who have previously reported hospital statistics have, I 
believe, included in their returns. 

Dr. Barnes states that there are “other operations than 
amputations, less serious, but more painful, yet not so fatal,” 
to which Dr. Simpson should have extended his observations, 
“if he wished to investigate” the influence of painlessness in 
operations. We would beg to ask Dr. Barnes what these 
operations are, and if there are any in surgery, besides ampu- 
tation, of which we possess sufficiently accurate statistical 
results to serve for an equally good and trustworthy standard 
of comparison. 

In his strange zeal for the continuance of the sorrows of 
women in childbirth, Dr. Barnes attempts to argue that, 
after all, the pains of parturition are different in their morbid 
effects upon the system from other pains,—as those accompany- 
ing surgical operations and disease. Here, again, his philan- 
thropy and his pathology are alike behind the spirit of the 
times. He indulges in a theory, at the soundness of which 
his youngest pupil would mock. 

To convince him of his medical heterodoxy on this point, I 
shall quote the opinion of a distinguished surgeon, and one of 
his own townsmen, Mr. Travers. 

“ Pain in excess,” says Mr. Travers, “ exhausts the principle 
of life; so that either its continuance without intermission, or 
the superaddition of the slightest shock subsequent to its 
endurance for a certain period, is fatal. In operations pro- 
tracted by unforeseen difficulties, as in cases of lithotomy, in 
which the stone is of such magnitude as to require crushing, 
the patient has begun to die upon the table. The same 
happens in parturition, &c., protracted by mechanical impedi- 
ments,” &c. 

One remark more, and I have done. Dr. Simpson, having 
made one of the greatest discoveries in medicine, freely and 
at once publishes it to the profession, without reward, and 
without any hope of reward, except the gratification of doing 

Then come Dr. Barnes and others, and in recompence 
to Dr. Simpson, abuse and vilify him for his discovery, and 
for his efforts to extend the knowledge of it and its applica- 
tion. Such, alas! has ever been the fate and the reception, 
in the first instance, of almost everything new and great in 
practical medicine. 

Northumberland-street, Edinburgh, Dec. 1847. 





ON THE USE OF CHLOROFORM IN MIDWIFERY. 
By I. B. BROWN, Esg., M.R.C.S.E. 


CONSULTING-ACCOUCHEUR TO THE PADDINGTON LYING-IN CHARITY. 


Ow the 4th of December last, I published in Taz Lancet a 
case of midwifery treated by chloroform, which was the second 
recorded case in London practice. Since then, several 
accoucheurs have related cases of successful practice from the 
use of this powerful and simple anzsthetic agent, but as some 
other accoucheurs have both openly and privately opposed its 
use, and have endeavoured, not only to persuade their patients 
against the agent itself, but also against those gentlemen 
who have conscientiously adopted it, I think it behoves 
every one who has fairly tried it to come forward and state 
his opinions, without any fear of the opposition of his pro- 
fessional brethren. I am convinced it is one of the most 
powerful assistants in the practice of midwifery yet discovered, 
and will, under careful management, become a great boon, 
not only to the patients themselves, but also to the profes- 
sion at large; and I further believe we shall find that Dr. 
Simpson’s views as to its influence in lessening the number of 
deaths from parturition, will be fully borne out by experience. 
In those cases in which I have used it] the patients have 
certainly recovered more rapidly from the effects of ex- 
haustion produced by labour-pains, than from any I ever saw 
under the best and easiest labours, where no anwsthetic agent 
was administered. I do not purpose now to enumerate all 
those cases which I have treated with this agent since the 
publication of my first case, but simply to record three cases 
differing from each other in important points; and in two of 
them I think I can show that chloroform in certain doses not 
only produces insensibility to pain, but in certain lesser doses 

uces expulsive pains. I mentioned this fact at the West- 
minster Medical Society on Saturday, the 8th instant; since 




















then I have been further confirmed in my opinion. I hope 
the relation of this fact may induce others to observe and to 
narrate their experience, because if its expulsive influence 
should be proved, it will indeed add tenfold to the efficacy of 
chloroform in midwifery practice. 


Influence of Chloroform in allaying Pain in severe Labour. 


Case 1.—Mrs. M ,aged twenty-six, with her third child, 
sent for me at three o’clock a.m., on December 2nd, Found 
the pains occurring every quarter of an hour, and on exami- 
nation, discovered the os uteri dilated to the size of a shilling, 
tense and thick, and high up beyond the brim of the pelvis, 
the soft parts dry, and not easily dilated by the finger. The 
bowels had been freely relieved; pulse 80. I placed a bandage 
firmly round the body. In an hour afterwards, the pains 
increased in force, but little progress was made towards the 
first stage of labour; but during one powerful pain, the liquor 
amnii escaped, after which, for another hour, the pains were 
very languid. At the end of this time they recurred with 
cousiderable force, and the patient consented to try the 
chloroform. I placed some on a pocket-handkerchief, and 
she breathed it gently. She expressed herself as expe- 
riencing the greatest comfort from it—* The sensations were 
delightful; the pain not worth mentioning.” On the second 
inhalation, which she asked for most anxiously, she took 
more, and, consequently, felt no pain, although she was 
conscious of everything which took place. The labour now 
progressed most rapidly, and in less than one hour the head 
of the child passed the brim of the pelvis, and pressed down 
on the perinwum, which had become relaxed and moist. I 
now gave a larger quantity of chloroform, and the head was 
expelled without the slightest pain, altl-ough the patient said 
she was conscious of the birth of the child. The abdominal 
bandage was tightened, another inhalation allowed, and the 
placenta was thrown off in five minutes afterwards. This 
patient never had an untoward symptom, and in a fortnight 
was down in her drawing-room, apparently as well as ever, 
and highly pleased at the effects of this new auxiliary to 
midwifery practice. 

Casz 2.—Mrs. S——,, aged forty, of strong muscular frame, 
with her eighth child, sent for me at ten p.m., on Dec. 9th 
having been in labour since one o’clock; but as she 
always been forty-eight hours in severe trouble in all her pre- 
vious labours, she did not think it necessary to send for me 
earlier. I found the os uteri high up, dilated to the size of 
a half-crown, edges thick and unyielding; the liquor amnii 
had already escaped. I advised her to try the chloroform, to 
ease her pains, which were so violent that she could not be 
kept on the bed during their continuance: each pain was 
preceded by violent sickness. I applied a bandage round the 
abdomen, and waited. At twelve o’clock the pains subsided, 
and the patient appeared exhausted and sleepy. I gave her 
some brandy-and-water, and encouraged her to sleep, which 
she did at short intervals. At one o’clock she begged to be 
allowed to take some ergot, as she had previously found it 
efficacious. 1 accordingly gave her one drachm of the powder 
mixed in hot water. At two o’clock (one hour afterwards) 
the pains were not accelerated, and then she consented to 
try the chloroform. In ten minutes from the first inhalation 
pains came on gradually, and yet with — expulsive power; 
the os uteri gave way, the head descended to the perinaum, 
and a very large-made child was born without any pain to the 
mother, although she stated (as the patient in the first case 
did) that she was conscious of its coming into the world. The 
placenta was quickly expelled, and the uterus contracted 
well; yet in four or five | tome labours she had had reten- 
tion of the placenta and considerable hemorrhage before it 
was removed. This patient recovered most rapidly, more so 
than she had ever done before. She had no sickness after 
first taking the chloroform. 

Casz 3.—Mrs. C—, aged twenty-seven, residing at Shep- 
herd’s Bush, sent for me at seven a.m.on Jan. 17th, havi 
been six hours in labour. I found Mr. Hunter, o Royale 
crescent, there, who said he had been with the patient only 
five minutes, and finding one foot presenting he brought down 
the other, after which she had no pains. She positively re- 
fused to inhale the chloroform, some one having prejudiced her 
against it. However, after waiting half an hour, and findi 
that the pulsation in the funis was becoming very langui 
urged her to try it; the meg was only 65, and very w and 
the extremities cold. After the first inhalation, administered 
by means of a pocket-handkerchief, the pulse rose to 80, and 
a general warmth was diffused over the whole surface of the 
body. I now brought down the body of the child above the 
hips; on a second pain, the shoulders; and on the third pai 
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both arms and head in succession; and the patient remained 
perfectly passive, and apparently unconscious, yet in three 
minutes she asked if the child was dead, and said she knew 
it was born, although she felt no pain. The placenta came 
away in less than ten minutes, and six hours afterwards the 
patient and her child were as well as possible,and she ex- 
pressed her thanks, in strong terms, for having had the chlo- 
roform administered. 

It is thus shown, that in both the second and third case 
the chloroform did produce expulsive pains on the first ad- 
ministration, and insensibility in the subsequent stages. 

In conclusion, 1 would observe, that it is not necessary or 
desirable to produce so decided an effect in midwifery as in 
operative surgery; indeed, in some cases I have been obliged 
to moderate its use, because the pains were checked by it. 

Oxford-square, Hyde-park, Jan. 1848. 








Rebielws. 


A Manual of Elementary Chemistry, Theoretical and Practical. 
By Grorce Fownes, F.R.S., Professor of Practical Chemistry 
in University College, London. With numerous wood en- 
gravings. Secondedition,12mo. London: John Churchill, 
1848. pp. 596. 

By the very rapid appearance and sale of treatises on 
chemistry, the great popularity of that science is indicated. 
Indeed, chemistry, above all the other sciences, is the one 
which is entering into the concerns of common life, and of 
common people ; it is no longer the domain of the philoso- 
pher only ; its magic-like phenomena have ceased to startle ; 
no evil mysterious personage is now imagined to be the fami- 
liar of its professors. 

The demand for chemical information being so great, it 
must be supplied in all forms, from that of the unpretending 
manual, up to the most voluminous and special treatises. 
This demand is met: we have the elementary outline fur- 
nished in the manual under notice ; we have a more detailed 
account in the larger works of Turner, Graham, and Brande ; 
whilst special departments of chemistry, philosophical, tech- 
nical, and analytical, are equally well represented. 

Although manuals are so much patronized, still it seems 
they do not act so much in causing a neglect of more elaborate 
and special works on chemical science as might be supposed ; 
for we see these more elaborate works pass quickly through 
successive editions, and that the most profound and extensive 
books on particular departments of the subject are very 
rapidly brought out ; as, for instance, Mulder’s organic, and 
Simons’ animal chemistry, and various works on practical 
and analytical chemistry. 

The manual of Mr. Fownes certainly fulfils admirably the 
purposes of an elementary treatise; and as such only, we 
think, it will be used by industrious students ; for as they 
progress in cheir studies, they will see that a merely rudi- 
mentary acquaintance with chemistry will not suffice them 
either in applying it to physiology or to pathology, or in the 
right understanding of works on those subjects, with which 
that science is becoming every day more and more associated. 
They will find it needful to possess a particular knowledge of 
the science of chemistry—both of the processes of analysis, 
and especially of its organic division, concerning animal 
tissues and products. 

In this second edition of his book, Mr. Fownes has scarcely 
varied his preface, and does not inform us wherein it differs 
from the preceding one. But we perceive that it is augmented 
by about thirty pages, and chiefly in the sections on organic 
chemistry. It is the last-named branch which is now making 
the most rapid strides, and in which we must look for most 
discoveries ; and hence, more correction and augmentation of 
the chapters on it are needed. Thus the author has intro- 
duced an account of several newly-discovered organic prin- 
ciples. The chapter on metals has likewise undergone some 
alterations and additions. The classified table of metals is 
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light, are alluded to, so far as is necessary for such compara- 
tively unimportant matters. We would therefore cordially 
recommend the manual of Mr. Fownes to those entering on 
the study of chemistry, as one well adapted to make them 
acquainted with all the ordinary topics and doctrines of that 
science; but, at the same time, we would call upon them not to 
halt when they have made themselves so far acquainted with 
it, but to pursue that delightful and most useful subject still 
further, by the aid of more comprehensive works, in order 
that they may attain the full advantages it holds out, and 
which are denied to the merely superficial student. 





Reports on the Solution of Chloride of Zinc as an agent for the 
destruction of deleterious gases, or the effluvia arising from the 
decomposition of animal and vegetable substances; Jor purify- 
ing the wards of hospitals or sick chambers; and for preserving 
anatomical preparations. London: Clowes and Son. 1847. 
Pamphlet. pp. 28. 

Evivence is produced from a great variety of practical and 

scientific men, proving how completely the preparation of Sir 

W. Burnett has succeeded as a deodorising and purifying 

agent. How striking is the practical good sense and the 

scientific acumen of Sir W. Burnett displayed in the following 

—the first sentence of the introduction to the Report—when 

contrasted with the fulsome pretensions of the disinfecting 

quacks:— 

“The Right Honourable the Lords of the Admiralty having 
directed Sir William Burnett to cause the following facts 
relative to the action of the solution of chloride of zine on 
bilge-water, and on certain deleterious gases extricated during 
the decomposition of animal and vegetable substances, to be 
made known throughout the naval service and to the public 
ay ag it is proper to state, that it is not intended to claim 
or the solution any direct influence over the more subtle ele- 
ments of which the contagion of febrile and exanthematous dis- 
eases is supposed to consist, although it yet remains to be proved 
whether it has or has not some controlling power over these. 
Were presumptive proof admissible, evidence is not wanting to 
warrant the conclusion that it has, at least, a modifying influ- 
ence.” 

To deodorise is one thing, to prevent infection is another 
and a totally different thing. The subtle agents to which 
reference is here made by Sir W. Burnett, have as yet en- 
tirely escaped detection through the operation of the sense of 
smell, Abundant facts are in existence which prove that 
contagion and infection may take place when the victims have 
been surrounded by the most agreeable and sweetly-scented 
odours; but at the same time it is equally true, that where 
there exist extreme cleanliness and a perfectly free circula- 
tion of pure air, those conditions are offered which present the 
greatest obstacles to the diffusion of contagious and infectious 
diseases. There can be no doubt that the chloride of zine, 
when applied a has been recommended by Sir W. Burnett, 
has proved a most valuable discovery. 








Pocket Dispensatory and Therapeutical Remembrancer; com- 
prising the Entire Lists of Materia Medica, Preparations and 
Compounds, 4c. By Joun Mayne, M.D., L.R.C.S. Edin. 
London: Churchill. 12mo. pp. 269. 

A wear little volume, carried with ease in the pocket, clear 
and concise, well printed, and on good paper; and the headings 
of the separate articles are in such a type as readily to catch 
the eye. Dr. Samuel Johnson, as is well known, enunciated 
the dogma, that small books were “the most useful after 
all;” if so, the present has at least some merit to boast 
of. The author claims credit for presenting an unabridged 
practical formulary of the three Pharmacope@ias of the 
United Kingdom, and, in addition, collective information 
as to the uses &c. of the different medicines; also, for the 
introduction of extemporaneous formule, in the manner of 
foot-notes. In one other particular, at all events, the work 
lays claim to originality ;—though bearing the date of 1843, it 
is dedicated to Robert Liston, Esq.! Post funera honos. 





altered, and several metallic substances, recently brought to 
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ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 
Jan. 11.—J. M. Annort, Esq., F.R.S., Present. 


On «a Remarkas_e Cass oF Proraactsp HxMorrtysis, syMpto- | 
mATiCc OF Primary Disease iv THE STOMACH, SUCCEEDED BY 
Viotent Epriepsy, anp Tae Recovery or Heaitu. By 
Heyry Burroy, M.D., Physician of St. Thomas’s Hospital. 

Tue history of the case offers a good example of the co- 
existence of severe gastric derangement, with constant head- 
ach, copious hzemoptysis, occurring at irregular intervals during 
four years and three quarters, and with rigid spasm of the 
lower extremities, followed by the restoration of good health, | 
after the supervention of a series of violent epileptic fits, 
which quickly succeeded the disappearance of the pulmonary 
hemorrhage. 

The author, after citing the opinion of M. Andral, relating 
to the influence exerted by different organs on the production 
of congestion in the brain, and also the opinion of Dr. Cop- 
land upon the importance of tracing “ the origins and relations 
of sympathetic and symptomatic phenomena, with reference, 
not merely to diagnosis, but also to prognosis and treatment,” 
proceeds to describe the case of an intelligent female, aged 
eighteen years, of a spare habit, and rather under the usual 
height, who was admitted into St. Thomas’s Hospital, on the 
5th of September, 1843. 

She had then been ill with symptoms referrible to the 
chest and abdomen for two years and a quarter, and for two 
years the abdominal symptoms had been complicated with 
copious hzemoptysis, partial loss of voice, and an almost total 
want of power over the lower extremities. She had been 
confined to her bed during the greater part of her illness, and 
the abdominal pain had never entirely ceased; the haemoptysis 
had recurred very frequently ; the uterine functions had been 
always regularly performed ; and with the exception of the 
pulmonary heemorrlage, the patient had never experienced 
any habitual loss of blood. Copious hxemoptysis recurred 
seven times after admission in forty-one weeks. The patient 
returned home in June, 1844, in a much better state of health 
than she had experienced during the three years preceding, 
although not entirely cured, and was re-admitted a second 
time in December, 1845, after an interval of a yearand a half, 
with analogous symptoms of gastritis, coéxisting with copious 
hzemoptysis. 

After the second admission, copious hemoptysis recurred 
three times in thirteen weeks, and slight hamoptysis daily, 
until epilepsy supervened, when it ceased entirely. 

The author reviews the circumstances which biassed his 
jedgment in the early as well-as final treatment of the case, 
and endeavours to show that the hzmoptysis was dependent 
on a primary disease of the stomach, and not of the lungs ; he 
notices the inefficacy of the ordinary remedies prescribed 
upon the supposition of the pulmonary origin of the hemop- 
tysis, and states it meurtdl until the irritability of the 
stomach, indicated by pain and frequent vomiting, was 
obviated by the use of mercurials ; the urgency of the gastric 
symptoms then began to abate immediately, and the 
hzmoptysis ceased in twenty days after they were first pre- 
scribed. - 

He quotes the authority of Hoffmann and Mr. Rumsey in 
support of the opinion that gastric irritation may excite, 
through sympathy, copious hamoptysis, independent of any 
other signs of phthisis, and that it does invariably lead toa 
deposition of pulmonary tubercles. He disapproves of the 
use of the acetate of lead in the treatment of symptomatic 
and copicus hamoptysis, and, in conclusion, expresses his 
opinion, that whenever the stomach is the seat of inflammatory 
action, associated with copious hemoptysis, independent of 
other disease referrible to the thoracic viscera, the safest plan, 
in reference to treatment, is to consider the hemorrhage as a 
salutary act, by which the relative plethora in the lungs is 
relieved, and the first indication of cure to be the removal of 
the gastric disease. 








Dastavcrivs OpnrHatMisa, with Extensive SupPurnATION oF 
THE CeLLULaAR MEMBRANE, AND SEVERE AFFECTION OF THE 
KNeze-JoInT, OCCURRING AFTER Premature De.ivery. By 
A. M. M°Wur re, F.R.C.S., Lecturer on Comparative 
Anatomy, and late Demonstrator of Anatomy at St. Bar- 
tholomew’s Hospital. 


but strong constitution and active mind. She had suffered 
several previous miscarri and had now been delivered, 
on the 7th of March, of a four months’ child, which had been 
for some time dead in the uterus, and it was believed that the 
system was contaminated by the retention of the decomposed 
foetus. Much serious indisposition and constitutional disturb- 
ance preceded and followed the expuision of the foetus, and 
which manifested themselves locally on the second or third 
day after delivery, by inflammation of the contents of the 
right orbit: it was found that the globe was much more pro- 
minent than that of the other eye, and it was apprehended 
that an abscess might be forming behind the organ ; the 
cornea, which had lost much of its transparency, was nearl 
concealed by tumefied conjunctiva, of a crimson colour, w 
distended the palpebr, and added materially to their pro- 
jection. Leeches and belladonna had been applied, and nier- 
cury also administered, on account of inflammation of the iris 
and tunics generally. A few searifications were made into the 
vascular conjunctiva, with the view of relieving the chemosis. 
At this time the patient became weakened by several at- 
tacks of uterine hemorrhage, which was arrested by the 
ergot of rye and cold lotions. The mercury, which had af- 
fected the gums, was consequently discontinued. Quinine 
was now liberally administered, with a sustaining diet. 
On the 28th, the vision was entirely gone; and considering 
the eye to be irremedially lost, I advised the whole treatment 
to be directed to sustain the system, and repress the uterine 
hzmorrhage, which had returned, and was producing 
exhaustion. The quinine was therefore continued, with a 
larger quantity of sulphuric acid. 
In the meantime, the right lower extremity became stiff 
and swollen; the calf of the leg became swollen and tense, 
and a large quantity of matter was evacuated by an incision. 
Abseesses about the knee-joint, and others in different parts 
of the limb, were opened immediately on being detected: 
their contents consisted generally of well-formed pus; the.in- 
teguments were not materially discoloured. ° 
On the 12th of April, the right knee-joint had become the 
seat of painful swelling, from effusion into its cavity; and its 
several structures suffered from the effects of the most de- 
structive inflammation. In fact, it was evident that the 
whole articulation was extensively disorganized. A very 
large abscess subsequently made its appearance in the upper 
part of the thigh, and was opened near to Poupart’s ligament. 
From this time, Mrs. M— steadily improved in every 
respect. The knee yielded gradually to passive extension, 
and though nearly anchylosed, at the date of the last report, 
the patient is able to support herself on the affected limb. 
The eye was reduced toa third of its normal size, and had 
receded to the back of the orbit; the tunics had not ulcer- 
ated. 
The author coneluded by referring to published cases, and 
comments of the president, Dr. Marshall Hall, and others, 
bearing upon the subject of his paper. 








MEDICAL SOCIETY OF LONDON. 
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Mr. Bisnop read a paper on 
CERTAIN DERANGEMENTS OF THE VOLUNTARY AND AUTOMATIC FUNC- 

TIONS RELATING TO THE CIRCULATION OF THE BLOOD, RESPIRA- 

TION, VOICE, AND SPEECH. 
Ir is now well established that the ordinary respiratory move- 
ments belong to a series of automatic actions connected withthe 
vital functions; whilst the production of voice and speech 
belongs to the voluntary system, and to the animal functions. 
Of the reflex and automatic nature of the respiratory move- 
ments we have conclusive trom the circumstances 
that in some animals they continue in action on the 
tion of stimuli, even after the removal of the cerebrum. and 
cerebellum, and also persist during sleep, when volition is 
partially suspended. On the other hand, vocalization and 
articulate ch are purely voluntary actions, which can be 
excited and-suspended at 53 is, however, in 
man, a mutual relation subsisting between the voluntary and 
involuntary systems, owing to which the reflex action may be 
disturbed by volition, and its rhythm deranged. .The 
ratory movements may thus be accelerated or retarded. 
different states of mental excitement; but if this interference 
with the reflex action is often repented, and the periods of 
its rhythm proionged, the latter may be partially d 
and a voluntary act may then become necessary to 
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ent occurs from the interference of voluntary action 
in suppressing the expulsion of the faeces and urine after the 
p> ecueran impulse for that purpose has taken place. Under 
t circumstances the sphincters become spasmodically 
closed, and the intestines and bladder refuse to discharge 
their contents. Hence we infer that the action and reaction 
naturally subsisting between the vital and physical forces of 
the animal economy concur only whilst they are uninter- 
rupted; but if, by the interference of volition, they are pre- 
vented from won 2 psa the reflex action is either partially 
or totally suspended for a longer or shorter period. Pre- 
suming the principles above stated to be admitted as the 
result of experience, we may proceed to apply them to the 
subject under consideration. Many public speakers, such as 
clergymen, barristers, &c., when addressing large assemblies 
of people, are obliged to produce loud and prolonged sounds, 
under the influence of which the mind becomes more excited, 
and the chest is exhausted to a greater extent than occurs in 
ordinary conversation. The prolongation of the inspiratory 
movement thus occasioned tends to cause an engorgement of 
the lungs and the right cavities of the heart, by impeding the 
arterialization and free circulation of the bl Hence 
arises a tendency to dilatation of the heart, and the patient 
feels a sense of weight. and oppression in that organ, causing 
nervous depression and anxiety of mind. The administration 
of stimnulants tends to increase these symptoms by increasing 
the engorgement of the lungs and heart, which continues as 
long as the number and force of the respiratory movements do 
not keep pace with the increased velocity of the blood produced 
by the stimulants. When a person, addressing an audience, 
endeavours, under the excitement of the moment, to finish a 
sentence in the same breath, the chest is often greatly ex- 
hausted, and no attempt is made to replenish it with air until 
the reflex system becomes so excited as to render an act of 
inspiration absolutely necessary. The voluntary control being 
thus overpowered, a rapid inspiration is attempted; but the 
larynx being in the vocalizing position, the air cannot rush into 
the chest through the chink of the glottis as fast as is requisite, 
and in the first moment of the inspiratory act a croup-like 
sound is emitted. Whilst this is going on, the expansion of 
the chest proceeding faster than the intromission of air, a 
partial! vacuum in the thorax would be produced were it not 
prevented by a compensating, though unsteady, movement of 
the diaphragm. If these interferences between the voluntary 
and reflex systems be repeated periodically at short intervals, 
as is often the case with clergymen and other public speakers, 
the derangement of the functions becomes so vated that 
the voluntary control over voealization and the natural 
rhythm of the iratory movements are lost, and the invalid 
is obliged, for a Leow or shorter time, to abandon public 
a These disturbances very commonly arise from the 
uties of clergymen, who are most usually the victims of these 
functional maladies. It.is not uncommon for those who are 
celebrated for their command of language and eloquence to 
suffer in this manner; to utter a croup-like inspiratory sound 
in speaking; and finally, to lose voluntary control over their 
vocal organs. In order to show the practical application of 
these general principles, I shall now relate one of several 
cases which have come under my notice. A. clergyman, of 
delicate constitution and nervous temperament, with inactive 
digestive organs, was seized, about twelve years since, with an 
attack of hemiplegia, which paralyzed the muscles on the 
right side of the head and face, including those of the eyeball, 
but he retained control over the functions of deglutition and 
vocalization: after the lapse of several. years the muscles on 
the paralyzed side resumed their normal action. The treat- 
ment to which he chiefly ascribed his improvement was elec- 
tricity, administered by means of an electro-magnetic machine. 
At this period his. voice retained both its power and quality. 
Abont three years since, however, he began to lose a portion 
of voluntary control over'the-vocal organs. He found that, 
after having exhausted his chest, he made a croup-like sound 
on drawing in the breath: This was no doubt owing to the 
ligaments of the glottis being at the time in the vocalizing 
position, and consequently vibrating during forcible inspira- 
tion. The diminished aperture cf the rima glottidis prevented 
the chest from being fully eee with air-during the in- 
spiratory Lae ly, when the patient exhausted 
his-chest, he found that he was obliged to-stop suddenly in the 
middle of a sentence, and could not utter another syllable until 
the lapse of some seconds, when the balance between the 
action of the glottis‘and of the was Te« 
stored. On again proceeding to” , the same circumstance 
recarred, so that he was oblhiged- to’ abandon for a time his 


siding over inspiration was in this case so impaired that the 
ordinary stim to draw im the breath did not produce this 
result, and the patient, being unconscious of what was going 
on, continued to exhaust his chest until the stimulus arising 
from its physical condition was such as to render an act of 
inspiration imperatively necessary. After a time the action 
of the vocal apparatus Asoo so uncertain, weak, and tremu- 
lous, that he was unable to sustain his voice even in ordinary 
conversation. The circulation of the blood was carried on 
languidly, and with a sense of weight in the region of 
the heart, which he supposed to be diseased, or dilated. 
Under these circumstances he consulted several eminent 
medical and surgical practitioners in London, by whose advice 
he had recourse to tonics, sedatives, counter-irritants, and 
other remedies, which produced no relief. A galvanic current, 
daily passed through the larynx, seemed, however, to produce 
some advantage, and the voice acquired temporary power, but 
these effects were very transient. The patient had once or 
twice tried the compound decoction of sarsaparilla, which very 
materially diminished the power of the voice—at least, after 
repeated trials, the result was always a partial loss of voiee. In 
the treatment of this case, after ascertaining the degree of con- 
trol which the patient still retained over the muscles of inspira- 
tion, I directed him to fill his chest before attempting to speak, 
This was performed with some difficulty, and the inspirato 
process was languid and irregular—a state which seem 
to be occasioned by some peculiar condition of the diaph 
and glottis. After a little practice, however, the voice, which 
was at first weak and tremulous, could be sounded in a fall, 
strong tone, but it was necessary at intervals to remind the 
patient that it was time to inspire, or the chest would other- 
wise become exhausted. Some remedies calculated to restore. 
the tone of the digestive organs, and to relieve nervous excite- 
ment, were ordered, and he was directed to practise the 
periodic rhythmical actions between the respiratory and vocal 
functions. He was advised to abstain from his clerical 
duties until his power over the disordered functions was re- 
stored by exercise. It was, however, found very difficult for 
the patient to practise this exercise without assistance, inas- 
much as he was totally unconscious of the degree of exhaus- 
tion which the chest had und e, and did not perceive the 
proper moment for refilling it by inspiration, unless his atten- 
tion were directed to it by another person. There was con- 
siderable difficulty in forming a correct diagnosis of the nature 
of this case, since the — which preceded the derange- 
ment of the respiratory and vocal functions might have been 
supposed to have had a'share in producing the affection. A 
more careful investigation of the phenomena ultimately led 
to the theory which is now submitted to the Society. It must 
be apparent that the restoration of this patient could never 
have been effected by any of the remedies found in the phar- 
macopeias, and it is therefore not surprising that the tonics, 
counter-irritants, and sedatives employed, did not produce the 
results anticipated. It is obvious that cases which present 
symptoms like those just related, must be treated according 
to the physico-pathological states — in each case; but 
this cannot be accomplished without our being enabled to 
form a correct diagnosis; and in order to be in possession of. 
material to do this, the it views have been suggested for. 
the consideration of the fellows of the Society. 

The discussion which ensued was sustained by Mr. Hilton, 
Mr. Sibson, Dr. Thompson, Dr. Willshire, and others, but we 
have not room for the report forwarded to us. 


Foreign Department. 


Cholera in Constantinople. 

The following abstract of some of the characters presented 
by the present:epidemic in Constantinople, is extracted from 
a communication from Dr: Axpre Levat, Member of the 
Council of Health in Constantinople, published in the Gazette 
M 


édicale. 

Long before~the actual arrival of the scourge in Constan-- 
tinople, cases of cholera were reported to have ha ed, but 
without foundation. But on the 24th of October it actnally: 
made its appearance, and its first victim was a Mussulman 
servant, aged twenty-five, who died in twenty-four hours,- 
during the state-of collapse, after having presented all the 
symptoms characterizing that-stage—viz., vomiting, diarrhoea, 
icy cold of surface, cramps, —_ What is remark- 
able, however, is, that ei ys passed without the occur 
rence of a fresh case, and hence some began to doubt of the 
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actual presence of the cholera‘in the city. But on the 31st, a 
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new case occurred in an Italian hotel-keeper, who also sank 
in twenty-four hours ; and shortly, many others were seized 
by the malady. Although several days might still elapse with- 
out the occurrence of a new case, yet as many as seven have 
been registered on the same day. However, the disease has 
progressed slowly, and its prevalence is trifling considering 
the population of the city. 

The epidemic character is very marked ; and not only the 
sick but the healthy are attacked. Among a great number 
of the sick, their diseases, whatever their nature, assumed 
certain unusual forms ; and if these varieties did not, strictly 
speaking, constitute cholera, or cholerine, they were so asso- 
ciated with certain phenomena that the influence of the 
epidemic upon them could not be doubted. The same is true 
of ordinary diseases, which have terminated by taking on the 
form of cholera, and subsequently in death, when neither the 
nature nor the severity of the primary disease would have 
led one to forbode a fatal issue. 

In healthy individuals its influence has not been less marked. 
Hence it is that, at a period of the year when affections of 
the digestive canal are very rare,a number of persons are 
met with who, by the least error in regimen, by the slightest 
chill, sometimes by no appreciable cause, are seized with 
colic and diarrhea, or suffer in the epigastric region a feeling 
of sickness and of unusual weight, although at a season when 
the digestive functions are in their fullest activity. Amongst 
some, vomiting accompanies the diarrhea, and others are 
found who suffer from a sensation of cold, slight indeed, but 
still very evident. 

It is mostly after midnight that the cholera appears ; some- 
times, however, its first symptoms display themselves in the 
morning early ; very rarely later in the day. Sometimes the 
disease comes on suddenly, without any previous intimation, 
or the slightest symptom of its approach ; but most frequently 
it is preceded by a period of incubation, characterized by a 
general feeling of illness, and generally by a more or less in- 
tense diarrhwa—the cholerine. 

As in the preceding, so in the existing epidemic, two stages 
are observable ; one, an algide period—the stage of collapse ; 
two, the period of reaction. The first is marked by excessive 
purging and vomiting of yellowish, or yellowish-green liquid 
matters at first, but generally becoming, as the disease goes 
on, whitish, like rice-water. In the meantime the urine is 
suppressed, and the body becomes icy-cold ; the features 
changed and contracted ; the eyes surrounded by a bluish 
circle and sunken in the orbits, losing their lustre; to these 
symptoms are added painful cramps, chiefly in the limbs, 
with contractions of their muscles ; an alteration of the voice, 
which becomes hollow, or cavernous, and almost lost. If 
bleeding be eens, the blood escapes with the greatest 
difficulty, is black, and coagulates very rapidly, presenting 
neither a true clot nor serosity. Whilst intelligence remains, 
which is generally till the close, the anxiety of the patient is 
extreme, the skin assumes a livid hue, violet in parts, par- 
ticularly over the face and the lips ; the tongue gets covered 
by a whitish coat in its centre, but is purple at its sides, and 
partakes in the general coldness. The pulse sensibly de- 
creases in power, and at length ceases to be felt. Very often 
these symptoms occur in a very aggravated form, and with a 
frightful rapidity, soon ending in death. ‘ 

hen the violence of the disease is not such as to bring 
about so quick a termination, or the system can bear up 
against the earlier onsets of the malady, the second stage en- 
sues. The latter presents two forms; in one it is the pulse 
which at first appears, and goes on augmenting till it becomes 
hard and febrile. Then warmth begins to diffuse itself over 
the body, the livid tint to disappear, the tongue to redden and 
become warm, the diarrhea and cramps to decrease and pre- 
sently stop. Thirst is complained of and a slight headach, 
whilst at the same time the kidneys resume their functions. 
Sometimes, also, the skin is imbued with a gentle sweat. 
These phenomena, more or less intense, exist for three or 
four days, at the end of which convalescence ensues. 

But, unfortunately, this is not the usual issue of the malady. 
Frequently to the terrible symptoms of the algide (cold) stage 
succeed others which are not less alarming, being those be- 
longing to typhoid fever; but with this essential difference, 
that in cholera these symptoms come on with very much 
greater rapidity, and most frequently at the close of two, 
three, or four days, death follows. If in this second form of 
the period of re-action the pulse becomes sensible, it never 
completely regains its power, but remains small, frequent, and 





very compressible; if the vomitings cease, the diarrhea often 
persists; the urinary secretion is not re-established at all, or 
only imperfectly so. The intellectual faculties become obtuse; 
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the patient, if he speak, remarks on his favourable condition; 
to the anxiety of the cold stage succeeds that hebetude insen- 
sibility characteristic of the typhoid state, and delirium 
supervenes. Where perspiration breaks out, it is only partial 
and generally cold. Sometimes the belly likewise omes 
tympanitic, and slightly painful; but no lenticular spots or 
petechizw make their appearance. 

Of sixty cases observed since the 24th of October, up to the 
date of this communication, (November 25th,) thirty-three 
have died, and twenty-two of these during the first stage, or the 
commencement of the e of the latter into the second. 

As to the duration of the disease, the longest has been for 
eleven days, but such persistence is rare, the ordinary dura- 
tion being three or four days. Yet death is known to have 
occurred sixteen hours after the first symptoms. When re- 
covery has happened, the patient has not entered on his con- 
valescence for six days. 

Save in a few cases, the cholera at present has attacked only 
individuals of the lower class, and its origin may, in almost 
all cases, be traced to an accidental cause; such as excess in 
alcoholic liquors, or in food generally; sometimes cold, parti- 
cularly of the feet, or the influence of the passions. In some 
a neglected diarrhea would seem to have induced it. Of the 
sixty cases cited, forty-one were males, only three were chil- 
dren, two of these male, the youngest about six years of age. 
The age of the greater number has been from thirty to forty- 
five, the rest were less advanced in life, yet a few were be- 
tween sixty and seventy. In Constantinople, strictly so 
called, no case has hitherto been met with, alt rough there are 
streets in it equally as noxious as those of its environs. 

The disease has rarely attacked several in the same house. 
In four different houses, however, a second case has been 
noticed, and in the French hospital five persons, convalescent, 
or labouring under other maladies, have had the cholera since 
the admission of persons with that disease. 

M. Leval has assisted at two post-mortem examinations; 
one, incomplete, of the first individual attacked, the Mahome- 
dan servant. Only the stomach and intestines were examined. 
In the other, all the organs were examined. But little was 
to be found; some slight redness of the mucous membrane of 
the stomach, with a layer of mucus, and the vessels in little 
congested aborizations, a little greater redness of the intestinal 
mucous membrane; in the small intestine, slight elevations 
of the size of a pin’s head, round, hard, white, and opaque; a 

t quantity of white flocculent liquid in the intestinal tube 
of one, of dirty red fluid, like wine dregs, in that of the other; 
the bladder contracted in itself, and nearly empty; lastly, a 
healthy state of the other organs, except a certain accumula- 
tion of black blood in some of them. 

As to treatment, it has been varied much, but at present 
no effects cau be attributed to it; but the trials have been 
very varied, and only on a small scale. 

Constantino le is liable to great atmospheric changes. 
When the cholera appeared, the weather was fine and warm, 
and it has since remained pretty constant. The north wind 
has almost continually prevailed, and the temporature been 
rather low; an abundance of rain has fallen, and, except for 
three or four days, the sky has been overclouded. 

From the preceding dencetgtion our readers will observe 
that the epidemic, now on its way tewards us, presents charac- 
ters quite similar to those it offered during its previous visi- 
tation. It would seem, also, equally virulent, but not so 
prevalent; yet expending its force upon the poor and ill- 
nourished dem, 


Congenital Hernia of the Liver through the Umbilical Ring. 

The German journals contain an account of the following 
curious case of malformation. Dr. PocunammMeEr was called to 
examine a new-born child, the non-excised portion of whose 
umbilical cord was distended by a tumour, of the size of a 
hen’s egg, filling up the umbilical ring, through which it pro- 
truded. Not being able to press the tumour within the 
abdominal cavity, the doctor cut through the coverings of 
the tumour, which he then found to be produced by the dis- 
placed liver, with its gall-bladder well formed. He dissected 
the liver away from the adherent integuments, and then re- 
placed it as high up in the right hypochondrium as he was 
able, and a ligature around the base of the cord. The 
result of this operation was eminently successful; the 
remaining portion of the cord withered, fell away, leaving & 
healthy cicatrix; and the infant continued to grow and 
good health. At the end of a year from the operation, the 
umbilical ring remained dilated to the size of a ore 
but =~ abdominal viscera were readily retained in sit by & 
simple 
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Ovr attention has been forcibly directed to a project now 

before Parliament, emanating from the Lambeth Water 
Works Company, of immense importance in a sanitary point 
of view. This Company propose, at great outlay, to improve 
the water-supply in Lambeth, and to extend their operations, 
so as to supply Norwood, Dulwich, Streatham, Brixton, Clap- 
ham, Balham, &c., with water from purer sources than any 
yet selected by the different water companies of the metro- 
polis. It might be supposed, that at the present critical 
period, when the eyes of the public are so keenly directed to- 
wards all measures having asanitary tendency, any such under- 
taking as that we have referred to would be certain to meet the 
favourable consideration of Parliament and the Government; 
and it will indeed be most discreditable if any private or 
other influences are allowed to set it aside without a full and 
impartial examination of its capabilities for good. We 
willingly embrace the present opportunity of remarking on 
the subject of water-supplies to the Metropolis and other great 
cities—a subject most interesting to the entire community, and 
peculiarly so te medical men, as the head and front of the 
great movement now in operation in favour of sanitary re- 
form. 
Moralists have often descanted on the vast human hive 
which constitutes modern London; the streams of population 
passing to and fro in the main thoroughfares; the buildings, 
ships, and vehicles, and the great highways of land and 
water which the metropolis presents. But the world under- 
ground, the subterranean wonders of this huge city, though 
not less wonderful, attract less attention and curiosity. If we 
could peel off the epidermis and integument of flagstone, pitch- 
ing, macadamizing, and wood, we should see beneath them all 
the concourse of tube, pipe, and conduit, of every form and 
variety, which are constantly engaged in the conduction of 
water, gas, sewerage, and electric telegraph, for the accommo- 
dation of the inhabitants. These unseen circulations, which 
supply the light and water, and absorb and excrete the debris 
of nearly two millionsof inhabitants, exceed in magnitude those 
of any other city of ancient or modern times. The aqueducts 
of the old civilizations fade in importance before the reservoirs 
and pipes of the moderns. The gas and water companies of 
London alone are computed to employ upwards of 8000 miles 
of tube, which intersect and anastomose with each other in 
every direction. 

Every water reservoir, with its gigantic tuning-fork for pur- 
poses of propulsion or filtration, is asource of water-circulation ; 
every gasometer is ag artificial centre of light to the streets 
and habitations; every modern built house has its excretory 
duct in connexion with the system of sewerage, without which 
it would be impossible for mankind to live in health in large 
communities; and latterly, Lothbury has been made the cen- 
tral dep6t, towards which it is proposed to converge, under- 
ground, all the different lines of electric telegraph, so that 
this part of London may become the centre of instantaneous 
intelligence to the whole island. 

Perhaps these works illustrate the predominant tendency to 


== — 


utility, without care for external show, which is one of our 
prominent national characteristics, and which is in many 
things undoubtedly carried to a faulty excess. But there is a 
grandeur in utility which may cope with ornament and decc- 
ration. The wits of the town and men of taste have jeered and 
condemned the fountains of Trafalgar-square, pointing to the 
splendid fountains of the Place de la Concorde and the 
gardens of Versailles, as a contrast most unfavourable to our 
national pride; but the utilitarian might refer with satisfaction 
to the extraordinary assembly of tubes and ducts under the 
ground at Charing-Cross,as in some measure compensating 
for the want of taste exhibited above the surface. As regards 
number, this situation is the very centre of the metropolitan 
pipeage, upwards of thirty lines of pipes traversing it in 
various directions. And if Paris has its showy fountains, for 
fétes and holidays, it is obliged to maintain, at the present 
time, 30,000 water-carriers for its every-day supply of this 
essentia! liquid; all this waste of human labour being em- 
ployed to do that which pipe and cistern effect so much more 
conveniently on this side of the Channel. Those, to the 
stranger, mysterious hieroglyphics at the corners of the 
streets—Fire Main, F. P. 6ft. E.—with an occasional turn- 
cock, are all the signs we meet with of the provident water- 
service of the metropolis. 

But it is upon the water-supply of the metropolis we wish 
more particularly to remark. The great era in the history of 
the London water-supply was the first conduction of water 
from the New River; but the gradual development of the 
system from the open springs or streams to the complex 
arrangements of the existing water-works is full of interest. 
In Stow’s Survey of London, and Netsoy’s History of Islington, 
many interesting particulars are narrated of the ancient 
water-courses and conduits of the metropolis. Before the 
Conquest, and for two hundred years afterwards, the city of 
London and its environs were traversed by various smal} 
streams, from which, in addition to the Thames, the inhabitants 
obtained supplies of water. The river of Wells, or Wal- 
brooke, rose to the north of Moorfields, passed along London 
Wall, Bishopsgate, and Moorgate, and ran through the city in 
an open channel, having several bridges erected over it. 
The river Fleet appears at that time also to have been an 
open channel, navigable for barges of considerable burden as 
high as Holborn Bridge; another water or bourne ran 
within the city, through Lang-bourne ward, supplying that 
part in the east, and in the west there was another great 
water, called Old-bourne (Holborn). There were also wells 
in various parts of the city and suburbs, amongst which we 
may mention many whose names remain to the present day— 
as Holy-well, Clements-well, Clarkes-well, Skinners-well, 
Fags-well, Todes-well, and Rads-well. In 1285, water was 
first conveyed from a conduit at Paddington, by means of 
leaden pipes, to the Cross, in Cheape, and between 1430 and 
1440 pipes of six inches in diameter were laid to the Standard 
in Cheapside from a series of wells at Ty-bourne, and also 
from the Highbury Conduit and White Conduit to Cripple- 
gate, and from Lambe’s Conduit to Cripplegate. 

As the population increased, the streams became polluted ; 
many of the wells were affected by cesspools and by the 
soakage of foul drainage; and the springs, in numerous in- 
stances, were intercepted or cut off by excavations in the con- 
struction of buildings, sewers, and other works. In 1544, the 
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Corporation of the City of London obtained an Act to enable 
them to convey water to Londom from Hampstead Heath, 
Marylebonne, Hackney, and Muswell Hill. This Act recites, 
* that. either from the faintness of the springs, or from the 
“dryness of the earth, the accustomed course of the waters 
“coming from the old springs and ancient conduit-heads are 
** gone, decayed, diminished, and abated, and daily more and 
“more likely to fail, to the great diseomfitureand displeasure 
“of the inhabitants within the City, and suburbs thereof.” 
Notwithstanding these grave apprehensions, and the great 
privileges this Act conferred, nearly fifty years elapsed before 
the object of it was realized. 

At the present time the Metropolis is supplied from nume- 
rous sources. That civilization which has blocked up the 
primitive streams and springs has stretched out in different 
directions to bring this daily necessity in abundance to every 
nook and corner. The New River Company obtain supplies 
by Mypp.etoy’s Aqueduct, from the New Hiver, near Ware, 
and from the river Lea, near Hertford. This. Compamy sup- 
ply 100,000 houses, including manufactories, with about 240 
gallons each, daily. The East London Company have their 
principal station at Old Ford, near Bow. Their reservoirs are 
supplied by a canal which conveys the waters of the river 
Lea from Lea Bridge. This Company supply about 70,000 
houses, including manufactories, with an average quantity of 
about 120 gallons per diem each house. The West Middlesex 
Company have their works at Hammersmith, on the banks 
of the Thames, with reservoirs at Barnes. They supply 
25,000 houses with an average of 185 gallons a day. The 
Grand Junction Company at present obtain their supply of 
water from the Thamesat Brentford, which they distribute to 
about 14,000 houses, at the rate of 350 gallons a day each. 
The Chelsea Company have their works-on the banks of the 
Thames, at Chelsea. This Company supply 20,000 houses with 
an.average daily quantity of 135.gallons eack per diem. The 
Hampstead Water Works Company: formerly depended for 
@ supply upon small springs and collections of water between 
Highgate and Hampstead. In 1833 this Company constructed 
a well. at the bottom of Hampstead Heath, which did not 
prove a very successful undertaking, and. they are now occu- 
pied in the eonstruction of another—the rills of water sup- 
plying the original reservoirs having, from the extension of 
building, become common sewers, and’ an attempt to restrict 
parties from passing foul draimage into them, by an action at 
law, having failed. The Lambeth Company possess extensive 
reservoirs at Streatham and Brixton, witha pumping esta- 
blishment on the Thames, at Lambeth. They supply 22,000 
houses with an average of 185 gallons each daily. The South- 
wark and Vauxhall Company derive their supplies from the 
river Effra, at Kennington, until the foul drainage rendered 
it. desirable to relinquish this source; their present supply 
is from the Thames, at Dattersea-fields: Their works have 
recently been enlarged, and they supply about 25,000 houses 
with, on an average, 150 gallons of water per day. Of the 
Kent Water Works little is known; they obtain their sup- 
plies from the river Ravens-bourne, near the Broadway, 
Deptford. Thus the sourees: whence water is supplied to 
the: Metropolis are diversified, and some of them extend to 
eonsiderable distances. Two motor powers—propulsion ‘by 
steam, and tlie law of hydraulics, that water finds its own 
level, irrespectively of curves and undulations—are suffi- 


cient to distribute this element in all situations in which it 
may be required, whether to the housetop, the manufactory, 
or the kitchen. 

But the exigencies of the present day require that the 
sources of supply should be again extended, if health, comfort, 
and the necessities of the suburban populations are to be 
properly provided for. We must make a new migration in 
search of purer water, just’ as our ancestors did when they 
left the wells and streams of former times for the water- 
service which we now possess, but which has at length become 
impure or inadequate. We must either delve deeper, or draw 
a larger circle. It will be seen that not less than five of the 
London water companies obtain the principal part of their 
supplies from the Thames—the highest point at which water 
is obtained being near Brentford. When obtained in a state 
of tolerable purity, towards the last of the ebb tide, the qualities 
of Thames water are so excellent, that it has always been pre- 
ferred by mariners for long voyages—a sure test of its supe- 
riority. But in the vicinity of Lendon, various causes, such as 
the tide-way, the constant turbidity produced by the mume- 
rous river steamers, and the immense increase of the London 
and suburban drainage on the banks of the Thames, are 
rapidly doing for the river what the extension of building and 
drainage did for the streamlets and bournes of the ancient City 
many centuries ago. There is a growing conviction that the 
waters of the Thames, near London, notwithstanding the 
improved modes of filtering, are becoming far too impure to 
be tolerated under a good sanitary code. The Lambeth Com- 
pany have been the first to mature a noble plan for supplying 
water to an extensive district, from the River Thames, at & 
point so high as to be altogether free from the evils of tide 
way, the steamers above bridge, and the metropolitan drain- 
age. They propose, at an estimated expense of £123,000, to 
obtain water from the Thames at Ditton, that being the 
highest point to which they can ascend with the permission of 


is not abstracted from the bed of the river where there would 
be any danger of impeding the barge and other navigation. 
This project is, undoubtedly, of great value in itself, but if 
approved of by the legislature, it would be the signal for the 
removal of all the other waterworks from Lambeth, Chelsea, 
Battersea, Hammersmith, &c., further up the river, out of the 
sphere of the impuritiesof these places; this would bean inealeu- 
lable gain to the community in a sanitary point of view, and we 
cannot imagine that any opposition to such a measure would. 
be permitted to sueceed. Itis one which alike commends itself: 
to the protection, or at least the impartiality, of the Sanitary 
Commission and the Government. It proposes, not only to 
commence the revolution of the present water-service, butte’ 
supply an important district. not yet approached by water 
companies, thus infusing a circulation into a new limb of the: 
metropolis. : 

The most specious-objection to such a commencement of the 
regeneration of the water-supplies of the Metropolis, is the. 
argument, often urged, that the Government should take the: 

whole subject under their own direction, and that every-new 
expenditure renders the assumptiom of such powers by any 
government more and more difficult. The centralizing plan 
| applied to such a subject as the water-supply, may or-may 
‘not be the right one. There’ are very strong objections to 
_ the discouragement of private enterprise which must be caused 








the conservators of the river, who are bound to see that water’ 
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by such an extension of the system of centralization. But 
the question is this—Are the Government ready at once to 
commence their functions as the suppliers of water? If not, 
we hold that parliament is bound to pass the best measures 
which come before it, under the auspices of responsible 
public companies. The system of centralization has been 
advocated with equal zeal for railways; but, in the meantime, 
where railways have been necessary, they have not been 
delayed or impeded in order that Government might bave 
hereafter an easier task. Such a mode of proceeding would 
indeed be an inversion of the order of legislation. One word 
more, and for the present we have done. We have argued this 
question as we conceive it should alone be argued—namely, 
as a purely sanitary question, and without any reference to 
private interests or rival companies. 
——< 


A crrcumsTance has just occurred at Norwich, of consider- 
able importance to medical men holding offices in gaols and 
penitentiaries. Mr. Pacz Nicnouu Scort, who has filled the 
office of surgeon to the county gaol for thirty-three years, 
being obliged to retire from active duty on account of ill- 
health, one of the magistrates, Mr. Srracey, invited the atten- 
tion of his brother magistrates, at the late Quarter Sessions, 
to the propriety of granting Mr. Seorr such a retiring pension 
as the Act of Parliament relating thereto permitted. The 
chairman, Mr. Dover, however, while acknowledging the 
great merit of Mr. Scorr’s long and able services to the 
county, ruled that the Act of Parliament did not entitle them 
to confer a superannuated allowance on Mr. Scott, as, not- 
withstanding the length of time during which it was held by 
Mr.’Scort, the appointment was only an annual one. Mr. 
Dover, however, recommended Mr. Scort to obtain a weightier 
opinion, in order that his friends might take a better op- 
portunity of attaining their object by a Representation for- 
warded to the proper quarter, and he, in the kindest manner, 
moved that this Representation should be aided by a letter 
expressing regret at the retirement and respect for the ser- 
viees of Mr. Scort, signed by himself as chairman. We trust 
this Representation will have its proper effect,and that we 
shall not have to record that after such a long period of 
active duty a public servant is permitted to retire with 
only a complimentary letter. Mr. Scorr has obtained the 
highest respect of his fellow-citizens in Norwich, as the public 
journals abundantly testify, and he will be long remembered 
in connexion with the case of Many Ann Wriaut, whose life 
he was instrumental in ‘saving, and which has often been re- 
ferred to of late, as offering a curious parallel to the case of 
Mary Ayn Hunt. 
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Surce writing an article on the Croypon Inquest we have 
seen a report of certain resolutions adopted by the board of 
guardians, at the workhouse at Croydon, om Saturday last, 
15th instant. Probably, with one exception, all the facts of 
the case are now before us, and we shall endeavour to render 
full justice to a subject which ought to interest the feelings of 
every medical practitioner in this kingdom, in the next Lan- 
ext. In the course of a very few days, the public, as well as the 
profession, shall fully understand this question—shall clearly 
see against whom general indignation ought to be directed. 
The exception as to the facts, to which we have referred, is, 
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the absence of all information respecting the medical treat- 
ment which was directed for the poor woman subsequently to 
her delivery by Mr. Daxs, at three o’clock on the Wednesday 
morning, that gentleman having commenced his attendance at 
twelve o’clock. He left her, he states, soon after her delivery 
at three, and the patient was then so well that she was not 
seen again by Mr. Datz or Mr. Nevii1e, until five o’clock on 
the same afternoon, an interval of fourteen hours having thus 
elapsed without a visit. She was seen again by Mr. Daze at 
nine o’clock on the following morning. 

Now, the jury, in their verdict, state that the unfortunate 
woman died from exhaustion, caused by protracted labour. 
What, we ask, was the medical treatment adopted by Messrs. 
Dare and Neviitz for the relief of the “ exhausted” patient, 
between three o’clock on Wednesday morning, when she was 
delivered of a child, and nine o’clock on Thursday morning, 
the last time when she was seen by Mr. Date? The pra- 
SCRIPTION BOOK ought to have been produced at the inquest, 
for the purpose of furnishing proof of the nature of the treat- 
ment ; but as it was not produced, that evidence ought to be 
laid before the profession even now, because we find the opinion 
general amongst our professional brethren, that the woman 
did not die from exhaustion, but that her death was caused by 
puerperal convulsions, 

On being supplied with the evidence to which we have re- 
ferred, we shall possess all the important facts connected 
with this peculiarly interesting case. 

When practitioners belonging to rival establishments were 
concerned in the treatment of the patient, and as the inquest 
was held on the ground that the death was caused by the 
neglect of a member of one of the two firms, and as the 
gentleman belonging to the other firm had gone so far as to 
give a certificate to the registrar of deaths, stating that the 
death of the woman was d by exhaustion in protracted 
labour, it was not right that a practitioner who had thus beén 
engaged in the treatment, and had thus prejudged the cage, 
to the damage of his professional brother,—it was not right, we 
say, that a gentleman so circumstanced should have been 
directed to make the post-mortem examination. If he really knew 
what was the cause of death, without making the post-mortem 
investigation, of what use was it for him to institute that in- 
quiry? In Middlesex, under similar circumstances, Mr. 
Wax.ey invariably sends the order for the post-mortem 
examination to a practitioner who has not been concerned in 
the treatment of the patient, and who has delivered no opinion 
on the subject. At Twickenham, in the present week, this 
plan was pursued, and with perfect satisfaction to the*sur- 
geons employed. 





SS 


Wes refer, with great pleasure, to the correspondence sup- 
plied by Mr. Lygx, of Newburgh, and published in another 
page, which details the steps taken to procure the prosecution 
and conviction of the impostor My xs, before the High Court 
of Justiciary, in Scotland. The energetic perseverance of 
Mr. Len, and of all parties concerned, is most praiseworthy, 
and we trust it will be an example which many other pro- 
fessional men may follow. There is no lack of impostofs; 
the lack is of such a resolution as. is possessed by Mr. Lr&x, 
and of such a sense of justice in the colleges, more especially 
those of England, as would compel those bodies to prosecute 
with the utmost rigour persons who. injure the reputation.and 
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interests of professional men, and damage the public health, 
by assuming false titles, and practising accordingly. Instead 
of doing this, we find the magnates of our colleges decrying all 
prosecutions and penalties as impolitic, because, forsooth, 
they themselves happen to have flourished in their absence. 
So that the corporations are comfortable, they have little 
care for the discomfort and hurt of the individuals whose in- 
terests it is their bounden duty to protect. It was only after 
repeated remonstrances that the College of Surgeons could 
be moved to act in the case of the Taunton pastrycook, in 
which their diploma was fraudulently obtained ; and in the 
case of Osnorne, after more than a year of hesitation, they 
have come to no decision, though upon one important point 
presented by this case the Edinburgh College of Surgeons 
has been most prompt and emphatic. 
———~_+_—__—_-- 


Weare credibly informed that the authorities of the Royal 
Society are considering whether they shall take the opinion 
of the Attorney and Solicitor-general, as to their possessing 
the power to rescind the illegal proceedings to which the pub- 
lic attention has so often been directed; or whether they shall 
apply to parliament for a short Act to legalize the irregular 
doings which have so disgraced the Society. 





Correspondence. 





UNIVERSITY COLLEGE AND HOSPITAL.— PRO- 
FESSOR SYME’S APPOINTMENT AT UNIVERSITY 
COLLEGE. 

[LETTER FROM DR. GEORGE WEBSTER. ] 
To the Editor of Tur Lancer. 


Sir,—I have read, with considerable pain and no little 
surprise, your leading article, infTue Lancet for January 8, on 
the appointment of Mr. ens to the surgeoncy of the hospital, 
and the chair of clinical surgery at University College. I 
have always viewed the College with feelings of interest and 

tification, as the forerunner and origin of the University of 

ndon, (the foundation of which will have marked a bright era 
in the history of the metropolis,) and as the only institution in 
a where the whole circle of the sciences can be freely 
and fully taught, irrespective of the student’s religious belief. 
It is with pain, therefore, that I witness any attack upon 
such a splendid temple of science and literature, and the 
more so in the present instance, that I cannot perceive the 
cogency of your reasoning, the truth of your facts, the force 
of your arguments, or the fairness of your inferences. I con- 
fess lam equally surprised at the whole tenour of your article; 
for to me, who have read Tue Lancet since its first number, 
it appears to be a total departure from the principle of 
“ Detur Digniori,” which has ever been the ostensible guide 
of your valuable journal in hospital and other elections. It 
Savours so much of the old leaven of nepotism and family 
arrangement, that, knowing you cannot possibly have any 
private or interested motive, | have come to the conclusion, 
that it is the ebullition of some disappointed candidate, to 
which you have unwittingly allowed a too prominent place in 
your pages. 

Let us examine the charges against the College authorities 
somewhat in detail. First. “The Council and Medical Faculty 
have shea oy wr to all the world (by the election of Mr. Syme) 
that there is not one English surgeon qualified to be a pro- 
fessor of clinical surgery in the College, and a practitioner of 
owerry in the hospital.” This charge is reiterated in divers 
other forms. Second. Professor Syme’s election is said to be an 
insult to all the surgeons of England; but especially to those 
who have been educated at University College, from whom, 
it is alleged, afclinical professor ought to have been chosen. 

I deny the conclusions in toto as to the unfitness of English 
surgeons, or any insult being offered to them; and I am sure 
they would be equally repudiated by every member of the 
Council. There are doubtless many surgeons in London who 
would worthily fill the clinical chair of surgery, and the office 

















of surgeon to the hospital, at University College; but there 
may be many valid reasons against their acceptance of, or 
appointment to, these offices, as I will presently show. I 
will venture to affirm, without fear of contradiction, that not 
above three, if so many, English surgeons, whether educated 
at University College or not, could be found to say, boldly 
and honestly, that they considered themselves insulted by the 
election of an Edinburgh professor, or that they expected to 
be called upon to fill the chair of the lamented Liston. Mr. 
Liston was himself a Scotchman and an Edinburgh surgeon !— 
did you therefore oppose his appointment, or did you or any 
one else consider it an insult to English surgeons! Did you 
oppose the appointments of Professor Grant, Professor Sharpey, 
or Sir Charles Bell !—all Scotchmen, and all from the Edin- 
burgh school, to which, also, Mr. Fergusson, of King’s College, 
belongs. Did the other celebrated men in London think 
themselves insulted by such appointments? Certainly not; 
nor do I believe that any one among all the eminent and 
honourable men in our profession would wish to depress a 
brother by unfair prejudice, or raise himself to further emi- 
nence, except by the rivalry of talent and the competition of 
greater excellence. 

I have alluded the rather to these points, because you have 
inveighed against what you call the prevalence of Scottish 
influence, to the exclusion of English candidates. In this I 
cannot agree with you. I have narrowly watched the various 
elections of its medical officers since the foundation of the 
College, and I only remember one instance of unfairness to a 
candidate for a high appointment; but the successful candi- 
date in that case was an Englishman. it ought to be remem- 
bered, however, that University College (or the London Uni- 
versity, as it was at first called and intended to be) was 
chiefly formed on the model of the Edinburgh School; and it 
was natural, that to introduce the Scottish system of medical 
and surgical instruction, (that is, the more extended courses 
of daily lectures now pursued in all the London schools,) 
several of its first and subsequent teachers should be from 
Scotland. But then, as now, the most eminent men in their 
several departments have been elected to the vacant pro- 
fessorships, and the rule, firmly established, is to do so, with- 
out fear or favour, wherever they may be found. 

In looking for a fit and proper successor to Mr. Liston, as 
an operator and clinical teacher, many requisites were neces- 
sary to fill these offices even with common respectability; but 
it was very evident that no ordinary person could venture to 
succeed such a master in surgery. He must have already 
earned a high reputation, be a bold and successful operator, a 
man of extensive experience, and a tried instructor. It was 
in vain for the Council to turn their eyes to the great London 
hospitals,—the most eminent surgeons were already attached 
to their respective schools, and would naturally remain so. 
Young men, or untried men, however promising or talented, 
were not those from whom to select an operator of well- 
known abilities, and whose extensive experience would, at 
the same time, fit him for a clinical teacher. 

Professor Syme (whom I have not the pleasure of knowing 
personally) possesses, in an eminent degree, all the requisites 
which I have mentioned. He was an early pupil of Mr. 
Liston, and subsequently his colleague as a lecturer. His 
reputation as a bold and susoiaital epeviter is well known, 
both in London and all over Scotland, and stands as high as 
Mr. Liston’s did, when he left Edinburgh for the metropolis. 
He has been many years in practice, and has had ample 
experience, both publicly and privately, and he is on all 
hands acknowledged to a a successful teacher and an ex- 
cellent lecturer. The pupils of University College have 
reason to rejoice that a gentleman of such talents and abilities 
has been prevailed upon to become their teacher, while the 
council of the College may well congratulate themselves that 
they have been able to secure the services of so eminent & 
surgeon. I think, also, that instead of censure they deserve 
great praise for their selection, uninfluenced by favouritism to 
their present surgical staff or their former pupils ; but I have 
no doubt, if any of these gentlemen had 1 all re been 
equally qualified with Mr. Syme, they would most gladly have 
preferred him to a stranger. 

The third charge is contained in the following query :—“Is 
there, in the whole medical department of the Co! a 
single professor who received his education in the College f’ 
And you answer, “not one.” I should think this is an error. 
If I mistake not, Mr. Quain, the professor of anatomy, was 
a pupil, with his brother, Dr. Jones Qucin, and then ° 
strator; Dr. Taylor was essor of pathology or clinical 
medicine, till his health obliged him to retire—he was & 
pupil; Mr. Morton has been acting as a professor in giving Mr. 
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Cooper’s lectures when the latter has been absent from infirm 
health ; Dr. Parkes and Dr. Garrod, both former pupils, are 
assistant physicians; Mr. Potter was assistant surgeon at 
the time of his death. Mr. Ellis and Mr. Marshall were 
demonstrators; Dr. Croft is resident medical officer; Mr. 
George, lecturer on the teeth, &c.;—quite sufficient to show 
that old pupils are not neglected for any other influences 
when they are capable of filling situations in the Hospital and 
College. 

You mention, fourthly, that Mr. Morton, the assistant sur- 
geon, (and son-in-law to Mr. Cooper,) who received his education 
at the College and Hospital, and who performed Mr. Liston’s 
duties during his illness with much satisfaction, “has been 
unjustly and impertinently thrust aside to make room for a 
stranger from Edinburgh 7’ and that “Dr. Hall Davis, 
(formerly a student at the College,) who officiated for his 
father, Professor Davis, in his last illness, was thrust aside to 
make room for a stranger from Dublin,” (not from Edin- 
burgh !) and this you adduce as Scottish influence against 
Englishmen. 

I have not the honour of knowing either of these gentlemen, 
but I believe Dr. Hall Davie was then a very young and 
inexperienced physician, if he had even graduated, and merely 
read his father’s lectures. Surely this was no reason for 
appointing him to the important chair of midwifery! As to 
Mr. Morton, I have always heard him spoken of as a promising 
young surgeon, but I much mistake the amount of his good 
sense if he ever contemplated his own succession to Mr. 
Liston’s offices at the present time. You seem to have for- 
gotten that Mr. Quain, as surgeon to the Hospital, would have, 
in the common course of such appointments in the London 
medical schools, a claim much stronger than Mr. Morton ; but 
he, also, with characteristic modesty and sound sense, 
preferred the interests of the hospital and school to his own 
private interests or ambition. But I am happy to think that 
the system of nepotism and family arrangements has never 
obtained root, far less any growth, in the soil of University 
College. What would Tue Lancer of former days have said, 
had Dr. Hall Davis—then a very young and an inexperienced 
man—been elected successor to his father, because he had 
read a few of his lectures to the pupils—or had Mr. Morton 
been appointed to succeed Mr. Liston, because he had 
been a pupil at the College, and is Mr. Cooper’s son-in- 
law! Should we not have had a series of thundering articles 
upon the evils of paternity, and nepotism, and neveys, and 
noodles, and jobbery, corruption, and favouritism? Un- 
doubtedly we should, and with very good reason too. 

The interest I feel in all that concerns University College 
has prompted me (most venturesomely, I admit) to throw 
together these hasty remarks, in reply to what I have no 
doubt you will, on reflection, think unjust charges against the 
council of that body. And I trust that you will, with many 
others, welcome to London the eminent “stranger from 
Edinburgh” with as much cordiality as was extended to his 
distinguished, but now much lamented predecessor and 
countryman.—Believe me, yours faithfully, 

Dulwich, January, 1848. Grorce WeEnssTER. 

P.S., Jan. 17th.—As you have deferred the insertion of my 
letter for a week, I beg the favour of a postscript being added 
to it. 

In your “ Notices to Correspondents” in last number, you 
have anticipated some of my objections, and I am glad to 
observe that you agree with me in giving and expecting a 
cordial welcome to Mr. Syme. But you now bring the 
“concours” into the question, and condemn the Council and 
medical faculty for having selected Mr. Syme, instead of 
resorting to it, when you infer that some gentleman educated 
at University College might have gained the appointment. 
I need not discuss the merits of the concours, as I have 
already expressed my sentiments respecting it in my address 
to the profession on medical reform. Without intending the 
slightest disrespect to any former student at the College, its 
proposal in the present case forcibly reminds me of the reply 
of Alexander the Great, when asked by his father why he 
did not contend for the prize in the Olympic games: “ I would 
do so if I had kings for my competitors!” Great operators 
and experienced clinical teachers—the Alexanders of surgery 
—are not so numerous nor so quickly “ manufactured” as you 
would seem to imply. 

You again ask, “ Why should the gentlemen educated at 
University College be shut out from all chance of obtaining 
the vacant offices!” I emphatically repeat, that they are not 
so, and I think I have proved the point. Indeed, such an idea 
would be absurd. I believe the fixed principle and uniform 





practice has been for the Council to endeavour to elect the 
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gentlemen of all others in their estimation best qualified for 
their respective offices, whether to be found in England, 
Scotland, or Ireland; and that they have been generally 
successful your own pages amply testify —G.W. 





To the Editor of Taz Lancer. 


Srr,—I rely on the spirit of fairness which characterizes “ Toe 
Lancer” for the insertion of a few observations in reference to 
your remarks of last week on the appointment of a surgeon to 
University College Hospital. I would have left these to the 
calm judgment of the medical public, had they not emanated 
from the pen of the editor of a popular and influential journal, 
and of one, too, which has done so much to relieve certain mem- 
bers of our professicn from the stigma of caste and of country 
frequently thrown at them by interested, and often not over- 
scrupulous, labourers in the same field. 

It is generally understood that Professor Syme, of Edinburgh, is 
the gentleman who has been selected by the Council of Universit 
College. In justice to that gentleman, and for a proper wound 
ing of my object, let me premise that I have not the pleasure of 
a personal acquaintance with Mr. Syme. I know him only as an 
author, and a most successful surgical lecturer and practitioner. His 
repute has gained for him the appointment to an hospital in the 
metropolis. You claim that for some of the gentlemen who have 
been educated at University College, or, at least, for some English 
surgeon. I give you credit for cocsistency. If my memory does 
not fail me, you urged objections to the appointment of the late 
and lamented Mr. Liston to the same office. I have forgotten 
the grounds of your objection on that occasion, but I remember a 
remark in “ THe Lancer” of that time, to the following effect :— 
“ The Council of University College were looking out for a person 
whose knowledge lay in his hands.” That, if these were not the 
exact words, was the purport of your language. Having been a 
pupil of Mr. Liston, and having followed him often and closely 
in the wards of the Edinburgh Linen I was well convinced 
that your observations could not properly apply to him. I knew, 
indeed, that he was expert with his hands, large though they 
were, yet that these hands were guided by a prompt, a sound, and 
a self-relying judgment. A short trial of him in London soon 
testified his greatness as a surgeon, and justified the choice of the 
Council of the University ; and, let me add, hundreds of his pupils 
landed your magnanimity when you voluntered him your sup- 
port, though his position there was contrary to your wishes. 

The office of surgeon to University College Hospital must 
necessarily place the possessor of it in a favourable position be- 
fore the public. Your remarks imply that this vantage-ground 
belongs by right to an Eaglish surgeon, and especially to one who 
has been educated at University College. I caunot believe that 
one who has advocated election by concours so powerfully, and 
who has, with no less power, denounced election by nepotism, or 
by the elevation of some junior officer of an hospital merely from 
his connexion with it, can mean that the council of a popular and 
liberal institution should confine their choice of officers to gentle- 
men belonging to their own school; yet my mind is staggered 
when you speak of an insult being offered to the gentlemen 
who have heen educated at University College, as well as to 
English surgeons generally. This must mean, if not a Univer- 
sity College man, let us, at least, have an English surgeon. I did 
believe that the Editor of “ Tae Lancer” would be the last man 
in Great Britain to advocate any patent to office but that of supe- 
riority, to raise the cry of country over that of talent, or to claim 
the advantages of a public institution for any one simply because 
he happened to be educated at a certain school, or born in a cer- 
tain country. In short, why should a Yorkshireman, unless 
from superiority, be prefered to a Scotchman? Scotland is as 
much a part of Great Britain as Yorkshire is; and the fact of a 
man being born in the latter district, or even educated at a par- 
ticular school, is no guarantee of talent greater than that of a 
man, with similar opportunities, born and educated in the former. 
Your favoured idea of election by concours certainly strikes at 
the very foundation of partiality, either for country or school ; 
and in the absence of that, which I would desire could I see the 
probability ofa fair tribunal, I am ready to signify my approbation 
to the managers of any public school who, divesting themselves 
of partiality and prejudice in favour of the offspring of their own 
especially, or of that of the schcols of their own section of country, 
can take a more philanthropic view of their trast, and say—Let 
us have the best man, no matter where born or where educated. 
My opinion is, that the Council of University College have 

adopted this rule in the selection of Mr. Syme—whether success- 
fully or not, it is no part of the object of this letter to say.— With 
thanks for your former endeavours to benefit the profession, I 
remain, Sir, your obedient servant, 


Wolverhampton, January, 1848, Peter Bet, M.D. 
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UNIVERSITY COLLEGE HOSPITAL.—APPOINT- 
MENT OF MR. SYME. 
To the Editor of Tae Lancer. 


S1r,—I have, during the twenty years of my professional 
life, been a constant reader of and subscriber to Tur Lancer, 
the liberal opinions of which periodical I have generally had 
occasion to admire, consequently I have been rather surprised 
and disappointed at the paragraph in the last number but one, 
and the more lengthened, or rather the leading article in the 
last number, reflecting on the recent appointment in Univer- 
sity College, the spirit of which appears to me to savour more 
of the last than the present century. The propriety of the 
appointment is found fault with, not from any disqualification 
on the part of Mr. Syme, but because he was not educated at 
University College, and is a Scotchman! I really had hoped 
to read more liberal sentiments and worthier arguments in 
the pages of Tux Lancet. The late Mr. Liston was not edu- 
cated at University College, and he was a Scotchman; and yet 
I think you will agree with me in saying, that his name added 
not a little to the reputation of the College and Hospital. Mr. 
Syme’s standing in the profession is about the same as the late 
Mr. Liston, both as regards the length of his career, and his 
celebrity as a sound practical surgeon as well as an operator, 
which, with his published works, have long since earned for 
him an European reputation, and led to his having, nineteen 
years ago, by far the largest surgical class in Edinburgh, at- 
tended by students from all parts of the globe; and many 
(myself among the number) from the southernmost parts of 
this island. I feel much interested in the success of a liberal 
institution like University College, and on that account was 

leased to hear of the recent appointment. I entertain a very 

igh opinion of, and personal respect for, Mr. Morton, and 
hope tosee him become one of the “ stars” of the profession— 
@ position to which his professional abilities and estimable 
character will doubtless lead him, but whose present standin, 
in the profession is, I think, hardly such as to have justified 
his being appointed successor to the late eminent surgeon, 
whose loss the profession at large deplores. I beg to apolo- 
gize for troubling you with these remarks, which I have 
written on the spur of the moment, regretting to see the 
animus which pervaded the leading article of the last number 
of Tus Lancet, and beg to remark that I have not seen nor 
communicated with Mr. Syme since I had the satisfaction of 
attending his lectures as above stated, when my personal ac- 
quaintance with him was only such as students generally have 
with their teachers.—I am, yours obediently, 

London, Jan. 1848. A Crrmex oF THE Wonr.D. 


P.S.—I wonder if surgeons in Edinburgh object to take 
in Tue Lancer on the ground of its being a slur on those con- 
nected with the profession there, not to produce medical 
periodicals sufficient for their wants, without sending across 
the border for one. 





THE SWINEY LECTURES ON GEOLOGY AT THE 
ROYAL INSTITUTION. 
To the Editor of Tur Lanogt. 


Srr,—I can have no possible objection to giving as full and 
explicit a reply as it is in my power to afford to the inquiries 
of your correspondent, Mr. R. H. Mackenzie, and to those 
which you have yourself appended to his communication. 

The lectureship in question has been recently created by 
the trustees of the British Museum, in accordance with the 
will of the late Dr. Groner Swivey, who left a sum of money 
for the payment of an annual stipend of the lecturer, limiting 
the choice of the trustees to Doctors of Medicine of the 
University of Edinburgh. 

The fellowing are the instructions which I have received 
from the trustees, relating to the delivery of the course and 


the free admission of certain members of the medical pro- | 


fession. It will be seen that the advertisement referred to is 
framed in accordance with them. 


“I. That the gentleman, who may be chosen to be the | 


Swiney lecturer, do find, for the delivery of his lectures, a 


place to be approved by the trustees of the British Museum, | 


and that he bear all expenses attending the preparation and 
delivery of such lectures. 

{I. That the following classes of persons be admitted to 
the Swiney lectures free of charge—viz., 

1. The trustees and the resident officers of the British 


Museum, and also the assistants in the department of Natural | 


History. 
2. All Graduates of the University of Edinburgh. 


8. All Members of the College of Physicians. 

III, That ten tickets for pes leeture be further placed at 
the dis of the trustees. 

IV. That the charge to be made to other persons be ap 
proved by the trustees.” 

I may add, that however disposed I might individually be 
to extend the right of free admission to the members of the 
College, to which I have myself the honour of belonging, or 
to render the course more accessible to the public in general, 
Iam restrained by consideration for the rights and interests 
of my successors in the lectureship, (a fresh appointment. to 
which will take place every five years,) who might reasonably 
complain of any departure, on my part, from the instructions 
of the trustees. Should the members of the College of Sur- 
geous think fit to apply to the trustees for an extension of the 
right of free admission to their own body,I can only say that 
I shall be most happy, so far as I am myself concerned, to 
see them amongst my auditors.—I am, Sir, your obedient 
servant, 


London, Jan. 1848. Wim B. Carpenter. 





THE LONDON AND PROVINCIAL MEDICAL 
DIRECTORY. 
[LETTERS FROM DR. DANIEL GOSSET.]} 
To the Editor of Tue Lancer. 


Sir,—A bout a week since I sent the accompanying letter to 
the editors of the “ London and Provincial Medical Directory,” 
with the object therein set forth. Not having received sf 
reply thereto, I have to request that you will (if you think 
have asked no more than I was entitled to) publish my letter, 
or such portion of it as is necessary to place me in the posi- 
tien Iam entitled to occupy. Doubtless you have forgotten 
me ere this, but I was a fellow student with you. Should you 
wish to write to me, address to my brother’s residence, 40, 
Broad-street Buildings, City.—I am, Sir, yours obediently, 

December, 1847. Daniei Gosset. 

“ To the Editors of the London and Provincial Medical 
Directory. 

“ Srrs,—_My attention has just been called, by a leading sur- 
geon in London, a near relative of mine, to the position you 
have, in so flattering a manner, allotted me in your Directory 
—a work which, from its long and,professedly careful prepara 
tion, as advertised in various ways, I thought must insure a 
great degree of correctness, as so much industry and caution 
were promised in its compilation. I apprehend that any per- 
son fitted to undertake such a work, must, of course, be aware 
that, from the multitude of persons he had to give some ac- 
count of, many of them, from various circumstances, would 
not, or could not, send replies to the circulars received. 
Allow me to state mine own circumstances. I was in prac- 
tice in Leicester about twenty-eight years ; I was senior sur- 
geon to a dispensary in that large town for nine years; and 
that I did not disgrace my srolcaboapl position, I hope you 
will not think me egotistical in adding, that I was a i 
trate of the borough, a trustee of the church charities, and, 
for a time, one of the town-council. I took my diploma at 
the Royal College of Surgeons of England, May, 1816 ; m 
licentiate’s degree at the Apothecaries’ Company in the fol- 
lowing year ; and in the summer and autumn of last year I 
went to Scotland, where, after working hard for a time, and 
passing a severe examination, I took my degree of M.D. : and 
yet you have done me the high honour and scrupulous justice 
of placing my name in the list of ‘ unqualified practitioners.’ 
Had you omitted my name altogether, I should have had no 
ground of complaint, for I did not answer your circulars or buy 
your books, but when you place my name amongst those whom 
* you are unable to find in either the list of the R.C.S.E., or 
the licentiates of the Apothecaries’ Company,’ you must cer- 
tainly impress every impartial person with the conviction, 
that if your Directory be not altogether a trading speculation, 
at least it has been got up without much of that cautious in- 
| vestigation and inquiry which such a book of course requires. 
I am well known to Mr. Travers, Dr. Bright, Mr. Green, to 
Mr. Key, and Mr. Bransby Cooper—the two last were my fel- 
low students, and from whom I received the most flattering 
letters when I was in Edinburgh last autumn. I could mention 
| I know not how many others, but to do so is quite unnecessary. 
One reason for my not haying replied to your circulars was, 
that I have been travelling with a sick daughter, whom I left 
a few days since on the coast. You profess to give a list 
the livery, and other members of the Apothecaries’ Company. 





| It strikes my medical friends and myself, that unexampled 
| carelessness is manifested therein, I have been in the livery 
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about six years, yet my name does not appear, nor those of | 
some of my fri = are likewise members. Now, Sirs, | 
as your book is before the public, and my name appears | 
therein as an illegal and unqualified practitioner, I must re- | 
quest you to take some sufficient steps, through the periodi- | 
cal medical press, to withdraw at once the stigma you have | 
so wantonly affixed to me; and I shall feel obliged by your | 
informing me what course you propose pursuing. I at 
first intended writing to the editor of Taz Lancet, (who also 
was a fellow student of mine,) but in courtesy, I determined, 
on reflection, to write to you previous to taking any other 
course. As I am still travelling, and my residence in any 
place is brief and uncertain, I willthank you to address an 
communication for me to my brother’s residence, 40, Broad. 
street Buildings, London.—I am, Sirs, yours obediently, 
London, Jan. 10, 1848. Danist Gosser, M.D., &c. &c. 





TRIAL AND CONVICTION, IN SCOTLAND, OF A 
QUACK, FOR PERJURY. 
To the Editor of Tur Lancer. 


Srm,—As the trial and punishment of persons who practise as 
surgeons are rare events, the following instance may perhaps find 
a space in your columns. It will, at least, show what the law can 
do on such an occasion, when an offender places himself within 
its clutches. 

The circumstances out of which the trial originated are briefly 
these: — Two railway labourers had a scuffle, during which one 
of them was kicked in the side, and complained grievously of the 
injury. Having the medical charge of the railway labourers, I 
was sent for, and my partner, Mr. Drummond, soon afterwards 
saw the man. He, however, had previously been visited by a 
person named James Myles, who stated that three ribs were 
broken, and who bled, and applied a sinapism to the chest. Mr. 
Drammond could detect no ure, nor could I, when I subse- 
quently visited him. Myles continued to visit the patient, but 
surreptitiously, for I would not permit of his interference. He, 
however, gave in a report to the fiscal (the public prosecutor) 
to the effect that three of the patient’s ribs were broken, and that 
he considered him in danger of his life. This he subscribed 
“James My ves, Surgeon,” and on the faith of his report, John 
Cameron, the labourer who inflicted the injury, was apprehended 
and lodged in jail, and, after a lengthened imprisonment, tried for 
the assault. 

This trial took place before a jury at Perth, at the end of May 
last, and Myles there made his appearance, along with Mr. Drum- 
mond, as medical evidence. On receiving intimation that Myles 
had on oath palmed himself on the court as a member of the 
Royal College of Surgeons, London, I wrote to the Editor of 
Tue Lancet, to ascertain how a list of the members of that Col- 
lege could be procured, for I was strongly impressed with the 
belief that Myles had sworn falsely. In reply, I had a note to 
the effect that“ A list might be obtained at the College, and that 
a list dated 1844, the latest which was then immediately at hand, 
did not contain the name of James Myles.” 

I immediately wrote to the sheriff-substitute, Hugh Barclay, 
Esq., before whom Cameron’s trial took place, a letter, of which 
the following is an abstract :— 

“ To Hugh Barclay, Esq., Sheriff-Substitute. 

Sin,—Permit me to bring under your notice an instance of 
gross deception in a witness who gave evidence before you and a 
jary on Wednesday last, in a case of assault, tried at Perth. 

“he individual indicted was J—— C , Tailway labourer. 
One of the persons who gave medical evidence is no surgeon, 
either by licence, practice, or sufferance; the person to whom I 
allude is James Myles, weaver, but soi-disant surgeon. I have 
practised in Newburgh about sixteen years, and during the 
greater part of that time have known Myles; he is a common 
hand-loom weaxer,.with a smattering knowledge of drugs. After 
hearing from Mr. Drummond an account of the impudent perjury, 
I wrote to London, and by to-day’s post have received a commu- 
nication from Mr. Wakley, M.P.,, whose se examined the 
published list of members of the Royal College of Surgeons, 
London, and who, to use his own words, fcund that ‘the name 
of James Myles certainly was not there.’ Now, to a question put 
by a juror, Mr. Myles stated on oath that he was a surgeon, a 
member of the Royal College, London. 

What I have written is merely. preliminary and subsidiary to 
the question—What is to be done with Myles? He has perjured 
himself in the witness-box—obtained money (the fee of a surgeon) 
on false p' so far as in bis power lay, in’ 





retences—and, 
with the proper administration of justice,and may.do so again, if 


Lam certain you must feel hurt at the deception thus practised 
on you, and will mse the proper means to prevent its repetition. 
May I ask what is to be done in the matter ?— Your answer will 
oblige your most.obedient servant, 

Newburgh, 26th May, 1847.’’ 


a the course of post, I had the following note from Mr. Sheriff 
relay :— 

“Stn, —I am favoured with your letter. I regret the painful 
position in which your er, Mr. Drummond, was placed, on 
the trial of Cameron, on the 19th inst. 

I was quite satisfied, as the jury must have been, and all who 
heard the evidence, that Mr. Dosmmend’s was the only medigal 
testimony worthy of credit, and I afterwards regretted I did not 
state my mind more distinctly on the point; but I feel reluctant 
always to interfere with the province of the jury. Mr. Drum- 
mond’s character is too well established to suffer anything from 
the unfortunate juxtaposition with another. 

On the subject of your letter, in reference to the charge of per- 
jury, it must be addressed to the fiscals; but it may be worthy of 
consideration whether it may not be better to let the poor man 
alone.—Your most obedient servant, 

Perth, 28th May, 1847.” 


Joun Lygy. 





Hueu Barciar. 





Having the course to be pursued thus indicated, I did not con- 
sider it proper to allow the subject to rest, and therefore wrote to 
the fiscals forthwith. 

“ To Messrs. Duncan and M‘Lean. 


GENTLEMEN,—James Myles, of Abernethy, furnished you with 
medical reports, and gave medical evidence at the trial of John 
Cameron, indicted for assault. On oath, he stated he was a sur- 
geon, a member of the Royal College, London, and in credence 
of this statemeut obtained a n’s fee. 

I have known James Myles for many years. He scarcely ever 
presumed to practise as a sur, and my belief corres; 
with the current impression of the neighbourhood in which he 
resides, that he is not one. ‘To put this beyond a doubt, how- 
ever, I wrote to London immediately subsequent to the trial, and 
had the list of members of that College examined. I had a com- 
munication from Mr. Wakley, M.P.,1n which | was informed, to 
quote the words of his secretary, that ‘the name of James Myles 
was certainly not there.’ 

I thereupon wrote to Mr. Sheriff Barclay on this subject, who 
refers me to you. I beg, therefore, that you will take immediate 
cognizance of the criminal conduct of Myles, who has thus clearly 
perjured himself as a witness, obtained money on false pretences, 
interfered with the due administration of justice, and may repeat 
all this, unless prevented by the employment of the proper means 
to check it. 

I bear no ill will against Myles, and as the man is a poor hand 
loom weaver, should be sorry if the means necessary to arrest his 
criminal career bore heavily upon him; at the same time, it will 
not do for such persons as he to interrupt the course of justice, 
by foisting worse than useless evidence as genuine on a jury, and 
fraudulently pocketing the public money. For the truth of this, I 
am ready to furnish you with youchers, and trust you will take 
such steps as shall obviate the necessity for my bringing the case 
under the notice of the Lord Advocate.—I am, your most obedient 
servant, 


Newburgh, June, 1847.’’ Joun LyEn. 





I heard nothing further of the case fur some weeks, when I was 
told that Myles had been taken into custody, and lodged in jail. 
From this he was, after a time, liberated on bail, and he took his 
trial before the High Court of Justiciary, Edinburgh, on the 
7th current, (of which a brief summary appeared in Tae Lancer 
of January 15th, page 78.) I shall make no further comment on 
the foregoing. I am sorry for poor Myles, yet glad that the 
law, at least in Scotland, will not permit the tunctions of a sur- 
geon to be assumed by a pretender with impunity.—I am, Sir, 
your obedient servant, 

Newburgh, Fifeshire, January, 1848. Joun Lyen. 

*,* We alluded to this trial:in some brief editorial remarks 


last week. 


ON SUMMQNING MEDICAL WITNESSES AT 
INQUESTS. 
To the Editor of Tux Lancer. 
Sin,—Are coroners ingtructed 
inquiry out of the ponde of any 
to have been at the, 








not checked, 





and place them in ; 
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the inquest, and ordering another surgeon to examine the 
body and give evidence? I ask this in reference to a case 
which has just occurred to me in practice. On the 29th of 
December, I was called to see a lady who was said to be ina 
dying or dead condition; I found her dead, and observed other 
circumstances, which need not now be mentioned. The next 
day, the beadle of the parish (St. James’s) came to me and 
asked if I had observed any peculiar circumstances in the 
case, and whether I could form any opinion as to the cause of 
death. I told him I had formed an opinion, but it would be 
necessary to examine the body before expressing any opinion. 
He said he would let me know when my evidence was re- 
_—* and left my house. Hearing nothing further for some 
ys, I inquired, and found that my evidence had been dis- 
pensed with by the coroner for Westminster, and Mr. French, 
the parish surgeon, employed to examine the body and give 
evidence.—It appears to me there is some jobbing here; why 
should any friend of the coroner, or fee-er of the beadle, be 
allowed to take the pecuniary and reputational benefit be- 
longing to such cases away from me, when the chances of 
practice had thrown them in my way? As it happens, the 
case in question was not one in which there was room for any 
display of professional and scientific acumen, but it might 
have been otherwise, and I should with equal injustice have 
been deprived of the honour as I now have been of the com- 
paratively worthless pay in such cases.—I am, your obedient 
servant, Gro Reprorp. 
Golden-square, St. James’s. 





*,* In all these cases we observe that the censure falls upon 
the coroner, but it frequently happens that he is not in the 
slightest degree blameable for what occurs. Mr. Redford will 
be one of the first to make this acknowledgment when we in- 
form him, that the facts of the case are often mis-stated to the 
coroner when the warrant for the inquest is applied for; but far 
more frequently imperfectly stated. Nor does the blame on 
such occasions altogether rest with the constable, as it some- 
times happens that servants are directed to give noinformation 
to that officer when he calls to inquire into the cireumstances 
connected with a death. Even in the note of Mr. Redford, 
all the facts are not stated which would enable us to form a 
correct judgment on the case. That gentleman does not state 
whether he had been in attendance on the deceased person 
previously to her death,nor whether any other practitioner had 
‘been in attendance. A knowledge of these circumstances is 
absolutely necessary to enabie us to decide whether Mr. Red- 
ford should have been summoned to the inquest or not, and 
whether the order for the post-mortem examination should have 
been sent to him. If Mr. Redford was in previous attendance 
and no complaint was made against him, undoubtedly he should 
have received a post-mortem order and a summons to attend the 
inquest; and so, also, if there was no medical practitioner in 
attendance on the lady “up to” or “ near to” the time of her 
Aleath. But had there been such practitioner, then, in the 
absence of any complaint against him, the post-mortem order 
and the summons to attend the inquest should undoubtedly 
have been sent to that (the latter) gentleman. We hope and 
belicve that this practice is universal, when the coroners 
themselves are placed in possession of all the facts previously 
to the holding of their inquests. 





EXAMINATIONS AT THE UNIVERSITY OF 
8ST. ANDREW’S. 
To the Editor of Tax Lancer. 


Sim,—My time is just now so fully engaged, that I have 
little at my disposal; and still less have I the inclination to 
waste that little in noticing at any length the most uncalled 
for, unfounded, and illiberal attacks made by Mr. Lawrence 
on that ancient and well-conducted establishment, the 
University of St. Andrew’s. Some indignation I must, how- 
ever, express. I have the honour to hold the degree of M.D., 
obtained after a most extended and searching examination by 
each of the five examiners—viz., Drs. Reid, Robertson, 
Anderson, O’Connel, and Skay. I obtained my certificates 
from the university college, and attended the weekly exami- 
nations there; I subsequently attended, for nearly twelve 
months, the Parisian schools, with dissections, and am a 
member of the College of Surgeons of England, and a licentiate 





of the Apothecaries’ Company, London; and although I have 
thus been very frequently subjected to examinations, I have 
no hesitation in saying, that in point of practical information, 
as respects medicine, surgery, and anatomy, none were in any 
way equal to that of the University of St. Andrew’s. The 
Latin examination was also very fair indeed; one candidate 
was rejected on this account on the night of my examina- 
tion. { may here state, that in the college in which Mr. Law- 
rence figures so preéminently, the whole of my surgical 
examination consisted of one or two (not more) questions on 
wounds of the perinzeum, and a very general one on anatomy. 
So much for Mr. Lawrence and his college. Indeed, I hold 
the title of no value whatever, and will willingly render it 
back for my twenty-two guineas. The insults offered to 
their members, particularly by Mr. Lawrence, are not caleu- 
lated to raise the respectability of the college, nor will satis- 
faction ever be felt until the whole of the fellowships are 
placed on a more equitable basis. But if Mr. Lawrence can 
offer insults to members of his own college with impunity, 
let him not venture to do the same to a more exalted institu- 
tion, over which he has no control.—Yours Xc., 
M.D. Sr. Anprew’s, 1846; M.R.C.S.E.& L.A.C.L. 
January, 1848. 


ON MEDICAL EVIDENCE IN CASES OF ALLEGED 
INSANITY. 
To the Editor of Taw Lancer. 

Sirn,—The subjoined letter I addressed to the editor of the 
Times newspaper, who did not think proper to insert it, I 
suppose because it expressed sentiments not in unison with 
his own. Should you deem it worthy of insertion in Tur 
Lancet, pray make use of it.I am, Sir, your obedient 
servant, WuuM Raynes. 

Uxbridge, Middlesex, January, 1848. 


To the Editor of the Times. 
Uxbridge, December 25th, 1817. 

Sir,—My attention has been drawn to your comments on 
the trial of the boy Allnutt, and of Dr. Duesbury’s letter 
also, in which I think you have entirely lost sight of the most 
important circumstance. I recal to your mind the opening 
address of Mr. Ryland, who exhorted the jury to dispel from 
their minds all that they might have previously heard on the 
subject, and attend only to the evidence to be brought before 
them, and on that, and that only, to pronounce their verdict. 
No one could doubt for a moment, from the evidence, that 
the boy had caused the death of his grandfather; of that 
there could be no question. It then remained to be seen 
how far the boy was instigated by unsoundness of mind to 
commit the deed; or, in other words, whether the boy was of 
sane mind when he committed it. The evidence of the 
medical men was to the effect that he had not soundness of 
mind, and the mother substantiated that opinion by her 
general description of his conduct. Now, Sir, as you may 
yerceive, I am no lawyer, nevertheless, I have always been 
ed to believe that the opinion of medical men was admitted 
to be legal evidence, and that the office of the judge was, in 
summing up, to point out to the jury the law as it bore upon 
the case, directing them to found their verdict on the evi- 
dence adduced belive them. Of the prisoner’s insanity they 
of themselves could know nothing, yon A more than the judge 
himself who presided, who could only arrive at that fact 
through the evidence of the doctors; yet, notwithstanding 
that evidence was clear and distinct, more especially that 
of Dr. Conolly, the jury decided against that evidence, and 
the judge afterwa in addressing them, rejoiced that the 
jury had flung aside all the evidence put before them by the 
only persons qualified to inform them, and again rejoiced that 
they had thrown aside, as idle sophistry, the opinion of those 
men, founded on the knowledge ot their profession! It seems 
to me that the judge overstepped his duty in that particular, 
and that he knew as little about the evidence of insanity as 
the jury did of the law.—I am, Sir, your obedient servant, 

Witi1am Rayner, Surgeon. 











Medical Metws. 


Apotuecartgs’ Hatt.—Names of gallons who 


their examination in the science and practice of medicine, 

and received certificates to practise, on Thursday, Jan. 13th, 

1848:—Thomas Carr Jackson, Clitheroe, Lancashire; William 

ae ——— Bideford, Devon; Robert Rayner, Birstal, 
orkshire. 
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Royat Co.tecr or Surcgoxs.—The following gentlemen 
having undergone the necessary examinations for the diploma 
of this college were admitted members by the Court of Exa- 
miners, on the 14th instant—viz., Messrs. Benjamin Mallam, 
Hammersmith; Henry Hort Brown, Brislington, near Bristol; 
George Keer, Parham, Suffolk; Philip Splane Warren, Kin- 
sale, co. Cork; Cavendish Johnson, London; John Robinson, 
Bolton-le-Moors, Lancashire; David Williams, Swansea, Gla- 
morganushire; Francis King, Wootton, Abingdon, Berks; 
Henry Davis, Birmingham; Charles Morgan, Hopton, Suffolk; 
and Arthur Adams, Royal Navy. At the same meeting of 
the Court, Mr. Fysher Negus passed his examimation for 
naval surgeon, and Mr. George Pardoe Cook for naval 
assistant. At the above meeting, Mr. Arnott took his seat, 
for the first time, in the vacancy occasioned by the decease 
of the late Mr. Liston. 

Proressionat Nationatity.—The appointments held by the 
late Mr. Liston have all been filled up by Scotchmen. Pro- 
fessor Syme succeeds the lamented deceased at the Uni- 
versity College Hospital, and is himself succeeded in the 
University of Edinburgh by Professor Miller. Mr. Arnott, 
another Scotchman, occupies the chair at the Court of Exa- 
miners, hitherto filled by Mr. Liston; whilst Professor Fer- 
gusson, of King’s College, is appointed surgeon to the Scottish 
Hospital, in the vacancy occasioned by the decease of this 
distinguished surgeon. These facts will no doubt be consi- 
dered curious coincidences. 

Proressor Simpson anD THE Fanatics.—The professor, as is 
well known, has recently thought it incumbent upon him to 
wage a war of the pen against certain fanatics, who consider the 
employment of chloroform an interference with the designs of 
Providence! A correspondent jocularly remarks to us: 
—“The extent of Professor Simpson’s Hebrew and Biblical 
lore, exhibited in this pamphlet, is probably as surprising to 
himself as to his readers. I cannot help thinking that, as 
there is at present a difficulty in filling the Hebrew chair in 
the University of Edinburgh, with a suitable combination of 
learning and orthodoxy, the professor has an eye to this addi- 
tional appointment. He need not fear a medical rival.” 

MorraLity oF THE Merropotis.—For the week ending 
January 15th, the deaths registered in the metropolis and 
environs amounted to 1107. Deaths from influenza, 102; 


from small pox, 33; measles, 45; scarlatina, 40 ; hooping 
cough, 34; typhus, 57 ; phthisis, 154 ; bronchitis, 125 ; pneu- 


monia, 158. Births, 1436. 

Croversa.—An address has been recently presented to the 
Health Committee of the borough of Sheffield, by Mr. Boult- 
bee, F.L.S., &c. Its contents may be summed up in the few 
last sentences. “Cholera approaches us. How shall we meet 
it? Cleanliness, pure air, light, attention to general health, 
temperance, avoiding all excesses, mental or bodily, are the 
weapons which we must employ.” 

AnazsTHEsIA IN Nutritioy.—* Chloroform is an excellent 
substitute for the oyster-knife. A little chloroform, it is said, 
applied te the shell, sends the dear little delicious creatures 
into a deep sleep, even though they be just out of their beds, 
and in the unconsciousness of their dreamhood, they gradually 
open and let in the enemy.”—-Shefield Paper. 

Limrration or Ace 1x Hosprta, Paysicians anp Surcgons. 
—It may not be generally known, that in the Parisian 
hospitals the surgeons or physicians, on attaining a fixed 
age, have to retire. The application of this rule has just been 
made is the case of M. Emery, physician of the Hopital St. 
Louis, and of M. Rouchoux, physican of the Hospice de 
Bicétre. Neither of these gentlemen, nevertheless, at all 
suffer from the results of old age, and, as far as capability 
would go, might carry on their duties with advantage for some 
years to come. 

Cuoiera at Coxstantivopie.—A Greek paper of December 
19th states, that numerous fatal cases of cholera had recently 
occurred in the Turkish capital, and quarantine was rigorously 
enforced in Greece, with the endeavour to prevent the invasion 
of the disease into that.country. The epidemic was apparently 
not checked by the celdness of the weather; the barometer 
remained below the freezing point ; with military hospitals, 
however, half the cases received terminated in death. The 
head physician of the Sultan, Ismail-Effendi, is said to have 
published instructions for hospital functionaries, and made 
three several perambulations of the city to insure necessary 
attention to the sick. A to medical affairs would thus 
seem to be really advancing among the Turks. 

Hutt Generat IvereMary.—MepicaL Aprorytwent.—Mr 
Humphry Sandwith, jun., was appointed, on Weduesday, the 
12th instant, house-surgeon to the Hull General Infirmary, in 
the room of Mr. Higson, deceased. 





Prosecution oF Uniicensty Piactitioners of Mepicine.— 
A meeting was announced by circular to be held at the 
London Tavern, Bishopsgate-street, on Thursday last, the 20th 
instant, at which the attendance of members of the medical 
profession was invited, on the following plea:—“ The recent 
proceedings of the Society of Apgthecaries have shown the 
practicability of obtaining a convictionby criminal process 
against unlicensed practitioners of medicine; the opportunity, 
therefore, should be eagerly embraced of effecting, by unani- 
mity in the profession, the desirable object of suppressing 
quackery,—apparently, more bold and flourishing in the 
metropolitan districts even than elsewhere. By a combined 
operation, the invidiousness of single attacks will be avoided, 
and the share of expense borne by each reduced to a very 
moderate amount.” Communications on the subject, stating 
whether the writer is favourable or otherwise to the forma- 
tion of such an Association, are requested to be made to Mr. 
Rosert Hatrves, Surgeon, 225, Shoreditch, who will probably 
communicate briefly to the profession, in our columns, what 
was done at the meeting. 

New Panristan Hospirtau.—Some time back, the Municipal 
Councii of Paris determined on the building of a new hos- 
pital. This determination is now in course of being carried 
out, by the erection of a large hospital, called Hépital Louis- 
Philippe, in the Faubourg Poissonniére, at the south of the 
the city. It will consist of eight groups of building, six to 
be devoted to the reception of patients, the remaining two to 
the officials of the establishment. The portion set apart for 
patients will be two stories in height, with attics. The hos- 
pital will be furnished with a large court and garden, and it 
is intended to make a plantation around it. In England the 
construction and support of new hospitals is lett to the uncer- 
tainty and inefficiency of voluntary contributions; and Lon- 
don, although so much the larger, affords less hospital accom- 
modation than Paris. 

M. Dierrensacnu.—The King of Prussia has very recently 
issued an order for a pension to the widow of the illustrious 
surgeon, Dieffenbach, whose death we lately recorded. The 
pension conferred is 2,000 thalers, equivalent to about £340 

r annum, and is payable by the minister of public instruction. 

hus we see that devotion to science and to the interests of 
mankind are duly valued, and meet with a fitting reward on 
the continent, and this, too, in nations which, in political im- 
portance and in resources, are far inferior to our own, where 
no public fund can be set apart to succour the poor devotee 
to science, or the philanthropist, or to save the bereaved 
widow from pining in poverty, whilst thousands may be 
lavished on the retainers of the court, or on the favourites of 
the ministry. M. Dieffenbach was a member of the Prussian 
Order of Merit, Professor in the University of Berlin, and 
President of the Council of Health. This eminent surgeon 
has left, in manuscript, a very extensive treatise on etheriza- 
tion, and the greater part of one on the history of surgery, 
embellished with numerous drawings executed by himself. 

Mepico-CuimcreicaL Association FoR THE Unions or Bu- 
LERICAY, Romrorp, anp Orsett.—At a meeting held at the 
White Hart, Brentwood, on Wednesday evening last, a 
society, under the above title, was formed, for the circulation 
of books and other professional matters. As the oldest prac- 
titioner present, Mr. Hunt was called to the chair, when, 
after a statement by Mr. Jordison, of his objects in calling 
the meeting, rules were adopted, and nine members were en- 
rolled. Several letters were also read from other medical 
practitioners, approving of the association. Mr. Jordison 
was requested to act as treasurer and secretary. The meet- 
ings are to be quarterly, at Billericay, Romford, Orsett, and 
Brentwood, alternately.—Lsser Herald. 

*,.* “An Occasional Contributor and Constant Reader of 
Tue Lancer” remarks on the above, that there are evident 
symptoms of the medical profession (hitherto a rope of sand) 
beginning to embody the fable of the bundle of sticks, and 
that in a few years there is a fair prospect of a good and full 
organization of practitioners throughout the length and 
breadth of the land. Not only are there metropolitan and 
general provincial associations; but in more important cities 
and towns medical societies exis.:; and the above shows a 
local professional association in an entirely rural district. 
We trust these will be multiplied, and we feel assured that 
the able secretary of the above society, Mr. Jordison, of 
South Ockendon, Essex, will have pleasure in forwarding a 
copy of the laws to any geatleman who may wish to see 


them. 





ua 


MEDICAL N 





Vesavivs.—The inauguration of the statue of the great ana- 
tomist, Andrew Vesalius, took place, with much ceremony, 
Brussels, last week. 


Zoo.oeicaL Sociwty.—The council of this institution have 
appointed Dr. Melville to deliver, at the Society’s rooms in 
nover-square, every Tuesday, at three o’clock, Demonstra- 
tions on Comparative Anatomy, similar to those delivered, on 
Wednesdays, by Mr. Quekett, on Microscopic Anatomy, in the 
theatre of the Royal College of Surgeons. 


Seamens’ Hosprrat Sarp.—The number of patients admitted 
on board the “ Dreadnought,” during the past quarter, 
amounted to the large number of 957; the out-patients re- 
lieved during the same period amounted to 555; and the total 
number received on board, since the first establishment of 
this excellent institution, in 1821, have been 56,175. 

Tavurso, (Carruyess.)—A zeal for sanitary reform has 
already manifested itself in this remote part of Scotland. 
The magistrates and commissioners of police of the town of 
Thurso have issued a public notice, by beat of drum, to the 
inhabitants, that all nuisances and filth must be forthwith 
removed by a thorough clearing out of all the various streets, 
lanes, and passages of the town ; and that it is their intention 
to visit and inspect occasionally all such houses and premises 
as are known or suspected to stand in need of cleansing, and 
to order the inmates and occupiers to have the same properly 
cleansed and purified. Failing immediate compliance there- 
with, the magistrates and commissioners resolve to use the 
powers conferred upon them by the act regarding such, and 
to enforce the statutory penalties. The influenza, measles, 
and hooping cough are at present very prevalent in the town 
and neighbourhood. Very few persons escape the former. 


Oxsrrvary.—The American papers announce the death, 
under very painful circumstances, of Dr. Warywricut, late 
Professor of Chemistry and Medicine in the Medical College 
of New York. It appears the professor had received a rattle- 
snake from his brother, which he incautiously seized by the 
neck, to replace in a box, when the reptile, which had been 
very much irritated, fastened on the right hand of the doctor, 
and notwithstanding the efforts of many of his professional 
friends, the fatal effect of the poison could not be prevented, 
and death took place with great agony within twenty-four 
hours after receipt of the injury. 

Died, on January 12th, of fever, at the Bulwark, Brecon, 
Tuomas Bart, Esq., aged sixty-five, late surgeon of the Royal 
Fusileers, and coroner for the county of Brecon. Mr. Batt 
served in the expedition to Hanover in 1805; the campaigns 
in the Peninsula in 1808-9; expedition to Walcheren; and 
Peninsular campaigns, in 1811-12; being present at most of 
the principal battles in those stirring times. Since the ter- 
mination of the war he has been in extensive private prac- 
tice in Monmouthshire and Breeonshire, and died in the midst 
of active exertions for the benefit of his family, much es- 
teemed and respected. He held the appointment of senior 
surgeon to the county infirmary, and surgeon to the gaol. 
His contest for the coronership, in opposition to a legal candi- 
date, was a very severe one, the polling having continued 
until nearly the last day allowed by law. 








TO CORRESPONDENTS. 


F. B., (Gateshead.)—The vagabonds should be tarred and feathered, and 
hooted out of the town. The alleged quotation from Tax Lancer is, of 
course, a forgery. It is a denial of justice to the profession to withhold 
from them the right of taking such impostors before a magistrate, an 
rendering them at once liable to the infliction of summary punish t 


EWS.—ANSWERS 10 CORRESPONDENTS. 

















Mr. Archer.—The cireumstances were fully related in 1943. The claim 
at law in the present case could, without doubt, be sustained. 

Mr. Slater.—If the person in question be elected, he will not be enabled 
to hold the office ; the law distinctly disqualifies him. 

Dr. Sheppard.—We regret that we have not yet been enabled to find 
space for the paper of Dr. Sheppard on the ganglia of the base of the brain ; 
but we hope to find room for it at no distant period. 

G. R. E.—The article is inadmissible to our colamns. 

J. H.—It is impossible to give a satisfactory answer to the question. On 
deciding in such a case, many cireumstances must be taken into considera- 
tion which have not been stated by our correspondent. He should give 
each article a fair trial, and then let the results govern his judgment. 

S, S. S. informs us, that in an almanack which is chiefly devoted to the 
insertion of advertisements of quack medicines, the number of such adver- 
tisements is this year greatly diminished. We can only remark, that if 
Parliament discharged its duty, such announcements would cease altg- 
gether. 

Parabola.—We are clearly of opinion that the patient might be relieved 
from much, if not the whole, of the annoyance he suffers, by the perform- 
ance of an operation. 

J. W., (Newcastle-upon-Tyne.)—In 1843. 
House of Commons by Mr. Wakley. 

We are obliged to Dr. Michell for his offer. Where did he see those 
opinions stated on the metal standard to which he has referred? Our 
correspondent may be assured that Mr. Wakley was entirely musrepre- 
sented on that question, if his language has been reported so as to convey 
to the mind of Dr. Michell the impression which he seems to have derived. 
The Registration Bill can make no further progress until a report has been 
made by the Parliamentary Committee. 

Answers to the questions of S. F. P. would be useless to him, unless we 
knew the exact terms of the indentures. As he is articled in London, we 
would advise bim to apply, without delay, to the secretaries of the College 
of Surgeons and the Society of Apothecaries, from whom he will obtain 
official answers to his questions, which may prove of much service to him, 
and make smooth his future course of study. It is not requisite to attend 
hospital practice in the first session, nor is it necessary subsequently that 
the attendance on lectures and hospital practice should be continued un- 
interruptedly. 

We are obliged to B. G. H. for hazarding the observation; but assu- 
redly, ou reflection, he will discover that he has quite misinterpreted our 
meaning. 

The communication of Mr. Christophers shall be published in the next 
LANCET. 

The valuable reports from the Westminster Hospital shall speedily receive 
insertion. 

Mr. W. Smith (Bristol) shall hear from us privately at an early period. 
The report of a case of aneurism, forwarded some time since by Mr. 
Canton, will appear on the earliest occasion that its insertion is practi- 
cable. 

Mr. G. Harrington will find such an institution in Sackville-street, 
Piccadilly. 

M.R.C.S.£.—Both copaiba and cubebs are administered by weight in 
France; the doses given by M. Ricord have, therefore, to ensure correct- 
ness, been rendered by weight also. Very useful comparative tables will 
be found in the Introduction to Dr. Christison’s Dispensatory. 

Our correspondent, residing at Newburgh, Fifeshire, (the partner of Mr. 
Drummond,) will see his communication in another page. As his signature 
was written very indistinctly, it is probable his name has been printed 
erroneously ; but if so, and he will again forward us his name in a very 
plain handwriting, the correction shall be intimated to our readers without 
delay. 

To the Editor of Tux Lanest.—Sir :—In the last number but one of your 
journal, | am said to be “ surgeou’’ to the Tower Hamlets’ Dispensary. 
Will you do me the favour to state that I do not hold that appointment, 
but am resident and visiting medical officer to the dispensary. The former 
appointment is separate and distinct from this, and is at present ably filled 
by Mr. Robert Wilson, successor te my lamented colleague, the late Mr. 
Edwin Quekett.—I am, Sir, &c., Vertux Epwarps. 


It was introduced into the 





This power was amply provided for in the Medical Registration Bill; but 
that measure was opposed by persons who had selfish private interests to 
serve. 

Ansius.—The Medical Registration Bill would afford the most ample pro- 
tection to our correspondent, and not at all disturb him in the exercise of 
his rights, or the maintenance of his dignity. 

An Old Subscriber, (Norwich.)—If the M.D. of the Italian school holds ne 
other qualification, he is not cligible for the office of imspector of factories. 

George.—The diseases mentioned by our correspondent are surgical, and 
he will find no difficulty in recovering at law reasonable charges for his 
medicines and attendance. The cases are so clearly surgical, that his not 
being a licentiate of the Apothecaries’ Company can be no bar to the 
action—his position as a member of the College of Surgeons being amply 
Sufficient to enable him to sustain his claim. H¢ should be provided at the 
trial with the evidence of twe or three respectable surgeons, who would be 

Prepared to prove that he was euing for the recovery of a debt which had 


The communication of Mr. Wilde shall receive insertion in the next 
LANcsrT. 

E. Z.—Such an advertisement was never published, either by the ope- 
rator or by any other person. It is an infamous forgery. Legal proceed- 
ings have been instituted egainst the libeller. 

Communications have been received trom—Dr. Duesbury, (Clapton ;) 
Mr. W. Smith, (Bristol;) Parabola; R.W.; Mr. Lyen, (Newburgh, Fife- 
shire ;) Mr. V, Edwarés; Mr. Horne; J. H., (Southampton ;) An Old Sub- 
seriber; Dr. Michell, (Bury House, Bodmin ;) Mr. Scott, (Norwich ;) In- 
quirer, (Stonehouse, Devon ;) Dr. Cattell; M.R.C.S.E.; Dr. R. G. Mayne, 
(Leeds ;) Dr. A. Ross, (Boulogne ;) Dr. Gossett; Mr. Ward; Dr. De Meric ; 
Dr. W. B. Carpenter; Mr. Christophers; Dr. Moffat, (Ediaburgh ;) Mr. 
G. B. Childs; Mr. Denny, (Stoke Newington ;) Dr, Reed; S, 8. 8.5 Mr- 
Brandon ; F. S. P.3 George; J. W.; F. B., (Gateshead ;) Mr. Archer, AD 
Old Subscriber, (Norwich ;) Dr. Turnbull; Mr, Slater; J..H.; A Constant 
Reader; Mr. G. Harrington; Anxins; Medicus Edinburghensis; Mr- 
Lyen, Newburgh, (second communication ;) Mr. Burton Payne ; The Shef- 





been incur.ed in the lawful practice of surgery. 





Feld and Rotherham Independent ; Norfolk and Norwich Gazette. 
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Select Committee on Pledical Meaistration. 





MINUTES OF EVIDENCE. 
Monday, June 21st, 1847. 
MEMBERS PRESENT. 


Mr. Acland. Mr. F. French. Right Hon. T. B. 
Mr. Aldam. Sir James Graham. Macaulay. 

Mr. Bannerman. Mr. Hamilton. Mr. Wakley. 

Mr. Dennistoun. | Sir R. H. Inglis. | Colonel T. Wood. 


Tue Rieu Hon. T. B. Macavtay i THe Cuar. 
(Continued from p. 88.) 


William Lawrence, Esq., F.R.S., examined. 

1889. Mr. Wi .J—You have stated in a previous of 
your examination that you did not consider a Council of Health 
was necessary for the purpose, but that the whole should be 
left to the colleges | think that the determination of the 
course of education, and the nature and extent of the exami- 
nations, would be best left to the examining bodies. I think 
that they can te those matters in the best way. 

1890. If there be not an authority established riding supreme 
over the control which the different colleges can exercise, how 
is it ery that anything like uniformity of qualification can 
be obtained ‘—I have not expressed myself in favour of uni- 
formity of qualification, because I do not know that it is pos- 
sible to obtain it. 

1892. You say that the system in your College is as perfect 

as possible !—I think it answers all the purposes very well 
indeed. 
1894. Do you think that any really unqualified men obtain 
the diploma !—Medicine and surgery are practical arts, and 
before a person has begun to practise he cannot be thoroughly 
qualified, it requiring great experience to give a person com- 
plete skill in medicine or surgery; therefore when you ask 
whether a person is qualified when he obtains his diploma, I 
do not mean to say that the diploma of the College of Phy- 
sicians or Surgeons will be a guarantee that that individual is 
at once as competent to undertake the care of diseases or 
accidents as parties who have had larger experience. 

1895. Do you in your opinion take sufficient steps to obtain 
full information with to persons applying !— Yes. 

1896. Has not a curious instance occurred lately in which a 
tradesman obtained a diploma, who had been studying medi- 
cine for about twelve months !—No, that is not a true state- 
ment of the case. 

1897. What is the correct statement of the case !—The 
correct statement of the case would be to this extent: that a 
party presented false certificates to the College, containing 
incorrect representations on certain points, and the College 
was, to a certain extent, imposed upon, as to the character or 
or position of that y; but by those certificates he 

been studying the profession more than eleven months. 

1898. Thirteen }—It was more than thirteen; if you wish to 
have an explanation of the exact state of the case, I can give 
it you. 

1899. Will you do so ?—In the first place, this was not a 
= man coming for his examination at the conclusion of 

ucation, at the age of twenty-one years, but he was a 
person forty years of age; he presented himself for examina- 
tion at the College as a person who had been some years en- 

ed in practice. 

1900. Sir R. H. Inglis.]}—As the party has been described as 
& tradesman, will you be good enough to state in what trade 
he was !—He was a pastrycook and confectioner. Heretofore 
it was not the ce of surgeons in the country to furnish 
themselves with the diploma of the Royal College of Sur- 
geons of England; in fact, the majority, forty years ago, did 
not take out the diploma. It was not legally necessary; in- 
deed it is not | y necessary to enable parties to i 
now, and it then was not the custom; the diploma did not 
stand in a — that it does now. The conse- 
quence is, that there have been many highly respectable 
titioners in the country i = ouagiene who did not 
possess the diploma, there are many now who do not 
possess the diploma of the College of Surgeons. The senior 
Surgeon of the largest hospital in a large city in England at 
this moment is not a member of the Coliege of Surgeons, 
and the late principal to the Infirmary in another 


surgeon 
County town was not, and is not at this moment, a member of | under th 





ice, and enjoying the confidence of the country; and no doubt 
there are others similarly circumstanced. In process of time 
the estimation of the diploma has so increased, that no man goes 
into practice without possessing it, and the party who has gone 
into practice previously now finds himself placed at a disad- 
vantage; he is pointed at by his competitors as a party not 
having a diploma......... The a preg in question 
came up with evidence of fifteen months’ study, and an extra 
certificate of diligence, and I believe that he had worked ex- 
tremely hard, and made the very best use of his time, and he 
preduced the certificates of a physician in large practice in 
Somersetshire, of another gentleman, physician to a lunatic 
asylum, and of a surgeon to the navy, that he had been in the 
study and practice of the ny ten or more years. 
course the College could not know whether this person 
coming out of the country was @ practitioner or not. Here 
was a man of forty years of age, and he sent in his statement 
that his family were dependent upon his professional exer- 
tions, and supported by those certificates, (and there was also 
a certificate from a near relation of one of the highest men in 
this kingdom, who had been under his care, and his family, 
and other evidences of the same kind,) the Court of Examiners 
saw no difficulty in admitting him to examination; he under- 
went an examination, and received a diploma....... . 
The Council having inquired into the matter, having ascer- 
tained the incorrectness of these statements, and having heard 
the individual, has recalled his diploma. 

1901. Mr. Bannerman.]—Has he given it up —He has not 
given it up, and we cannot extract it from him, but his name 
will be omitted from the printed list. The diploma has been 
recalled, and the Comacil have tendered him back the money 
that he paid upon receiving the diploma. The possibility of 
such a case has been anticipated by the charter. 

1902. Mr. Wakley.}—His name will be struck out of the 
list of the College }—Yes. 

1903. How happened it that you neglected the observance 
of your own regulation with reference to study on this occa- 
sion !—I have mentioned already, that a discretionary power 
had been entrusted to the court of examiners, of admitting to 
examination for the diploma gentlemen who had been for some 
years engaged in practice, although they might not have 
passed through the course of education prescribed in the 
regulations. The Council considered the case of these gentle- 
men hard in the circumstance of the diploma being suddenly 

uired in cases where it had not previously been necessary, 
onl they adopted the course I have mentioned as a remedy for 
the hardship. 

1904. Sir R. H. Inglis.|—Have you or have you not regarded 
persons in the situation of the individual with respect to whom 
you have just given evidence in the same light as persons 
practising before the 1st of August, 1815, would be regarded, 
in the case of the Apothecaries’ Society {—Exactly; that is 
the whole case, and a great many have been examined and 
received diplomas in co uence of that cireumstance. When 
the regulation of the Poor-law Commissioners first came out, 
there were many applications to the College, and there were 
several individuals who would have been hardly dealt with if 
they had not been considered and treated in that way. 

1905. Mr. Wakley.|—In the case of the k, you had 
no evidence that he had beena iti t—We had the cer- 
tificates that I have mentioned to you, of agentleman who had 
been physician to the King of Hanover, of the physician to a 
county lunatic asylum, of a surgeon in the - ——epae and of 
ry’ . 


some ve e persons who emplo 
1906. ‘Did any one of them state that he had been a practi- 
tioner in t— Whether in surgery or not I will not say, 


but that he been practising in the profession for ten years, 
The truth is, that this gentleman is in considerable practice, and 
has the ¢o the people in the district where he lives, and 
ieee Sesen ane clean aie College having withdrawn 
iploma. 
ed Do oe know in — es of the medi- 
cal ‘ession is practising a practitioner, 
but T believe he is more particularly devoted to homae- 


1914. You quite disapprove of the apprenticeship required 
e Apothecaries’ Act +—Yes, compulsory apprentice- 
ship I quite disapprove of. 











a 


1916. At the present moment, if the governors of that 
hospital chose to elect the pastrycook who lately successfully 
underwent your examination, is there anything to prevent 
their electing him as a medical officer of that institution? 
—No, nothing by the law, but this Bill would give him a legal 
qualification to hold such office. 

1917. Is he legally disqualified now?!—I do not know that 
he is; it seems a strange thing to say that a man, who is in 
practice as an apothecary, and who receives a certificate under 
this Bill, shall be capable of holding everyekind of medical 
appointment, from the highest to the lowest. : 

1918". You say that the Colleges might resist with very 
little additional trouble, by making additions to their own 
list —I think that they might blend their lists into one, and 
would do so if Parliament desired it. 

1919. Have the heads of the College been consulted upon 
the subject !—They have not. It is a considerable trouble to 
keep a list of the members of the College, but it would not 
give much more trouble to blend that with the two other 

mdon lists every year. 

1920. Would you prefer publishing it in classes !—The 
register might be alphabetical, specifying the qualifications 
under each name: “ A. B. licen by the Society of Apothe- 
caries;’ “C. D. diploma of the College of Surgeons,” and so 





on. 

1921. If a man held three qualifications what would you 
do !— Put them all in; you may have an alphabetical register 
of the whole, expressing the particular qualifications of each 
individual. 

1922. Is not that the registration adopted in this Bill !— 
One part of it is. 

1293. You see no objection to physicians and surgeons and 
general practitioners being registered alphabetically, provided 
their qualifications are stated as in this Bil ?—None at all. 

1924. If a man has undergone his examination and re- 
ceived his licence in Edinburgh or Ireland, and he desires to 
practise in England, you do not consider it necessary that he 
should undergo a further examination !—Not if proper regu- 
lations are made to insure equal education and equal examina- 
tion. 

1925. If that point is secured, you would wish him to be 
admitted as a member of the College here without examina- 
tion '— Yes. 

1926. And without the payment of a fee !—I do not say 
that; there are various matters connected with the payment 
of fees that are of some consequence; if he comes for his ad- 
vantage, I do not know why he should not pay a fee. 

1934. Sir J. Graham.J]—Something has been said about pure 
surgery—the shades between the practice of the physician 
and the surgeon run into each other, and can hardly be distin- 
guished ‘—They cannot be distinguished accurately. 

1935. Though pure surgeons exist in London, there is no 
etiquette in the profession which prevents a pure surgeon 
being called in by a patient suffering from an internal disease 
not er surgical aid, to prescribe and treat the malady ? 
—None at all; the surgeons and physicians meet in consulta- 
tion reciprocally on medical and surgical cases. 

1936. And there is no etiquette of the profession preventing 
or restraining surgeons and physicians being consulted re- 
ciprocally in medical cases !—None at all. 

1940. Mr. Wakley.]—You have stated that there is but one 
pure surgeon in Scotland, and that the surgeons belonging to 
the College of Surgeons in Edinburgh correspond in some 
respects to the members of the Society of Apothecaries in 
this country }~They are general practitioners, as I am given 
to understand. 

1941. Have you had occasion, at any time, to examine the fel- 
- or licentiates of the College of Surgeons of Edinburgh?— 

es. 

1942. Have you found them a deficient body in any respect 7— 
No, I have not found them de scien as a bay: of vento indi- 
vidually there are some good and some bad, like those from 
other places. 

1943. Donot you consider the College of Surgeons of Edinburgh 
an institution of very considerable repute ?—It may be; I do not 
know much of its repute. 

1944. Mr. Acland.]—Will you state what is the objection 
to the practice of midwifery being allowed by members of 
gens body, seeing that it is practised by members of the Col- 

ege of Physicians?!—There is no reason against surgeons 
eee midwifery; you allude to the disqualification as to 
ellowship: I do not approve of that disqualification. 

1945. Sir R. H. Inglis.) —You have expressed a strong 
Opinion against the present Bill; have you, or have any of the 
first medical men in any branch of the profession, any personal 
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interest that could be affected by the success of such a Bill? 
—I am not aware of any. 
1951. Mr. Bannerman.J]—With regard to the pastrycook, 
ou stated that you had recalled the diploma, and tendered 
him back the money that he had paid; have you any power to 
insist upon the diploma being given up!—The language of 
the charter is, that the Council shall recall the diploma; and 
the way in which they recall the diploma is, to write to the 
individual, calling upon him to give it back again, but we 
have not any power to make him give it back. 

1952. Mr. Wakley.]}—Had you any answer from him !—No. 

1953. Mr. Bannerman.]—He appeared with certificates 
which would justify you in examining any gentleman, but 
these certificates were false !—They were; it was proved to 
our satisfaction, for the charter requires that the party shall 
be heard; that is, he is to be informed that a meeting will be 
called, at which he may attend and give an explanation, and 
he did attend; the party therefore is heard before his diploma 
is recalled. 

1954. But you have no power of punishing a party who 
gives a false certificate !—No. 

1955. Mr. Wakley.]— Would _— object to confer upon the 
members of the College generally the right of electing the Council ? 
—That would be, in my opinion, a hazardous experiment. I do 
not know what the result of it might be. I think the right of elec- 
tion is much safer where it now ia. 

1956. What evil consequences do you apprehend from con- 
ferring on the members generally such a power !—IJ do not 
like universal suffrage in any way. 

1957. That would not be universal suffrage, but merely con- 
Serring the right upon those who were members of the College, and 
whom you have admitted by examination as qualified to practise 
eurgery ?— They are, in my opinion, too numerous a body for 

lection. 

1958. Is that the only objection you have !—IJ cannot tell 
what would be the result. I see that the institution goes on well 
as it is,and my wish in all cases is to maintain arrangements 
that answer their purpose well. 

1959. Sir J. spite pepe Sp a single faculty were 
admitted, and that the effect of the establishment of a single 
faculty were to raise the standard of medical education gene- 
rally, provided you left the business of chemists and druggists 
unregulated as it now is, and without any check, would you 
not see great danger in a great extension of empirical prac- 
tice of chemists and druggists !—That kind of practice would 
of necessity be greatly increased on such a supposition. 

1960. Are you satisfied with the present position of chemists 
and druggists !—I think that they ought to be regulated by 
law; they have delicate and important duties; at present, 
their knowledge is not in any way tested. 

1961. Is not their practising over the counter attended 
with danger !—Yes. 

1962. Mr. Acland.]|—Do you consider it possible to prevent 
that ?—I doubt it. Poor people cannot afford to employ a 
well-qualified practitioner. For one-sixth of the expense, or 
even much less, they get what seems to them to answer the 
purpose equally well as the chemist and druggist. 

1963. You have stated that there is not sufficient remu- 
neration to encourage medical men to undergo a very ex- 
tended education; is not that one reason why we should not 
attempt to raise the education of medical practitioners to too 
high a point Yes; I think it has been carried as far as it 
can be safely. 





Friday, June 25th, 1847. 
MEMBERS PRESENT. 


Mr. Dennistoun. Rt. Hon. T. B. Ma- 

Sir James Graham. caulay. 

Mr. Hamilton. Mr. Wakley. 
Colonel T. Wood. 


Tue Ricut Hon. T. B. Macavtay ry Tue Carr. 
Sir Benjamin Collins Brodie, Bart., F.R.S., examined. 


1964. Sir J. Graham.J—You are a member of the Council 
of the College of Surgeons ?—I am. 

1965. How long have you been a member of the College t— 
About forty years. 

1966. And once president Yes. 

1967. Mr. Wakley.]}—How many years have you been a 
member of the Council?—About fifteen. / 

1968. Sir J. Graham.]—You have taken an aetive part in 
instructing young men about to enter the surgical profession ? 
—I have. 
1969. How long experience have you had in such in- 


Mr. Acland. 
Mr. Aldam. 
Mr. Bannerman. 





- . -——— 
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struction !—In some way or another from the time when I 
first became a member of the College, I have taken a part in 
the medical education of young men, and older men too. 

1970. Have you observed a progressive improvement, or 
otherwise, in the attainments of young men studying surgery ? 
—I think the science is much improved, and that the best 
educated young men are better educated than they were 
then; I am not aware that there is much improvement in the 
education of the great mass of the students. 

1971. But the most accomplished of the year now are more 
accomplished than those who had made the greatest pro- 
ficiency when you first began instructing !—Certainly. Per- 
we I had better explain what I mean rather more at length. 

ith respect to the qualifications of the great mass of the 
young men in the medical profession, the constituted autho- 
rities require of them more knowledge than formerly; but 
they are in the habit, before the examination, at the Apothe- 
caries’ Hall especially, to resort to persons to cram them, 
with a view to enable them to pass their examinations; in 
this manner a t deal of time is wasted, and therefore I 
very much doubt whether the t mass of the medical 
students are, in consequence, really better educated than they 
were when I was young myself. 

1972. Is that system oS wateien for examinations con- 
fined to the Apothecaries’ Hall, or is it extended, also, to the 
examination before the College of Surgeons!—To a certain 
extent it has extended to the examinations of the College 
of Surgeons. I suppose there can be no examination of 
any kind instituted anywhere, for which a certain number 
of young men will not be crammed; but it is so eral 
as to the preparation for examination at Apothecaries’ Hall, 
that a well-informed young man scarcely ventures to go up 
there to get a licence, without having been first pesmiin 4. 

1973. Is not cramming mainly confined to book-learning; 
and is it possible to pre a student in that superficial 
manner for an examination in actual anatomy !—It merely 
teaches words, a sort of memoria technica being used for that 





purpose. : 

1974. But if actual dissection upon the dead body be the 
test, cramming is not available for such instruction ?—No. 

1975. Has the examination before the College of Surgeons, 
since you first became a member, been improved, and been 
rendered more really a test of attainment !—I think when I 
ceased to be examiner, two years or a year and a half ago, 
the examination was very much better than it was at the 
time I first became an examiner, in the year 1834. 

1976. You were first an examiner in the year 1834; for 
how long a time did you continue to be an examiner }—Till 
about a year and a half ago. 

1977. During the whole of that period, from 1834 to 1845, 
you were an examiner !—Yes; I was an examiner in virtue of 
my office as serjeant surgeon, and by the Queen’s permission 
I resigned the office about a year and a half ago. 

1978. You have ceased to be an examiner !— Yes. 

1979. When was the new charter granted to the College of 
Surgeons !—I believe it was in 1843 or in 1844. 

1980. The president of the College has explained to us, in 
detail, the alterations made in the new charter, as contrasted 
with the old; I will not trouble you, therefore, by asking you 
questions as regards those details; but will you state to the 
Committee whether, on the whole, you are of opinion that 
the new charter is a practical improvement on the old 
charter !—I think that the new charter is a very great im- 
provement on the old charter; that it is more liberal in its 
spirit, and tends to the establishment of a superior order of 
practitioners. At the same time, I think that the new 
charter has not yet produced all the good that it is calculated 
to produce, because the m of election of the Council 
by the fellows hitherto exists only in a very partial degree, in 
consequence of the original members of the Council, who 
existed at the time of the charter, being allowed to retain 
their office for life. 

1981. The governing body of the Council under the old 
charter were self-elected; prospectively it will no longer be 
so '—Just so. 

1982. The examiners were virtually for life under the old 
charter, were they not !—They were for life, and I doubt very 
much whether the Council had the power of getting rid of 
them; at any rate, the power was never exercised. 

1983. When they became old, and their skill had dimi- 
nished, or from any other cause it became desirable to remove 
them, was there the power of removal?—I do not believe 
that there was any power of removal; if there was, the 
Council never vent to exercise it. 

1984. How is an examiner appointed under the new 





charter; is the appointment confined to members of the 
Council, or does it extend to the whole body of fellows !— 
The whole body of fellows are eligible; none, however, have 
yet been elected to the Council except the members of the 
Council. 

1985. There is a power to appoint examiners from the 
whole body of fellows, consisting of 600 !—Yes. 

1986. And the tenure of the office of examiner is, under 
the new charter, no longer for life !—No; during the pleasure 
of the Council. 

1987. Under the new charter, is a higher standard of 
qualification, by examination, instituted for the fellowship 
than for the membership under the old charter !—There is a 
higher and more difficult examination; but the still more 
important matter is this, that they are required to produce 
testimonials of previous general education, and they are 
required to spend five or six years in professional study in 
hospitals and schools. 

1988. There is a limit in point of age Yes, twenty-five 
instead of twenty-one. 

1989. No young man can stand for a fellowship till he is 
twenty-five years of age !—No. 

1990. Actual dissection in the presence of the examiners 
forms part of the examination for the fellowship, does it not ? 
—It does. 

1991. When was that test introduced for the first time into 
the examination !—In the examination of members we used 
to refer to preparations, the skeleton especially. 

1992. But actual dissection did not form part of the ex- 
amination of a member!—No, it did not when I was ex- 
aminer, and I believe it does not now. 

1993. Do you approve of actual dissection as a real test of 
knowledge and of sounder acquirements!—I approve of it 
very much; but I am afraid it would be difficult, under exist- 
ing circumstances, to make it general for the members, on 
account of the difficulty of procuring subjects. 

1994. But for fellowships it is the invariable test !—Yes, 
there is no difficulty there. 

1995. You would wish it to remain a portion of the exami- 
nation for the fellowship !—Certainly. 

1996. Has the examination for membership, as contradistin- 
guished from that for the fellowship, been more strict and 
more searching of late years than it was when you were first 
examiner !—I think very much more so; the examination for 
membership has been much more strict of late years than it 
was when I was first examiner. 

1997. Then taking the two examinations as they now exist 
together, the examination for fellowship and the examination 
for membership, do you say that the standard of surgical 
knowledge and acquirements, as fixed by the College of Sur- 

eons, has been elevated or otherwise !—Elevated, consider- 
ably. I think the examination is as good as examinations 
can be, all such human institutions being liable to imperfec- 
tions: at the same time I am of opinion that no examination 
is a perfect test either of knowledge or talent. 

1998. But with your long experience in the art of instruct- 
ing students in surgery, and your knowledge of the on neo 
tion of any system of examination, however well conducted 
should you say that all has been done that suggests itself to 
your mind as possible or desirable to be done, with the view 
of raising as highly as possible the test of acquirement in the 
College of Surgeons !—I do not think the examinations of the 
Coll can admit of much improvement, unless we could 
pone aby an examination by dissection for the members, 
which would indeed be a great improvement; but which, as I 
said before, I fear is impracticable. 

1999. From the difficulty of obtaining subjects !— Yes. 
2000. Is the experience, though short, of the operation of 
the new charter, as exciting emulation among young surgeons 
for the fellowship, favourable or unfavourable !—It does great 
good among the higher class of young men. 

2001. Have you seen emulation among the young men to 
acquire fame by undergoing superior examination for the 
fellowship !— Yes, in many vases. 

2002. eve you attended any of the examinations for fel- 
lowships {Several : there were four or five examinations 
before I resigned the omen ky : 
2003. Have you been gratified with the proofs of high 
attainments on the part of poms men in the examination for 
the fellowship +I think the examinations have been very 
strict, and the requirements very considerable; but notwith- 
standing that, many young men have passed them with the 
greatest credit. 


(Te b¢ continued.) 














Ucctures 
ON PARTURITION, 


AND THE 


PRINCIPLES & PRACTICE OF OBSTETRICY. 
By W. TYLER SMITH, M.B. 


LECTURE VI. 
The Nerves of the Uterine System. 

Synerorss and Sympathies innumerable between the uterus 
and other organs, as well as the sealpel of the anatomist, pro- 
claim the existence of uterine nerves, both in the impregnated 
and unimpregnated states. The nerves of the uterine system 
can best be studied as a distinct group, and for this purpose 
they form a class almost as well marked as the respiratory 
nerves. This group will include the nerves of the ovaria, Fallo- 
pian tubes, uterus, vagina, and the external parts of generation. 

I. The nerves of the Ovaria.—The ovarian nerves are derived 
from the renal and spermatic plexuses. In some recent dis- 
sections of Dr. Lee, these nerves are demonstrated in con- 
siderable quantity. These nerves exhibit numerous ganglia 
upon the surface, and subsequent to their entry into the sub- 
stance of the ovaria. They pass to the ovaria in company with 
the spermatic artery, and pervade the whole organ. Fibres 
from the spermatic plexus and ganglia pass to the fundus uteri, 
and communicate with the nerves coming from the os and 
cervix uteri. 

Il. The nerves of the Fallopian tubes.—These tubes are sup- 
= with nerves from the hypogastric ganglion. A nerve is 

escribed as passing on each side of the uterus, from the upper 
and anterior surface of this ganglion at the neck of the uterus, 
to the broad ligament and the Fallopian tubes. Dr. T. S. 
Beck describes additional branches to the l’allopian tubes from 
the nerves accompanying the internal iliac artery. 


Il. The nerves of the Uterus.---The uterus is principally | 


supplied with nerves by the hypogastric and sacral nerves, 
and by branches from the spermatic plexus. Below the bifur- 
cation of the aorta, the aortic plexus divides into the two 
hypogastric nerves. Dr. Lee deseribes the hypogastric 
nerve as forming, in its descent to the cervix uteri, the 
hypogastric plexus. 
cervix, terminates in a large ganglion, which Dr. Lee 
has called the hypogastric ganglon. The hypogastric 
ganglion is, in the unimpregnated state, on the authority 
of the same anatomist, from half an ineh to three-quarters 
of an inch in diameter, and is made up of numerous lesser 
ganglia with their rami of communication. Into the outer 
and lower surface of the hy tric ganglion, numerous 
branches enter from the third, and sometimes from the second 
and fourth, sacral nerves. This ganglion, thus composed and 
reinforced, is considered by Dr. Lee as the centre from which 
each lateral half of the uterus is supplied; from the hypo- 
gastric ganslia nerves in various directions to the 0s, 
cervix, body, and fundus, and are distributed extensively 
to the muscular structure and the internal surface of the 
uterus. In the course of their ramifications over and in the 
substance of the uterus, numerous ganglionic enl ents 
occur. In the virgin uterus, Dr. Lee has specially Givected 
attention to a beautiful ganglion in front of the hypogastric 
ganglion, epee | connected with the surrounding nerves, 
which he has called the Lawrentian ganglion, in honour of 
Mr. Lawrence; and in the gravid organ, Dr. Lee has described 
numerous sub-peritoneal ganglia and plecuses on the anterior 
and posterior surfaces of the organ. ‘These ganglia and 
plexuses maintain extensive communications with each other 
and with the hypogastric lia below, and the spermatic 
plexuses and ganglia above. The nerves of the vir 
are sinuous or undulating in their course, and are invariably 
accompanied to their terminations by small arteries. 

IV. The nerves of the Vagina—The vagina is supplied by 
branches from the hypogastric lion and from the spinal 


sacral nerves, a very e supply of nervous fibres being dis- 
tributed to the erectile tissue of the ostium vagine. ms 
V. The nerves of the External Parts of ton.—The vulva 


and perineum are supplied by filaments of the genito-crural 
nerve, branches of the anterial sacral nervee, and the perineal 
branches of the pudic nerve. 

_ But besides the distributive anatomy of the nerves of the 
Uterine System, their derivative anatomy is highly important, 


particularly in a physiological point of view. 
In the first sles au 


e, the chain of thoracic and abdominal 
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This plexus, when it reaches the | 


uterus | 











| ganglia of the sympathetic communicate with both the sensi« 
tive and motor roots of the spinal nerves,and in this way 
cerebral and spinal fibres become mingled with the fibres of 
the sympathetic, and fibres from the sympathetic communi- 
cate with the spinal roots. The splanchnic nerves are chiefl 
formed by these, intereommunicating fibres, from the spinal 
roots fo the ganglia of the sympathetic. The great splanchnic 
nerve arises from the sixth, seventh, eighth, ninth, and tenth 
thoracic ganglia; the lesser splanchnic from the tenth and 
eleventh. The great splanchnic enters the semilunar ganglion, 
and it is by the two semilunar ganglia, and their communicat- 
ing filaments and lesser ganglia, the solar plexus is chiefly 
formed. Into the solar plexus some of the terminal filaments 
of the pneumogastric and phrenic nerves also enter. These 
fibrille from the phrenic and pneumogastric wy | terminate 
in the liver and the kidney, or they may pass through the 
superior plexuses of the abdomen, to reach the inferior 
abjeutinal and even the pelvic plexuses. The renal plexus 
is formed by branches from the solar plexus and the ter- 
mination of the lesser splanchnic nerves: the renal plexus 
also receives fibres from the vagus; and the spermatic plexus is 
a subplexus of therenal. From the spermatic _— the ovaria 
and part of the fundus uteri are supplied. e aortic plexus 
is formed by filaments descending from the solar plexus, and 
by twigs from the lateral lumbar ganglia of the sympathetic. 
From this aortic plexus the two hypogastric nerves descend, 
forming the hypogastric plexus and the hypogastric ganglias 
with these ganglia branches of the sacral nerves unite; an 
from this nervous estuary the uterus is -—~ supplied. If 
we adopt the view, that the plexuses of the abdomen, like the 
external plexuses, are mechanical adaptations for mixing 
nervous fibres from different sources, and apply it to the 
uterine nerves, it Lecomes a possibility, and, I may say, @ 
probability, that the uterine nerves are more variously de- 
| rived than any other nerves of the bedy. They may be 
| derived from different points of the great nervous tract 
| between the origin of the pneumogastric nerve, in the me- 
dulla oblongata, and the origin of the sacral nerves, in the 
cauda equina. There is no actual impediment to the approach 
| of nervous fibres to the uterus, from the medulla oblongata 
| through the medium of the vagus; from the cervical portion 
| of the spinal marrow by the phrenic; from the thoracic by 
| the splanchnic nerves; and from the dorsal by the compound 
| lumbar branches of the sympathetic, and by the sacral — 
which latter come direct from the spinal chord. Taking: 
| these facts into consideration, there is no need of continuing 
to maintain, as some physiologists have done, that the tho- 
racic and abdominal cord of ganglia are centres of reflex 
actions independently of the spinal marrow. This view was 
| suggested by the obscure refiex actions which are said to 
| oceur when a large portion of the spinal marrow has been 
destroyed. The circuitous paths by which the abdominal 
and pelvic viscera may be placed, in some degree, in rela- 
tion with the upper part of the spinal marrow, after the por- 
tions of the spinal centre from which they derive their more 
direct supply of spinal fibres has been destroyed, is a sufficient 
explanation of such phenomena if they really exist. , 

The nervous lines I have been enumerating are quite 
sufficient to account for the communications between the 
uterus and the brain and spinal marrow. The communica- 
tions between the numerous ionic centres and the 
uterus are still more obvious, and there is little question but 
that the great mass of the uterine nerves is com of 
ganglionic fibres. This is nothing more than might be ex- 

ted, when we consider the immense increase of nutrition 
on which these nerves have to preside during the w 
period of utero-gestation—an increase quite as remarkable as 
the accession of nervi-motor power at the time of parturition. 
I have dwelt at length, in former lectures, on the relation of 
the nervous fibres derived respectively from the brain, 
marrow, and ganglia of the sympathetic, on the voluntary, emo- 
tional, reflex, and peristaltic motor actions of urition. 

It will be unn for me to enter minutely into the 
various points of the controversy ner | the nerves of the 
uterus. The nerves of the unimpregnated uterus were first 
actually described by William ater in his treatise on 
the gravid uterus. He described the ~~ e nerve 88 
passing to the uterus, spreading out in branches like the 
portio dura, or the sticks of a fan, and communicating fr 
over the whole side of the uterus and vagina. Next, Tiede- 
mann published two of the nerves of the uterus, in & 
subject who died six days after delivery. In one of —— 
the fundus uteri is pulled forwards, and a very 








supply of simple nervous 
exus or ganglion, is represen’ 
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gastric plexus. The other plate is a lateral view of the 
middle and inferior portions of the uterus, with the com- 
mencement of the vagina; it represents the hypogastric plexus 
as supplying but very moderately the sides of this part of the 
uterus, but there is in this plate no appearance whatever of 
gangliform enlargements on the branches supplying the 
uterus itself, though there are ganglia visibie on that portion 
of the “ plexus gangliosus” supplying the vagina. Other ana- 
tomists, as Lobstein, Osiander, and Longet, have either | 
denied the existence of uterine nerves, or they have limited 
this “— to a very scanty supply. 

Dr. Lee was tle first to demonstrate, by actual dissections, | 
the extent of the uterine nerves, the existence of numerous 
ganglia and plexiform arrangements upon the uterus, the 
nature of the ganglia at the neck, and the distribution of the 
nerves to the muscular structure and the internal surface of 
the organ. 

It is well known that Dr. T. S. Beck has, by the dissection 
of a gravid uterus, and of an unimpregnated uterus, taken 
from the body of a woman who had borne children, arrived 
at conclusions widely different from those of Dr. Lee. As I 
believe in the truth of Dr. Lee’s dissections, I shall not refer 
to those which have been placed in opposition to them, 
further than to point out the chief points of difference. In 
the first place, Dr. T. S. Beck believes that the nerves of the 
impregnated uterus are not by any means so large or so 
numerous as they appear to be in Dr. Lee’s dissections. He 
considers that the nervous arrangement at the neck of the 
uterus should be called the pelvic plexus, instead of the hypo- 
gastric ganglion, and that the sacral nerves do not enter into 
that portion of this plexus supplying the uterus, but that 
they are distributed to the vagina and other parts. Dr. 
T.. Beck further believes that there is no increase in the 
size of the nerves of the uterus during pregnancy. Briefly 
stated, I believe, these are the chief differences between the 
dissections of Dr. Lee and Dr. Beck. Dr. T. 8. Beck may be 
considered as the representative of a small class who believe 
that the nervous supply of the uterus is very diminutive 
indeed, having no relation, as regards size, with the import- 
ance of the functions it is called upon to perform. 

The opposition to the views of Dr. Lee not only has an 
anatomical but a physiological bearing. It is sought to 
prove that uterine action is in great measure or entirely in- 
dependent of the nervous system; or that, at the most, its 
motor functions are limited to the ganglia of the sympathetic. 
Even Dr. Lee himself leans to the opinion, that the sensibility | 
and contractility of the uterus are in a great degree derived 
from the ganglia and other nervons structures of the organ. 

But the plainest facts of physiology, as well as the analogies 
and facts of anatomy, demand more extensive nervous endow- 
ments for the uterus as the principal organ of generation in the | 
female. No one doubts that the uterus is susceptible of pain ; 
this is one proof of a nervous connexion between the uterus 
and the brain as the organ of sensation. No one doubts that 
an emotion of the mind may excite the uterus to powerful 
contractions ; this is another proof of nervous connexion be- 
tween the brain and the uterus. No one denies that, during 
pregnancy, the uterus affects synergetically the most distant 
organs, producing the changes in the mammez and the gastric 
disturbances, which are so universal ; these facts are only 
explicable by the existence of nervous communications be- 
tween the uterus on the one hand, and the stomach and 
mamma on the other. There is no other route than that 
afforded by the nervous system. No one denies, either, that, 
after parturition, the breast or the stomach may excite the 
uterus to action: these facts further prove a reciprocal 
influence from the stomach and breasts fo the uterus. Such 
facts are, in their sphere, as convincing as though the eye could 
see a great concourse of nerves uniting between these organs. 
A physiological fact is worth quite as much as an anatomical 
fibre. Such communications can only take place through the 
medium of nerves, and whether there be one channel or four, 
whether the chief place be given to the spinal fibrilla of the 
sympathetic, or to the proper nerves of the spinal chord, the 
necessity for uterine nerves is equally inexorable. There 
must be nerves, and there must be nerves sufficient for the 
functions to be performed. Anatomical facts can never give 
the lie to the facts of physiology. 

The next question respecting the nerves of the uterus, 
one which has been hotly di for some years past, and | 
which may almost be called the “still el Bermoothes” | 
of the anatomical world, is this: Do the uterine nerves enlarge 
pari passu with the other tissues of the gravid organ during 
gestation ? 

This question, as it is disputed at the present day, descends 
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to us from the times of the Hunters. William Hunter’s 
words upon this subject are these: “ I cannot take upon me 
to say what change happens to the system of uterine nerves, 
but I suspect them to be enlarged in proportion as the vessels.” 


| It does not appear that William Hunter ever dissected the 


nerves of the impregnated uterus, or that he ever saw the 
nerves of the gravid organ dissected in one subject. I have 


| in vain searched his splendid series of engravings for any 


representation of these nerves, either in the gravid or un- 
gravid states. 

John Hunter, in this, as in many other points which occu- 
pied the attention of these distinguished anatomists, adopted 
an opinion directly opposite to that of his elder brother. In 
his treatise on the blood he wrote as follows:—* The uterus 
in the time of pregnancy increases in substance and size, 
probably fifty times beyond what it naturally is, and this 
increase is made up of living animal matter, which is capable 
of motion within itself. I think we may suppose its action 
more than double, for the action of every individual part of 
this viscus at this period is much inereased, even Toe its 
increase of size, and yet we find that the nerves of this part 
are not in the smallest degree increased, and that the nerves 
and brain have nothing to do with the actions of a part, 
while the vessels, whose uses are evident, increase in pro- 
portion to the increased size: if the same had taken * ead 
with the nerves, we might have reasoned from analogy.” 
Thus you perceive the opinion of John Hunter respecting the 
growth of the uterine nerves during pregnancy was even 
more decidedly negative than that of his brother William 
was positive. I may here observe, that the idea respecting 
the capacity of action within itself attributed to the uterus, 
was also entertained by Harvey. This may be seen by the 
following sentence from his sixty-eighth exercitation, which 
treats of the condition of the uterus of the deer in October, 
the month after conception. “ The uterus at this time being 
examined immediately after death, the cornua are often seen 
to move in an undulating manner, similar to the motion of 
the tortoise, (appearing like the under surface of the snail or 
slug when it creeps,) just as if the uterus were an animal 
within an arco | and exercising its own movements.” I 
quote these passages, because there are anatomists even 
in the present day who have not outgrown the views they 
embody. I might refer to contemporary authors, who still 
consider the uterus independent of the nervous centres, 
as being animal in animali. There can be little doubt that 
the positive dictum ef John Hunter has done much to retard 
our knowledge of this subject. 

Dr. Lee strenuously contends for the actual growth of the 
nerves during pregnancy, and there is no point on which he 


| has met with greater opposition, many anatomists still be- 


lieving, with John Hunter, that though the other tissues in- 


/ crease in a manifold degree, the nerves remain stationary. 


Dr. Lee bases his opinions upon the evidence supplied by his 
numerous dissections. The nerves of the virgin uterus, and 
of the gravid organ, at the full term of gestation, are, in Dr. 
Lee’s dissections, of very different sizes; the other tissues, 
the growth of which is so evident, do not appear to have in- 
creased more remarkably than the nervow; structures. These 
dissections are very numerous; Dr. Lee has now dissected the 
human virgin uterus six times, and the gravid organ of fifteen 
subjects. He has, moreover, dissected the gravid uterus of the 
mare, cow, and other animals, and has invariably found a 
large supply of nerves in these dissections. Dr. Lee further 
teaches, that after parturition the nerves of the uterus dimi- 
nish in size very rapidly as the uterus returns to the condition 
natural to the unimpregnated state. He has made a series 
of dissections of the nerves of the heart, which confirm his 
dissections of the nerves of the uterus. These dissections 
demonstrate, that the nerves of the right side of the heart 
are smaller than the nerves of the left, and what is more to 
the purpose, that the nerves of an Op 5 heart are 
considerably larger than the nerves of this organ in its normal 
state. These dissections are not hidden in a corner; any one 
may examine them for himself, either at Dr. Lee’s residence, 
or at the museum of St. George’s Hospital; and perhaps no 
dissections that ever were made have been so scrutinized by 
anatomists of different countries; it is truly a matter of 
wonder, that in a question so purely esthetic, so entirely open 
to the senses, the slightest difference of opinion should exist. 
I believe I may say, with perfect truth, that those who have 
been boldest in their disbelief of Dr. Lee’s anatomy have 
been the most chary of personal investigation: they have 
tested these nerves by their own preconceived ideas, rather 
than by their own eyes and hands. : 

Probably the increase of the nerves of the uterine system 
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after conception is only one fact of many of a similar kind. 
To determine the question, all the instances of periodic in- 
crease and diminution, distinct from ordinary growth—all the 
epicycles upon the larger cycles of increase and nutrition, 
should be examined. Precise observations, following in the 
track of Dr. Lee, must be made of the condition of the nerves 
of the virgin uterus, the gravid organ, the uterus of the multi- 

rous woman in the unimpregnated state, and the uterus after 
the childbearing period has passed. The nerves of the genera- 
tive system in the young pullet and in the mature hen during 
the period of oviposition should be compared. In the same way 
the mammary nerves of the virgin, the nursing mother, and 
the nerves of the breast after the period of lactation, should 
be compared; or this could be ascertained still more effectually 
by dissections of the lower animals, where the increase of size 
and the isolation of the mammary glands are more obvious 
than in the human female. The male sexual organs also offer 
opportunities of setting at rest the question respecting the 
growth of nerves in organs of periodic growth; the nerves of 
the testis and penis of the youth before and after puberty 
should be compared; the nerves of the penis and testes of the 
bull and the stallion, and the nerves of the penis and those 
leading to the excised testes in the ox and gelding, are also 
fitted for observation. Then there are animals in which the 
increase in the testes is temporary, as the sparrow, the frog, 
or the toad, in each of which a great increase or diminution 
of the glands takes place in comparatively short periods. 
There are also other instances fitted for anatomical observa- 
tion; the growth of the horns of the stag, the whiskers of the 
ferze, which are supplied with nerves; the fore-limbs of the 
frog; the tail of the salamander; the deciduous teeth in their 
growth and decay, and the increase of the permanent teeth. 
All these taken together, would, after due investigation, afford 
a body of evidence independently of the uterine nerves, which 
would establish or overthrow the opinions of Dr. Lee beyond 
all question. Nothing of this kind has, however, been done by 
his opponents; the two dissections of Mr. Beck, and the micro- 
scope, are the only weapons which have been used against Dr. 
Lee, and they were not made in the usual manner—the fibrous 
sheath or neurilema, which is one of their component parts, 
being removed. Meanwhile the whole evidence is in Dr. Lee’s 
favour. Those who maintain that the nerves of the uterus do 
not increase in size during gestation, must show, not only that 
there is no such increase in the gravid, as compared with the 
virgin uterus, but they are oat to show, that the nerves re- 
latively diminish in breadth during pregnancy; for when we 
consider the extent and superhaléuct ies ully-developed gravid 
organ, it must be evident to the meanest capacity, that if the 
nerves of the virgin uterus,remaining stationary as regards size, 
are merely stretched upon, drawn out, or unfolded, over and in, 
the enormously increased gravid organ, they ought proportion- 
ably to appear as much diminished as the growing tissues of 
the uterus are magnified in size. The length of the virgin uterus 
is two inches, of the gravid, at the end of gestation, twelve 
inches. The weight of the virgin uterus is one ounce, that of 
the fully-developed gravid organ, twenty-four ounces. The dis- 
proportion in size between the foetus and the adult man is not 
nearly so great as the disproportion between the virgin and 
parturient uterus. If we could conceive the nerves of the 
foetus stretched out or unwound in the space of nine months, 
so as to accommodate the skeleton of the adult, we should 
have but an imperfect idea of the mechanical marasmus of 
the uterine nerves during gestation, which we are called on to 
believe in, if the nerves do not actually grow during gestation. 
In truth, the argumentum ad absurdum applies with great 
force to those who dispute the growth of the uterine nerves in 


ag opal - : 
e questions naturally suggest themselves—How does this 
increase in the nervous structures, described by Dr. Lee, take 
place? Is there an increase in the number of fibrille, or 
are the original nervous fibres only increased in size? Is 
the process of growth active in the ganglionic or in the cerebral 
and spinal fibres, or in the fibres of all these systems? Now it 
is not probable that the number of fibres increase, more espe- 
cially of those fibres which are in relation with the brain and 
spinal marrow. The growth of the uterine nervous structures 
must not be compared with the original formation of the 
nervous system in the foetus,—for the virgin uterus alread 
sses its nerves,—but it must rather be compared wit 
the growth of the nervous system from infancy to manhood. 
‘We can hardly imagine such a thing as the insertion of new 
fibres into the spinal chord, establishing new relations with 
the rest of the brain, spinal chord, and nerves, in an adult 
animal. We are obliged to seepeee the growth to be one of 
re of the fibres already exist- 


‘ncrease in the length and cali 











ing, and this may be very well illustrated by reference to the 
growth of an animal which arrives at maturity during the first 
year of its existence. Take the cock, for example. At the 
time of hatching we must believe the nervous system perfect 
as regards the number of its fibres, because the movements of 
the chick are as perfect and facile a few days after birth as 
they are in the full-grown bird, yet there is a great difference 
between the size and extent of the nervous system of the 
young chick of one spring, and the gallant chanticleer of the 
next. The change in the nervous system can only, coowales 
to our present knowledge, arise from an increase in the lengt 
and thickness of the nervous fibres, and there is nothing more 
extraordinary, in the development of the uterine nervous 
structures, than there is in the harmonious growth of the 
entire nervous system in animals which reach maturity within 
a year from the period of birth. 

I believe Dr. Lee may fairly lay claim to the merit of 
showing the extent of the nervous endowments of the gravid 
uterus, and there can be no doubt that he was the first to 
attempt, by numerous dissections, to grapple with the problem 
respecting the growth of the nerves of the uterus during 
gestation—a problem which a very great number of anato- 
mists, in every part of the world, believe him to have solved. 
Taken together these points form a very complete anatomical 
discovery, the more to be »rized as Dr. Lee came after so many 
anatomists, who had touched upon this subject without coming 
to any satisfactory dcuidien, gait ine laboured in direct opposi- 
tion to some of the most celebrated anatomists of the present 
century. 

The opponents of Dr. Lee confidently appeal to the micro- 
scope to prove the justice of their rejection of his labours, but 
the fact of such an appeal would seem a prejudice against 
him, and a willingness to deny the fidelity of his dissections. 
The microscope is used to ascertain the intimate physical 
Sageeenens of nervous and other tissues, but hardly, on 
ordinary occasions, to distinguish grossly as between nerve, 
muscle, and cellular tissue. It must be borne in mind, that the 
nerves of the body generally were dissected and held to be 
nerves upon other evidence than such as that furnished by the 
microscope long before this valuable instrument was invented. 
If, in the case of the uterine nerves, we deny that the tracing 
of the scalpel or dissecting needle, continuity with other 
nervous structures, and careful ocular examination—for the 
debatable structures are quite large enough to be inspected 
by sight and touch,—if, I say, these are not sufficient to help 
us to a decision in the case of the uterine nerves, neuro- 
logical anatomy should begin again, and we ought to question 
the reality of every nerve in the body; for they hold their 
title to be considered nerves only on evidence which, if 
applied to the uterine nerves, answers directly in the 
affirmative. What should we say of a proposal to apply the 
microscope to the descendens noni and the digastricus, or to 
distinguish the muscular fibres of the stomach from the 
branches of the pneumogastric; yet the nervous and fibrous 
tissues of the gravid uterus are as palpably presented to the ~ 
eye as those of the stomach. Bossibly-—i say, possibly, 
though I cannot persuade myself that such is the case—Dr. 
Lee may in his anatomical enthusiasm overrate the quantity 
of the uterine nerves; he may not estimate sufficiently the 
amount of cellular tissue still remaining in his dissections. 
In some of his dissections he does not pretend that he 
has cleared the nerves of their neurilemma, or completely 
removed the cellular tissue; and every one accustomed to 
minute dissection knows that it is next to impossible to do this 
without removing nervous matter. To my mind the question 
of the nerves of the uterus does not depend for its answer 
upon dissections of such marvellous delicacy. These nerves 
are seen with the greatest certainty in some of the most un- 
finished dissections of Dr. Lee, just as we sometimes see the 
design of an artist more forcibly in the original sketch than 
in the elaborate picture. In many of his preparations— 
particularly those which are injected—the silver-threaded 
filaments of nerves are seen shining through the cloudy cel- 
lular tissue, in a manner which the nicest art could not hope 
to imitate. I fear in this case the microscope will prove to 
have been a screen, behind which some anatomists have 
placed themselves, not that they may see, but rather that 
they may escape the light. It will be well to refer to the 
evidence offered by Dr. Lee, and to that demanded by those 
who question his views. He himself considers continuity of 
structure, with other acknowledged nerves, as the hypogastric, 
sacral, and spermatic nerves; the similarity of the nerves of 
the uterus to the nerves of other viscera, as the stomach and 
heart; and the circumstance, that each minute nerve, as dis- 
played in injected preparations, is accompanied by a 





























artery ; as affording good and sufficient proofs that the struc- 
tures he has dissected and portrayed in many drawings and 
plates are bond fide nerves, ganglia, and plexuses. 

But those who seek to reduce Dr. Lee’s merits to the very 
lowest point, ought to accord him great praise. There is a sense 
in which his labours ought to command at least their respect. 
One of the most eminent writers of modern times has ob- 
served,—* That man is not the discoverer of any art who first 
says the thing; but he who says it so long, and so loud, and 
se clearly, that he compels mankind to hear him. The man 
who is so deeply impressed with the importance of the dis- 
covery that he will take no denial, but, at the risk of fortune 
and fame, pushes through all opposition, and is determined 
that what he thinks he has discovered shall not perish for 
want of a fair trial.” 

Tried by this standard, Dr. Lee’s title to discovery is indis- 
putable; but for him this department of anatomy would have 
slumbered on, as it had done all through the great anatomical 
ages; we should have had nothing beyond the plates of Tiede- 
mann; and though the physiology of the subject might have 
progressed, it would still have lacked the clear warrant of 
anatomy. To Dr. Lee alone belongs the merit of having 
compelled the attention of anatomists to the uterine nerves; 
this, even those who dispute that his laborious dissections 
during eight years, have added a single fibrilla, must, willing 
or unwilling, allow. I do not make these concluding remarks 
to qualify my own most sincere belief that he has given us the 
true anatomy of the uterine nerves, and that he has proved 
the growth of these nerves during utero-gestation. 
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BRISTOL GENERAL HOSPITAL. 
APPLICATION OF CHLOROFORM IN TYPHUS FEVER. 


Ay interesting case of the successful application of chloro- 
form has just occurred in the Bristol General Hospital. The 
patient, a female about eighteen years of age, exhibited all the 
symptoms of a bad case of typhus fever. The usual remedies 
were tried for a fortnight without any beneficial effect. The 
unfavourable symptoms continuing, the patient being delirious, 
and the system, in fact, worn out for want of sleep, her life was 
despaired of. It occurred to the physician under whose care 
the patient was placed, (Dr. Fairbrother,) that chloroform, 
being used in operations to produce a sedative effect, if the 
patient could be kept influenced by it continuously, it would 
reduce the too-rapid circulation of the blood through the 
lungs, relieve the difficulty of breathing, and thus become 
efficacious in subduing the excited state of the brain and 
system, in such cases, or in others of an inflammatory nature. 
He accordingly tried the experiment, commencing with ten 
minims, administered in a cup-sha) sponge, enclosing the 
mouth and nostrils, but occasionally admitting atmospheric 
air. About ten minutes were occupied in the inhalation. 
The soporific state was induced in a few seconds, and continued 
fer about half an hour. In about four hours the chloroform 
was again administered, the quantity being somewhat in- 
crated, and the inhalation was now continued for half an 
hour. The patient slept from this time (twelve) to four 
o'clock. She took a little porter, and again slept till eight 
o'clock. The application was then repeated, and has been 
continued for several days, the quantity of chloroform being 
gradually increased to twenty-five minims, and the time of 
inhalation to forty minutes, guided in these particulars by the 
state of the pulse. 

No other medical treatment has been adopted; the only 
other means used being the sponging of the body with tepid 
water, and applying cold pads to the head, the system being 
supported by beef-tea, porter, wine, &c., and, to allay thirst, 
toast-and-water. The patient is now recovering; the pulse is 
reduced from 130 to between 70 and 80; the tongue is clean 
and moist; the skin cool; diarrhwa has ceased; the appetite 
is returned, and the countenance is regaining its natural 

t. 
t is a recommendation of this remedy, that so far from its 
being disagreeable, the patient, after it had been administered 
a few times, has craved for it. 














', Successor oF Brorcnart.— The vacancy caused by the 
death of M. Alex. Broignart, a fellow-worker in science with the 
great Cavier, in the chair of mineralogy at the Jardin du Roi, is 
to be filled up by M. Dufrénoy, member of the Institute, who has 
been nominated by the Academy of Sciences. 
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ON THE 
TREATMENT OF MALIGNANT CHOLERA WITH 
CAPSICUM EMBROCATIONS. 
By A. TURNBULL, M.D. London. 


Wuen Asiatic cholera visited this country in 1832, I had 
many opportunities of witnessing its ravages, and at first I 
made several trials of different means of cure without any 
apparent success, until the following plan suggested itself to 
me from examining minutely the morbid dissections. It may 
prove equally successful in the hands of other medical men 
as it did in mine. 

The cause of this disease has excited great interest in every 
country, but we must confess that we are quite ignorant as 
yet respecting its specific nature. However, it is now gene- 
rally admitted that the peculiar poison of cholera produces an 
irregular determination of blood to all the internal structures, 
and from the surface of the body, thereby producing a con- 
gested state of many of the important organs connected with 
life. This, I conceive, arises from the balance of circulation 
between the arterial and venous systems being broken, a state 
which is most satisfactorily ascertained to exist by numerous 
dissections, which have been recorded by different individuals. 
In this disease all the functions of the body are impeded or 
destroyed, excepting those of the mucous membranes of the 
stomach or bowels, which are greatly excited in secreting and 
discharging a large quantity of serous fluid ; and this is, very 
likely, an effort of the constitution to save life. 

It is generally admitted, that the poison causing this 
disease produces almost immediately a loss of vital power, 
which is ushered in with langour and much prostration of 


| strength, dejection of mind, and great cold, along with 


diarrhea, vomiting, and spasms in the abdomen, the calves 
of the legs, &c. The determination of blood to the internal 

s accounts for almost all these varied and distressing 
symptoms of this dreadful malady. 

In severe cases of cholera, it appears to be almost im- 
possible to raise the temperature of the body by the application 
of heat. An instance of this is mentioned by Dr. Daun, in 
the “ Medical Reports on Cholera,” » 272. “O’Brien lay on 
the steam couch for three hours before he expired, in a heat 
that I am convinced would have raised a lifeless body toa 
temperature nearly, if not equal to, that of a person in health, 
but his body preserved an icy coldness to the last.” 

My plan of treatment consists in endeavouring, by means 
which can be repeatedly applied without excoriation of the 
skin, to re-excite an action of heat on the surface of the body, 
and thereby to restore the lost balance of circulation and 
nervous energy. For this purpose I employ an extract made 
of capsicum, with alcohol, reduced to the consistency of jelly. 
Three drachms of the extract to be well mixed with six 
drachms of purified lard; the patient to be well rubbed over 
the abdomen, heart, and calves of the legs, several times a 
day; and at all times if there be any coldness over the surface 
of the body, or when spasm takes place in the abdomen or 
calves of the legs. The rubbing ought to be continued until 
such time as the patient expresses that the heat is intolerable. 
Another form of the employment of capsicum is the following 
embrocation:—Concentrated tincture of capsicum: viz. capsi- 
cum pods, four ounces; rectified spirit, twelve ounces; macerate 
for a week, and strain. To increase its energy upon the nervous 
system, when required, I add two or four grains of delphinia, 
or veratria, to the tincture. Another method of obtaining 
the advantages of capsicum, speedily, and without much ex- 
pense,—and which may be considered a household recipe for 
cholera, until medical assistance can be obtained, is to boil four 
ounces of capsicum in a pint of olive oil, for six hours, and 
strain. To free the capsicum from the chloride of sodium 
with which it is generally united, it is n to add water, 
and strain, previously to mixing it with the oil, otherwise it 
will produce vesication. The chloride of sodium is the chief, 
if not the only, material whereby vesication is produced when 
capsicum is used externally. 

e advantages that the capsicum over many 
other stimulants is, that it produces no vesication, and there- 
fore can be repeated very often. Another advantage is its 
very permanent and certain effects ; and there is no part to 
which it may not be applied without injury. The capsicum will 
be found a most powerful rubefacient; it assists in restori 
heat and circulation to the surface, while the delphinia an 
veratria united with the capsicum restore the lost nervous 
energy. This plan oftreatme tean be pursued without much 
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disturbance to the patient, the movement of whom is attended | a case of arm-presentation he had under his care. It required 
with the worst consequences. I have often used the different | but a very superficial examination to be made acquainted 


preparations of capsicum, with or without veratria and del- 

phinia, in congestive fevers, with very good effect, and also 

in cases of cramp or spasm. This stimulative plan does not 

interfere with the administration of other medicines, but, 

on the contrary, greatly assists in restoring the lost power of 

the nervous energy and equalizing the balance of circulation. 
Raussell.square, January, 1348. 





ULCERATION AND PERFORATION OF THE 
STOMACH. 
To the Editor of Tus Lancer. 


Sim,—The following fatal case has just fallen under my 
notice, and from the entire absence of all morbid symptoms 
until a few hours before death, it may be sufficiently interest- 
ing to deserve publication.—I am, Sir, your obedient servant, 

Westminster, Jan. 1848. Geo. Burton Payne. 


Ow the 13th of January, 1848, I was called to see Elizabeth 
B——., aged fifteen years. I found her in a state of extreme 
collapse, with large tympanitic abdomen, and she died a few 
moments after my visit. She had always been a somewhat de- 
licate child, of spare habit, with fair hair and complexion; had 
lived regularly; was not accustomed to take ale or spirits, &c., 
and had never complained of any pain, sickness, or disturbance 
of the digestive organs; appetite uniformly good ; had not 
menstruated. She had been seized suddenly the day before, at 
about six p.m., with violent pain in the chest and stomach, 
having previously made a hearty dinner of boiled meat and 
v table . A little spirit was given to her by her mistress 
“for the wind.” Not getting relief, she afterwards took senna 
mixture and castor oil, prescribed by a druggist, and went to 
bed. She suffered greatly during the night, but did not vomit 
or pass any motion. Early in the morning her abdomen 

to swell, increasing until I saw her at half-past three 
o’clock in the afternoon. 

Post-mortem appearances— Mr. Pearse, of Regent-street, 
Westminster, and myself, examined the body twenty-four 
hours after decease. Upon opening the peritonmal cavity, a 
large quantity of gaseous and fluid contents escaped; flakes of 
oil (evidently the castor oil) were floating upon the latter, and 
this at once suggested to our minds rupture or perforation of 
the ventricular coats. Upon touching the stomach, which 
was partially distended, more fluid escaped; it was then de- 
tached (no abnormal adhesions of its serous coat being pre- 
sent) and slit open along its lesser curvature. A circular 
perforation was observed, admitting the little finger through 
it on the posterior surface of the cardiac, and about one inch 
and a equidistant from the cardiac orifice and the lesser 
margin; a little greyish undigested matter remained in the 
fundus. After washing the organ, its general appearance was 
seen to be natural, with the exception of two or three slight 
red strize, leading towards the perforation ; there were no puck- 
ering, thickening, or atrophy around it; the orifice resembled 
more a bullet-wound than anything else. The mucous lining 

erally was rather pulpy, readily giving way under the 
eal, but unchanged in colour. The muscular coat also 
yielded to pressure; whilst the peritonzal investment peeled 
away easily from the circumference of the opening, presenting 
also a very fiue dark-coloured ring around its edge. The re- 
maining portions were perfectly normal. The greater lobe of 
the liver was indurated, and exceedingly pale on its surface; 
gall-bladder full; intestines distended with gas, and smeared 
over with patches of plastic lymph; the omentum was free 
from fat, and very vascular. The patient was by no means 
emaciated 








CASE OF SPONTANEOUS EVOLUTION OF THE 
FETUS IN UTERO. 
Br J. L. PON, Esq. M.R.CS., London. 


Serre a case of the above description recorded by Mr. 
Vertue Edwards, at page 44 of the present volume of Tre 
Lancet, and feeling convinced that there are some medical 
men who still entertain doubts of its occurrence, I take the 
liberty of reporting a case of a similar description, that lately 
came under the observation of myself and a brother practi- 
tioner in this neighbourhood. 

At about seven o’clock p.m. of December 29th, 1847, I was 


with the nature and character of the presentation. The left 
arm protruded through the os externum, the liquor amnii had 
escaped, and the uterus had firmly contr: >ted upon the aT 
of the fetus. It was in vigorous action at the time, alth 

the gentleman before named had prudently premised the 
necessary operation, by the administration of a full dose of 
opium. 

Before proceeding to the operation of turning, I sug, 
to Mr. Berrell the propriety of introducing the catheter to 
relieve the bladder, in case it might be distended with urine, 
During the time he was engaged in effecting the suggestion, 
a violent and uniform contraction of the uterus supervened, 
which completely altered the state and condition of the case. 
From this expulsive effort spontaneous evolution occurred; 
the nates were forced down to the os externum, and it was at 
once converted into a breech presentation. The subsequent 
steps of the proceeding do not require describing; the feet 
were quickly expelled, and the head followed immediately 
afterwards. The whole of the time occupied in the evolution 
and expulsion of the foetus did not exceed five minutes. The 
pelvis of this patient was of an average capacity, but the 
child had ceased to breathe some time before its final expul- 
sion. 

As I before observed, I believe there are some practitioners 
who still doubt the possibility of spontaneous evolution, al- 
though, from the record of well authenticated cases, it is now 
more generally acknowledged. Nevertheless, we are not 
justified, I conceive, in leaving these cases to the unassisted 
efforts of Nature, nor should we be exonerated from making 
seasonable attempts to alter the position of the child. This 
would be reasoning from the same erroneous premises as are 
adopted by those who have been converted to the modern 
theory propounded by Dr. Simpson and some others for the 
treatment of placenta previa by the new method. 

In my practice, extending over a period of twenty y I 
have met with only two cases of a similar (Fase Age I 
must confess I should be sorry to make them a guide for my 
future conduct; I should still be influenced, in my practice, 
by what is found to be the general rule in such abnormal pre- 


sentations. 

This evolution was first of ail noticed by Schoenheider; but 
Dr. Denman was the first, I believe, to call the attention of 
the profession to it in this country. He collected no less 
than thirty cases, and in the whole of these, only one child 
was born alive. The precise manner in which this favourable 
change takes place is still a disputed point amongst writers 
and teachers of obstetric medicine; and for all useful or 
practical purposes, it signifies little in what way Nature 
effects her purpose. I am convinced, nevertheless, from my 
own limited observation, that it can never take 
the fundus of the uterus contracts with vigour and uniformity, 
and - body of the child be in some degree doubled upon 
itself. 

As a piece of wholesome advice to younger practitioners, 
and as i which I myself have wallieoaty thm I warn 
them, whenever they meet with a case of breech presentation, 
or one likely to become so, invariably to acquaint the friends 
and relatives of their ge of the nature of the case, and 
the moral certainty of the death of the child. It prepares 
their minds for the consequent disappointment, and confirms 
the confidence reposed in the practitioner himself, 

Westminster Bridge-road, January, 1848. 








REPORT OF A CASE OF PLACENTA PR2EVIA. 
By R. MARTIN, Esq, M.R.CS., Holbrook. 


Watz men of such eminence as Dr. Lee and Professor 
Simpson so materially differ on a subject of such vital im 
ance as the treatment of placenta praevia, the publication of 
—- in point may have its advantage. 

arriet W——, a married woman, thirty-one years of age, 
and the mother of three children, in the ninth month of her 
fourth pregnancy, was, on the 4th of November last, attacked 
with uterine hemorrhage. This, by rest and other usual 
remedies, was kept in check till the 10th, when it returned 
with severity, and more or less continued till the 19th. At 
this date her medical attendant was summoned early in the 
morning. On his arrival the liquor amnii had been dischargéd, 
profuse hemorrhage existed,and recurred at intervals through- 
out the day, followed by repeated attacks of syncope. At 





requested by Mr. Berrell (a gentleman engaged in a very 
extensive midwifery practice in this locality) to assist him in | 








nine o’clock in the evening I was requested to visit her, in 
consultation. She had just sustained a fresh flooding, was 
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perfectly blanched, and is a fearful state of exhaustion; no | whose habits of raising themselves by the power of their 


pulse to be felt at either wrist; a slow but steady loss of blood 
continued; no uterine pains had been experienced. On exa- 
mination I found the os uteri dilated and readily dilatable; 
the placenta, placed directly over it, had separated exten- 
sively from the cervix uteri; and a head presentation could 
be discovered through the placental substance. From the 
continuance of the hemorrhage it was imperative that some- 
thing should be immediately effected; and from the fearful 
exhaustion, turning and delivery appeared to me unwarrant- 
able, as incompatible with the feeble ys of life,—I there- 
fore advised that the placenta should be entirely separated 
and delivered. This was readily effected with very little loss 
of blood; the os and cervix uteri adapted themselves closely 
to the presenting head of the child, and hemorrhage instantly 
ceased. Much attention was required to ward off syncope, 
and to keep up animal heat. The previous medical attendant 
of the patient remained with her throughout the night. At 
twelve o’clock the next day I again visited her. She com- 
lained of great exhaustion; pulse 150 in the minute; but she 
within a few hours taken nourishment freely, and enjoyed 
refreshing sleep. No further hemorrhage had occurred. 
Between three and four e’clock in the afternoon uterine pains 
commenced, and at seven in the evening a full-grown child 
was expelled by natural efforts, after which she remained for 
many hours in a state of fearful exhaustion. Throughout 
Sunday she rallied; but on visiting her this day, (Monday, the 
22nd,) so extreme is her debility, that I consider her recovery 
as most uncertain. 

The entire detachment of the placenta permanently arrested 
the hemorrhage, and afforded time for rallying the powers of 
the system before the expulsion of the child; it enabled her 
to orm her labour, and thus gave a chance for her life, 
which could have been but little anticipated at my first visit. 
Consequent on the extensive detachment of the placenta, and 
the feeble circulation of the mother, the child was so probably 
d as to be no object for consideration; not to have inter- 
fe would have been to sdily lose the mother; to have 
turned and delivered would have been, under the cireum- 
stances, a fatal procedure. I offer none, and I request no 
comment on what might or ought to have been done in the 
earlier stages of the case; but confining myself to the period 
of my visit on Friday night, I inquire,—If Dr. Lee considers 
the separation of the placenta by the hand, prior to the birth 
of the child, to be “a murderous practice,” what treatment 
would he have ested ! 

Tt is a remarkable fact, that the above case makes the 
third of complete placental presentation in which my services 
have been required, within four years, under the same roof. 
{In the first case, in which the woman had flooded profusely 
for fourteen hours before I was sent for, I my hand 
through the adherent placenta, turned, and delivered. The 
child was dead. The mother promised well for several days, 
but sank on the thirteenth day, from diarrhwa. The second 
was sister to Harriet W——. I fortunately saw her earlier, 
passed my uand by the side of the placenta, turned, and deli- 
vered. The mother, and, I believe, the child, perfectly reco- 
vered. The third case is given above, and in my opinion 
fully justifies the practice which meets with such unqualified 
condemnation by Dr. Lee in a late number of Tue Lancer. 


Holbrook, Nov. 1847. 











ESSAY UPON THE 
CONNEXION BETWEEN THE CEREBELLUM 
AND THE CEREBRO-SPINAL AXIS. 
By HOLMES COOTE, Ese, 


FELLOW OF THE ROYAL COLLEGE OF SURGEONS OF ENGLAND, DEMON- 
STRATOR OF ANATOMY AT ST. BARTHOLOMEW’S HOSPITAL, ETC. 





Tne cerebellum, the most posterior of the primary ence- 
phalic ganglia, is lodged in the neural arch of the fourth 
cranial vertebra, or the occipital bone. Presiding over and 
regulating the combined and harmonious actions of muscles, 
it varies much in form and size in the different orders of the 
vertebrata. In osseous fishes, which float in an atmosphere of 
sufficient density for their support, it is a smooth, tongue- | 
shaped, or oval body. In the cartilaginous 
accustomed to maintain themselves for hours in the rarer 
strata'of water, that they may more easily dart upon their prey, 
it is a larger, more complex, and a lamellated body, with some 
trace of lateral lobes. Small in the slow-moving reptiles, in 
some of which its existence has been erroneously denied by 


| muscles to the higher regions of the air bear a striking re- 


semblance to those of cartilaginous fishes. In no class is it 
so complex an organ as in mammalia, which possess such 
varied and extensive powers of locomotion. In none is the 
cerebellum so highly organized as in man, who alone enjoys 
the privilege of standing erect upon the inferior extremities, 
and of employing his hands and arms solely as organs of 
prehension and of touch. The centre of gravity being placed 
in front of the mesial line of the trunk, he would fall forwards, 
were it not for the constant and ever-changing play of in- 
numerable muscular slips and bands which tend to keep the 
spine erect ; with these must act the gluteal muscles, and the 
extensors and flexors of the inferior extremities, the move- 
ments of which in progression will demand a succession of new 
muscular combinations along the whole length of the trunk. 

It often struck me as remarkable in the description of the 
cerebellum, that an organ so intimately concerned in the 
regulation of muscular power should be connected only with 
the posterior or the sensitive tracts of the spinal axis, It is 
stated that the crura cerebelli are formed by the corpora 
restiformia, and by the processus-e-cerebello-ad-testes, and 
that between the two, the arched fibres of the pons Varolii 
extend from one lateral lobe to the other. In what way, 
then, is this o brought into connexion with the anterior 
stratifications of the spinal cord, and with the cerebral hemi- 
spheres, the seat of the intellectual faculties and of the will t 

In dissecting the hardened brain of the rabbit, I found that 
between the restiform bodies and the processus ad testes 
there proceeded from the anterior and lateral stratifications 
of the cord, arched fibres, (quite distinct from the arciform 
filaments,) which forming a band equal, if not superior in size, 
to the other elements of the crus, passed into each cerebellar 
lobe. These fibres were not commissural, for they sprung 
deeply from the central grey nucleus,and emerged at the 
anterior mesial line. Bearing in mind the constant pro- 
gressive development of the pons Varolii, (which in the 

igher vertebrata occupies the situation of these arciform 

filaments in the rabbit,) and of the lateral lobes of the cere- 
bellum, we may reasonably expect to find in this portion of 
the human encephalon similar fibres, emanating from the 
anterior medial fissure, and arching out to the mght and to 
the left, to assist in the formation of the cerebellar lobes. 
Just in proportion as the cerebellar lobes increase in size, and 
in the complexity and number of their lamella, so does the 
pons Varolii become more prominent, and the Eg: Ppa. s-ae 
matter within it augmented. The dissection of thi is 
extremely difficult, for it is com of transverse, i- 
tudinal, and verticai fibres, imbedded in layers of vesicu 
matter, and closely interwoven one with another. The fibres 
are rarely precisely similar in two consecutive subjects—the 
two halves are not always symmetrical ; and a know of 
these facts should anatomists against the error, but too 
often committed in this department, of hastily applying un- 
meaning names to accidental bands and commissures which 
may be peculiar to the individual. The superficial fibres of 
the pons Varolii are commissural; they extend uninterruptedly 
across from the right to the left lobe of the cerebellum. 
When they are stripped off we come to a mass of vesicular 
matter, in which the continuation of the corpora p idali 
are imbedded. But, not uncommonly, there may be found, 
superficial to the latter, between them and the transverse 
fibres, some white bands, which connect either the crus cere- 
belli with the crus cerebri, or the corpora pyramidalia with 
the crus cerebri. Upon removing both these layers we expose 
amass of vesicular matter, through which arch transversely 
outwards numerous bands of medullary matter, forming the 
central part of the crus cerebelli ; they pass between the resti- 
form bodies and the processus-e-cerebello-ad-testes,and expand 
into the lamellz of the cerebellum. It is not easy to trace 
them into the mesial ling, but, upon careful examination, they 
mer be found dipping deeply downwards, and decussating 
with those of the opposite side along the whole length of the 
pons. If traced below the inferior margin of the pons, where 
they approach the pyramidal bodies, they will be found 
deprived of admixture with vesicular matter, running el 
with the arciform fib and the antero-posterior of 
Cruveilhier, with which they are continuous. 

An excellent account of the structure of the pons Varolii 
is given by Dr. Nathalis Guillot, in a valuable memoir, which, 
as it appears to me, has not yet received from English ana- 
temists the attention to which it is entitled. 

“ The transverse stratifications of the tuber annulare, when 
examined in the entire pons Varolii, do not at first appear to 





the earlier anatomists, it attains a high development in birds, 





have any communication with the anterior border of the 
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cerebro-spinal axis; but it is easy to see, when the tuber an- 
nulare has been cut through in its whole thickness, from right 
to left, that all the superficial stratifications, (by which it is 
characterized,) as also those placed more deeply, emanate from 
the median portion of the anterior stratification. The — 
ficial and the deep fibres differ one from another only in their 
relative position to the corpora pyramidalia, in their course 
through the pons.”* 

The decussation of these arciform fibres of the pons 
Varolii explains why lesions of the cerebellum, when so 
deeply seated as to affect the primary planes of fibrous 
matter on the central stem, have the same crossed effect as 
those of the cerebrum. The explanation of this fact, as 
offered in a recent work upon physiology,t+ appears to me 
hardly sufficient. 

“ This is not so obviously explicable as the similar instance 
of the cerebrum, for the cerebellar fibres of the medulla 
oblongata (restiform bodies) do not appear to decussate. 
Yet it seems scarcely necessary, in order to explain the 
phenomenon, to have recourse to the supposition that they 
do decussate. The close connexion between the restiform 
bodies and the pyramids, by means of the arciform fibres, 
renders the latter exceedingly liable to sympathize with the 
condition of the former, and therefore prone to propagate the 
morbid influence to the opposite half of the spinal’ cord, and 
through that to the opposite half of the body. It must be 
borne in mind, that some of the fibres of the anterior pyra- 
mids ve robably derive their origin from the central grey 
matter of the medulla oblongata, as well as of the mesocephale, 
and that some at least of those which affect the right half 
of the cord probably derive their origin from the left side of 
either or both of those segments of the encephalon. That 
lesion of one hemisphere of the cerebellum may influence 
the corresponding half of the medulla oblongata is likely, 
from the connexion which the restiform fibres establish be- 
tween them.” 

A more satisfactory explanation of the “ crossed effect” 
upon the body of lesions of the cerebellum may surely be 
deduced from the fact, that the antero-posterior fibres of 
the medulla oblongata, and the arched fibres of the meso- 
cephale, or pons Varolii, here described, decussate along 
their whole line of origin, from the anterior cranial prolon- 
gation of the spinal cord. 

The connexion between the cerebellum and the cerebral 
hemispheres is established by those bands of white fibres 
which, termed the processus-e-cerebello-ad-testes, emanate 
from the laminz of the cerebellum, and pass forwards to the 
corpora ea, forming the thickened margins of the 
valve of Vieussens. They do not terminate, however, in the 
corpora quadrigemina. unding superiorly and laterally 
the canal known by the name of the iter-é-tertio-ad-quartum 
ventriculum, they are continued forwards, under the quadri- 

minal bodies, to which they give white fibres, to the optic 

mi, which receive from them a complete investment of 
medullary matter. In viewing the floor of the lateral ventri- 
cles, we are at once struck with the difference of colour be- 
tween the optic thalami and the corpora striata: the grey 
matter of the former is completely concealed from view by 
their white investment; the latter are of a wef te 
colour, the only white fibres they possess being derived from 
the continuation of the crura cerebri, or the anterior strati- 
fications of the cord, and from the anterior commissure, the 
extremities of which are expanded in their substance. 

The processus-ad-testes, which emanate from the corpus 
dentatum, and from the medullary stem of the cerebellum, 
and then pass forwards, supporting the quadrigeminal bodies, 
lie above, but in close contact with, the olivary tracts, as they 
are prolonged upon the posterior extremities of the optic 
thalami. 

The cerebellum, then, is connected to the cerebral hemi- 
— by the processus-ad-testes; to the posterior columns 
of the cord by the restiform bodies; to the anterior columns 
of the cord by the arciform fibres, and by the arched fibres of 
the pons Varolii, which decussate along their entire line of 
origin. The pons Varolii, therefore, must not be likened to 
the corpus callosum, unless we restrict the term to those 
superficial transverse fibres which connect one cerebellar 
lobe with the other. It is a highly developed portion of the 
anterior stratifications of the cord. Vesicular matter is accu- 
mulated in considerable quantity; white fibres pass forwards 
towards the quadrigeminal bodies and the cerebral hemi- 





* Exposition Anatomique de |’Organisation du Centre Nerveux, par 


Nathalis Guillot, p. 200. 
+ Todd aad Bowman’s Physiology, vol. i. p. 272. 
t Op. cit. p. 272, 








heres, downwards to the spinal cord, and transversely or 
obliquely outwards to either lobe of the cerebellum. Besides 
the superficial transverse commissural fibres of the pons, 
there are others, deeper and not always symmetrical, nor 
always to be found pursuing precisely the same course; some 
connect the crura cerebelli with the crura cerebri, or with 
the pyramidal bodies; others form a transverse loop, uniting 
the two restiform bodies before they into the cerebellum. 
Ceasing, then, to regard the pons Varolii as an analogous 
structure with the corpus callosum, we should view it as a 
highly developed portion of the cerebro-spinal axis, where, 
amidst an accumulation of vesicular matter, the stratifications 
of the cord so arrange themselves that they may pass into 
the different ganglia of which the phalon is composed; 
and where fresh fibres take their rise, for the purpose of 
bringing distant parts into connexion. 

January, 1848. 











EMPLOYMENT OF 
CHLOROFORM IN A DIFFICULT LABOUR. 
MALPRACTICE OF A MIDWIFE. 
To the Editor of Tus Lancer. 
Sim,—As the following case was the first in which I used 
the chloroform, and as it exemplifies the meddlesome and 
injurious treatment of female accoucheurs, I send it to you, 


I have the honour to remain, yours truly, 
Hackney-road, Jan. 1848. E. Moorz, M.D., M.R.C.S.E. 





On a Sunday evening in 1847, I received an urgent mes- 
sage, requesting me to visit immediately a lady residing 
at Dalston, who, I was told, had been in labour (under the 
care of a midwife) for many hours; but as no satisfacto 
progress seemed to be making, the friends wished the attend- 
case of a medical man, to ascertain if it were progressing 
safely. 

On. arriving, I was ushered into the bedroom, and found the 
patient,—a tall, powerful woman, very robust, and about forty 

ears of age,—forcibly held on the bed by several persons; and 
i was informed that her violence had been such, that two 
medical gentlemen who had seen her had been so furiously 
assaulted, that they had left, and declined to have anything 
to do with the case. 

The midwife, in a supercilious, half-drunken, ignorant 
manner, was loud in her protest against the intrusion of a 
medical man, asserting that she knew her business, and did 
not want any interference; for if the people would hold the 
patient, she could and would deliver her without any doctor, 
and much better than any of them. 

I ascertained that the patient was in labour with the fourth 
child, and had previously had favourable times; but, owing to 
reverses, she had, for the sake of economy, employed this time 
a female to attend her in her accouchement; and it was in- 
sinuated, had latterly, from lowness of spirits, taken to rather 
an excess of stimulants. 

The midwife had been fetched on Saturday, at four p.m., 
as the patient had labour-pains of tolerable strength, and at 
short intervals. This midwife, upon examination, ruptured 
the membranes, and ordered a strong glass of brandy-and- 
water to be made hot, into which she placed a quantity 
of brown powder, (ergot!) and this she repeated several times 
in the course of the night, at the same time taking herself 
some brandy. The pains, from being intermittent, became 
violent and continuous, but seemingly without satisfact 
progress, until about six a.m.; when the midwife assured all 
around, that although the patient was becoming delirious, 
there was no danger, and that she should administer some- 
thing that would give the patient some sleep for a few hours, 
when she would herself return, and get over the case safely. 
She then gave some drops, (tincture of opium,) and left; but 
the patient getting more delirious, the midwife being again 
fetched, administered more laudanum at various in 
and the patient got more and more violent, until the persons 
sonnslieg, being alarmed, sent for the other medical men, 
with the result before mentioned. 

Finding the patient furiously delirious on the accession of 
the pains, which “2am almost continuous, but feeble; and 
finding, after considerable resistance, the pulse beating like a 
sledge-hammer, at 100, the conjunctive gorged, upils dilated, 
and face flushed and of a dull crimson hue; I determined to 
abstract blood (a proceeding loudly denounced by the mid- 
wife) to thirty ounces. I then applied evaporating lotion to the 
— and after some time it produced a state of partial tran- 
q ty. 
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As the midwife either could not or would not state the 
presentation, I proceeded, during one of the temporary lulls, 
to an examination per vaginam, the patient screaming out, 
the moment I touched her, from excessive tenderness. I 
found the external and internal labia enormously swollen, 
hot and dry, not the slightest secretion, (a hand protrudin 
between,) the bladder distended, and the rectum loaded wit 


After considerable difficulty, from the excited state of the 
patient, I drew off two pints of high-coloured turbid urine, 
and exp an intention of stepping home to get my 
enema apparatus, (my assistant being from home, so that it 
was no use sending for it;) but I met with the information, 
that there was no egress for me, the door being locked, as 
they feared I should perhaps leave them in the lurch, as the 
other gentlemen had done. Finding argument and remon- 
strance useless, and feeling too much for the patient’s state 
to be angry, I submitted to imprisonment while I sent some 
distance to a friend for his apparatus, upon the arrival of 
which I administered, at short intervals, three enemata, and 
—— the bowel of an enormous quantity of feces and 

us. 

The patient was still very violent in resistance; but the 
face was less flushed, and the pulse at 85, and full; and upen 
again examining per vaginam, there was no diminution of the 
swelling, and no tendency to secretion. I therefore injected 
some warm water into the vagina and uterus, and admi- 
nistered forty drops of chloroform (Ferguson’s) upon a piece 
of sponge, fixed, by means of pins, in a cone, made of the 
stiff cover of a copy-book. In less than one minute the 
patient became perfectly tractable. I then got her into a 
convenient position, and ascertained that the child’s arm 
within the vagina was enormously swollen, and that the 

e was still dry and hot. I kept the patient under the 
influence of the chloroform by putting twenty drops upon the 
sponge from time to time; and at the end of forty minutes I 
was pleased to find sufficient relaxation of the parts to enable 
me to introduce my hand and turn, having previously injected 
some warm water; and the patient was delivered safely of a 
fine male child, which is alive, and likely to live. The arm 
was nearly black when born, but seems likely to recover its 
normal state by the means adopted—viz., warm applications 
and envelopes of oiled silk. The placenta followed shortly 
after with very little difficulty. 

There can, I think, be scarcely a doubt that the midwife’s 
conduct deserves the severest reprehension, and ought to be 
punishable, although death did not result from her self-suffi- 
cient and dangerous meddling. She acts upon the strength 
of a diploma granted by a Professor Dewhurst, which she ex- 
hibits with great importance, asserting that most of the 
medical men in this vicinity have learnt the obstetric art 
from her! 
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ON A CASE OF 
RAMOLLISSEMENT OF THE SPINAL CORD. 
To the Editor of Tur Lancer. 


Srr,—As the following case contains the detail of the pro- 

and termination of a disease which, whether common or 

not, has been but rarely described, I am induced to lay it 

before your readers. Dr. Abercrombie, in his excellent work 

upon the “ Pathol of the Brain and Nervous System,” 

relates five cases of this affection, but none of his cases is 
exactly similar to that which I am now about to relate. 

I remain, Sir, your obedient servant, 


Islington, Dee. 1847. R. Hunter Semp.s, Surgeon. 


Mr. J. T——, aged fifty-nine, a gentleman engaged in a 
considerable mercantile business, of strictly moral character, 
and perfectly sober and temperate in his habits, became 
affected, about five years since, without any obvious cause, 
with diminished power of voluntary motion in his lower ex- 
tremities. At first he experienced only a slight difficulty in 
walking, but gradually this inability increased, and he was 
—_ ed to support himself upon a stick, and to lean upon 
another person. His movements were very irregular, owing 
to a want of control over the voluntary muscles; at last he 
was obliged to leave off walking, and to confine himself to 
carriage exercise. He also suffered from occasional violent 

ins, shooting from his back to his abdomen, and sometimes 

m his feet upwards. He had consulted several medical 
men, among whom were some of the most eminent members 
of the profession, but from whose advice he did not receive 
any permanent relief. He had also resorted to homeopathy 








with as little success; and by the recommendation of some 

of his medical attendants, he had repeatedly tried change of 

* = had resided for some months in Jersey with a slight 
nefit. 

I was called in to attend him on the 6th of January, 1847, 
when I found his condition to be the following:—He was 
sitting up, and at the time of my visit was free from pain or 
uneasiness; he however told me that he was unable to use 
his lower extremities, and could not walk up or down stairs 
without assistance. Although, however, he was deprived of 
voluntary motion, his legs were frequently convulsed by in- 
voluntary movements, over which he had. no control what- 
ever. He stated that he suffered very violent pains of a 
most excruciating character, coming on suddenly, and ceasing 
also suddenly. his digestive system was occasionally de- 
ranged, and he was subject to violent attacks of vomiting; 
but in general his appetite was very good, and he sat down 
every day to dinner, of which he partook heartily; he also 
slept well, when free from attacks of pain. His intellect was 
quite unaffected, and he never suffered from headach; his 
bowels were pretty regular; his urine was passed regularly, 
and was under the control of the will. He had the complete 
use of his upper extremities, and could write and feed him- 
self with perfect ease. On examining the sensibility of the 
body, it was found that below the last dorsal vertebra pinch- 
ing could be borne without any manifestation of pain, or 
indeed of sensation; but above that point he was sensible of 
the impression. His tongue was quite clean; pulse 80, and 
moderate. The heart and lungs were examined, but found 
quite healthy; the liver, also, was of its usual size, and not 
tender upon pressure; and all the other abdominal organs 
were quite sound. Among other remedial means which had 
been proposed, he had been recommended to apply a blister 
along the spine, but this had so aggravated the pains, that he 
was compelled to heal it up. 

Under these circumstances, I felt convinced that he was 
labouring under some organic disease of the spinal cord, and 
as I believed it impossible to cure the malady, I adopted only 
a palliative treatment. I recommended him to ride out in an 
open carriage when the weather would allow, to use friction 

ong the spine, and to have nutritious food, together with a 
moderate allowance of wine, or weak brandy-and-water. I 
also recommended him to take every morning a pill com 
of two grains and a half of blue pill, and the same quantity of 
compound rhubarb pill. 

Jan. 10th.—I was sent for in the morning to see the patient, 
as he was labouring under a xysm. I found him in bed 
crying aloud from pain, with his legs tossed about involuntarily 
and spasmodically; the pain in the abdomen was intense, but 
was relieved on pressure; he had also incessant vomiting; 
his tongue was clean, his pulse 80, and moderate. I orde 
the following medicines:—Five minims of hydrocyanic acid 
of the pharmacopeia, to be administered in an ounce of 
peppermint-water whenever the vomiting was urgent; and 
twenty minims of Battley’s sedative solution of opium every 
two or three hours, until] the pains should cease. By continuing 
this treatment the vom.i_... ‘as allayed, and the pains were in 
some measure controlled; and in about a week the system 
became tranquillized, although the spasmodic pains still re- 
curred at intervals. 

When these paroxysmal symptoms were abated, I directed 
my attention to the general health, and recommended the 
sedative solution of opium to be given when the pains re- 
turned, and also pills to be taken at night, sometimes con- 
sisting of extract of hemlock, sometimes of extract of hen- 
bane. I also prescribed a pill, to be taken every day an 
hour before dinner, consisting of two grains of disulphate of 
quinine, and two of rhubarb; and, although his bowels had 
been habitually costive for years, t yet found that by the use 
of this pill, which he continued for several months, they were 
kept moderately open, and his appetite was preserved, until 
within a few weeks of his decease. I would here observe, 
that an habitual use of purgative medicines appears to me to 
be far from beneficial; their continued operation upon the 
mucous membrane of the intestines ra to weaken the 
peristaltic action, and thus to continue constipation; whereas, 
on the other hand, tonics, judiciously employed, invigorate 
the muscular coats, and improve the processes both of nutri- 
tion and defecation. Such, certainly, was the case in the 
present instance; for this gentleman informed me that he 
was previously in the habit of taking strong purgative medi- 
cine every day for years; and although he frequently asked 
me to prescribe purgatives, I refused to do so, and the oppo- 
site plan, which I adopted, was attended with alleviation. 

In about six weeks from this period, the patient, finding 
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that the spinal symptoms were not removed, was induced to 
consult a gentleman who had devoted much of his time to the 
_— study of spinal complaints; and on meeting that gen- 
tleman in consultation, he recommended the use of the prone 
couch, and the general health to be supported by the same 
means as those hitherto adopted. This plan was therefore 
adopted for some months, but without any marked benefit; 
and, in addition, two issues were made, one on each side of the 
first lumbar vertebra, which were kept open for upwards of 
two months, but without any benefit; indeed, the patient 
sometimes imagined that they increased, or even originated, 
the violent spasmodic pains of which he still complained, and 
which shot from the back to the abdomen, and also proceeded 
from the lower extremities towards the trunk; I therefore 
allowed the issues to heal. 

On the 11th of July he was seized with erysipelas of the 
head and face, from which he recovered by the adoption of 
the usual remedies. After this attack, however, he became 
decidedly weaker; he was unable to leave his bed, although 
he still retained the use of his upper extremities, and of his 
intellectual faculties; his appetite also improved, but the 
spasmodic pains became —- most violent and agonizing. 
Various narcotics were employed to allay these sufferings, but 
with only partial success. Battley’s solution of opium, pills 
containing one grain of opium, and pills containing one-third 
of a grain of muriate of morphia, were repeatedly given, and, 
what is somewhat extraordinary, without producing either 
headach or costiveness, although he sometimes took as much 
as four grains of opium in one night. Large bed-sores now 
appeared on the lumbar region, and on both his hips, and he 
—— sank exhausted, and without pain, on the 6th 

ctober, 1847. 

Examination of the spinal cord, thirty-three hours after 
death, the weather being cold—The spinal canal was laid bare, 
from the first cervical to about the third lumbar vertebra. 
The spinal cord, invested by its membranes, presented no un- 
usual appearance, and was removed for further examination. 
On opening the dura mater, and afterwards laying open the 
arachnoid coat and pia mater, the cord was found in a state 
of complete ramolissement, the softening being most remark- 
able from opposite the seventh cervical vertebra to the cauda 
equina, and presenting the appearance of a diffiuent pulp, of 
about the consistence of thick cream. Between the seventh 
cervical vertebra and the foramen magnum the cord was not 
so soft, and its consistence increased as it approached the 
brain. 

It was thus easy to account for the symptoms which pre- 
sented themselves during life: the softened condition of the 
tower portion of the cord accounted for the spasmodic pains, 
the anesthesia and loss of voluntary motion of the lower ex- 
tremities; while the greater consistence of the upper part 
explained the fact of the retention of the power over the 
upper extremities, till a very late period, and the full use of 
the intellectual powers, which the patient enjoyed till within 
a few days of his death. 








Rebvielvs. 

Practical Observations on certain Diseases of the Chest, and on 
the Principles of Auscultation. By Peyton Buiaxiston, M.D., 
F.RS., &c., Physician to the Birmingham General Hos- 
pital. London: John Churchill. 1848. pp. 368. 

Ly the pursuit of science generally, most men must be content 

to follow in the track of others; it belongs to few to strike 

out a new course—to develop new phenomena or new laws; 
to fewer still, to make a beaten road—to investigate the phe- 
nomena they have noticed in all their details. To Laennec, 
however, the latter privilege was granted; he not only 
pointed out the principle of auscultation and percussion, but 
also unfolded the several applications of that principle, along 
with their results, in such a manner, too, that his invention 
became immediately applicable to diagnosis, and its results 
to practice. By it, diseases of the chest, which had hereto- 
fore been dark and obscure, had a light thrown upon them, 
such that they became almost as readily and accurately deter- 
mined as if the eye could penetrate through the walls of the 
thorax. By this discovery of Laennec, the study of pectoral 
diseases received an impulse which still persists, and which 


| tion with physicians; so far so, perhaps, as to have proved 
| prejudicial to the extension of our knowledge of the patho- 
| logy of diseases equally important. 

Owing to this popularity of the subject, medical literature 
is richer in works on diseases of the thorax than on any 
other; and different authors have exercised their ingenuity 
in giving very nice and minute rules regarding the value and 
meaning of auscultatory sounds; but which, by their very 
nicety, have too much tended but to perplex the minds of 
| students. 

In the production of his work, Dr. Blakiston has endeavoured 
to render it of a practical character, by recording in it nume- 
rous cases which have fallen under his notice, with the ap- 
pearances observed on dissection. He remarks in the 

reface,— 

“ Additional facts are required, which may lead to the 
further establishment of sound general principles, and which 
may serve to prove the truth or fallacy of those which have 
been already proposed. . . But even were the prin- 
ciples of medical science firmly established on all points, eol- 
lections of accurately reported cases would still possess con- 
siderable value.” 

Besides this practical portion of the work, there is another 
devoted to an explanation of the laws of sound and the prin- 
ciples of auscultation, in which the author endeavours to give 
the rationale of the several sounds heard on percussion and 
auscultation of the chest. In this division of his subject the 
author displays considerable talent, both in his application of 
the science of acoustics, and in the explanations he arrives at. 

In discussing the cause of a sound heard on listening to the 
chest, he details, first, the several sources from which sound 
may emanate in the case in question; and then, by a method 
of exclusion, endeavours to gain knowledge of the actual 
origin of the sound heard. For instance, in inquiring into 
the formation of the natural respiratory sound, Dr. Blakiston 


“There are certain movements which take place 
respiration, and which may consequently give rise to > 
These are— 

“1. The movement of the frame of the thorax, which, 
ne on its hinges at the spine, rises and falis during respi- 
ration. 

“2. The contraction of the muscles by which this move- 
ment is eff ; 

“3. The gliding of the lungs on the ribs during their ex- 
pansion and retraction. 

“4. Movements within the structure of the lungs. 

“5. The movement of the air rushing in and out of the 
lungs, and impinging on the air-passages, from the mouth to 
5" Sy ward terminations. - 

ese movements ma’ i uce sound; 
the question to be solved is, w ith of tpn tee ahi 
amount of sound as to be appreciable to the ear placed on the 
chest and trachea.” 

Taking these several possible sources of sound under review, 
the author, from several considerations, excludes all of them 
as causes of the respiratory sound, save that last mentioned— 
viz., that produced by the air entering and leaving the lungs, 
and impinging upon the air-passages. 

Having determined the probable causes of each of the 
several sounds of respiration, of the voice, &c., as they occur 
in health, Dr. Blakiston refers to those which may modify or 
alter them in intensity or character, or in both. The same 
plan is extended to the sounds of the heart—these being exa- 
mined both as to their causes and their modifications. 

To his dissertation on the origin of the heart’s sounds the 
author devotes considerable attention, examining into the 
prevailing hypotheses, and the experimental evidence on 
which they are founded. He comes to the following con- 
clusion :— 

“ That the systolic sound of the heart is caused by the fric- 
tion of the muscular fibres of the ventricles, inter se, and the 
tightening of the auriculo-ventricular valves, strengthened, in 
certain cases, by the impulse of the heart against the ribs, 
and by the collision of the blood against the orifice of the 





has rendered those diseases the favourite object of investiga- 





aorta and pulmonary artery.” 
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This view he supports by various arguments, which appear 
highly satisfactory, for which, however, we must refer our 
readers to the book itself; and indeed we would recommend 
them to peruse this entire section of the treatise on the 
auscultatory sounds and their causes,as they will find in it 
much which is both original and suggestive of reflection on 
subjects which are either much overlooked or quite neglected 
generally, and especially so amongst students. 

A short chapter is devoted to an account of the practice of 
auscultation; and the author here takes an opportunity to 
discuss the relative value of solid and hollow stethoscopes, 
giving preference to the former, as better conductors of 
sound, according to the known laws of its transmission. 

But to recur to the more practical part of the volume, 
which will, perhaps, be the one more pleasing to practitioners, 
although, undoubtedly, the right understanding of the prin- 
ciples of the stethoscope is of primary importance. 

The first subject touched upon by Dr. Biakiston is thoracic 
aneurism, of which he considers the formation, termination, 
and causes. And it is a subject which at present is invested 
with a peculiar interest, from its having so lately numbered 
among its victims one of our most able and eminent surgeons, 
in whom, too, it ran its course in so insidious a manner as to 
render its existence only probable, at least for a consider- 
able time. This event will also, no doubt, direct an increased 
attention to the study of thoracic aneurism—a lesion almost 
inevitably fatal, and which has too often escaped in practice 
the observation of medical men. To the pathology and 
diagnosis of this lesion a considerable portion of the work 
under notice is dedicated, and merits attentive perusal. We 
will here record only the general conclusion which is arrived 
at respecting the frequent occurrence of mixed aneurisms, 
which some authors have seemed to regard as the most 
common, and in which they have described the vascular 
tunics as contributing considerably to the formation of the 
aneurismal sac, upon the supposition of a power of dilatation 
in them, which our knowledge of their physical properties by 
no means justifies. Dr. Blakiston says,— 

“It may be inferred, therefore, that mixed aneurisms are 
not of such common occurrence as some writers have sup- 
osed, and that the existence of an aneurismal sac, formed 
f the inner coat of the artery passing through a perforation 
of the middle coat, is very doubtful.” 


For the termination of the middle coat is, in most cases, to 
be detected some little distance from the margin of the 
arterial opening of the sac, where we may suppose it, when 
ruptured, to have been carried by the current of blood enter- 
ing the aneurism; and, indeed, this reflected portion will be 
found generally no larger than may be necessary to cover up 
the opening between the vessel and its aneurismal pouch. 


Respecting the occurrence of the lining serous membrane of | 


the artery, forming, by its gradual dilatation, a lining also to 
the protruded sac, a position advocated by Hodgson,—from 
the occasional presence of a delicate membrane on the inner 
wall of the aneurism, and from the formation of atheromatous 
and calcareous deposits in it, regarded by that able patho- 
logist as peculiar to the internal coat of vessels,—is shown to 
be unfounded; for, as our author shows, this membrane, 
assumed to be that lining the vessels, cannot be so, since it is 
quite devoid of an epithelial pavement, and possesses “ all 
the characteristic appearances of fibrinous films—a species of 
delicate false membrane.” Moreover, the assumption that 
atheroma is peculiar to the internal coat or coats of arteries 
is untenable; for it “is often found in false membranes and 
imperfectly organized formations on the pleura and peri- 
cardium, and even in fibrinous concretions in the cavities of 
the heart and in tubercular matter.” 

Having alluded to the questio verata, whether an artery in 
a healthy state can ever be dilated,and which the author 
decides in the negative, he proceeds to illustrate, by two 
cases, the possibility of rupture of the heart, with the reten- 




















tion of the integrity of the pericardium, and of laceration of 
the inner and middle coats of the aorta, and of the auricle of 
the heart, without the outer coat being injured; and subse- 
quently he details twenty-eight cases of thoracic aneurism, 
several of them being of that obscure character as to render 
physical diagnosis uncertain, or to be entirely overlooked. 

Concluding the chapter on thoracic aneurism by an account 
of its treatment, Dr. Blakiston enters upon the subject of 
chronic heart diseases at considerable length, which, as in 
the case of aneurism, he illustrates by reports of numerous 
cases which have fallen under his notice. In the pathology 
he would, with Dr. Hope, make dilatation play a much more 
important part than is generally attributed to it; and adduces, 
as the result of his observation, and the facts detailed in this 
chapter, that— 

“1. A considerable amount of obstruction may exist at the 
aortic orifice of the heart without seriously affecting the 
general health. 

“2. Mitral regurgitation is one of the most direct and fre- 
quent causes of pulmonary venous congestion. 

“3. Tricuspid regurgitation is the most direct and almost 
constant cause of that engorgement of the vessels of the 
general circulation, and its consequences, which originate 
with the heart. 

“4. Except in conjunction with regurgitation through the 
auriculo-ventricular orifices, hypertrophy of the ventricles in 
many cases rather assists the circulation than promotes con- 
gestion.” 

In the treatment of pleurisy, the author has placed great 
dependence on frictions of the affected side with mercurial 
and opium ointment, prefacing this, in the case of strong 
adults, with local bleeding by leeches. 

“On the subsidence of the acute symptoms, the friction 
has been discontinued, and the removal of the effused fluid 
has been promoted, if necessary, by blisters and by diuretic 
medicines. Under this treatment no case of primary, uncom- 
plicated pleurisy terminated in death, however acute the 
attack.” 

Of pneumonia, Dr. Blakiston would make three varieties, 
which he designates severally, serous, sero-plastic, and plastic. 
He assumes those three kinds from analogy with other serous 
and mucous membranes; the two former correspond with 
admitted forms of pneumonia. 

“ Analogy, however, requires a third form, the plastic, ig 
which lymph is deposited with little or no fluid; and this 
may be looked for in two varieties, in an aggregated and a 
disseminated form. No such state having been described, it 
is proposed to deduce its existence from the following cases. 
It must, however, be borne in mind, that this form being in 
general the result of low chronic infiammation, but few cases 
of it in its earliest stage can occur to these even who have 
the most ample opportunities of observing disease; and when 
they do present themselves, it must almost necessarily be 
either from death having been caused by the great extent of 
lung invaded, or else from the coéxistence of this with some 
other fatal disease.” 

In the instanees recorded as examples of “ plastic pneu- 
monia,” the general pathological character was that of semi- 
transparent, grey granulations, sometimes tending to soften or 
break down, and to terminate in tubercular matter, with 
which these granulations are often combined; at other times, 
to advance so far in organization as to form areolar tissue,and 
so eventually to give rise to the scars and puckerings so often 
found in the lungs after death. 

“Tn their earliest state, these bodies approached in their 
minute structure to the type of typhic and tubercular matter; 
but seemed to recede further from it in proportion to the 
time that had elapsed since their formation. This, taken in 
conjunction with the general history of the cases, would seem 
to imply that these deposits were formed in a typhoid state 
of the system; that subsequently the constitution became 
improved, and that they then showed a tendency to rise in 
the scale of organization, both from the formation of a morbid 
blastema having been arrested, and from an increased force 
of the metamorphosis of tissue resulting from renewed health. 
PS a On the other hand, supposing the typhoid state te 
have become chronic, it would then closely resemble the 
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tubercular diathesis, in which case the morbid deposit might 
descend in the scale of organization, and assume the granular 
appearance of yellow tubercle. Thus would be explained the 
manner in which fever paves the way for phthisis pulmonalis.” 
From the description of the autopsies given, it appears to us 
that the cases regarded by the author as illustrative of his so- 
called variety, plastic-pneumonia, resemble what other writers 
have described as instances of tuberculization of the lung in 
an early stage, and especially of that form known as diffused 
grey tubercle; and according to the pathology of the grey 
granulations he has himself given, a correlation, at least, 
exists between them and tubercle. 
With respect to the treatment of pneumonia, Dr. Blakiston 
would draw a practical distinction between those cases which 
are primary and those which are secondary: treating the 
former, generally, by bleeding and tartar-emetic, according to 
the plan of Laennec, even when the disease has existed in 
the typhoid form; but in the latter cases of secondary pneu- 
monia, he has never ventured on the administration of anti- 
mony, but “mercury, opium, and counter-irritation, with a 
considerable quantity of quinine, ammonia, and wine, accord- 
ing to the circumstance of each case, have been usually em- 
ployed.” 
The last chapter of the work is on phthisis pulmonalis, and 
embraces its pathology, diagnosis, and treatment; but as our 
notice of the other parts of the treatise has extended so far, 
and as phthisis is a subject so much written upon, we shall 
not enter upon an analysis of Dr. Blakiston’s views respecting 
it, but only give his conclusions—viz., “that the deposition of 
tubercular matter in the lungs depends on a peculiar asthenic 
state of the constitution—the tubercular diathesis; secondly, 
that it is preceded by local hyperzemia;” and lastly, that in 
our endeavours to arrest the progress of consumption, we 
should resort to the union of tonic and sedative remedies. 
From the tenour of our notice of this work on diseases of 
the chest, our favourable opinion of it may be gathered; and 
we cannot but recommend our readers to add it to their 
libraries, although other works on the same subject may 
already adorn their shelves; for it combines the qualities of a 
theoretical and practical treatise, the latter character being 
fully and most usefully carried out by the records of cases; 
and to facilitate reference to those cases, a table of them is 
subjoined. 





Foreian Pepartment. 





Lymphatic Vessels of the Tongue. 

M. Sappey has addressed a communication to the Academy 
of Sciences on the lymphatic vessels of the tongue. Accord- 
ing to this observer, vessels of this description exist in great 
number beneath the epidermis of the tongue. If that organ 
be carefully injected, they are found to be thickly dispersed 
over the greater part of its mucous membrane, so much so, 
that the tengue might be looked upon as an organ contained 
in a sheath of lymphatics. Next to the glands, on which ab- 
sorbents are distributed in the greatest abundance, there is 
perhaps no free surface on which lymph-channels are dis- 
posed in so great numbers. 

From the researches which he has made, M.Sappey arrives 
at the following conclusions :—1. That there exists on the 
surface of the tongue a network of two kinds ; one of lympha- 
tics, another of veins; but the former is always the more 
— and may be injected independently of the latter. 
2. The network observable on the mucous membrane lining the 
nasal fosse is exclusively made up by venous ramifications. 

M. Borraney, in his “ Anatomical Atlas,” has well figured 
the network of vessels described on the tongue. 





Sulphurous Baths in Asthma. 

Several papers have appeared in the Gazette Médicale, by 
M. Covrtiy, on the use of sulphurous baths in asthma. They 
refer to that form of asthma ate as spasmodic, and where 
there is a dilatation and hypertrophy of the air-cells. The 
author agrees with M. Beau in viewing asthma as arising 


chronic capillary bronchitis. {ithough admitting nervous 
dyspnea as occurring, in susceptible subjects, from moral im- 
pressions &c., and in which all the symptoms of asthma, save 
dyspnea, are absent, he would deny the existence of spas- 
modic asthma, arising from a spasmodic constriction of the 
bronchi, as advanced by Cullen; but still allows that asthma 
may have nervous complications. The term nervous may be 
applied to asthma with the same signification as diarrhea is 
spoken of as spasmodic. “ The vitality of the bronchial 
mucous membrane is modified, disorder of secretion esta- 
blished, and an abnormal secretion poured out; moral influ- 
ences, cold, change of air, or of food, will exert, in such a 
case, an action such as is admitted in icterus and in diarrhea, 
called spasmodic—in a word, in all the secretions.” 

M. Courtin next inquires whether vesicular emphysema of 
the lung is a primary spontaneous affection, or a consequence 
of disease. tie does not find an explanation of the 
toms of asthma in the morbid appearances found on dissec- 
tion—viz., dilatation and hypertrophy of the air-vesicles; 
nor does he believe that the hypothetical loss of elasticity of 
those cells will explain their dilatation. The hypertrophy of 
their walls, without previous retention, without accumula- 
tion of their contents, is equally incomprehensible, and con- 
trary to the law presiding over the development of hollow 
organs. An obstacle to the course of the air in the bronchi 
must then be supposed to explain the anatomical characters 
of emphysema or asthma, and catarrh is present in ev 
case. Asthma is, then, analogous with capillary bronchitis, 
and, like it, the consequence of obstacles to the free circula- 
tion of air in the bronchi, by reason of the effused mucus; 
and except the febrile state, and the rapidity of the latter, 
the physidal signs are the same in the two affections. 

Having thus glanced at his patholegy, we will now 
give a brief account of the treatment M. Courtin pro- 
poses. He advises the use of sulphurous baths, made 
of sulphuret of potassium, dissolved in sulphuric or hydro- 
chlorie acid; five to ten ounces of the sulphuret being 
used for an ordinary bath. The temperature of the bat 
may vary from 77° to 87°. It should be taken fasti 
and, in preference, in the morning; any chill should be most 
carefully avoided. A bath may be used every other day, 
or every day at the commencement of the treatment, and 
when the attack is severe. It must be noted, however, that the 
effect of the first baths is the production of a greater amount of 
dyspnoea, attributable to the moist air surrounding the patient, 
and to the greater pressure on the surface of the Seay: Some- 
times, indeed, the First baths are insupportable beyond a few 
minutes; but by a little perseverance, the patient becomes 
used to them, and that so much the sooner on the occurrence 
of free expectoration. The author would attribute the bene- 
ficial influence of the baths to their stimulating action on the 
skin, their general calming property, and to a direct fumiga- 
tion by the vapour. In the complications of asthma, recourse 
is had. especially to emetics, sometimes to bleeding, and fre- 
quently to emollient cataplasms to the chest. His observa- 
tions on the utility of sulphurous baths in alleviating asthma, 
are based by M. Courtin on twenty-three cases in which they 
have been employed. In thirteen, the greatest benefit re- 
sulted; in seven others, great amelioration; and in three only 
was little, or a merely passing relief, afforded; but the failure 
in these three instances will appear less notable when it is 
stated that one of the patients had contraction of the aorta 
at its valves and hypertrophy of the heart; and that another 
had incipient phthisis. Moreover three of the seven but im- 
perfectly relieved, had other chest diseases affecting them. 
Other diseases of the bronchial mucous membrane are de- 
scribed as rapidly cured by the remedy, and particularly com- 
mon catarrh. Even in phthisis M. Beau is said to have been 
successful with the sulphur-medicated baths. 





Organic Substitutions. 

In a recent essay on organic substitutions, in which the 
author, Dr. Courry, combats the prevalent idea of the trans- 
formation of tissues in disease, the following conclusions are 
arrived at; viz., that—1. It is inexact to say that transforma- 
tions take place in the animal organism; only substitutions 
are effected of one structure in the place of another, of an 
organ for an organ, of a tissue fora tissue. 2. In the ovam 
and the different phases of its development,—in the embryo 
and the different periods of its evolution,—new structures 
and new organs are seen to form, which are substituted for 
previous structures and primitive organs. 3. The same thing 
may occur in the adult, as is proved by the 





from the production of bronchial mucus by catarrh, or as a 
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stitution, by means of a shrinking and atrophy, for the sur- 
rounding organs or tissues. 4. A transformation or transub- 
stantiation of one normal tissue into another normal tissue 
never happens. The replaced one is always a new formation; 
it originates in the interstices of the first tissue, and — 
about the atrophy of the latter by its growth, and at lengt 
takes the place of—is substituted for—it more or less com- 
letely. 5. Still less do degenerations—that is to say, trans- 
ormations of normal into abnormal or pathological tissues, 
occur. The latter are always new formations; they follow in 
their organization and development a march comparable to 
that followed by the normal tissues; they induce atrophy of 
the healthy ones in the midst of which they are developed, 
and terminate by being substituted for them. 

This view of substitution may be the more correct one; 
it implies that diseased products are laid down in the inter- 
stices of pre-existing tissues, whilst those tissues gradually 
disappear. When, for instance, muscular tissue is said to 
degenerate into fat, the fat is deposited between the muscular 
fibres, and by pressing upon them and absorbing their nutri- 
ment, causes their destruction, and takes their place. The 
formation of a new tissue in the interstices of another is seen 
in the production of the white fibrous tissue in cirrhosis. 
Yet the histological elements of an organ may undergo t 
changes by developing some of their normally contained ele- 
ments in excess: thus the cells of the liver accumulate oily 
matters in their interior in fatty liver; but here, nevertheless, 
we cannot speak of transformation, nor yet of substitution of 
tissue. 








British and American Pedical Fournals. 


CASE OF DELIRIUM TREMENS CONNECTED WITH TOBACCO- 
SMOKING. 

Delirium tremens resulting from the habit of tobacco- 
smoking is an additional evil to be numbered with the many 
already known to be connected with this noxious habit. The 
facts of the case, as recorded by Dr. Gordon, seem sufficiently 
clear. 

“ The patient, aged seventy-one, had been smoking tobacco 
to great excess for a number of vears. At length, a short 
time before I saw him, he resolved to abandon the use of it 
al ther. The day on which he formed this resolution he 
smoked, in — succession, nine cigars, which was followed 
by considerable nausea and giddiness for three days. These 
symptoms then passed off, and his health for a short time 
seemed better than usual; but after this brief interval he 
fell into a lethargic state from which he was with difficulty 
aroused. This condition was succeeded by the symptoms of 
a true delirium tremens. He was wakeful, agitated, talkative, 
and alarmed at imaginary objects around his bed. His pulse 
was about 85 a minute, full, but soft; countenance dejected, 
with a wild, confused look; skin cold and moist; bowels 
constipated; tongue moist and slightly coated. 

“Tam not able to report the termination of this singular 
case, as I left the neighbourhood soon after I saw the patient; 
but as having a physiological interest, I will mention two 
phenomena which were reported to me in connexion with it. 

“Ist. The patient, previous to this attack, had been hard 
ea While labouring under it his hearing became ex- 
cellent. 

“2nd. He had also laboured under some difficulty of speech 
for a number of years, owing to what seemed a partial para- 
lysis of the tongue. When the derangement of the cerebral 
system came on, he recovered the use of his tongue and was 
able to speak distinctly and rapidly.—American [ Western] 
Journal of Medicine and Surgery. 

APPARATUS FOR CHLORINE FUMIGATION. 

Mr. Sirn describes, in the Pharmaceutical Journal, an ap- 
paratus which he has invented for the above purpose. By the 
way, are there any facts to prove that chlorine is a really 
disinfecting agent ? 

“The evolution of chlorine, to be useful, must be continuous 
n its supply, and not in sufficient quantity to be injurious to 
health, or detrimental to the furniture of a house: to this end 
has been constructed the chlorine gas generator, an apparatus 
whereby chlorine is slowly and continuously evolved 
during a lengthen riod. 

“ It consists of a jar divided into three ee the lower 
portion to contain the salt and manganese; the centre part is 








made with an interior shallow ring, to hold the acid; and the 
top is merely a perforated lid, to allow the escape of the gas. 
The acid is slowly combined with the manganese by means 
of a few loose-spun cotton threads immersed in the acid, and 
hanging over the side of the interior ring or trough, the 
lower ends of the threads reaching beyond the bottom of the 
ring; by this arrangement they act as syphons by their capil- 
lary attraction. 

“ The charge requisite for an apparatus of this description, 
to act for twenty-four hours, and suitable for a ten-roomed 
house, would be three ounces of black oxide of manganese in 

wder, mixed with eight ounces of common salt dried, and 

ve ounces, by weight, of sulphuric acid, mixed with four 
fluid ounces of water.” 
DETECTION OF ARSENIC IN THE FLUID OF A BLISTER. 


M. Lecrovx was summoned to a young woman who had the 
evening before swallowed arsenic, for the purpose of commit- 
ting suicide, but refused at the time to give any explanation 
of her symptoms, The dejections from the stomach and 
bowels had been removed, and the urine was scanty. Not 
having a clear insight into the case, M. Legroux applied a 
blister, and submitted the serum of the vesication to M. 
Chatin for analysis, together with some of the urine. 

“ After destroying the organic matters of the serosity and 
the urine, M. Chatin dissolved the residue in distilled water, 
and tested for arsenic with Marsh’s apparatus. Both fluids 
gave numerous distinct arsenical stains. The above affords 
the medical jurist an useful hint in certain cases of poisoning 
in which it is not possible during life to obtain the excretions 
for the purpose of analysis.” — Gazette Médicale. 


“ CHRONIC ENLARGEMENT OF THE TONSILS. 


“ Dr. Navpry, instead of producing a slow, progressive de- 
struction of the tonsils, aims at their preservation, and for 
this purpose employs a solution of nitrate of silver, three 
grains to one ounce of water, increasing the strength by three 
grains up to two drachms of the nitrate, in the same quantity 
of water, and also applying the solid caustic to the surface of 
those hollows which usually exist in such tonsils, so that all 
parts may be equally affected. During one sitting the tonsils 
are painted twice or thrice; the mouth is then well washed 
with water. This cauterization must be repeated every two 
or three weeks until the tonsils are restored to their normal 
size, and then gradually discontinued; it produces no ill con- 
sequences, and even children speedily return to their play. 
Should the parts become accustomed to the caustic, it must 
either be discontinued for a time, or another substituted, as 
Lugol’s diluted solution of iodine. In two, cases related by 
our author, the nitrate alone was employed. Both, aged 
thirteen and fourteen, had been affected for years, and were 
cured in two and a half to three months; in a third case— 
that of a girl eleven—the disease was extensive and 
obstinate, requiring four months’ use of the caustic, besides 
the use of hyd. pot. and iodine internally, and as an ointment. 
In all these cases no return has been observed after the lapse 
of years, and the previous disposition to inflammation of the 
tonsils has been extinguished.”—Hdinburgh Monthly Journal. 


“ DISSECTING ANEURISM OF THORACIC AORTA.—SUDDEN DEATH. 


Mr. Farr presented [to the Manchester Pathological 
Society] the heart and thoracic aorta of a man eighty-eight 
years of age, who followed the occupation of a sawyer until 
four years ago, and who had never at any period of his life 
suffered from severe illness, nor had ailments that prevented 
him following manual labour. He was suddenly seized with 
pain between the shoulders, followed by syncope and death 
in five minutes. 

“ The heart was found free from disease, either in the mus- 
cular walls or at the valves, except a little atheroma on the 
semilunar valves, that did not interfere with the correct 
performance of their function. 

“ The whole thoracic aorta was atheromatous and thick- 
ened. At about half an inch below the origin of the left 
subclavian artery the aorta was rent across in the form of a 
triangular flap, each of whose sides measured about seven 
lines in pen This tearing of the vessel was through the 
internal and middle coat, and through the intervening ather- 
omatous layer. The outer coat was dissected rennes § through 
the whole circumference of the aorta to the length of four 
inches, and it was torn through for the space of three inches 
in a longitudinal direction, beginning at the subclavian artery, 
and following the convexity of the aortic arch downwards. 

“ The escape of blood was into the left pleural sac, and to 





the extent of two pints."—Medical Gazette, 
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No public servant in England occupies a more perilous 
position than does the Mgpican Orricer or a Poor-Law 
Uston. His situation is pregnant with dangers, from which 
he never escapes during a single hour. From the moment 
when he first enters upon his duties, to the period of his 
quitting office, he is continually in jeopardy. In one direction 
he beholds a tyrannical body of irresponsible Poor-law Com- 
missioners; in another, he is perpetually encountering a 
hydra-headed monster in the shape of a Board of Guardians; 
whilst he is on all sides surrounded by the suffering, miserable, 
destitute objects of parochial and medical relief. Above and 
beyond these, he finds influences of a higher order, in the 
public press, and public opinion. Any person to occupy during 
a lengthened period such a position as this, without rendering 
himself obnoxious to censure, ought to be something more 
than mortal. To discharge his various tasks to the satis- 
faction of such a legion of employers and critics, he must be 
gifted with almost superhuman powers—capable of under- 
going incessant labour, without fatigue; of suffering constant 
anxiety, without mental disturbance; and of maintaining 
perpetually an equanimity of temper which it falls to the 
lot of few men to be capable of exhibiting. During the day 
his occupation is unceasing; the night affords him no repose. 
He cannot, like other public functionaries, after many hours 
of the severest toil, exclaim, with the least hope of security, 
“ Now I may rejoice, for my work has ended until to-morrow!” 
From such a gratulation or belief the Poor-law Medical 
Officer can never derive one moment of solace. True, he 
quits the wretched hovel in which he has beheld disease 
amidst the greatest misery and destitution, returns to his 
home, and joins the family circle, in the delusive hope that a 
few hours may elapse before he is again called upon to exer- 
cise his professional functions. Weary, exhausted, beaten, 
jaded—with spirits depressed by the dreadful scenes that he 
has been witnessing throughout the day, he is more than 
ordinarily alive to the enjoyments which a restoration to a 
happy home affords. But, alas! the echoes of the family 
greetings have scarcely died away; the easy chair has only 
for a few minutes received its over-toiled burden; when the 
servant enters with a slip of paper, and hands it to his 
master, at the same time, in a subdued tone, uttering, un- 
connectedly, the words, “Typhus fever—Blackwater—seven 
Tuiles.” 

® Who has brought this order ?” 

“ A poor man,” is the reply. 

“Let him sit down in the surgery, and I will speak to him 
directly ;”—and the servant quits the room. 

In an instant what a change is exhibited in the character of 
that family scene! In an instant the brightness of domestic 
joy has been displaced by cloud and gloom on every brow. 
It is the first week in January, and eight o’clock. The 
night is dark, the wind cold and piercing. The Poor-law 
His income is not sufficient 


niedical officer has no assistant. 
to defray the salary of such an auxiliary. He dejectedly 
reads the “ Order” — 





THE DANGEROUS POSITION OF POOR-LAW MEDICAL OFFICERS. é£ 








— — 
* Stoney Union. 

“Srz.—Please to attend, directly, Mary Jones and her two 
children, laid up with typhus fever, in the parish of Black- 
water. (Urgent.) 

“ January, 1848.”" 

The smiles which only a few moments previously had been 
responsively made to the caresses of an infant family are 
suddenly dispelled by looks of despondency and painful 
anxiety. 

“From whom,” asks the acutely sensitive partner of the 
sorrows of the Poor-law medical officer, “ has this fresh order 
“come, and where have you to go?” 

“From Brown. It is to go to Blackwater—seven miles off; 
“the road is horrible.” 

“Oh, my dear! why don’t you give up this dreadful office ? 
“Tt will surely be your death.” 

The head of the family casts an anxious glance at his 
children, and with feelings not to be described, he rises from 
his seat, when, at once, several little voices simultaneously 








“ Micuart Brown, Relieving Officer. 


exclaim, 

“Don’t go out again to-night, papa !—'tis such a night! Do 
stay and play with us for an hour! Don’t—don’t go!” 

The heart to which these almost irresistible appeals are 
made is too full for a reply. The little hands are gently 
loosened, and the medical officer of Stoney Union breaks from 
ascene in which all the best sympathies of our nature are 
in a state of painful agitation, to question the weary mes- 
senger in the surgery. 

“When did you obtain this order?” 

“ At a quarter-past six, sir.” 

“Why didn’t you get it before ?” 

“T couldn’t, sir. I’ve been at work all day, and I got it 
“ after leaving off.” 

“Why did not your wife send some one for it before ” 

“So she did, sir. Her little girl went; but Mr. Brown said 
“that J must go to him,and he wouldn’t give itto her. After- 
“wards my wife was a little better; but yesterday she got 
“worse at noon, when she asked Mrs. Green to go to Mr, 
“ Browy; but he wouldn’t, on no account, give her the order 
“ unless I went myself, because I was in work. This they told 
“me when I went home last night. My wife then said she was 
“a trifle better, and the children was both easy, and I thought 
“they was better when I left ’em at half-past five this morning; 
“but Mrs. Greey came to me in the barn this afternoon, and 
“begged me to go to Mr. Brown myself after I left off work; 
“and sol did. It was a hard pull of it here—seven miles, 
“and seven back again,—after working in the barn all day; 
“but I don’t mind that now, sir, as I’ve found you at home. I 
“assure you all three be very bad.” (And he concludes with 
a faltering voice and an averted face, and a hand passed quickly 
across the eyes.) “It is the first time, sir; we never troubled the 
* gentleman before, and wouldn’t now if——” 

“ What said Mr. Brown to you ?” 

“He asked what wages I got, and I told him nine shillings 
“a week ; and then he said, ‘ Which two of your children be 
“bad? and I told him the two oldest, though all three was 
“quite laid up. Then he said, ‘ Here, take this, and gave me 
“that order. I said, ‘I hope, sir, you'll grant us some little 
“relief? ‘What more do you want, he asked, ‘havn't I 
“*oranted youthe order? I said,‘ I should like to get two 
“‘or three little things—a bit of tea and sugar, or so, a8 We 
‘ ‘havn't a farthing in the house” He said,‘ You're im full 
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“¢ work ; I shan’t grant you any more relief than this order. 
® ‘Give it to the doctor, and tell him that I say he must see 
your wife to-night.’ I didn’t like to say no more, as I may 
* have to go to him again. I don’t know, I’m sure, what I 
“shall do when I reach home, nor how, hardly, I shall get 
® back at all. It is too much ; pretty nigh fifteen miles, after 
“a hard day’s work, up to five o’clock, in the barn. When 
®T get home I’ve nothing to give any of °em but bread and 
* *tatoes.” 

Is this picture exaggerated? Let some thousands of our 
professional brethren answer. 

But why not complete the representation of the melancholy 
scene! That isa task no pen can master. It is impossible to 
give a full and accurate description of the sufferings, the 
anxieties, the perils which areencountered by the acting parties 
on such occasions. The danger to which the -Union Mepica 
Orricern is exposed is not restricted to hisown person; it touches 
intimately the objects of his most tender affections. This 
terrible truth has been exemplified by hundreds of fatal 
results, both in England and Ireland, whilst the payment 
awarded for the risk has in England frequently amounted to 
Bot more than a few pence on every successive exposure to 
danger, and in Ireland to the enormous sum of five shillings 
a day. Just state of the law! Equitable Commissioners ! 
Liberal Guardians ! 

The unhappy applicant proceeds on his weary journey home. 
What a home!—the scene of destitution, disease, and impend- 
ing death. Still the almost worn-out labourer carries with 
him some feelings of consolation. He has seen the doctor, 
and has been comforted by the promise of an immediate visit. 
And this was not the only comfort he obtained at the house of 
his benefactor. 

In less than an hour the jaded horse is saddled, and at the 
door, and the fatigued and harassed Union-surgeon, instead of 
finding repose after a day of anxious professional labour, starts 





Union-doetor is suffering from typhus fever in its worst form} 
and in a few short days, notwithstanding all that medical skill 
can accomplish, and all that affection, love, and duty can 
effect, the Union-surczon—the victim of one of the most 
dangerous offices that can be held in this country,—the 
victim, moreover, of a disease which has been contracted in 
the faithful performance of the duties of that office—sinks into 
his tomb, leaving behind him a heart-broken wife, and a help- 
less family of little children! 

This description is strictly historical. Unhappily, there is 
nothing in it of romance or of fancy. In truth, as a history, it 
only faintly delineates numerous catastrophes which actually 
occur. Often has the death from fever, of the Union-surgeon, 
been followed by that of the widow and other members of 
the bereaved family, producing within a few short weeks the 
utmost desolation and misery in a previously happy home. 

But let us assume that the practitioner escapes from the 
calamity which we have attempted to describe. Impelled by 
feelings of humanity, he visits a sick person without an order,— 
without having received an “order” from Mr. Brown. He 
repeats the visit, again, again, and again. To the last the 
“ order” is refused,—peremptorily refused,—not only by the 
relieving officer, but by the Board of Guardians. Feeling 
that if, under such circumstances, he continues his attend- 
ance, he would only be encouraging the administrators of the 
law in withholding relief in other cases, he declines to continue 
his attendance, and then the monsters who are the authors of 
the cruelty dare to stigmatize and brand him as a person who 
has been guilty of “inhumanity,” although he is the only indi- 
vidual who has acted towards the sufferer with kindness and 
benevolence! Thus we come to consider the recent occur- 
rence at Croydon, begging the closest attention of our readers 
to a statement of the facts connected with this extraordinary 
case. 

On Monday evening, the 27th day of December, the sister 


for the parish of Blackwater, seven miles distant. The cold | of a woman, named Horkiys, who was cohabiting with a 
strikes deeply, the wind cuts keenly, the roads are intricate | journeyman tanner, named Howarp, by whom she had a 
and rutty, and it is after eleven o’clock when he reaches the | family of children, applied to Dr. Brnycastiz, a partner of 
scene of disease, suffering, and destitution. At one end of a| Mr. Bortomury, of Croydon, the medical officer of the Union, 
hovel five persons are lodged, three of them the victims of | requesting his attendance on her sister, stating that she was 
typhus fever, with only bags of straw to lie upon, the place | in labour. Dr. Berycasris, without waiting for an “order,” 
being kept suffocatingly close for the purpose of maintaining | visited the lying-in woman immediately. After he had 
warmth. Thus is concentrated within a few cubic feet of space | arrived at the house, and had examined the patient, he asked 
the poisonous effluvium of a malignant fever, the atmosphere | if an order for his attendance had been obtained. “No,” was 
being absolutely saturated—charged to overflowing—with the | the reply. He directed that one should be procured imme- 
deadly principle of a dreadful malady. Into that atmosphere | diately. There was at this time no dilatation of the os uteri; 
the person of the Union-doctor is at once plunged. At every | the pains were not violent; and Dr. Benncastus left. 


inspiration he inhales the poison; every garment in which he 
is clothed becomes charged with its destructive agency. It 


Observe— 
The frst visit of Dr. Brenycastte was made on Monday 


passes into his.langs and contaminates the vital current, and | evening, without an order. He went again, without being 
the only resistance which is offered to the deadliest influence | sent for, and made 


of the poison is found in the exhausted energies of the surgeon. 


His second visit, without an order, soon after midnight. 


He examines the sick persons, prescribes for them with his | He found the state of the patient unchanged, and he returned 
pencil, (for pen and ink in such a place have never appeared;) | home, leaving directions that he should be sent for if the 
and he addresses a few words to the relieving officer, urgently | labour advanced. A messenger reached his residence at 
recommending that relief, in the shape of money and nutri- } nine o’clock on Tuesday morning. 


ment, should be afforded to the sufferers. His visits are con- 


He went immediately, and made his third visit without an 


tinued during a few days, when symptoms of indisposition are | “ order.” He remained with the patient an hour and a half, 
apparent in him. Their severity increases; the administrator | but finding that the labour made no progress, he left, giving 
of relief becomes a seeker of assistance; a brother practi- | instructions, that if his presence were required, he should 
tioneris called in; the alarming announcement is made that the | be at the infirmary, where the family might send to him. 
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At twelve o’clock on the same day, (Tuesday,) his attend- 
ance was again requested. He went directly, thus making 
his fourth visit without an order. He again examined the 
patient, found the os uteri somewhat dilated, and a presenta- 
tion of the funis, in which there was no pulsation. He ad- 
ministered, at about one o’clock, half a drachm of secale 
cornutum, repeating the dose in twenty minutes or half an 
hour, without, however, the medicine producing the slightest 
effect on either occasion. He left the patient at between two 
and three o’clock, and returned in half an hour. 

This made his f/th visit without an order, and he re- 
mained with the patient until four o’clock, when, finding that 
she was composed, and free from pain, that the uterus was 
perfectly quict, and that not a symptom existed which indi- 
cated the slightest degree of danger, he again left, with the 
intention of returning in the course of two or three hours; 
and he directed, that if, in the meantime, he was wanted, he 
should be sent for. This was between four and five o’clock. 

At between six and seven o’clock on Tuesday evening, 
Dr. Beancastie called at his surgery, where he saw Mr. Bor- 
TOMLEY, who stated that the Board of Guardians had posi- 
tively refused to grant a “ midwifery order” in the case of 
The relieving-officer, having pre- 


Hopkins alias Howarp. 
viously refused to issue an order, Mr. Borromiey recom- 
mended that a note should be written to that functionary; 
but Dr. Berncastie thought it better himself to visit that 
officer, and report the case to him. He did take this trouble, 
thus making a sixth visit in the case, when the relieving-officer, 
(Smiru,) having stated that the Board had refused the order, 
added, “ You are not to attend the patient on the parish ac- 
count.” Dr. Berncastie said, “ You say I am not to attend.” 
Sain replied, “ Certainly not.” 

The doctor then left the house, and heard nothing more 
of the case until he met Howarp in the street, at eleven 
o’clock at night, when he told Howarp that no order could 
be obtained, and that he was forbidden by the relieving-officer 
to attend the woman on the parish account, and that he 
(Howarp) had better apply at once tosome other practitioner. 
That he (Dr. Berncastie) much regretted the decision of the 
Board, but that he could not alter it. Whereupon the man, 
Howarp, promised to apply to another surgeon. 

Subsequently, in a consultation with Mr. Borromusy, that 
gentleman decided, that as the order had been refused, both 
by the relieving-officer and the Board, if either he or his 
partner continued to attend the patient, in all future cases 
the medical officer would be completely at the mercy of the 
Board, and that although to decline further attendance wasa 
most disagreeable and painful course to take, it was a duty 
which had been cruelly cast upon them by the relieving-offi- 
cer and the Guardians. Be it remembered, that the last ap- 
plication to Dr. BerycastLe was made at eleven o’clock on 
Tuesday night, and that within an hour of that time Mr. Date 
was in attendance. 

It is important to notice, that up to this period every pos- 
sible attention had been shown to the patient by Dr. Bery- 
caste, and that he did not then relinquish the patient with- 
out seeing her transferred to the care of another practitioner. 
These are points of very considerable importance. The memory 
and the mind should dwell upon and take fast hold of these 


facts. This is essentially necessary, because it was gravely 


alleged before a judicial tribunal that the woman had “ died 
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from exhaustion caused by protracted labour,” and in an un- 
lawful portion of the verdict of the jury it was recorded, 
that “Dr. Berncastix had shown the greatest inhumanity to- 
wards the deceased.” Yes; that Dr. Berncastie had been 
guilty of inhumanity! Really, we might almost believe that 
the Ceroner’s chair at the inquest was occupied by the re- 
lieving-officer, and that the jury consisted of the Board of 
Guardians, by whom no inhumanity had been displayed. 

With what justice such an accusation was made against 
Dr. Berncastie, the reader will be enabled to understand 
before he arrives at the conclusion of this article. 

In less than one hour after Dr. Berncastie had relinquished 
the patient, owing to the refusal of the “ order” by the Board 
of Guardians, Mr. Date took charge of the patient, and she 
was delivered three hours afterwards. Subsequently, Mr. 
Da x, finding that his patient was free from every symptom of 
danger, left her without a visit during fourteen hours! Is 
this evidence of exhaustion ? 

Until the Board of Guardians had peremptorily refused 
the order, and even subsequently, (for Dr. Berycastie was 
not made aware of that extraordinary fact until between six 
and seven o’clock on the evening of Tuesday,) that gentleman 
had been most assiduous in his attendance; and if the poor 
sufferer had been the first lady in the land,—judging from 
the facts that are before us,—he could not have shown more 
anxiety for her relief. How was his humanity, kindness, 
zeal, and assiduity rewarded! By the positive refusal of the 
Board to grant a midwifery order—the Guardians thus con- 
firming the previous refusal of the relieving-officer. The 
poor woman expired before noon on Thursday, thirty-three 
hours after her delivery by Mr. Date, on Wednesday morning, 
and thirty-six hours after the treatment of Mr. Daz had com- 
menced, and she had become the patient of the firm of 
Messrs. Fiercner and Neviite. If Mr. Dare saw that there 
was the remotest danger when he commenced his attendance 
at twelve o’clock on the Tuesday night, why did he not 
solicit the assistance of one of his principals? But it is clear 
that there appeared to him to be no danger at that time, or 
when he left her, after her delivery, between three and four 
o’clock, not to return until the long interval of fourteen hours 
had elapsed,—a long—an inexcusably long period, if there 
existed a sign or symptom of danger; but in the absence of 
it, a lapse of time which calls forno remark. If there were 
danger, why was she left without a visit for so long a time? 
We certainly believe there was no danger—consequently we 
acquit Mr. Daxz and his employers of all blame on the sub- 
ject. Is there, we would ask, up to three o’clock on the 
Wednesday morning, when she had been delivered and was 
left by Mr. Daxsz, the slightest proof that the poor woman 
was suffering from “ exhaustion”! What was the evidence 
of the midwife at the inquest # 

“Sarah Meager, widow.—I am a midwife. On Tuesday 
night week I was called in to see the deceased; she was lyin 
or sitting on the bed; there were four women in the room. 
did not think it necessary at the time for me to interfere, so 
I waited; it was nearly twelve o'clock on Tuesday night. 1 did 
not do anything; I did not consider it necessary. She did 
not require assistance till Mr. Dale came; I did not consider 
her bad enough at the time; she did not appear to have the 
labour-pains, or I should have interfered.” 

Assuredly, with all unprejudiced persons, this testimony 
ought to be received as conclusive. Where, then, is the justi- 





| fication of the infamous charge of “ inhumanity” made against 
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Dr. Berncastie, whose really humane behaviour throughout 
is entitled to the highest praise. To the patient it was assiduous, 
kind, and generous; and with respect to the Board of 
Guardians, his conduct exhibited a spirit and a decision which 
are worthy of the profession to which he belongs. 

The unfortunate woman having died on the morning of 
Thursday, it appears that Mr. Nevituz “ certified” the death 
to the Registrar of the district, as having been caused by “ ex- 
haustion from protracted labour.” Unfavourable reports 
having obtained circulation, an application was made to 
Mr. Carter, the Coroner for the county, to hold an inquest on 
the body. The inquest was twice adjourned. All the chief 
facts with respect to the attendance of Dr. Berncastie and 
Mr. Date are embodied in the summary which we have 
already given. 

The Coroner’s “ order” for the post-mortem examination was 
issued to Mr. Nevitie, who had already recorded his opinion 
as to the cause of death. This was obviously wrong. That 
“order” ought not to have been sent to a practitioner who 
had been concerned in the treatment of the patient, as 
Mr. Neviite, and his assistant, Mr. Date, had been. Mr. 
NevILz8, in his certificate to the Registrar, had, possibly by 
implication, in the opinion of many persons, imputed blame to 
Dr. Brencastie. All the profession will agree with us in think- 
ing that the post-mortem examination ought not to have been 
made by Mr. Nevitie. Asurgeon resident out of Croydon ought 
to have been selected for the performance of that duty. 
Witnesses on such occasions should be free from local 
influences. It is a rule elsewhere, when two surgeons have 
been in attendance on a fatal case, and a complaint has been 
made against one of them,—the other having certified as to 
the cause of death,—to send the post-mortem order to some 
third practitioner. This system works well in other places, 
and why not in Croydon? We are much surprised that 
Mr. Neviite did not request to be relieved from the perform- 
ance of a duty which involved considerations of such peculiar 
delicacy and responsibility. In the absence of a post- 
mortem examination he had already declared the cause of 
death. Why then should Mr. Nevitte examine the body! 
He had nothing to learn—no information to acquire. Nothing, 
therefore, could have been more inexpedient, with reference 
to the objects of a judicial inquiry, than that a gentleman who 
had so completely prejudged the case, and who, and whose 
assistant, had been in attendance on the patient for not less 
thanthirty-six hours before herdeath,should have been directed 
to make the post-mortem inspection. In our opinion, the ap- 
pointment of Mr. Neviiie was singularly unfortunate. Both 
the terms of his “ certificate” and the opinion he gave as to 
the cause of death are greatly at variance with his evidence 
regarding the state of the woman at five o’clock on Wednesday 
evening,—the only occasion on which he saw her alive,— 
fourteen hours after she had been delivered by Mr. Date, and 

seventeen hours after Mr. Date had commenced his attend- 
ance upon her. 


* Joseph Neville, ne Wednesday week I saw the 
deceased about five o p.M. I told her tosend to the surgery 
for some medicine; I told them not to give her spirits or wine; 
no one saw her before on that day; they came up for the 
medicine late at night; J had no unfavourable opinion at that 
time; I saw no immediate danger.” 


At the termination of the third sitting of the inquest, the 





Verpict : 

“That Elizabeth Hopkins, otherwise Elizabeth Howard, 
died from exhaustion resulting from protracted labour, and 
that Dr. Berncastle has shown the greatest inhumanity 
towards the deceased in leaving her when in labour, and that 
we (the jury) consider him a very unfit person to act as a 
parochial medical officer.” 

The proceedings at the inquest have not been fully and 
satisfactorily reported; but there is no error in the report of 
the verdict: it is accurately published. In this verdict, the 
death of the poor woman, by implication, is evidently charged 
upon Dr. Berncastiz. The jury may not have intended it; 
but such must be its interpretation by the non-medical public. 
Who, we would ask, after the statement we have given, can 
impute neglect to Dr. Berncastte? Who, on the contrary, 
ean be so unjust as to deny him unqualified praise for his 
assiduity and humanity in the treatment of the case down to 
the period of eleven o’clock on Tuesday night, within a single 
hour of the time when the attendance of Mr. Daze com- 
menced? At the inquest, Dr. Bernoastie made his own 
statement with reference to the discontinuance of his attend- 
ance. (The Coroner declined to administer the oath to him.) 
Dr. Berncast.e stated, that after consulting with Mr. Bor- 
TOMLEY, he went on the Tuesday evening to Mr. Smrrn, the 
relieving-officer, and that he was told by that person that 
the Board had refused the order, and that the woman could 
not be attended on account of the parish. That on returning 
home, about half-past eleven at night, he met a man and a girl 
in the street, who spoke to him. The man’s name was Howarp 
—the person who had cohabited with the lying-in woman. 
Dr. Berncastie told the man that the Board had refused the 
order, and that he had better at once apply to another doctor, 
and named four surgeons. Upon this the man left him, and 
shortly afterwards returned with Mr. Das, assistant to 
Messrs. Fiercner and Neviiis, with whom he (Dr. Berny- 
casTLE) had a few words of conversation on the subject of the case, 
the result being, as witness understood, that Mr. Dae undertook 
the management of the case. This, be it observed, is Dr. Brax- 
CASTLE’s statement, made in court in the presence of Mr. 
NEVILLE, and confirmed in its main points by the evidence 
of Mr. Date. Dr. Berncast ie, therefore, absolutely does not 
give up the case until he finds that the patient is safely placed 
in the hands of another practitioner. It is seen, that if 
Dr. Berycastie had continued his attendance, he would not 
have visited the patient until between eleven and twelve on 
Tuesday night; and within a few minutes of the last-named hour 
Mr. Date is at her bedside. The woman is, in fact, never des- 
titute of medical attendance. Mr. Da.e finds nothing in the 
appearance or condition of his patient to demand the attend- 
ance of a second practitioner; she is delivered by him at 
three o’clock ; and so secure is her state, so well is she, so free 
from every symptom of danger, that she is not visited again by 
him or by Mr. Nevi1zz until fourteen hours have elapsed—viz., 
at five o’clock in the afternoon of the same day. But the inter- 
ference and anxiety of Dr. Brrncastie did not even end with 
his transferring the patient over to Mr. Date. He stated 
to the jury that he also called at Mr. Neviiie’s surgery the 
next morning, and ascertained that the case had been got 
over at an early hour, after Mr. Date was called in. In 
continuing his statement, Dr. Brrncastie observed, that 
“Mrs. Baker had stated, that before the woman died ‘she 
“ was black in the face, and very much convulsed, and on looking 











jury returned the following extraordinary 
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“ & at thos state of the nang we confidently delleve 2d that the 
deceased had died from puerperal convulsions, and not from 
* exhaustion.” And such, we apprehend, will be the opinion 
of every pathologist and experienced practitioner in the king- 
dom who does not reside at Croydon in Surrey. 

The verdict was in accordance, however, with the opinion 
of Mr. Nevi112, and in precise conformity with the certificate 
of death which he had given to the Registrar before he had 
made the post-mortem examination. But if the death were 
caused by exhaustion, when did the symptoms of exhaustion 
first appear? Mr. Date commenced his attendance at twelve 
o'clock on the Tuesday night. If he had observed any 
symptoms of danger at that time, would not he have sent for 
Mr. Fuiercuer or Mr. Nevuaz! At three o’clock, after the 
‘woman’s delivery, would he have suffered her to remain un- 
visited during fourteen hours if she had not been in the 
usual state immediately after delivery! Again, we inquire, 
if exhaustion existed, what was the treatment adopted for the 
revival of the sinking energies of life?” We now understand 
that not a single stimulant was administered,—that, in fact, 
there was no treatment for “exhaustion” adopted either by 
Mr. Nevius or by Mr. Dats! 

We are disposed to pay the greatest respect to the verdicts 
of juries, but it occasionally may happen, and does happen, 
that the judgment of jurymen is more or less influenced by 
impressions which have been derived from the popular voice. 
In this instance an outcry had been raised against Dr. Bern- 
castie. He is a “union-doctor,” and therefore a fit object 
to be hunted down by every worthless howling cur that the 
streets of Croydon can produce. Besides, there was a 
whole kennel to be let loose upon him in the shape of a 
Board of Guardians, aided and backed by all their dependents 
and adherents. The real culprits evidently designed to fasten 
their guilt upon another. Probably, it will ultimately prove 
for the benefit of society that such a foul attempt was made. 
But of this anon. 

In directing attention to the verdict of the jury, we feel 
somewhat astonished that, instead of allowing such a libel 
to be recorded, the Coroner did not remind them that they 
were not holding an inquest on the body of a pauper! and 
that, therefore, it was entirely misplaced to connect the name 
of the parochial medical officer with the treatment of the 
deceased. The relieving-officer had refused to admit the 
woman’s right to medical attendance as a pauper—the Board 
of Guardians had confirmed the decision of that officer, after 
having called before them the daughter of the lying-in 
‘woman, and heard her statement of her mother’s condition. 
This took place on Tuesday, while the poor woman was 
actually in labour, and many hours after Dr. Berncastie had 
commenced his humane attendance. These authorities, there- 
fore, endeavoured to force on Dr. Berncast iz the responsibili- 
ties of the case, and thrust the poor woman on him as his 
private patient. But, with the exercise of a moral courage 
which we fear few men so circumstanced are capable of 
exhibiting, he and Mr. Borromury determined that they 
would resist the tyrannical, and in their opinion unjust, 
decision of the Board. They resolved, with a spirit and 
determination which entitle them to the respect of the pro- 





* The use of wine was interdicted by Mr. Neville, fourteen hours sub- 
Sequent to delivery. Wine was serviceable formerly in cases of “ exhaus- 
tion.” 


cc ONDUCT OF | THE CROYDON GUARDIANS 4 AND THE RELIEVING- OFFIC ER. 





aie the. aiiaiaiien of the public, and the omatlinda of the 
poor, that the responsibility of withholding an “order” for 
medical attendance to a poor destitute woman in labour 
should rest where the law has fixed it—namely, with the 
Board of Guardians and their relieving-officer. By the act 
of the Board, therefore,—by the refusal of the Board to grant 
the midwifery order,—the poor woman was not attended by 
Dr. BeRNcasTLE as a pauper; and yet, in the verdict of the 
jury, the parochial medical officer is condemned! In reality, 
that gentleman is censured as a parochial medical officer 
because he has behaved most kindly to one of his private 
patients! Thus the jury led the way by their (in our 
opinion) very unjust censure, in blinding the public as to the 
parties whose conduzt has been, in the highest degree, repre- 
hensible throughout this melancholy transaction. 

First, as to the conduct of the relieving-officer. He ad- 
mitted, at the inquest, that the daughter of the deceased had 
applied to him on the Monday afternoon, for an order for the 
doctor to attend her mother. Feeling that her father was not 
entitled to relief, he refused the order for her mother. Why, 
man, it was not the father who was suffering the pains and 
perils of labour; it was the mother of the applicant. But the 
relieving-officer well knew, that although she was living with 
Howaagp, she was not his wife, and that, consequently, she 
had not through him, or her connexion with him, any legal 
claim for relief. Knowing these things, why did he not visit 
the poor woman before the Board met! Why not ascertain, 
from inquiries on the spot, whether the poor creature was,or 
was not entitled, by her situation, to an order for relief? But 
what is the account of his conduct, from the joint admissions 
of himself and the Board? That he told the girl that her 
father was to apply; and on the following day he introdueed 
the girl to the Board. After hearing her, the refusal pre- 
viously made by the relieving-officer was confirmed, yet no 
visit of inspection was made by the relieving-officer, either of 
his own will, or by direction of the Board. How convenient 
it is that a jury could be found to condemn Dr. BeancastLe 
for his attendance upon a person whom these parties would 
not allow to be a pauper! and whom they refused to place 
under his care, for a reason which, in a few minutes, we 
shall be able satisfactorily to explain. At that time (Monday 
evening) what was the contrast between the conduct of Dr. 
BeaycasT.e, against whom a charge has been basely and 
wantonly made, and that of the relieving-officer. Dr. Brry- 
CAsTLE—without its being his duty—is attending the lying-in 
person. The relieving-officer, whose duty it is to visit the 
woman, does not visit her, and inquire into her condition! 
He knew that the woman was not the wife of the man 
Howarp; he knew that through that man she had no legal 
claim upon the Union; she might have been in the very 
extremity of danger for aught he knew to the contrary; still 
the “midwifery order” was refused. Was this man censured 
at the inquest? Was the Board censured ? 

On the following day (Tuesday) the poor girl madeasecond 
application, and was called before the “ Board.” That august 
body is now introduced to our especial notice. The Board 
refused an order. 

This Board—consisting of gentlemen, or Dogberries, or 
both—have since held an “ extraordinary meeting,” but we 
cannot say that they have exhibited any extraordinary 
wisdom. They have discussed the matter; they have pro- 
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nounced judgment on the conduct of Dr. Brrnoastte—ay, | suspended by the Board had he not been acting for so long a 


and of Mr. Borromiey; and they have published, in the shape 
of lengthened advertisements, an account of their wise pro- 
céedings in the Times and other papers.* In order to avoid 
any charge of misrepresentation, we insert the advertisement 
at length, and number the chief paragraphs, for convenience 
of reference. 


“At an extraordinary meeting of the guardians of 
the Croydon Union, [held at the Workhouse at Duppas- 
hill, Croydon, on Saturday, the 15th day of January, 1848, 

ursuant to a requisition, to take into consideration the ver- 

ict of a coroner’s jury, convened to inquire into the death 
of Elizabeth Hopkins, alias Howard, notice of the meeting 

having been duly given, 
R. W. Eyzzs, Esq., in the chair,— 

1. It was resolved,—That an extract from the minutes of 
the Board of Guardians, on the 28th day of December last, 
with reference to the application for a midwifery order on 
behalf of the late Elizabeth Hopkins, a/fas Howard, be for- 
warded to The Times, South Eastern Gazette, Daily News, 
Morning Herald, and Morning Post newspapers, with a state- 
ment, that no one of the rdians at the Board on the same 
day understood that the deceased was in labour at the time, 
or that Mr. Berncastle had been in attendance previously. 

2. Resolved, (on a majority of 12 to 1,)—That it is the 
opinion of the Board that, as at present informed, Mr. Bot- 
tomley is implicated with Dr. Berncastle in the case of Eliza- 
bei} Hopkins, alias Howard, as medical officer for the 
Union. ; 

8. Resolved unanimously,—That the Board of Guardians 
cannot refrain from expressing their astonishment at the 





| period as six-and-thirty years, without previous discredit, as 
| parochial medical officer for the town and union of Croydon. 
| Whereupon the following amendment was moved—viz. 
That the conduct of Mr. Bottomley, in desiring Mr. Bern- 
castle not to continue his attendance on the deceased Eliza- 
beth Hopkins, alias Howard, without having made himself 
thoroughly acquainted with the state of the case, and what 
medicine had administered, is highly deserving of the 
censure of the Board. 
Which having been negatived, the former resolution was 
carried by a majority of ten to two. 





I certify the above to be true extracts from the minute- 
book of the Guardians of the Croydon Union. 

James Anprews, Clerk to the Guardians. 

Duppas-hill, Croydon, Jan. 18, 1848.’’ 

This document is a compound of imbecility and strategy 
which is easily analyzed. Paragraphs 1 and 4 should be read 
in immediate connexion. By the first we are informed, that 
when the girl was called before the Board on the Tuesday, at 
the time Dr. Benyeastie was actually in attendance, “not 
“ one of the Guardians at the Board understood that the de- 
“ ceased was in labour.” What could they understand ? Then 
refer to No.4. In this minute it is seen that the girl had 
applied for a midwifery order to the relieving-officer, on the 
previous night; that she was called before the Board, and told 
by that sapient and discerning body that they “could not en- 
“tertain an application from so young a person as herself, but 





evidence given by Mr. Tipple at the late coroner’s inquest, 
and regard his remarks upon the conduct of Mr. Berncastle 
as deserving of their decided disapprobation. 

Clerk directed to transmit a copy of the foregoing resolu- 
tion to Mr. Tipple. 

Clerk directed by the Board to send for Mr. Bottomley to 
attend this Meeting. 

Mr. Bottomley not being at home, 

Resolved,—That this meeting be adjourned to Tuesday 
morning next, at ten o’clock, of which the Clerk do give notice 
to all the Guardians. 


The following is a copy of the minute of the 28th of De- 
cember last, above referred to:— 

4. ‘At this meeting Mr. Smith, the relieving officer for 
Croydon, reported, that last evening the daughter of John 
Howard, of Croydon, a girl about twelve years of age, had 
applied to him for a midwifery order for her mother, and 
that he had directed her to send her father to him, but that 
the father did not come. The relieving-officer also reported, 
that the girl had again made an application this morning, and 
was now present, whereupon she was admitted to the Board, 
and repeated her application, when, it having been ascertained 
that Howard had been for years past in constant employ at 
from 18s. to 20s. per week, she was told the Board could not 
entertain an application from so young a person as herself; 
but if the father wanted an order he should attend the 








At an extraordinary meeting of the Guardians of the Croy- 
don Union, held by adjournment at the workhouse, at Duppas- 
hill, Croydon, on Tuesday, the 18th day of January, 1848, 
R. W. Eyles, Esq., in the chair;—Mr. Bottomley having at- 
tended this meeting,—it was 

5. Resolved wnanimously,—That this Board, after having 
taken into consideration the verdict of the Coroner’s jury in 
the case of Elizabeth Hopkins, alias Howard, is of opinion 
that Mr. Berncastle can no longer be allowed to act as Mr. 
Bottomley’s substitute for this union. 

The following resolution was then propesed—viz. 

6. That Mr. Bottomley has incurred the severest censure 
of the Board by having more than once restrained Dr. Bern- 
castle from continuing fis attendance upon the said Elizabeth 
pe wy while suffering under the pains of protracted labour, 
and that his services likewise would at once have been 





* We should like to know out of what funds the charges for these ad- 
vertisements, containing the abominable libels on the Union-surgeons, have 
been defrayed. If the Auditor of the district allows them to be paid out of 
the parish funds, he must be called to account for his misconduct in the 


“ifthe father wanted an order he should attend the Board.” 
These extraordinary Guardians could understand that the 
Sather might be in labour, but they were incapable of compre- 
hending that tho mother might be subjected to that peril. 
Compress the statements of these two-paragraphs, and what 
do we discover! That the Guardians state,—first, that not one 
of them knew, at the sitting of the Board on Tuesday, that the 
woman was in labour, and that Dr. Berycastix was in attend 
ance on her;—and secondly, that, in immediate connexion with 
this statement, they make the self-condemning admission, that 
they had before them, at that identical period, their own re- 
lieving-officer, Surrn, who stated, that on the previous evening 
the girl had applied te him for a “ midwifery order” for her 
mother; and the girl herself, who was actually questioned by 
them, and who was informed that she was too young to justify 
them in entertaining her application. The concentration of 
the wit of the brilliant Guardians is to be found in the logic 
of their inductive conclusion. It was ascertained that 
Howarp had for years been receiving eighteen or twenty 
shillings a week; therefore the application from so young 
a person could not be entertained. The amount of the 
wages received by Howarp could be correctly investigated; 
but it was not in the power of the Board to compre- 
hend, that a poor woman, not being his wife, and having no 
claim on the parish, owing to her connexion with him, was 
then suffering the pains of labour. Two applications for a 
midwifery order in the course of a few hours, together with 
the report of their own relieving-officer, supplied to their astute 
minds not the slightest knowledge of the fact. Such are 
the libellers of the doctors of the Union. Now be it known 
that Howanrp, the paramour of the unhappy woman, is & 


journeyman tanner, and for years has actually been in the 


employ of a member of the Board. Yet it has been found 
convenient to urge the plea of ignorance. In many respects, 
certainly, such a plea was never more appropriately made. 





House of Commons. 


In paragraph 2 there is an outburst of indignation 
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directed against Mr. Borromugy, whose “ thirty-six years” of 
faithful discharge of duty as a parochial officer has not 
shielded him against the calumnies of that Board which re- 
fused a midwifery order on behalf of the deceased woman. 
Mr. Bortomiey, forsooth, is implicated with Dr. BerycastLe in 
the case of Erizanetn Hopkins, as medical officer of the Union! 

The injustice of these men is in exact proportion to their 
imbecility. What had Mr. Borromizy done as the medical 
officer of the Union? Had not the Board refused to allow 
the poor woman to become a pauper? They decided on not 
granting the poor creature an order for relief. And having 
done so—having denied that the interference of the medical 
officer of the Union was necessary in the case—having refused 
to allow him to act for the poor woman in the character of 
medical officer, they have the audacity to declare that he is 
implicated as medical officer of the Union! 
their decision, and from no other cause, that the poor woman 


It was owing to 


did not become the patient of the medical officers of the Union. 

In paragraph 3 we find another striking illustration of the 
temper, discernment, and judgment of these Guardians. Mr. 
Tiere, the highly respectable practitioner of Mitcham, is 
one of the officers of the Union. He delivered his evidence 
on oath at the inquest, and justified the conduct of Dr. Brery- 
casTLE. He is entitled to all praise for the bold manner in 
which he gave utterance to his honest convictions. But the 
Board did not hesitate to express their decided disapproba- 
tion and astonishment at the evidence given by Mr. Trppxe. 
Why! Because that evidence was calculated to direct public 
indignation towards the really guilty parties. 

In paragraph 5 we find the Board of Guardians have re- 
solved that Dr. Berncastie can be no longer allowed to act 
as Mr. Borromiey’s substitute in the Union. Why! Simply 
because he resisted what he considered to be the unjust 
decision of the Board, in actually not allowing him to attend 
the poor deceased woman as a pauper. And then, in resolu- 
tion numbered 6, it is declared that Mr. Borromiey, who has 
been in practice in Croydon nearly forty years, and earned 
for himself a high reputation, and the respect of the whole 
neighbourhood, has incurred “the severest censure” of the 
Board, and “ would at once have been suspénded, if he had 
“not been acting for so long a period as six-and-thirty years, 
* without previous discredit, as the parochial medical officer 
“ of the town and union of Croydon.” 

We need not dwell further upon this matter. The Board 
of Guardians, by their own publication, have effectually un- 
masked the character of their own proceedings. The attempt 
to attach culpability to Dr. Berncastiz, or Mr. Bortrom.ey, has 
wholly and signally failed. But the impertinence of the Board, 
when they talk of visiting such men with “the severest cen- 
sure,” at a time when they knew that all the guilt lay at 
their own door, is absolutely disgusting. By refusing the 
order, they continued the poor woman as a private patient 
of the surgeon; they would not allow her to have any claim 
on the attendance of the parochial medical officer; and then 
—to screen themselves—to divert public attention from their 
own scandalous negligence—they have dared to libel and 
slander their medical officers. 

An extraordinary meeting! Why, how could a meeting of 
such men be other than an extraordinary one? At their 

itting on the 15th, some such dialogue as the following must 
have occurred :— 





Cuarnman (to the Clerk.)—Is any stranger in the room? 
Pray be careful; let only members of the Board be present. 

A Gvanpiay.—A very necessary precaution ! 

Cuarnman.—Gentlemen, I congratulate you all on our 
wonderful escape at the Inquest. If the inquiry had been 
directed against us and Sarrn, instead of against Dr. Bern- 
CASTLE, we should have been overwhelmed with public in- 
dignation, 

Seconpy Gvanpr1an.—I think so, indeed. The verdict was 
beautiful. 

Tump Guarpray.—It was the word “inhumanity” that did 
it. That’s sure to stick in his gizzard. The saucy doctor, 
by giving up the case, tried to fix the responsibility upon us. 

Fovrtn Guarpian.—But the good luck was not confined to 
ourselves. Smrru came in for more than his share of it, and 
I do not hesitate to say that he behaved disgracefully in not 
going to inquire into the case, and I call upon him at once to 
explain. Why, Smrrn, did you refuse the order? 

Smitn.—I beg the gentleman’s pardon, but my refusal was 
confirmed by the Board. 

Fourta Gvarpi1an.—Then it was a gross neglect of duty 
your not going to inquire into the case. Why did not you 
visit the woman ? 

Smrrn.—The Board confirmed my refusal, without having 
directed me to visit the woman. 

Turap Guarpian.—What is the use of such questions and 
remarks? Let us proceed to business. We have but one 
object in view now—that is, to protect ourselves from popular 
indignation, and that will be best effected by abusing the 
doctors—by punishing them well, and no mistake. In this, 
we have only to carry out the opinion expressed by the jury. 

Cuarrnman.—Saitu, how many of these cases have you had ? 

Smitu.—I think we have had rather a considerable number 
first and last. 

Seconp Guarpran.—Such questions are very inconvenient. 
Who’s to draw up the resolutions? Do you think it prudent 
to attack Mr. Borromuey? 

Severat Guarpians.— Yes; yes; yes; undoubtedly. Attack 
him by all means. 

First Guarp1ay.—It will put the old gentleman in a furious 
rage. 

Seconpy Guarpray.—So violent will be his anger at our 
conduct towards him, that he may possibly forget our culpa- 
bility with respect to the deceased woman. 

Aut.—Let us keep our own secrets, abuse the doctors 
soundly, and advertise our condemnation of them in the 
Times and several other papers. 

That the proceedings of the Guardians at their “ extraor- 
dinary” meeting were animated by such feelings as are thus 
indicated, we cannot entertain a doubt. Else why condemn 
their medical officers in relation to their attendance on a 
person who was not a pauper, whom they would not allow to 
be a pauper, and from whom the requisite order for relief 
was pertinaciously withheld? Anything more unjust, more 
undeserved, than the attack which has been made on Mr. 
Borromiry, Dr. Beryeastiz, and Mr. Tiprie, we never 
knew. We hope that it is without a parallel even in the eon- 
duct of Boards of Guardians. 

The editors of the non-medical press, unhappily, do not un- 
derstand the Croydon case. It evidently presents to their 





minds difficulties which are altogether inextricable. We 
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can furnish them with a key, by means of which these diffi- 
culties will be instantly unravelled. The order which was 
refused by the relieving-officer and the Board of Guardians 
was a midwifery order, and one, therefore—had it been 
issued — which would have ensured to the doctor the 
payment of a fee of fifteen shillings. This was the terrible 
obstacle which Smirn and the Board could not overcome. It 
presented at once a Scylla and a Charybdis to them. Five 
hundred orders, falling within the conditions of the ordinary 
engagement between the medical officers and the Board, can 
in some Unions be obtained more easily than a single 
order in a case of midwifery which is to be followed by 
a payment of ten or fifteen shillings to the medical officer. 
Whether the union of Croydon is one in which such a facility 
exists on the one hand, and such a difficulty on the other, we 
leave the public to decide. 

If the Guardians and their relieving-officer now stand un- 
masked before the world,—if their gross and scandalous 
injustice towards their medical officers be here fully and 
effectually exposed, all must admit that the real culprits in 
the “ Croydon case” have received no more than was due. 








Correspondence. 





PRACTICAL REMARKS ON THE EMPLOYMENT OF 
CHLOROFORM IN SURGICAL OPERATIONS. 
To the Editor of Tas Lancer. 


Sin,—The introduction of chloroform by Professor Simpson, 
asa substitute for ether, for producing insensibility during 
operations, and thus obviating the pain attendant upon them, 
has caused nearly as great a sensation in the medical world as 
the first introduction of ether itself. 

Having administered these agents in upwards of eighteen 
hundred cases, not only for purposes of dentistry, but prepara- 
tory to severe surgical operations, I beg to offer, through the 
medium of your valuable aoe a (should you deem them 
worthy of insertion,) a few brief but practical remarks on the 
new agent, chloroform. 

I shall first address myself to some observations on the 
— of the agent itself, and its fitness for the purposes for 
which it is employed. 

I had observed, in several instances in which the chloro- 
form has been exhibited to casual out-door patients at our 
hospitals, that considerable excitement was produced during 
the inhalation, and that this was followed, (at least when the 
chloroform was given to what may be called the operatin 
point.) after the operation, by nausea and vomiting, succeed 

y temporary debility. These effects were confined ex- 
clusively to the out-door patients, never, in a single instance, 
following its exhibition to patients who had been even a few 
days resident in the hospital, preparatory to being operated upon 
by Messrs. Fergusson, Partridge, Thomson, T. Wakley, &c. 
Having seen other effects from the ether when inhaled soon 
after a full meal, or when the patient was under the influence 
of stimulus, my attention was directed more particularly to the 
subject. Presuming that these effects might depend in some 
measure on an imperfection in the preparation of the chloro- 
form itself, and wishing to ascertain how far that was the case, I 
communicated the facts to Professor Simpson, requesting him 
to order from his own chemist a sample of chloroform, pre- 
pared precisely according to Dumas’ formula, of the proper 
Specific gravity. The Professor kindly acceded to my request, 
and I received the sample I Fined, accompanied by a com- 
munication on the purity of chloroform, from which the fol- 
lowing is an extract:— 

“ Of course it is of the utmost importance that the article 
employed should always be of the same strength and purity, 
as, if our materials are different, we shall unquestionably 
have different results. I have found no chloroform exceeding 
in strength that manufactured by Messrs. Duncan and Co., 
and I have before me a specimen manufactured at Liverpool, 
which is of a proper Le gravity, but that alone is not 
sufficient, it must also be of a proper degree of purity, and 
this specimen is deficient in the agreeable and fruity odour it 





should possess, independently of its containing some free 
chlorine, which would cause considerable irritation on inspira- 
tion.’ 

The preparation forwarded to me, and which certainly 
possessed, in much greater perfection, the agreeable fruity 
odour referred to, was administered in nine cases, in three 
only of which did it cause nausea, vomiting, or much excite- 
ment, and in two of these it was afterwards discovered that 
the patient had taken a hearty meal a short time previously 
to its exhibition; and in the other,that he had been “ priming,” 
as he termed it, for the operation by liberal libations of gin 
and beer. 

I have frequently seen the same effects from the ether 
inhalation, when taken soon after a full meal, or while the 
patient was under the influence of artificial stimulus; and it 
will generaliy be found that, under these circumstances, 
nausea and vomiting will be thesconcomitants to its ex- 
hibition; invariably so, if it be carried to the point necessary 
for operating. 

Judging from analogy, the effects of ether and chloroforia 
in producing insensibility appear to me to be precisely 
similar. We have the same fixed state of the iris, the same 

eneral relaxation of the muscular fibre, without the pro- 
onged state of excitement; in short, in either case a state is 
produced in which any operation may be performed without 
pain, on the one hand, or struggle or resistance, on the other. 

At the same time, it may be well to observe, that in admi- 
nistering the chloroform (as with ether) the pulse at the com- 
mencement increases in frequency, but returns, when the 

tient is fully under its influence, to its normal state. Should, 

10wever, its administration be continued some time after the 
iris has become fixed, or should the patient, from imperfect 
inhalation of the due proportion of atmospheric air, show 
symptoms of asphyxia, the inhalation must be immediately 
discontinued, and again resumed after the interval of a 
minute or so, when these symptoms have disappeared. 

I believe it is now generally acknowledged that chloroform 
possesses many advantages over ether, not only being very 
pleasant to inhale, but when properly exhibited, seldom pro- 
ducing much, if any, irritation; while if a full quantity be 
administered, its effects are more persistent; and if the eye 
be carefully noticed during the operation, the patient may 
kept perfectly inanimate, unconscious of external impressions, 
and insensible to the pain of an operation for forty minutes— 
not, however, inhaling the agent during the whole time. 
When once the patient has been brought to the operating 
status, he can be easily kept in this state by occasionally per- 
mitting him to inhale atmospheric air.* Immediately the o 
rator observes the rolling of the eye, he must again apply his 
inhaler, and so on at intervals until the operation is com- 
pleted. 

The effects of the chloroform are more persistent, yet more 
evanescent, than those of ether, the patient recovering his 
sense of hearing before he is able to articulate or use volun- 
tary motion; and in no case that has fallen under my obser- 
vation has the patient fallen into that semi-consciousness or 
apparent drunkenness so frequently observed in persons after 
the exhibition of ether. Nor, in the generality of cases, is 
the consequent debility so great or so protracted, though I 
have occasionally seen cases occurring in the persons of deli- 
cate females, in which t lassitude and even hysterical 
attacks have followed its exhibition. In these cases the 
exhibition of oxygen gas diluted with atmospheric air has 
been invariably successful. The quantity of chloroform 
necessary to produce the proper state of insensibility varies 
in different patients, some requiring only a drachm, while 
another will inhale three drachms, depending perhaps, in some 
measure, upon the purity of the agent its2lf,— but the average 
quantity is from one to two drachms. 

The best method of administering chloroform has been made 
a matter of question. Some prefer applying it by means of a 
sponge or handkerchief, urging as an objection to the use of 
an apparatus, that many persons dislike to use an apparatus 
that had been indiscriminately used by others. This how- 
ever, is a very futile objection, as by a parity of reasoning, the 
same persons might object to the removal of a tooth by means 
of the forceps that had been in the mouth of others; and yet 
in practice we never find such an objection urged, or even 
thought of; besides, it is well known that a piece of linen 

* This was most happily illustrated in Mr. Thomas Wakley’s new opera- 
tion on the foot, (reported in Tux Lancet of Jan. ist,) in which case I 
administered the chloroform. Although the man was kept insensible to 





pain during twenty-five minutes, no nausea nor any other bad symptom 
followed the inhalation ; on the contrary, he declares that he enjoyed a 
good night’s rest (though following so severe an operation) for the frst 
time for nine months, 
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is placed around the edges of the face-piece—the only part 
of the apparatus that comes in contact with the face, and that 
is, or ought to be, renewed on every fresh operation. 

The objects in view are to administer the agent effectually, 
without any urfnecessary waste, or excoriating the skin; and 
when we consider this, and the uncertainty of the time that 
is required to bring a patient under its proper influence, it 
must be allowed that they are cogent reasons for the adoption 
of a simple, efficacious, and portable apparatus, furnished with 
the valves necessary for inspiration and expiration. 

In conclusion, I have only to observe, that I have never, in 
a single instance, failed with the new agent in producing the 
proper status for operating when an apparatus has been em- 
ployed; and that it is the surest, safest, and most economical 
mode adopted, is amply testified by its use by our hospital 
surgeons.—I remain, Sir, your obedient servant, 

Gower-street, Bedford-square, Jan. 1848. J. Roprson. 





SOURCE OF HZ MORRHAGE ON SEPARATION OF 
THE PLACENTA. 
[NOTE FROM DR. RADFORD. ] 
To the Editor of Tae Lancet. 


Sir,—In your two last numbers Dr, Chowne has, in the most 
temperate and gentlemanly tone, made some remarks on some of 
my opinions contained in papers published in Tue Lancer, &c., 
and I should not at this stage of his paper, being yet “incomplete,” 
or unfinished, have ventured to make any observations upon it if 
I had not feit conscious I bad made an important omission in one 
part of the paragraph quoted by him from one of my former 
papers in the London Medical Gazette, vol. xxxvi. p. 1246. It 
was originally written in my “ Essay on the Stracture of the 
Human Placenta,” &c., and as it there stood with the context, 
indicated what I meant; but isolated from its original connexion, 


not by Dr, Chowne, but by myself, it is indefinite, and calculated | 


to make an erroneous impression of my meaning. 

Dr. Chowne observes, * Dr. Radford says, ‘I was led to draw, 
from a number of selected cases (of ‘collected facts’), the follow- 
ing inference:—that the child continues to live in cases in which 
the placenta is completely detached from the uterus, and excluded 
from its cavity, provided its organization is not broken up.’” 

It ought to have stood as follows :—“ That the child continues 
to live for at least a short time in cases in which,” &c. &c. 

If Dr. Chowne had read the sentence he has quoted in its 
original place he would have seen my meaning, and the objects I 
intended to serve by it. At a future time I may take up this 
subject again, and then endeavour to make my views more in- 
telligible. 

In conclusion, I beg to assure Dr. Chowne, that although I 
cannot agree with some of his deductions, I fee! obliged to him for 
having called my attention to the want of “ qualification” in the 
statement made in the paragraph he quoted. 

I have the honour to be, yours most respectfully, 

Manchester, January, 1848. Tuomas Raprorp. 





ON SUMMONING MEDICAL WITNESSES AT 
INQUESTS. 
To the Editor of Tuas Lancet. 

Sir,—In reference to the comment which you have been 
good enough to bestow upon my note about summonin 
medical witnesses at inquests, I beg to say that there had 
been no medical practitioner in attendance’ on the lady “ up 
to” or “near to” the time of her death, and consequently I 
was only called in at the time of the discovery of her death 


by the servants, for she had been dead several hours ; there- | 


fore, according to your opinion, I ought to have received the 
order for a post-mortem, and the summons to give evidence. 

In communicating the facts of this case to the medical public, 
my object is not so much to blame the Coroner as to point out 
how practitioners are sometimes “done out of” the fees, and, 
as I said before, that which is of much more consequence, 
the reputational benefit arising from giving evidence to a 
coroner and jury, by the jobbing which is in the power of the 
summoning officer, who can generally suggest the name of 
the medical witness, and who is usually open to the influence 
ofa fee. Let me trace the proceedings in the case alluded to. 
The beadle comes to me, ant soon finds that I can say nothing 
without a post-mortem examination, and of course is sharp 
enough to know that one medical man can do this as well as 
another ; he leaves me, saying he will let me know when my 
evidence is required, but directly takes care to summon 
the parish surgeon. I can prove that he was desired by the 


friends of the deceased to summon me, and that he said I 





could not be summoned, but that the ty eon must 
be had. What the real working of all this is I can only 
guess ; but, however it may be, whether the coroner chooses 
to employ one particular surgeon, or the beadle has a peculiar 
liking to the same gentleman, I know not; but this I 
can say, that since my letter to you appeared, a practitioner 
in my parish has taken the trouble to call upon me to say 
that such cases have more than once occurred to him, and 
that he is ready to place an account of the cases before any 
one, with the official co ence upon them. Another 
gentleman has told me that he had so often suffered in the 
same way, by not being summoned, that he now revenged 
himself by filling up a certificate of death at once, and so 
preventing an inquest : thus we see how a really serious evil 
grows out of a little petty jobbing. The gentlemen referred 
to both authorize me to give their names, if required. 

One word with regard to the ral question : it need 
scarcely be hinted that there are in many cases of poisoning 
certain evanescent signs, such as smell, or stains upon the lips 
or other parts, attitude, expression of the face, amount of 
rigidity of the limbs, and sueh like, which a medical man 
only can observe properly; these may all be overlooked by 
ordinary observers, and would be completely destroyed before 
the nominee of the Coroner even sees the subject; and, more- 
over, it is quite possible that poisoning by prussic acid, 
strychnia, and opium, for example, might be overlooked ina 
post-mortem examination made some days after death, and 
unaided by any circumstances calculated to excite suspicion. 

Thanking you for the notice you have taken of the affair, 

I beg to remain, Sir, your obedient servant, 
 Golden-square, St. James’s, January, 1848. Gerorce Reprorp. 











To the Editor of Tar Lancer. 

Sir,—In your last number my name is mentioned in a letter 
signed “Geo. Redford,” in connexion with implied charges 
ot jobbing, bribery, and corruption. 

In reply, I beg to state that I am wholly unknown to the 
Coroner, (except as a medical witness,) and that I am nota 
fee-er of the beadle—I am, Sir, your obedient servant, 

Marlborough-street, January, 1943. J. G, Frence. 





EFFECT OF TURPENTINE 1N DIABETES. 
To the Editor of Tus Lancer. 


| Srir,—In the absence of any medicine having any immediate 

or certain influence over diabetes, any remedy which can 
| mitigate and temporarily arrest, if not cure, this malady, must 
| demand attention. A patient of mine, aged forty-four, of a 
| scrofulous diathesis, has been suffering from diabetes for ten 
| months, during which period the minimum quantity of water 
| passed daily was nearly two gallons. About six weeks since 
alarming hemoptysis appeared, (phthisis having supervened,) 
to relieve which I administered spirit of turpentine. With 
the first dose the quantity of water diminished greatly, and 
after she had taken two or three doses of turpentine the 
urine was passed in its normal quantity, though not in its 
normal condition, as I could still obtain sugar by evaporation. 
I regarded this improvement in the diabetes as a mere co- 
incidence, but on withdrawing the turpentine the water again 
increased, and that dreadful thirst, which had been absent, 
returned. 

As the quantity of urine passed continued in very large 
| quantity, I again had recourse to turpentine in the form of 
| Chio turpentine. Instantly, as by magic, the quantity of 
| urine decreased, has remained so, and I well know, that were 
| I to omit the turpentine for one day, two gallons and a half of 





| water would be the result. Would it be worth while for patho- 
logists and physicians to direct attention to the absorbent 
| system im this disease? Is the fact of such excessive ab- 
sorption of the fluids of the body primary or secondary ? 
I remain, Sir, your obedient servant, 
Devon, January, 1848. InQuiIRER. 





THE “NEW” POOR LAW BOARD.—REFUSAL OF 
PAYMENT TO A MEDICAL OFFICER FOR AN 
OPERATION IN AN “URGENT” CASE WITHOUT 
AN “ORDER.” 

In relation to the Croydon case the following important cor- 

respondence has been published in The Times :— 

S1r,—The poor-law medical officers are really very awkwardly 
situated. One, as in the case of Mr. Berncastle, of Croydon, 
reported in The Times of to-day, is subjected to a painfu! repri- 
mand for not attending a poor woman to whom the guardians and 
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relieving-officer had refused a medical order, and one, as instanced 
in myself, is denied the payment of his legal fee on the plea of 
his having presumed to operate on a patient to whom “no order 
was given, either by the guardians, their relieving-officer, or an 
overseer.” Last March I was sent for, late one evening, to visit 
Mrs. Shepherd, who I foynd had been suffering from stran 
femoral hernia during three days. I remained with her all night, 
using « very endeavour to reduce the strangulation, without 
success. Very early in the morning, the symptoms indicating 
"7 imminent danger, I sent my earriage for Mr. M‘Whinnie, 
o 





ridge-street, Blackfriars, to assist me in the operation, which 
was attended with unusual difficulties, and it was performed about 
nine o'clock. Gangrene and erysipelas supervened, but after 
several weeks of severe and dangerous illness the patient perfectly 
recovered. I have made several applications to the board of 
guardians for my fee, with what degree of success the enclosed 
copies of letters will show. The husband of Mrs. Shepherd is 
—- and his entire earnings probably do not exceed 14s. a 
Ww 


The fact is, the present system of medical relief is thoroughly 
vicious; the medical men should not be placed under the control 
of relieving-officers, as they now are. 

If a sick person is to be attended, an “order” must be first had 
from the relieving-officer. If a patient is adjudged to — a 
bit of meat or a drop of beer, it rests with the relieving-officer to 
give the same or not, as he pleases, setting aside the doctor's 
opinion al er. If any instrument is needed by a patient, the 
relieving-officer’s “order” must be first obtained, although the 
medical officer is bound to provide all instruments at cost price. 
And if any operation is to be done, the relieving-officer must first 

nt his “ order” if the surgeon have an eye to the fee or reward 
‘or the same. I assert this to be a deeply degrading position for 
medical men to be placed in. As medical men should be the 
most competent judges in all these matters, give them ali the 
authority and all the responsibility; and if, when called upon to 
assign good and sufficient reasons for their conduct in any par- 
ticular instance, they cannot do so, let them be reprimanded 
accordingly. 

The guardians and the relieving-officer of Croydon miserab! 
misinterpreted their duty when they rejected the poor woman's 
solicitation for a medical order, on the ground that she and her 
husband earned conjointly a guinea a week, as her condition 
inevitably cut off for a length of time all that portion of income 
derivable from her exertions; she might therefore, very properly, 
be considered to have been at that time within the pale of the 
poor law. Is the exercise of humanity to be ex from the 
medical officers, and not to be looked for in the guardians and 
the relieving-officers of the new poor law ? 

I am, Sir, your most obedient servant, 
Upper Tooting, Jan. 12. Wri11am Barnsripce. 


Clapham -common, Jan. 6. 
Dear Srr,—I am directed by the guardians of the Wands- 
worth and Clapham Union to transmit to you a copy of a letter 
received by them from the r-law board, in reference to your 
claim for a fee of 5/. for performing the operation for stran 
hernia in the case of Mrs, Shepherd.—I am, dear Sir, yours truly, 


W. Bainbridge, -» Medical Officer, 
Upper Te ; Bengamin Frexp, Clerk. 
(Copy.) 
Poor-Law Board, Somerset-house, Jan. 5. 

Sir,—I am directed by the poor-law board to acknowledge the 
receipt of your letter of the 24th ult., in which you request their 
opinion with reference to the claim of Mr. Bainbridge, medical 
officer for the Balham and Upper Tooting district of the Wands- 
worth and Clapham Union, to a fee of 5/. for performing the 
operation of strangulated hernia in the case of Mrs. Shepherd. 

I am to state in reply, that the board see no sufficient ground 
for making the payment claimed by Mr. Bainbridge in the above- 
mentioned case. The patient was not a pauper, and no order 
was given to Mr. Bainbridge to attend her, either by the guardians, 
their relieving-officer, or an overseer.—I am, Sir, your most 
obedient servant, EsRINcTON, Secretary. 

To B. Fiel +» Clerk to 
Wandsworth moe Clans 44, +. — — 





POOR-LAW SURGEONS, AND DISADVANTAGES 
OF POOR-LAW UNIONS. 
To the Editor of Tar Lancer. 

Srr,—The union districts which have superseded the old 
system of perma surgeonships, have not proved so advan- 
tageous to the medical practitioner as some persoas at first ex- 
pected would be the case; and my impression is, that all parties 
were better off under the old system than under the new, in so 








far as regards medical relief. Formerly each surgeon took 
charge of such parishes as were conveniently situated in respect 
to his private practice, so that he could attend the paupers with 
very little extra toil, and with no addition to his expenses but 
the cost of the larger quantities of medicines &c. requisite for in- 
creased numbers. Hence he could attend the poor of several 
parishes, perhaps, and at a small salary for each, obtain a suffi- 
cient amount to cover his augmented outlay, and enable him 
even to reckon something in the shape of gain at the year’s end, 
He cannot, however, do so under the union system, for the dis- 
tricts are now too extensive, and rather arranged for the con- 
venience of the relieving-officers than the surgeon ; and the latter, 
who might be anxious to take charge of the parishes in which his 
private practice chiefly lies, must, if he do so, take charge also 
of several other parishes, perhaps quite out of his beat, and that 
entail upon him such an additional amount of labour and mile- 
age as obliges him of necessity to keep an extra horse, and per- 
haps also an extra assistant. In this way his expenses are 
greatly increased, so that instead of making a small profit of 
pauper practice, he actually loses money by it, seeing that the 
salaries in the gate are not higher than formerly, whilst the 
expenses attending the practice are seriously augmented. The 
more extensive the district, the larger of course will be the 
amount of toil and time requisite for the fulfilment of the duties 
of the office, and consequently, the time that can be devoted to 
private practice will be proportionally diminished, so that if a 
surgeon to a country district is so fortunate as to obtain so large 
a stipend as eighty or ninety pounds, (which is an unusually large 
sum,) he will find ample employment for himself, without private 
practice, if he faithfully performs his duty; whilst his druggist’s 
bill, his horse and his groom, will absorb the whole of bis salary. 
Hence, the extended districts appear to me in every point of 
view undesirable, either for the established practitioner or the 
junior candidate for practice, and instead of being better worth 
the attention of surgeons, as it was said the commissioners antici- 
pated, they have manifestly proved decidedly prejudicial to the 
profession, as the prevalent dissatisfaction of the generality of 
union surgeons sufficiently testifies. The formation of sneh dis- 
tricts has at the same time, in many instances, added greatly to 
the distance the poor man has to travel in order to obtain medical 
aid, and at the same time it has not benefited the ratepayers, 
seeing that the present aggregate salaries are about equal to those 
formerly paid by the separate parishes. How, then, are these 
erying evils to be remedied? I would suggest, as a becinning, 
that the profession should contend strongly for the estab!ishment 
of union dispensaries for the supply of all medicines and appli- 
ances for the sick poor of the several unions, medicires, &c., 
for a competert dispenser to be provided at the cost of the union: 
then let the guardians offer to the district officers such remunera- 
tion for their professional services as may be just and equal to the 
services required; in such an event, however small the amount 
of his salary, the surgeon will be able to reckon it as something 
in the shape of a ae for professional Nag enn. whereas the 
resent salary, tho appearing nominally larger, in reality 
vielda hardly anything for professional services, by reason of the 
fees deductions for drugs &c. 


January, 1848. A Quonpam Union Surceon. 





INFANTILE MENSTRUATION. 
To the Editor of Taz Lancer. 

Srm,—A short time since, I had a little patient, aged three 
years, and when I was prescribing for her, the mother hinted 
to me the necessity there was not to administer violent medi- 
cine, as the little child was “poorly.” I found, on inquiry, 
that for twelve months this child had been regularly men- 
struating; and with the permission of the mother I stripped 
off the clothes, to observe the external organization of my 

tient. 

PeThe mammyz were as healthily developed as in an adult of 
twenty years; the nates were also developed, the pubes havi 

a slight flush of hair upon them; the labiw &c. as in a mat 
young person; the hymen was perfect, and the vagina ante- 
riorly, was of large size. Thé countenance was antique, —_ 
altogether, this babe of three years had the appearance 

gait of a little old woman. 

I observed the child for a few months; she menstruated 
regularly, and suffered all the concomitant uterine, lumbar, 
and other divers aches and pains, as is usual in those who per- 
form this function, as evidencing a capability of utero-gesta- 
tion. I gave the mother an earnest caution to her 
child; and I transmit a brief report of the case for your 
valuable columns, should you deem it worthy of insertion. 

I am, Sir, obediently yours, 
Brompton-row, Oct. 1847+ Tuomas Empire, M.R.CS.L. 
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ON THE PRESERVATION OF BODIES FOR 
DISSECTION. 
[NOTE FROM MR. R. HAMILTON, OF PARIS.] 
To the Editor of Taz Lancer. 


Sre,—In your valuable paper of the 8th ult. I have seen a 
letter from “ A Student,” asking if “ Sir William Burnett’s 
process for the preservation of timber from dry rot had been 
extended to surgical purposes f” 

For the last three years all subjects distributed for dis- 
section at the schools of Clamart and I’Ecole Pratique have 
been preserved by the injection of a concentrated solution of 
sulphate of soda. 

his solution is prepared by passing sulphurous acid gas 
through a concentrated solution of subcarbonate of soda, and 
care must be taken that the solution retains no alkaline re- 
action, as in such a case it rather hastens than retards putre- 
faction.— (Orfila.) 

As much of this solution as the vessels will contain (and 
which of course varies according to the subject) is injected 
by one of the common carotid arteries, and when all necessary 
conditions have been observed, it will preserve a subject from 
putrefaction during a month or six weeks. 

This process does not in any way interfere with the usual 
injection of the arteries for their dissection, as such injection 
can be made twenty-four hours after the first. 

When the sulphate of soda is well prepared, it in nowise 
affects the knives.—I have the honour to be, Sir, your obedient 
servant, R. Hamuttoy, M.A., B.S.P., 

Member of |’Ecole Pratique, and of the British 


Paris, Jan. 1848. Medical Society of Paris. 





NAVAL ASSISTANT-SURGEONS. 
To the Editor of Tur Lancer. 


Srr,—In October, 1846, I was appointed assistant-surgeon 
to H.M.S. “ Penelope,” then fitting out at Portsmouth. With- 
out delay I went to the Admiral-Superintendant’s office, to 
take up my appointment, and then on board, to report myself; 
but what was my surprise when told that I must not mess in 
the gun-room with the lieutenants, surgeon, purser, &c., but in 
the midshipmen’s berth, a wretched, dark den, hardly large 
enough for six persons, yet in it fourteen of us were crammed. 
I was also refused a cabin, a servant, and every other accom- 
modation that a professional man is entitled to. I was forced 
to sleep in an open steerage, among the sailors and marines, 
in a hammock, and not allowed to bring on board any articie 
of furniture, except a chest, three feet in length, which was 
to serve the treble purpose of wardrobe, toilet, and library. 
Thus situated, without the smallest corner for study, and com- 
pelled to mess and associate with a set of noisy, half-educated 
schoolboys, I threw up my appointment with disgust, being 
determined to give up my profession rather than submit to 
such a degradation; and i keve no reason to regret the step, 
having since obtained an appointment in the Royal Artillery, 
where I am treated as a gentleman, and admitted to mess 
with my superior officers, none of whom think themselves dis- 
honoured by associating with a member of the Royal College 
of Surgeons of England, 

My picture of the position of assistant-surgeons, R.N., has 
not been peculiar to my own case, nor exaggerated by me; it 
is common to all.—I am, Sir, &c., 

January, 1848. W. P. Wasp, Assistant-Surgeon, R.A. 





To the Editor of Tus Lancet. 


Srr,—The letter of a “ Captain, R.N.” in “ Tue Lancer” of 
the Ist of January, on the claims of naval assistant-surgeons, 
should not, I think, pass without comment. It may not be open 
to contradiction ; but it may be remarked that the assistant-sur- 
geons claim ward-room, accommodaticn, and society, and not the 
rank ; for that, I presume, they hold at present. 

It is well that such attempt should be made to shift the odium 
of such unjust treatment from the shoulders of any party, but 
that it should be laid upon the shoulders of the surgeons, and 
medical director general of the navy, is such a tactical home- 
thrust, that I confess myself staggered by it. 

As a profession we have made some discoveries that benefit 
mankind, but this is a discovery, thrust upon us, of one source 
of our sorrows, which may well paralyze us. Discipline in the 
navy, perhaps, requires that the captain should live in solitary 
dignity, apart from close intimacy with his subordinates, but 
there can be no necessity for the further extension of that sys- 
tem amongst gentlemen and commissioned officers. 

It may be asserted that the executive do not object to the 





entrance of the assistant-surgeons to the ward-room, and un- 
doubtedly they would not do so, on the grounds stated by your 
correspondent; but probably they would object to the absence of 
the assistant-surgeon from the cock-pit, where a little steady phi- 
losophy may be considered beneficial, though not professionally 
exercised. 

It behoves naval surgeons to speak now for themselves on this 
subject, and if they maintain the sentiments imputed to them, 
they must indeed be considered as very far at sea—if they be not 
actuated by a fear of being eclipsed by a class of volunteers to a 
system of liberal treatment. 

That a decided opposition to the desired change should be 
attributed to the professional head of the department renders it 
a difficult task to reconcile such views with the expressed wish, 
in that quarter, to induce young men of talent and education to 
enter the service. This is a question in which the jolly tars are 
the most interested: it may make some difference to them, whe- 
ther their doctor has merely been examined for an assistant-sur- 
geoncy, or is the holder of a diploma, after a full period of pro- 
fessional study, particularly in the event of a war; though it 
does not seem likely that we are ever to fight again, under any 
circumstances ; in which case tyros may, perhaps, enter the ser- 
vice, and study their profession afterwards, as they may, and so 
practise it: they'll be cheap articles,* gratuities from Dr. Bur- 
rows, as the poor-law guardians found, when they put up the 
sick poor to Dutch auction.—Yours, &e., 

January, 1848, 


EXAMINATIONS AT THE LONDON COLLEGE 
OF PHYSICIANS. 
To the Editor of Tur Lancer. 


Str,—In order to delineate the high standard of knowledge to 
which it is requisite to arrive to become M.D., allow me to request 
you to icsert this in “ Tue Lancet.” The evidence hitherto 
given in “ Tue Lancet,” as delivered before the parliamentary 
committee, is so one-sided, that I feel tempted to cry query, when 
the self-sufficient censor so highly lauds his particular caste, and so 
unceremoniously contemns the other grades of the profession. I 
have a fancy for answering all curious advertisements, and see- 
ing the “ iter a tertia ad primam honorem,” proposed to be made 
easy, I wrote for information, and this is a copy of the reply :— 

(copy.) 

“M. D. presents his compliments to Mr. , and begs to 
state that personal communication is not necessary, in order to 
receive M. D.’s assistance, as he can engage to forward every 
question liable to be put to the candidates. In proof of his power 
to do this, (and that personal communication is not necessary, 
though desirable,) he can refer to many gentlemen who have re- 
ceived his assistance. His fee is ten guineas.” 

This needs no further comment from me. Forex. 


This had reference, you will see, to passing the College of 
Physicians in London. The inquirer was directed to apply 
somewhere in Tottenham-court-road. If requisite, 1 can send 
you the original. 


EMERITUS. 











OPERATION OF LITHOTOMY AT KING’S COLLEGE 
HOSPITAL. 
To the Editor of Taz Lancer. 


Srr,—The second case of operation for the removal of stone in 
the bladder by Mr. Fergusson, reported in Tue Lancer of 
January 15th inst., is to my mind very unsatisfactory ; the man 
appears to have died from the pain and shock of the opcration— 
the proceedings were much prolonged owing to the difficulties 
encountered. Did he refuse to inbale chloroform? or on what 
account was it considered not advisable to administer it? Were 
it not for the high authority of the surgeon in this instance, one 
would be inclined to dispute the propriety of withholding such a 
powerful agent.—I am, Sir, your obedient servant, 

Bristol, January, 1848. James B. Prowse. 


ON THE TREATMENT OF CHOLERA. 
To the Editor of Tus Lancer. 


Si1n,— Whatever other changes of system characterize cholera, 
it is prominently evident that a main feature of the disease is the 
drain of fluid from the body. Bottles of hot water, bags of hot 
salt or bran, saline emetics, epigastric epithems, mercurials, al- 
kalies, and essential oils, are the latest approved appliances ; but 
does it occur to no one to ask from which of these is the body to 
derive the renewed supply of its lost liquid? Whatever other 








* Minutes of Evidence, No. 442. 
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remedies may be resorted to, the mere waste of water must, I 
conceive, be first restored. It is, and always has been, my belief 
that certain favourable results obtained from saline injections 
into the veins in cholera, were due, less to the salt, than to the 
mere liquid which dissolved it. It may be well to remember, in 
connexion with this subject, that when stimulating diuretics have 
anduly drained the body of its fluid, cramps are induced. Called 
to a cholera patient, whatever else it may be deemed necessary 
to administer, success can hardly be expected from a course of 
treatment which makes no provision for the renewal! of the lost 
fluid. Let plain hot water be administered incessantly, as hot as 
it ean be taken, while the alimentary canal is subjected to a fomen- 
tation per anum with water, also as warm as it can be borne, by 
means of the O’Beirne’s tube and syringe. The exclusion of 
other remedies is of course by no means advocated, but it is con- 
tended that they can be but partially efficacious, while the aqueous 
drain from the system is allowed to progress unheeded. 
1 am, Sir, your obedient servant, 
Cumberland-terrace, Regent’s-park, Jan. 1848. B. Haycarru. 





MEDICAL FEES AT INSURANCE OFFICES, 
(A CIRCULAR.) 


We the undersigned, surgeons of the parishes of Bermondsey 
and Rotherhithe, being of opinion that it is unfair to require us 
to give valuable information to insurance offices without remu- 
neration, have unanimously determined not to answer the in- 
quiries of any office unless a fee be sent or guaranteed; and we 
have further resolved that the fee shall come from the office 
applying for information, and not from the person desirous of 
insuring his or her life. 

Samuel Tilley, 27, Paradise-row, Rotherhithe ; 
Thomas Chandler, 58, Paradise-street, Rotherhithe ; 
James Paul, Prospect-row, Bermondsey ; Geor, 
Crutch, 3, Goldsworthy-place, Rotherhithe; E. 
Austin, 3, Walker-place, Rotherhithe; Charles 
Johnson, 134, Rotherhithe-street; Richard Wright, 
Platform, Rotherhithe; Charles Martin, Bermondsey ; 
William Parker, 49, Great George-street, Ber- 
mondsey ; Henry L. Tovey, Bermondsey-street ; 
William Murdoch, 320, Rotherhithe-street. 


*,* When applied to by an insurance office, without a fee, each 
of the above practitioners returns one of these circulars. 





Mievdital Mews. 


Apotnecantes’ Tlauu.—Names of gentlemen who passed 
their examination in the science and practice of medicine, 
and received certificates to practise, on Thursday, Jan. 20th, 
1848:—James Bailey, Wednesbury; George Robart Hanbury, 
Hereford; Frederick Greenwood, Hnddersfield; John Broad- 
bent, Leeds; Josiah Clarkson, Birmingham. 

ParnotocicaL Socrery.—-Mr. C. Aston Key has been elected 
President, and Dr. C, J. B. Williams and Mr. Dalrymple are 
Vice-Presidents for the current year. 

Mrippiesex Hosprrat.—A general court of governors was 
specially convened on Thursday last, the 20th of January, to 
elect candidates to the different vacant appointments created by 
the late resignation of the medical men attached to the hospital— 
Sir R. H. Inglis, Bart., in the chair. All the late physicians and 
surg“®ns (with one exception) offered themselves as candidates 
for the offices they had previously held, and to which they were 
at once re-elected. Mr. Tuson having resigned his surgeoncy 
to the hospital, Mr. Campbell De-Morgan was unanimously 
elected to fill the vacant office. Mr. Charles H. Moore and Mr. 
Frederic Hetley were candidates for the assistant-surgeoncy ; the 
former obtained the appointment. His Royal Highness the Duke 
of Cambridge, at the recommendation of Dr. Hawkins, senior 
physician, presented Mr. Bousfield, one of the house-surgeons, 
with an assistant-surgeoncy in the East India Company’s Service, 
as a mark of approbation for general attention to his duties in 
the school and hospital. 

Bricuton.—Dinner To Mr. BrewsTer.—On Friday, the 7th 
of January inst., Mr. Battcock entertained a party of medical 
friends, fifteen in number, at the Royal York Hotel, the object 
of his invitation, though not specified, being to greet the presence 
of Mr. Brewster, who has recently retired from practice, much 
esteemed by a large circle of acquaintance, to enjoy the well 
earned fruits of his industry, and the society of those who can 
appreciate his moral worth! 

uBLic EXHIBITION oF CHLoRoFoRM.—A circular sent to us 
from the Western Literary Institution, in Leicester-square, an- 








nounced that on Monday last there was to be delivered in the 
theatre of that establishment, by W. Vesalius Pettigrew, Esq., 
M.D., (F.R.C.S. of England, and Lecturer at St. George’s School 
of Medicine,) a lecture on the organ of hearing, “ and the appli- 
cation of chloroform ip. the alleviation of its nervous affections: 
also on the employment of chloroform as an anesthetic agent; 
illustrated by diagrams, &c., wees | the exhibition of chloroform.” 
Efforts have been successfully e to reorganize this institution, 
which in August last was announced by the newspapers to have 
ceased to exist. Its revivification is a gratifying fact. 

VecEeTaBLe Manvure.—A substance of this description is 
stated in the Times to have been recently imported, under the 
name of “tremoco” or “lupens.” It is sown like grain, and 
when tender, before or about blossoming, is dug up and spread 
on the land, when, having been suffered to rot, it confers a fer- 
tility, which, it is conjectured, will render it a formidable rival 
to guano. 

ISEASE AMONG CrowNED Heaps.— Various oy of 
recent dates, report that the Emperor of Russia, the Kings of 
France, Sardinia, Naples, and Denmark, and the Queen of Spain, 
are all more or less suffering from severe attacks of illness. 

Procress or CHoLeRa.—From the 19th to the 26th of De- 
cember 1847, there have been 159 cases of cholera, in Moscow, of 
which 84 persons died. The disease has been almost station 
for the last three weeks, but it seems to have acquired fi 
vigour this last day or two. On the 14th of December the 
cholera broke out in the government of Vitebsk. This is a step 
forward towards Prussia, and therefore towards ourselves.— 
Union Médicale, Janvary 25, 1848. 

Roya Inrinmary, Epinpurce.—At an adjourned meeting 
of contributors, recently held,—the Lord Provost in the chair,—it 
appeared that the nett productive stock belonging to the institu- 
tion on October 1, 1847, was less than in the previous year by 
upwards of 5001, and that, “from the very urgent pressure 
arising from the immense increase of patients from all quarters, 
even the whole of the legacies received, when added to the ordin 
sources of income, have not been sufficient to meet the expendi- 
ture of the past year, amounting to 11.780/ lls, 9}d., being an 
excess of expenditure of 2129/1. 19s. 2d.” 

In the report of the committee the following paragraphs attract 
attention :— 

lst. That the revenue arising from the whole of the capital 
stock of the infirmary only amounts to 1225/.—a sum little more 
than adequate to meet the annual cost for repairs, and other 
burdens connected with the institution, while from the great ex- 
tension, of late years, of the accommodation for the various classes 
of patients, the expenses are necessarily increased. 

2nd. That the amount derived from tickets of attendance from 
students, dressers, &c., to the fees is reduced nearly to ha'f what 
it was in 1837, probably arising from the various metropolitan 
and provincial schools recently established, attracting students 
elsewhere. 

3rd. That even with a very considerable increase of the casual 
revenue from chureh-door collections, subscriptions and dona- 
tions, there has been an encroachment upon the capital stock. 

4th. That from the increase of the population here and else- 
where, from the facilities of travelling by railway and steam-boats, 
the number of patients is more likely to increase than to decrease, 
especially from the country. 

Epixpurcw Royat Mepicat Socrery.—The hundred and 
tenth anniversary of this Society was celebrated on Jan. 12. Dr. 
J. Begbie, senior president, in the chair; Dr. Baikie, Mr. San- 
ders, and Dr. James A. Hunter, the other presidents, acting as 
croupiers. Several distinguished members of the faculty were pre- 
sent, among whom were fessor Balfour, Drs. Seller, Andrews, 
Duncan, &c., and the Rev. Mr. Coventry, formerly a president 
of the Society. Dr. Begbie gave the toast of the evening—* The 
Royal Medical Society”—in a speech, in which he traced the 
history of the Society from its commencement in 1737 to the pre- 
sent day—pointed out the benefits it had conferred on the medi- 
cal department of the university—referred to the many distin- 
guished men who had been trained beneath its roof; and then 
adverted to the present flattering position of the Society, which, 
after a season of decline, had again revived, and was now advanc- 
ing in its career of usefulness, increasing in spirit and in num- 
bers, and holding out the gc of a lengthened course of 
honour and prosperity. Dr. Baikie, in proposing the sister 
universities, gave a rapid sketch of the progress of such institu- 
tions, from the earliest ages to the present day, and adverted to 
their connexion with town councils, and to the advantages they 
conferred on mankind by the diffusion of learning.—Edinburgh 
Paper. 

BITUARY.—Died on Sunday, January 16, at Baldock, Herts, 
Ronert Inverantry, Esq., aged 40, M.R.C.S, Edin., and L.A.C. 
Lond. The death of this gentleman is greatly deplored by his 
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professional acquaintance, and a large circle of other friends in his 
immediate neighbourhood. The circumstances attending it will 
be learned with a painful interest by the profession generally; 
Mr. Inverarity has fallen a victim to the following appalling 
sequences of animal poison :—On Saturday, the 8th of January, 
he scratched the little finger of his right hand, on his way to 
visit a patient affected with phlegmonous erysipelas of the arm, 
in dressing which, his hands were covered with the morbid dis- 
charge, thongh of this he took little heed. On Sunday after- 
noon he became faint, experienced shivering, and complained of 
feeling very poorly. On Monday, Tuesday, and Wednesday, he 
continued very poorly, being anxious, feverish, and very pros- 
trate in spirits, but was down stairs on each day. On Thursday 
he was seen by Mr. Oswatp Fosrer, of Hitchin, who has 
favoured us with these particulars, who found him very ex- 
citable, and labouring under a remarkable adynamic form of 
fever ; the secretions had been, and were now, very vitiated, bat 
there was no pain nor anything else at that time indicating the cause 
of the disease, for he did not then allade to the scratch, although 
it appears he had mentioned it on the Sunday afternoon, when he 
first became ill. On Friday, acute pain came on, in the right 
axilla and shoulder, which swelled; and there were also great 
pain and tenderness, with some swelling, on the inside of the left 
thigh and groin, and pain below the calf of the leg. The mind 
occasionally wandered. On Saturday the prostration was in- 
creasing, the pain in the groin and the leg being less. The 
edges of the abrasion on the finger, which, until now, had ap- 
peared well, were slightly inflamed. The shoulder and upper 
arm (much swollen and exquisitely tender) were deeply incised, 
but only blood was yielded, and he sank, and died on Sunday 
morning, at about three o’cicck. Dr. Bond, (of Cambridge,) 
Dr. Philson, (of Hitehin,)and Dr. Martin, who was his assistant, 
visited him during the course of his illness. 





BOOKS RECEIVED FOR REVIEW. 

A Few Practical Observations on Diet, especially that of 
Children and Invalids; with an Inquiry into the Effects of 
Alcohol on the System. By Charles Beckett, M.R.C.S.E., 
L.S.A., &c. London: Whittaker. Hull: Leng and Son. 1847. 
Pamphlet, pp. 17.—This little treatise is much too brief—a 
fault, by the way, to which only the minority of books are 
obnoxious. We extract from it the following passages:— 

“It evidently never was intended that children which 
have not cut their teeth should be furnished with food re- 
quiring mastication. Yet how constantly do we see them 
supplied with portions of meat, pastry, and other (to them) 
indigestible substances, in direct violation of this plain law. 
The result is, that instead of premature development of 
strength, we have irritation of the lining membrane of the 
stomach and bowels, which induees diarrhea, and may result 
in the more formidable evils of convulsions or atrophy. The 
difficulty of getting parents to attend to simplicity of diet 
in children under five years of age is a fertile source of dis- 
appointment to the practitioner, as well as of atrophy, ma- 
rasmus, and infantile remittent fever (all fatal forms of dis- 
ease), to the child. This foolish system of indulgence extends 
to the lowest ranks of society, and seems often to be the 
most practised where it is likely to be the most injurious.”— 
pp. 6, 7. 

“In the management of infants, it is as cruel as it is un- 
wise, to depend mainly upon aliments which are chemically 
incapable of affording adequate nutrition. Sago, for instance, 
as an article of diet for children, is, where relied upon, most 
objectionable. I have seen several cases of the unhealthy 
fattening of children, followed by extreme emaciation, difh- 
cult dentition, and even where worse consequences have appa- 
rently arisen from this cause. We shall find sago to be one 
of those compounds incapable of organization, from its che- 
mical constitution; and, moreover, being deficient in salts of 
lime, it will not afford the requisite supply for the growth of 
the bones, and development of the Fs te No directly tend- 
ing to induce rickets and tardy dentition. No wonder, then, 
that it fails to supply the place of homelier food.*”—pp. 10, 11. 

Outlines of Medical Proof. By Thomas Mayo, M.D., 
F.RS., F.R.C.P., &c. London: Longman, Brown, and Co. 
1848. Pamphlet, pp. 46. 
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On the Aims and Philosophie Method of Pathological 
Research. An Inau 1 Address delivered at St. Thomas’s 
Hospital, Dec. 15th, 1847. By John Simon, F.R.S. London: 
Renshaw. 8vo, pp. 52. 

Elements of Natural Philosophy. Being an Experimental 
Introduction to the Study of the Physical Sciences. 
Golding Bird, A.M., M.D., F.R.S., &c. Third edition, revi 
and enlarged. London: Churchill. 1848. 12mo, pp. 552. 








TO CORRESPONDENTS. 


C. G. A.—It is impossible to foretell what the legislature will do regard- 
ing the present law; and as for g ing at its pr dings in relation 
thereto, or pretending to tell what is “ likely,” our correspondent should 
attach no value to any answer on the subject, because he might, after all, 
find that he had leaned on a broken reed. It would be foolish to speculate 
in the matter referred to. Tae work of Professor Grant is the best in the 
language. 

The great length of our leading article jhas, ‘to our regret, compelled 
us to omit the paper of Mr. Christophers this week; but it shall appear 
without delay. 

Mr. Weich’s report shall receive insertion at the earliest period that any 
space is available. 

M. R. S.—The castigating letter of M. R. S., on the appointment of Mr. 
Syme to University College and Hospital, shall be inserted in the next 
Lancet. 

J. G. H.—In the “ Medical Directory” for 1848, the name of the person 
alluded to by our correspondent is not to be found. 

The reply of the editors of the “* London and Provincial Medical Directory” 
to Dr. Gosset, shall be published in the next Lancer. 

Mr. Emmett may rest assured that his communication, relative to a case 
of extensive disease of the lung, has not been forgotten or neglected by us. 
So great is, and has been for a considerable period, the pressure of matter 
for publication in the columns of Tas Lancat, that a vast pile of valuable 
contributions still cover our table, waiting for insertion, some dating so 
far back as previously to the middle of last year! Those which came to 
hand earliest have, eeteris paribus, of course the prior claim ; but we may 
announce, that as our extracts from the evidence given before the Medica} 
Registration Committee will be soon drawn to a close, we are gratified 
with the hope that we shall then have additional space at command for the 
papers of our valned correspondents. 

M.D. will see that we have this week entered fully into the circumstances 
of the extraordinary inquest at Croydon. The Worcester paper properly 
remarks,—‘‘the evidence most clearly showed, that in his capacity of 
parochial medical officer, Dr. Berncastie was most attentive and unre- 
mitting; and if there be blame attached in any quarter, why do the jury 
permit the Board of Guardians to escape?” 

The contributions referred to by Mr. Taylor shall speedily receive in- 
sertion. 

The report of a case of aneurism, forwarded to us some time since by 
Mr. Canton, is in the hands of the printer. 

R. W., (South Wales.)—Formyl is derived from formica, an ant. The 
acid obtained long ago from this insect—/formie acid—has the composi- 
tion, C, H O, H O, of which C, His assumed to be a compound radical, 
and the termination y/ or gle is appropriated to these hypothetical sub- 
stances. Our correspondent should read the introduction to Liebig’s lec- 
tures in Tas Lancat for 1845. 

Stupid Student.—Our correspondent is facetious. He must remember 
that a perfect nomenclature impliesa perfect science, which is unattainable, 
In the progress of chemical research, substances are met with having no 
analogues amongst those previously known, or standing in no subordina- 
tion to them; thence the necessity for new and arbitrary terms. Many 
which have been adopted are barbarous enough, but they answer their 
purpose; and discoverers deserve as much deference as is implied in accepting 
the terms they propose. As faras practicable, the nomenclature of organic 
chemistry is made to aid the memory, and to suggest the constitution and 
relations of the compounds they designate. See Gregory's Outlines, vol. ii.; 
and Liebig’s Lectures in Taz Lancet, 1845. 

Studiosus can obtain of the London University publisher a printed copy 
of the questions for last year, at the examination for honours of the matri- 
culation in all the subjects he mentions. This will be the easiest mode of 
obtaining the requisite information. 

Medicus.— We do not know of any such interchange of diplomas, by right, 
or by virtue of a royal grant, between the University of St. Andrew’s and 
the Royal College of Physicians of Edinburgh, as that to which our corre- 
spondent refers. The registrar of the Edinburgh College of Physicians 
would be the proper party to apply to for information. 








““* The chief value of sago, and other similar substances, appears to 
arise from this very peculiarity. It is often desirable, in active diseases, to 
withdraw, for a time, all stimulus from the vascular system, even in the 
form of simple nutriment. By administering this class of substances, we 


are most effectually doing this; as we are thus employing the energies of 
the stomach on substances which are chemically incapable of undergoing 
organization—that is, of becoming part of the system itself, and which 
merely have a relation to the breathing process, which continues, of course, 
in its usual, or even an increased, state of activity.”’ 


Ce ications have been received from—Dr. Radford, (Manchester ;) 
Mr. Emmett, (Darlington;) Mr. Haines; W. G.; Mr. Redford ; Mr. Jolin; 
Mr. Beecroft, (Hyde;) Apud Lectum igroti; M.D., “ A Subscriber from 
the first publication of Taz Lancet; A Looker-on, (whose communica 
tion shal] be sought for ;} Mr. Taylor; M. R. S.; The Editors of the “ Me- 
dical Directory ,” J. G. H.; Mr. Moore, (Bourton-on-the- Water, Glouces- 
tershire ;) Dr. Snow; Dr. Duesbury, (Clapton ;) Mr. French; Veritas; Dr, 





Gardner; Dr. de Meric; Dr. Mayne; H. B.; Mr. Liddle; and various others- 
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MINUTES OF EVIDENCE. 
Friday, June 25th, 1847. 
MEMBERS PRESENT. 


Mr. Acland. Mr. Dennistoun. Rt. Hon. T. B. Ma- 
Mr. Aldam. Sir James Graham. caulay. 
Mr. Bannerman. Mr. Hamilton. Mr. Wakley. 


Colonel T. Wood. 
Tne Ricur Hoy. T. B. Macautay in THE Cuarr. 
(Continued from p. 115.) 


Sir Benjamin Collins Brodie, Bart., F.R.S., examined. 

2005. Sir J. Graham.J—On the whole, under the new 
charter, is the College of S s constituted as you would 
consider most conducive for the public good, and for the 
advancement of surgical science !—Indeed I think the Col- 
lege of Surgeons is so constituted as to do great good to the 
public, and to advance the science of surgery. 
an ~~ me — called to a Bill which is now 

er the consideration of the House mons !— i 
pe have read it. ngage ete 
008. The College of Surgeons has petitioned i 
Bill Yes, it —. ry _pfcernsaampeamnary 29 

2009. Have you seen that petition, or are you aware of its 
substance —I know the substance of it generally; I do not 
recollect that I have actually seen it; I was not present when 
it was read to the Council. 

2010, There are many objections in that petition set forth 
against that Bill, and it is alleged that the tendency of that 
Bill, indirectly if not directly, is to introduce a single faculty ? 
—lIt appeared to me to be so when I read that Bill; the 
meaning is rather obscure in some places; but it certainly 
a to me that the tendency was to confound all grades 
0 the prof ion togeth ° 

2011. Would such an amalgamation of the whole pro- 
fession into one mass be a prudent measure, in your opinion ! 
—I think it is not at all desirable. It appears to me that 
there are two objects to be kept in view in medical legis- 
lation; first, to supply the public with a sufficient number 
of well-informed practitioners, for ordinary purposes; and, 
secondly, to induce a certain number of persons of a superior 
education to enter the profession, who are not compelled 
to look for a livelihood in very early life, and who will have 
time to study the profession as a science, and to promote 
the advancement of it as a science; and I do not think that 
the single faculty system would operate well in the latter way. 

2012. The first object it is possible that a single faculty 
might attain, or even promote !—Certainly. 

_ 2014. If your view be correct, that since 1834 the examina- 
tions, both for membership and for fellowship at the College 
of Surgeons, have been progressively higher under the exist- 
ing institution, is that conjoint object, which you think so 
desirable, secured to the public if you leave the College 
undisturbed +—Yes, it is. jow me to say, in explanation, if 
you had a single faculty of very high attainments, as far as 
seience is concerned, that single faculty might do very well, 
but that would not do for the public, and the result would be 
that it would force uneducated persons into practice. This 
was the mischief that occurred in former times, when the 
physicians assumed to be the only medical practitioners, and 
required of their body very high qualifications; persons who 
were to practise among the poor could not go to the expense 
of obtaining those qualifications, and that forced the apothe- 
caries, who were then chemists, into practice; and if you 
were to bring up the whole of the profession to the highest 
standard, the inevitable result would be the forcing of 
chemists and druggists into practice, just in the same way as 
eo a —— —y called apothecaries, were forced 

practice formerly, an ppre legislati 
could prevent 7 ys a hend that no tion 
015. The effect of raising the general standard beyond a 

—_ oe would be to quauntgecingidiien and iquomenn? 
== a. 
_ 2016. Throughout England generally, and more especiall 
in the rural districts, the poverty of the body of the people 
prevents the payment of more than a very small modicum of 
reward for medical skill !—It does; I think that for the mass 
of the profession the requirements as to education have been 
— already to the highest standard. 

No. 1275. 








2018. Therefore, in your opinion, even if the introduction 
of a single faculty had the effect of raising the profession 
generally above t which is at present the lowest point, 
you would sacrifice the advantage of attaining that higher 
class of practitioners which at present exists !— Yes. 

2019. And = think that there would be a danger of 
forcing upon the people more ignorant practitioners than now 

erally practise in medicine throughout the country 
Jertainly: there is one matter, however, in which the whole 
body of practitioners might be very safely improved without 
any additional labour, or without any additional expense in 
their education, and I see that that is provided for in the Bill 
you alluded to just now—namely, by getting rid of the 
apothecaries’ apprenticeship. The apothecaries’ apprentice- 
ship is a very great evil, preventing the greater part of the 
young men educated as general practitioners having anything 
like a literary education. 

2020. The Act of 1815, commonly called the Apothecaries’ 
Act, you would desire to see repealed !—That part certainly; 
= if a good deal more were repealed, it would be a good 


ing. 

2031. Do you think that a system of registration of all 
medical practitioners throughout England aud Wales might 
be introduced with advantage }—I think it would be a v 
good thing; it would be popular with the profession, au 
rather useful for the public. 


2032. Have you looked at the scheme of registration con- 


templated by the Bill of this Session !—Yes, I have. 

2033. Do you see any objection to that form of registra- 
tion !—I do not think that any proper openin of the 
existing practitioners under that Bill could be carried into 
effect. Under what is there proposed, persons would be re- 
gistered who ought not to be registered, and persons would 
not be registered who ought to be registered. Thus it allows 
any persons to be registered who have degrees or licences 
from any constituted bodies. I believe that most persons in 
the p ion think that a persen who has a licence from 
the Faculty of Physicians and Surgeons in Glasgow ought 
not to be registered as qualified to practise over the whole 
kingdom. Then, again, the University of St. Andrew’s, even 
now, and the University of Aberdeen, till very lately, have 
been in the habit of granting degrees upon mere examination; 
nay, within a very short space of time they were sold, with- 
out the candidates even appearing at the university. Many 
of those degrees have been granted to persons quite unquali- 
fied to practise. Dr. ——,a quack doctor, had a degree from 
St. Andrew’s or Aberdeen; and I have no doubt that even 
now there are many persons having those degrees in this 
country,and who would be registered under this Bill, but who 
would not be at all fit to be registered. On the other hand, 
some of the best surgeons in the country, practising in the 

rovinces, are not members of the College of Surgeons. 
ere are two gentlemen in the Bristol Hospital: they are 
consulted by everybody, and they are very eminent surgeons, 
but they would be left out from this register. There are also 
a t many persons practising as surgeon-apothecaries, and 
who are eminent practitioners, in different = of the 
country; I have met with many such myself, who have not a 
licence from Apothecaries’ Hall; who, from some technical 
difficulty, cannot get that licence, but who are adopted by 
the lic, and are popular in the respective districts in 
which they reside, and well qualified to practise; those gentle- 
men would be left out. The Apothecaries’ Company do not 
venture to prosecute them, but still they would be left out 
of the register. It appears to me, that no system of regis- 
tration ean be at all just or proper, in the first instance, un- 
less those to whom the registration is confided have certain 
discretionary powers granted to them. 

2039. How should a council of health be composed, accord- 
ing to your view !—I think it should be com of a certain 
number of in different branches of rofession, and 
certain other persons not belonging to the profession, persons 
of influence in the world; and I think the whole of them 
should be appointed by the Crown. 

2042. Does the absence of any such institution from the 
provisions of this Bill, and the substitution, in lieu of it, of 
the supreme power of the sewer 6 of State, and the Queen 
i pear to you tobea i I 
think the establishment of a single registrar 
dom is a very great defect; and that the establishment of the 
council of health for the whole kingdom would be an excel- 
lent measure. 7 

2043. Could you contemplate without alarm the equality 
of right to practise in every part of the United Kingdom, as 
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admitted by this Bill, under the safeguards provided by the 


Bill, with respect to equality of attainment in the different 
parts of the United Kingdom !—I am not quite certain that 
in this respect I rightly understand the Bill; but it appears 
to me, that the person who has passed his examination at 
Apothecaries’ Hall is capable of filling any situation what- 
ever—cither of apothecary, physician, or surgeon; so it seems 
to me, but it may not be so intended. 

2044. It has been said to be an absurdity that there should 
be a jealousy on the part of the legislature, with respect to 
practice in England, without legislative care being equally 
extended to Scotland; does that absurdity strike you forcibly? 
—I think care should be taken in this way, that those edu- 
cated in Scotland should be as well educated as those edu- 


cated in England; and that those educated in England should | 


be as well educated as those educated in Scotland; and that 
then the practice in the two countries should be common to both. 
2046. You have referred to three bodies in Scotland, the 


Faculty of Physicians and Surgeons in Glasgow, who have the | 


power of licensing for four counties in Scotland; the Univer- 
sity of St. Andrew’s, without a hospital or medical school; 
and the University of Aberdeen, with comparatively small 
institutions of that kind; without care, would it be safe to 
entrust to those bodies the power of licensing for all parts of 
the United Kingdom !—With respect to Aberdeen, I believe 
that they have a good hospital and a pretty good school. 
There is no licence for surgeons at Aberdeen; J think all those 
bodies might license for the whole kingdom, under a proper super- 
— of the council of health, and that they should have power to 
do it. 

2056. It is said, that by the law, as it now exists, there are 
no operative checks upon the practice of persons coming from 
Scotland, or coming from Ireland, whose attainments are not 
sufficiently tested, or upon persons practising in England 
without being members either of the College of Surgeons or 
the Society of Apothecaries; does it appear to you, that though 
such persons may now practise contrary to law, it would yet 
be quite another thing to enable them to practise without 
those sufficient acquirements or tests, in conformity with the 
law !—My own opinion is against any restrictions as to private 
practice; but that is not the feeling of the profession, who 
generally differ from me upon the subject. My own opinion 
18, that the profession would do better if no one could be prose- 
cuted merely for engaging in private practice, and that the only 
restriction should be, that persons who had not licences should 
not be eligible for public institutions or public appointments. 

2058. Do you remember the Bills of 1845 !— Yes. 

2059. Did they not proceed upon that principle of holding 
out inducements, and not inflicting penalties !—Yes, and J 
entirely approved of them. 

2060. In that respect, those Bills effected what you conceive 
to be politic !—Yes, they appeared to me to do so, and many 
of the profession think the same; but the great mass differ 
from me in opinion. 

2061. They would desire the infliction of severe penalties 
for practising without due legal authority !—Yes, they would. 

2062. You would not recommend that course ?—I would not. 

2065. Do you think that the strong tendency on the part 
of mankind to employ quacks is general !—There will always 
be a tendency to employ quacks, because all must die in their 
turn. The medical profession can never do all that is re- 

uired of them to do, and those who cannot be relieved by 
the regular craft will of course naturally look to others. 

2066. While the demand for empirical practice is so 

eneral, the proceeding by penalty to check it will be inef- 
ectual !—I suspect that it will be found ineffectual; it is very 
desirable to stop it, if possible, but I do not think it can bedone. 

2067. Looking to the state of the profession generally, 
under the law as it now exists, and considering the Bill for 
the alteration of the law as proposed in the present Session, 
would you rather leave matters undisturbed, or that the pre- 
sent Bill should pass into a law !—J would rather leave the pro- 
Fession as it is. 

2068. At the same time you are not of opinion that the law 
regulating the medical profession is not susceptible of improve- 
ment in this country !—I think it is very susceptible of im- 
provement in some respects. I think it a very great hardship 
that no one should be admitted to general practice here who 
has not been authorized by the Apothecaries’ Society; I think 
it a hardship that those who are educated in Scotland or 
Treland, who, from some technicality, cannot be examined at 
Apothecaries’ Hall, should not be permitted to practise in 
England ; but I think that the object may be attained by 
some other and better means than by that Bill. 

2069, Any man may practise as a surgeon in England with- 
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| out subjecting himself to a penalty !—He may; and I do not 
think surgery has at all suffered from that cause. I think 
surgery has more advanced than any other part of the pro- 
fession, though there is no legal penalty upon parties practising 
| as surgeons without a licence. 

2070. Then, reasoning by analogy, would you say that you 
| would throw the profession open, and that inasmuch as 
| surgery has not suffered, the whole profession would not suffer 
| from penalties being withdrawn ?—I think that the profession 
| might, without much harm, be thrown open in the same 
| manner as surgery is ; but the view which I take is this: when 
| a person gets an opinion about his own case, he has a right to 

consult anybody, and anybody should have a right to attend 

him ; but where one person has to appoint another to attend 

a third person, he should be required to appoint somebody 
| who has a regular licence to practise. 
| 2071. Therein consists the difference between the appoint- 
| ment by public bodies and the Government, and the choice of 
| an individual, with respect to his own medical attendant !— 
Yes; and that would extend even to schools and workhouses 
| and ships. 

2079. With respect to practitioners from Ireland or Scot- 
land, who come to practise surgery in England, would it be 
wise or, in your opinion, necessary to > them to become 
members of the College of Surgeons in England upon pay- 
ment of a fee, or might it be safely left to the credit which 
now attaches to your body, and the privileges of free access 
to the museum and library !—I think that in the event of 
their having the same qualification in one part of the kingdom 
as in another, if they removed from one part to another it 
would be well that they should be admitted ad eundem to the 
college in the part of the kingdom in which they resided. 

2080. And it would not be just to admit them ad eundem 
without some contribution on their part to the fund which 
maintains this valuable library and museum ?—No; but a 
moderate contribution would be sufficient. 

2089. Do you think it would be practicable to make a useful 
register of the profession in its present state, without esta- 
blishing by law some central authority —Of those who are 
qualified by a licence to practise you may make a register 
without any difficulty, because the College of Physicians 
print their list, and the College of Surgeons print their list, 
and the Society of Apothecaries print their list, so that you 
have only to send these three lists to the printer, and have it 
published in two days; but that would not include all who 
ought to be included, because there are a great many Edin- 
burgh physicians, and physicians with foreign degrees 
practising in the country, who are not properly and legally 
physicians, but who are very good physicians, accepted by the 
country as physicians, and who ought not to have the power 
of practising taken away from them, but they would not be 
included in the list of the College of Physicians; so again 
there are several good surgeons not belonging to the 
College of Surgeons who would not be included in their 
list. 
2090. Do you consider it desirable to pass a general measure 
for the registration of medical men for the whole country !— 
No, I do not think it is desirable. 

2094. Is it your opinion that the supervision of medical edu- 
cation and of sanitary regulations might be entrusted to one 
body ?— Yes, I think it might. 

2095. How can you secure the attendance of the higher 
eminent medical men from Ireland and Scotland in one 
central body in London ?{—They would have to be in London 
only oceasionally. My notion is, that there would be Scotch 
and Irish Committees; that they would act separately in Ire- 
land and Scotland, the concurrence of the whole of the three 
bodies, however, being required for some purposes. 

2096. Then in that way you think that you could secure 
local action and a united body !—Yes, I think you might; the 
matter was very well considered formerly, and the Scotch 
and Irish saw no difficulty in it. 

2097. If the tendency of the present improved medical edu- 
cation is to secure to the whole country a class of men whose 
education has been expensive, and if the effect of that is to 
drive the poor man to the chemist’s shop for advice as well as 
for medicine, have you a decided opinion that it is not de- 
sirable to put any legislative check upon that !—J have already 
stated that I am against those checks. 

2098. Would you think it desirable to require from the 
chemist a knowledge of drugs and also a medical knowledge ? 
—I think it desirable that chemists should be required to 
prove that they understand pharmacy; but if you were to re- 
quire of chemists a medical education, you would institute 
another order of practitioners. 
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2100. Mr. Dennistoun.]—You stated that you conceived 
that the persons who had received the diplomas of the Faculty 
of Physicians and Surgeons of Glasgow were not properly 
qualified !—That is the general opinion of the profession. 

2101. Do you know anything of it yourself !—I know nothing 
of it of my own knowledge, but I speak the general opinion of 
the profession. 

2162. Do you know anything of the constitution of that 
body t—I did know it. 

2108. Or the curriculum enforced there !—I did some years 
ago know something about it. I only mentioned it by way of 

ustration. 

2104. But you have no personal knowledge of it !—No, I 
have not. 

2105. Are you aware whether there is a hospital attached 
to the Medical School at Glasgow !—Yes, there is a hospital. 

2106. And a museum !—Yes. Medical students at Glasgow 
have very good means of studying. The museum belongs, not 
to the Faculty of Physicians and Surgeons of Glasgow, but to 
the College. 

2107. What test is required by the English Universities of 
Oxford and Cambridge !—Very little. The fact is, that Ox- 
ford and Cambridge mea are all educated in London; London 
is their medical school. 

2108. They have no medical school at the universities ?— 
They have a medical school, but I do not believe that any students 
trust altogether to those medical schools. 

2109. Do not they grant degrees ?— Yes. 

2110. Do you consider that a proper proceeding ?—Yea, I 
think it is quite proper, for the degree is a proof of a good general 
education, and at the same time of their having acquired some 
knowledge of their profession ; but the principal advantage of 
the Cambridge and Oxford degree is, that it is a proof of their 
having had a good education. 

2111. Is it not natural to suppose that, in a place like Glas- 
gow, where they have not only a good general education, but 
the addition of 4 museum and a library, they would be highly 
qualified to grant degrees !—I think it is quite right that they 
should grant degrees; and I think it is also right that they 
should require the same attainment as is required of a phy- 
sician here. I believe they have a very good school; still I 
do not think the schools are to be compared with the London 
schools, on account of the greater number of hospitals, which 
are also here of larger size, and the greater competition. 

2118. Mr. Acland.]—In connexion with the supply of the 
wants of the poor in country districts, if the effect of improv- 
ing the medical education should be to make it more difficult 
for the poor to obtain it from the highly educated class, do 
you think it would be practicable to connect with the unions 
something of a small dispensary by which access to medical 
advice should be cheaply rendered to the poor man !—I must 
say that, I think, on the whole, they get very good medical 
advice in the country. I go very often into the country to see 
patients, and J am very much struck with the general good sense 
and knowledge of the country practitioners; they are thrown 
very much upon their own resources, and are ey gee to 
use their wits, and for the most part know a good deal upon 
the subjects in which they are engaged. 

2121. Colonel 7. Wood.J—Am I right in supposing that in 
your view of the profession you would only require licences 
from the medical officers of public institutions }—I would not 
put a penalty on private practice; but I would put a penalty 
on public practice without a licence. 

2122. Is there not more difficulty in an individual selecting 
a competent medical man than in members of a public insti- 
tution doing so?—Yes; but if the Government publish a list of 
qualified persons, and any person says, “I will not take a 

erson out of this list, but Pan 0 to somebody else,” it is 

is te concern, and I do not thinke that you should interfere 
with it. 

2123. Why should not the same rule hold with respect to 
public institutions !—In the first place I think that it is unjust 
to prevent my consulting anybody I please. 

2124. Is it not equally unjust to prevent a public institution 
doing so!—No. I may go and fling my own money into the 
streets, but I must not fling the money of a public institution 
into the streets. 

2125. Is not an individual notoriously a bad judge of his own 
case !—He is very oftena bad judge in this matter, as he is in 
a great many others. 

,2126. Is not a surgeon himself incapable of prescribing for 
js case !—Very often he prescribes very belly for him- 
self. 

2127. Must not an individual be in a great measure an im- 
perfect judge of the capacity of his own medical adviser !— 











Yes; but then he may take the Government list and look for a 
proper person, if there be a register. 

2128. Is it not the duty of the State to guard the public 
from imposition !—I think it is not the duty of the State to 
think for individuals on all occasions. I may employ a bad 
architect, and may be very foolish for doing so; but the State 
does not come ol ioe “You shall employ only my architect.” 
I think that the medical profession ought to be left to depend 
on its own character. 

2129. How do you draw a distinction between an individual 
and a public institution !—I think I have a right to do what I 
like with my own person, but if I have any ower of appoint- 
ing a person to attend you, I do not thin Tiere a right to 
send my quack doctor for that purpose. 

2130. Sir J. Graham.J]—You would think it unfair to re- 
— me in my own person from consulting a homceopathist ? 

es. 

2131. What would you think of me if I were colonel of a 
regiment of guards, and by force introduced a homeeopathist 
into the hospital of that regiment of guards !—I think that 
you would deserve to be transported. 

2134. Mr. Wakley.}—Have you the power of choosing any 
person that you please to act as solicitor }—Yes, to act as 
solicitor for certain purposes. The case of the solicitor is 
confirmatory of my view of the matter; anybody may act as a 
solicitor in many respects, but he cannot go into a public court 
as a solicitor. Any person may draw your lease, but ina 
court of justice you must have a regular solicitor to act for you. 

2135. Chairman.]—A person is not suffered to go into court, 
or to prepare a public document for you, without being a 
regular lawyer !—No. 

2136. But in private you are at liberty, upon legal points, 
to consult whom you please !— Yes. 

2137. Sir J. Graham.J]—I may call in my tailor to draw my 
will for me !—Yes. 

2138. I must take the consequence of doing so, but the law 
does not prevent it?—No; and many bad wills have been 
drawn in consequence. 

2139. Chairman.}—If you had a lawsuit, you might send out 
your servants to examine the witnesses !—Yes. 

2140. But no person who has not undergone a regular 
examination is permitted to come into court, and act there as 
your solicitor ?—No; and that confirms what I say, that the 
cases are parallel. 

2141. Mr. Wakley.J—You say that you think the science 
of medicine has much improved of late years !—I believe 
I said the science of surgery; I think that the science of 
medicine has improved very much too, but I then spoke of 
the improvement in the science of surgery. 

2142. You said that you were not aware that the education 
of the great mass of practitioners had been much er ests 
if that be so, whose fault has it been !—I think the great 
mischief at present is the cramming for the examination at 
Apothecaries’ Hall, and the fault, if there be any, is with the 
Legislature, I suppose. 

2143. Were you confining your remarks to surgeons and 
apothecaries !—To general practitioners especially. 

2144. To those who are generally members of the College, 
and licentiates of Apothecaries’ Hall !— What I meant to say, 
and what I believe I did say, was, that what is required of 
general practitioners is much greater than formerly; but I do 
not think that the improvement has gone on inthesame degree, 
on account of the circumstances with which I am sure you 
must be acquainted, which make it necessary for the candidates 
to be crammed for the examination at Apothecaries’ Hall. I 
was a teacher in anatomy for some few years before the 
Apothecaries’ Act was passed, and I must say that I never saw 
a more industrious set of young men, or young men who were 
more disposed to perfect themselves, than the students then 
were; and though not so much was required of them, yet I 
think they acquired as much useful knowledge. ‘ 

2145. Does not your examination refer to matters which 
the College consider to be the most useful in the exercise of 
the professional functions of a surgeon !—I think it does. _ 

2146. If you have made greater requirements of the candi- 
dates, can you entertain any doubt that the candidates are 
better educated now than they were forty years ago!—I 
think that a vast deal of their time is lost in their being 
crammed. The whole of those who are admitted to practise 
now are required to come up to a higher scale of examination; 
but I think that those who did study formerly improved 
themselves quite as much as the students improve themselves 
now. A t many, however, practised without any study ; 
there is, therefore, an improvement in that respect. 

(To be continued.) 
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LECTURE XII. 
VAGINAL BLENNOKRHAGIA. 


Tus is, in fact, a vaginal blennorrhagic catarrh, and is of 
very common occurrence. The inflammation is mostly super- 
ficial, but it may occupy the follicles, the whole thickness of 
the mucous membrane, and the sub-mucous cellular tissue. 
The symptoms are, heat and pain, greatly increased during 
defzecation and micturition, and more or less unfitness for 
coitus. Yet, you must bear in mind that this vaginal blennor- 
rhagic catarrh may set in and continue for some time without 
attracting much attention on the part of the patient. The 
disease is often confined to that portion of the vaginal mucous 
membrane which is reflected on the cervix uteri, and it then 
bears much analogy with balano-posthitis in man, which, as 
you know, occupies the cul-de-sac formed by the reflection of 
the mucous membrane of the glans on the prepuce. When 
the whole vagina is engaged, erosions and granulations soon 
follow the redness of the part, pus may be detected in the 
discharge, and the granulations may increase to such a degree 
as toassume the character of vegetations. The tricomonas* has 
been discovered in the pus, and its presence has by some been 
looked upon as depending on the specificity of the disease; 
but I cannot admit this, for we do not find it, in the discharge 
of the male urethra, brought on by the contact of this very 
vaginal pus. The matter finds a ready exit with women who 
have had children; but with others it will be necessary to 
make a manual examination, to ascertain its existence, as it 
accumulates in the vagina, and never appears at the vulva but 
on defwecation or micturition. Whenever it is desirable, for 
some reason or other, accurately to trace the part whence the 
discharge arises, the speculum should be used, except during 

hlegmonous vaginitis, or excessive sensibility of the organs. 

ut when this sensibility is unconnected with inflammation, 

ou must gradually accustom the paris to the contact of 
oreign bodies by pledgets of lint &e.,and by cautious increase 
of their size you will succeed in accomplishing the tolerance of 
the speculum. Nota very long time ago it required a con- 
sultation of three medical men to deeide upon its application; 
but in our days it is in common use, without any such preli- 
minaries; still I would advise certain precautions, which you 
will do well to remember. Leave your patients the 
choice of the persons who are to be present; always insist 
upon the assistance ofathird party; avoid making unn 
pespenetions, and do not resort to anything like entreaties, 

ut show firmness. Let the speculum be warm, and well 
anointed, and use the bivalve variety. I have had one made, 
in which the pivot on which the ~ turn corresponds to 
the entrance of the vagina, a part which is the least sensitive 
of the whole canal. The index and middle finger of the left 
hand are applied to the sides of the fourchette, and the ring- 
finger depresses it; the closed speculum is placed on a level 
with the plane of the vagina, and rests on the ring-finger. As 
you pass along the pan you turn the valve on your right, 
superiorly, and to your left; the other valve lies in the oppo- 
site direction. By this turn, you bring the greater diameter 
of the instrument on a level with that of the vagina. As you 
advance along the latter, you must turn the handle of the 
speculum towards the patient’s left thigh, so that one of the 
valves may correspond with the anterior part of the vagina; 
the other with the posterior. When you get near the cervix, 
(the exact situation of which is ascertained beforehand, by a 
manual examination,) you may withdraw a little, and in push- 
ing slightly forward, the valves will seize the neck of the 
uterus as the cup takes hold of the ball in the toy so named. 
In this manner you will get a good view of the parietes of the 
vagina and the cervix, and be able to withdraw the instrument 
without the slightest injury to the part. 





j * Eeteome nas—a name given by M. Donné, in 1836, to an animalcule 
ound in the pus of vaginitis. He named it thus, as he thought it resembled 
the monas by its trunk, and the trichoda by its cilia. 
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Treatment—The abortive means which I have mentioned 
so frequently may do exceedingly well here, when we are ap- 
plied to early. It will consist, as you know, of strong injec- 
tions of nitrate of silver, or brushing the part with the same 
salt in a solid state. I was the first to use this treatment in 
vaginal and uterine blennorrhagia. Glass syringes should be 
used for the injections, and the pelvis kept elevated, for the 
liquid would otherwise hardly penetrate, and would run out as 
soon as o_o See, also, that every trace of the solution 
be carefully cleansed away, to prevent indelible stains on the 
linen. When you use the solid nitrate, introduce it as far as 
the neck, and withdraw it on touching the parietes of the 
vagina in a spiral manner. Rest, and low diet, added to this 
treatment, will, in most cases, be sufficient to effect a cure. 

The keeping the inflamed surfaces asunder by plugging 
was introduced by me originally, and has since been much 
recommended by Hausmann. I perform it generally by means 
of a small bundle of lint, to which a thread is connected; the 
latter is allowed to hang out of the vulva, and the patients 
can change the plug, when saturated, without being in need 
of any assistance. But we are seldom consulted at an early 
stage; advice is sought when the parts are ready to run into 
a phlegmonous state. We must then at once energetically use 
antiphlogistics, emollient and sedative injections, as bran- 
water, mucilage of quince or linseed, and fomentations of 
poppy-heads, &e.; but be careful to apply the leeches on @ 
part not likely to come in contact with the muco-purulent 
matter, for the co-existence of a concealed chancre might 
cause a syphilitic inoculation. As soon as you have got rid 
of the acute symptoms, it will be advisable to prescribe the 
astringent injections—viz., a solution of nitrate of silver, two 
parts of the salt to one hundred of water; to advise rest of 
the generative organs, and the exhibition of stec]. Alum, 
acetate of lead, and sulphate of zine, may also be used as in- 
jections. In chronic cases, I find it useful to plug the vagina 
with lint, imbibed with astringent solutions; and when the 
discharge continues very ebstinately, I look for granulations 
or ulcerations, which I destroy forthwith with the solid 
nitrate. Mere hypersecretion, which is often a scquela of 
vaginitis, may be controlled by any mildly astringent or tonic 
injections, as a decoction of walnut-leaves &ec. Copaiba and 
cubebs, taken internally, are of no use here; the mode of 
action of these substances, on which I dilated some time ago, 
sufficiently accounts for this. M. Piorry has tried the injee- 
tion of both drugs, mixed with water, or other menstrua, but 
obtained no satisfactory results. Remember, when your pa- 
tients are convalescent, to advise a continuance of injections 
of cold water, sea-bathings, &c. If you notice that you have 
to deal with scrofulous, lymphatic, or chloretic subjects, you 
must use means to modify these different states, for they are 
extremely prone to keep up the discharge. 

Uterine Blennorrhagia.—It is now proved that blennor- 
rhagia may reach the uterus, and even run along the Fallopian 
tube to the ovary. There is no difference between simple 
uterine catarrh and uterine blennorrhagia, so that I need not 
insist upon the description of the latter disease. I will, how- 
ever, trouble you with a few words about the consequences 
of it—viz., hypertrophy of the mucous membrane, granulation 
and ulceration of the cervix. These do not constitute distinct 
symptoms of uterine blennorrhagia ; they are mostly owing 
to a peculiar pathological state of the surfaces. It has long 
been held that they were the result of the irritating nature 
of the uterine discharge, just as herpes labialis is the result of 
coryza, and it was moreover alleged that the posterior lip of 
the os tincz was more often affected, as being more constantly 
in contact with the secretion. These views are not correct; 
for, in the first place, we often find ulcerations on the anterior 
lip, and secondly, were we even to grant that the disch 
does the mischief, it would remain to be proved that the 
posterior lip, except in the dorsal decubitus, is the lowest part 
of the os, for in the standing or sitting posture the fundus 
leans forward, and the anterior lip becomes thereby the lower 
one. Yet, without denying in toto the influence of the dis- 
charge on these ulcerations, I am more inclined to attribute 
them to the pressure which the posterior lip experiences from 
the recto-vaginal septum, in women with whom consti- 
pation is an habitual state, and whose rectum contains 
scybala. Notiee that these erosions are irregular in shape 


| and not circumscribed, whilst a chancre in this situation, as 


in all others, would be more or less lar and isolated. 
Baglivi has tried to aid us in the diagnosis between blennor- 
rhagic vaginitis and uterine catarrh, asserting that the latter 
is essentially chronic, and the former acute, but it is no such 
thing ; it is lucky, however, that we have nothing to do with 
the causes in order to effect a cure, for as soon as the in- 
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flammation of vagina or uterus is developed, we must pay 
attention to the symptoms before us, and act in accordance 
with them. The only distinction which it is important to 
make, is to find out whether we have simple blennorrhagia 
and chancre to deal with. 

Treatment of uterine blennorrhagia.—If you are consulted in 
time, use the abortive treatment ; here, however, I prefer the 
solutions of nitrate of silver to the solid salt, for with the 
latter we succeed in touching but a few poirts of the affected 
surface. It was with me that injections into the cavity of the 
uterus originated. I have used a great variety of them—viz., 
nitrate of silver, the liquid nitrate of mercury, iodides, alum, 
zinc, aud emollient selutions, and I have never witnessed any 
serious accidents from them. But still it must not be over- 
looked that very fearful hysterical symptoms may follow such 
injections, and they may completely simulate an attack of 
metro-peritonitis. These frightful manifestations will subside 
altogether in a couple of hours. It has been contended that 
the injection might escape in to the abdomen,—and experiments 
have been made on the dead subject to prove this,—but the 
liquids were thrown in with such force, that they would have 
ge the uterus if. they had not entered the yo ey oe 
tube; and besides, the absence of contractility in the dead 
fibre must also be taken into consideration. I make the 
injections in the following manner. A very small canula is 
introduced within the neck of the organ, and it must be se 
small that it may move quite freely in the cavity of the 
cervix ; as much liquid as a common tea-spoon will hold is 
then pressed gently into the uterus ; it moistens its mucous 
membrane, onl flows back again by the sides of the canula 
and the tube connected with it; it is therefore quite impossible, 
in this manner, that any part of the injection should pass 
along the Fallopian tubes. M. Vidal, one of my colleagues, 
has repeated these experiments, and used the same solutions ; 
in the account of them, he has, however, forgotten to mention 
whence they originated. If it is desirable that none of the 
liquid remain within the uterus, you must use a double tube, 
to allow of a current toand fro. Another mode, which I have 
found very useful, is, to place a small sponge soaked in the 
medicated liquid within the cervix; the solution is then 
squeezed out by pressure on the uterus, and is diffused through 
the cavity without giving rise to the symptoms which injections 
are apt to bring on. I have known the disease persist in 
spite of all these means, and indeed the uterine, howsoever 
produced, are the most tenacious discharges of all ; search 
must then be made for ulcerations on the neck of the uterus, 
and if found, cauterize them with the nitrate of silver or the 
liquid nitrate of mercury. These caustics may even be carried 
within the cavity of the cervix, but before applying them, 
care should be taken to remove the muco-puralent matter, 
which, in the uterus, is very dense and adhesive, whilst the 
secretion of the vagina is generally thinner. M. Récamier 
has proposed, in cases of persisting discharges, combined with 
a fungous mucous membrane, to introduce a curette into the 
uterus, and scrape the parietes; and Hausmann advises to 
plug the vagina under the same circumstances. In fine, you 
will do well to use your best exertions to free your patients 
from this distressing complaint, and to effect this you must 
not only attempt all the means I have enumerated, but like- 
wise look to their general health, to the enforcement of 
hygienic measures. As to the latter, you must see that the 
wearing of thin shoes and stockings in damp weather, and 
sudden changes from a dry and warm abode toa cold and 
damp one, be carefully avoided, and warmth to the legs and 
feet be duly attended to. 

Blennorrhagic affection of the ovary.—This is very rare: it 
may be sympathetic, or the result of an extension of the in- 
flammation through the Fallopian tubes by the mechanism of 
conception. The symptoms are, pain in one iliac fossa, or in 
both, as also in the hypogastric region; if, during a vaginal 
examination, the uterus be pushed to the side where the pain 
is complained of, the latter duminishes, as by this displacement 
the ligament is slackened; but if the uterus be pressed to the 
opposite side, the tension of the ligament will increase the 
pain. M. Vidal has observed cases of blennorrhagic ovaritis 
at the Hépital de Lourcine, (the Paris Lock Hospital,) but I 
can offer you no post-mortem examinations on the subject. It 
appears that the disease erally terminates in resolution. 
I am rather disposed to think that many ovarian dropsies and 
other affections of this — may have blennorrhagic ovaritis 
as their primary cause. t me mention, in conclusion, that 


this disease is exactly the analogue of epididymitis. 

Anal blennorrhagia.—This is extpemely uncommon, although 
ee eee discharges from the lower part of the rectum 
areo 


uent occurrence; but these are generally caused either 
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by heemorrhoids, eezema, or prurigo ani. An unnatural con- 
nexion with such predispositions is very likely to bring on a 
discharge which has nothing to do with blennorrhagia; but the 
latter disease, engendered - actual contagion in this region, 
is excessively rare, particularly as the mucous membrane here 
is not very sensitive. The disease is ushered in by heat and 
itching in the part, difficulty of defsecation, &c.: if the affec- 
tion remain unchecked, the constipation becomes more pain- 
ful, and perinzeal abscesses form. The passage of fecal matter 
is calculated to keep up the disease, but I have generally suc- 
ceeded in controlling it in those cases which have come under 
my care. At the onset, I cauterize superficially with the 
nitrate of silver, and throw up injections of cold water; to this 
I add mild purgatives, as magnesia or sulphur; and in the 
phiegmonous stage, antiphlogistics and emollients are to be 
as I several times have had occasion to mention. Na 

and buccal blennorrhagias have been admitted, but their exist- 
ence is far from being proved; people affected with blennor- 
rhagia may experience an attack of coryza without the nasal 
secretion being necessarily of a blennorrhagic nature. The 
buccal variety is just as hypothetical; at least, I have never 
seen it, and yet, if such a thing existed, it would be the most 
easy of detection. 

ic ophthalmia.—I will enter this day upon a very 
interesting topic—viz., blennorrhagic ophthalmia. This is a 
very fearful disease, and one which ought to be combated 
with the greatest energy. The general opinion is, that ocular 
blennorrhagia is exclusively the result of the direct applica- 
tion of the pus to the eye. I myself thought so once, but ex- 
perience has made me alter my views on this subject. Re- 
member that purulent ophthalmia occurs only with urethral 
blennorrhagia, and that balano-posthitis, vulvitis, and uteritis, 
never produce it: this is a very curious fact. Yet vaginitis, 
simple uteritis, and vulvitis, may bring on urethritis, and the 
latter may then engender blennorrhagic ophthalmia; it seems 
as if there were something peculiar in the inflammation of the 
urethral mucous membrane. Another fact is, that this ocular 
affection is more frequent in men than women. So, then, we 
start with two well-settled points—viz., blennorrhagic oph- 
thalmia ‘s always connected with urethral blennorrhagia, and 
it is more frequent in the male than in the female sex. 

First variety: blennorrhagic ophthalmia communicated by com- 
tagion—It is a fact beyond doubt, that pus resulting from 
urethral blennorrhagia applied to the conjunctiva produces 
blennorrhagic ophthalmia. It has been said that the 
never reaches the globe of the eye, and is generally applied to 
the eyelids only; but it is obvious that a very small extent of 
conjunctiva coming in contact with the pus by the play of the 
eyelids is sufficient to spread the disease. The urinary 
functions are likely in one sex to cause the hand to be soiled 
with pus, whereas in the other it is not the case; hence the 
greater frequency of the affection among men. Look at new- 
born children; does not the contact of the puriform matter of 
the uterus and vagina with their eyes engender a great many 
blennorrhagic ophthalmias? Those who will needs aseribe 
the affection before us to a general disposition, acquired by 
the effect of the disease on the system, have had their patients 
watched very closely during the whole day, and observed the 
most scrupulous cleanliness, and still the eyes became affected ; 
but who knows whether these restrictions were enforced at night? 
I cannot admit such cases as having any weight in the ques- 
tion; and besides, there are some others which it is impossible 
to explain on mere constitutional influence. For instance: a 
blennorrhagic patient loses both eyes by an ophthalmia of the 
same nature; his brother, who slept with him, experiences the 
same ocular affection, but gets cured, and not the slightest 
discharge from the generative organs could be found. not 
this direct contagion! A woman by accident used, as a wash 
for her eyes, a solution of acetate of lead, which her husband, 
affected with urethral blennorrhagia, had unfortunately been 
employing as a lotion; violent ophthalmia came on, and on 
examination she was found quite free from any . 
whatsoever. Welsh admits all this, but denies auto-contagion. 
He says that he has seen the blennorrhagic pus of a patient 
applied to the subject’s own eye without doing any harm. 

his case goes for nothing; for there must be, beforehand, a 
certain predisposition in the eye to take the disease, even when 
exposed to contagion. The muco- ent matter secreted by 
the conjunctiva, being applied to the urethra, will give rise to 
urethritis; this fact has even led some to think that urethritis 
was the result of Egyptian ophthalmia; whilst others have 
contended that Egyptian opht ‘ia was, on the contrary, the 
result of urethral a and that the ocular affection 
had spread from the eyes of one individual to the eyes of 
another. There is, in fact, so much similarity between these 
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diseases, that it is difficult to decide which was the original 
affection. This variety of blennorrhagic ophthalmia occupies, 
generally, but one eye; yet the other may suffer, either by 
sympathy or the contact of pus. This last mode of transmis- 
sion is pretty frequent, since patients are very apt to lie on 
the sound side, to avoid pain, and they thereby favour the 
trickling of the matter from the inflamed eye to the healthy 
one, particularly those whose ossa nasi are rather depre > 
The ocular disease may be communicated by contagion, when 
the blennorrhagia is merely of a few days’ standing, and 
the eye may suffer severely without the organs of generation 
being affected in the least: indeed, I cannot help thinking 
that many of the purulent ophthalmias which we receive in 
our hospitals have very often urethritis as their primary cause. 
As for the disease spreading by a sort of aura blennorrhagica, I 
must say that such a thing is quite improbable, for there 
would be very few patients of this house who would escape 
ophthalmia, living, as they do, in a regular blennorrhagic 
atmosphere. 

Second variety: metastatic blennorrhagic ophthalmia.—It is 
enerally acknowledged, that there are patients who suffer 
rom the ocular disease, as a result of urethral blennorrhagia, 

= independently of contagion. I am ready to agree to 
this, not because I am told that these individuals could not 
possibly carry the pus to their eyes, for there is no certainty 
about this, but from the aspect, rise, and progress of the dis- 
ease. I may notice here, that blennorrhagic ophthalmia, 
which springs up without contagion, is often connected, 
although not necessarily so, witha rheumatic diathesis. 

Having now stated the two varieties I acknowledge, I can 

take up the symptoms of the first. I have already stated, 
and I must repeat, that a discharge of a very recent date may 
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contaminate the eye; and, moreover, that the infecting } on 
perties of the pus are retained for months afterwards; in fact, 


as long as the matter remains irritating. I am, of course, 
understood to speak of the muco-purulent discharge of 
urethral blennorrhagia alone, both as to the variety by con- 
tagion and by metastasis. Ophthalmia by contagion is very 
rapid in its progress; it attacks usually one eye only, but the 
other may suffer consecutively, whether by sympathy, contact 
of the matter, or metastasis. Some patients experience first 
great heat in the eye, others pruritus; they soon complain of 
a sensation of sand in the organ, the conjunctiva gets vascular, 
but the inflammation is still confined to the mucous membrane 
lining the lower lid; it then reaches the inferior oculo-palpe- 
bral sinus, and thus it ascends towards the upper lid. The 
matter secreted is at first mucus, and afterwards it becomes 
muco-purulent. There is no secretion at the very beginning; 
but this dry period is so short, that it mostly $s unnoticed. 
The whole eye, as I mentioned, is not see fae at once; but 
the entire organ soon gets involved; the mucous membrane 
is injected, and turns of a brick-red; the inflammation attains 
a high degree of intensity; the temple and eye experience as 
yet little pain; the lachrymal secretion is abundant, bursts 
forth in gushes, and causes a severe scalding—the analogue 
of ardor urinz; the sub-mucous cellular tissue gets involved 
in the mischief, and presents at first simple, then phleg- 
monous, ceedema; it is quite a repetition of balano-posthitis; 
the lid swells, becomes convex, reddens highly, and looks 
erysipelatous; its own weight bears it downwards, and causes 
it to cover the lower lid, which latter is thus pressed against 
the globe of the eye; real trichiasis ensues, which tends to 
increase the irritation; if the lower lid should likewise swell, 
then will its margin be on a level with the tumefied upper 
palpebrw, and ectropium is often the result of this state of 
things. The infiltration soon invades the whole of the sub- 
mucous cellular tissue, the puffed-up mucous membrane 
forms a thick rim around the cornea, and we have chemosis. 
As the disease proceeds, pain in the head comes on, and 
phlegmonous symptoms appear. There is but little intole- 
rance of light at this period; but the deeper parts of the 
organ at length begin to suffer, and the cornea begins to suffer. 
The appearance of the secretion passes through the same 
stages which we noticed in urethral blennorrhagia; it is first 
of a light-yellow, gets then a little deeper, then brownish, 
and in bad cases, sanguineous and very thick. We shall see 
a little later how the nature of the pus has been taken advan- 
tage of to aid the prognosis. The two palpebre may get 
quite glued together, and they form internally a cavity, 
where the pus and tears lie stagnant. The eye remains in 
contact with these irritating substances, and the disease is so 
much the more destructive as the palpebral aperture is 
narrower; whilst balano-posthitis is just in the same way the 
more troublesome as the preputial opening is smaller. Patients 
do not find their sight impaired up to a certain period of the 
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disease, and the cornea is perceived clear and brilliant in the 
middle of the conjunctival swelling; but it is at last attacked 
also, after a resistance due to the difference of texture. It 
loses its transparency; a plastic effusion takes place; it be- 
comes twisted and of an opal colour; it softens, and little 
ate ge deposits form between its layers; these abscesses 
urst either externally or internally, and more or less com- 
plete perforations ensue, the consequences of which vary 
according to their size and the nature of the substances 
injured. The cornea is with some patients very quickly 
destroyed; it perishes in some degree forthwith, particularly 
when the chemosis is fully developed. The inflamed parts 
undergo transformations which you should be acquainted 
with; the mucous membrane assumes a granular onl rugged 
appearance; the granulations become larger as the disease 
advances; but they attain a considerable size only in cases of 
long standing, and which have been neglected. The oph- 
thalmia can run through all its stages, destroy the eye, and 
spread to the internal parts of the organ in twenty-four or 
forty-eight hours, but it takes mostly five or six days. If 
the disease have resulted from contagion, and if one eye only 
is attacked, the progress will be the faster; and when nothing 
is done to stay the mischief, the eye is sure to be lost. The 
favourable signs pointing to the decline of the inflammation 
are the decrease of size in the lids, the cessation of febrile 
symptoms, the diminution of the secretion, its change from 
= to muco-purulent matter, the fading of the redness, the 
essening of the chemosis, and the easy separation of the lids. 
If the affection has been transmitted by contagion, there is 
no danger of a relapse; it does not kindle again at the 
slightest provocation, as we find it doing in cases of metas- 
tasis. 

Differential diagnosis.—The principal guide to the diagnosis 
is the existence of a urethral blennorrhagia or contagion 
from one individual to another. There is no sign, except 
these two circumstances, which may assist the inquirer in 
distinguishing this disease from Egyptian ophthalmia; the 
general aspect of these affections, their progress, the nature 
of the pus, their intensity, are pretty much the same. Some 
importance has been attached, by M. Lerios, to the swelling 
of peri-auricular glands, as pointing to non-virulent affections; 
but dwelling upon these signs is of no use, since there is no 
such thing as virulent blennorrhagia. 

Prognosis.—This is in general unfavourable. Mr. Lawrence 
states that the eye was lost in nine cases out of fourteen. 
Whilst I was an interne, under Dupuytren, I never saw one 
eye saved, the perforations always destroyed the organ; but 
matters have changed for the better since that time, and we 
now preserve as many eyes in this disease as we lost at that 
period. The surgeon must watch his patient closely, and he 
will be amply remunerated for his trouble, by the satisfaction 
he will feel in saving a valuable organ placed in such 
jeopardy. 

esides the varieties of blennorrhagic ophthalmia hitherto 
mentioned, there is one alleged to spring up as a consequence 
of a constitutiona: blennorrhagic infection. I have only to 
state that it can have no existence, since we do not admit of 
a constitutional taint being ever the result of blennorrhagia 
properly so called. 

Third variety: sympathetic blennorrhagic ophthalmia —When 
one eye is affected by contagion, the other may partake in the 
disease, independently of purulent contact, and of the state of 
the constitution. This may readily be admitted, since we 
often see a simple ocular inflammation of one eye, without 
any secretion, pass to the other, when contagion, metastasis, 
or the general state of the system, are out of the question: 
and do we not sometimes see these phenomena occur after 
the operation for cataract performed on one eye only? 
Authors have admitted an ophthalmia sympathetic with 
articular inflammation, but I think this the mere coincidence 
of a catarrho-purulent ophthalmia, or an effect of a general 
state of the system favouring the development of catarrho- 
purulent inflammation of several mucous membranes at the 
same time as the urethral or the ocular. But in the greater 
number of cases there is another and very remarkable 
diathesis in the system-—namely, the tendency to rheumatic 
inflammation; and many blennorrhagic ophthalmias spring up 
under its influence. Abernethy admitted an irritative state 
of the constitution, to explain the occurrence of the ocular 
affection; these rheumatic ophthalmias have, in later times, 
been attributed to metastasis. The origin of this latter 
— may be found in the moveable and oscillating 
character of rheumatism. But, I might ask, is metastasis 
acknowledged for rheumatism itself? I am afraid we must 
accuse strumous, lymphatic, and gouty constitutions more than 
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metastasis. Some authors have thought that the mischief is 
caused by the use of balsams and injections, but I repeat here 
what I said before, about epididymitis—namely, that most of 
those who suffer both from the testicular and ocular affections, 


have used no treatment at all. In fact, there are patients | 


who, with every blennorrhagia, experience gouty and rheu- 


matic pains, and even blennorrhagic ophthalmia, showing | 


plainly that these different and simultaneous affections 
depend more on a peculiar diathesis than on metastasis. The 


ophthalmia under consideration may result from a mere | 


gieet, and it has been observed that both eyes are mostly 
affected in these cases, either together, successively, or 
alternately. This fact militates greatly with the attempt 
that has been made to establish a distinction between blen- 
norrhagia and Egyptian ophthalmia, in saying that one eye 
only was attacked in the former, and both in the latter. You 
remember that I stated that in blennorrhagic ophthalmia, 
by contagion, one eye only is most frequently affected. 

Duration.—This variety lasts much longer than the disease 
arising by contagion; it is more subject to relapses; passes 
easily from one eye to the other,as we have seen epididymitis 
pass from one testicle to the other; and is very often accom- 
panied by articular inflammations. This arthritis may 
either succeed or precede it, or spring up at the same time; 
oscillations between the ocular and urethral blennorrhagia 
are sometimes noticed; and, indeed, ocular and urethral 
blennorrhagia, as well as the articular affection, may very 
well co-exist. 

Symptoms.— When the morbid agent acts upon the whole of 
the ocular mucous membrane, we have pretty nearly the same 
symptoms as with the ophthalmia from contagion, and it is 
very difficult, at the very onset of the disease, to distinguish 
one of these varieties from the other. But the difference 
soon becomes apparent; the vessels of the sclerotica get 
injected, the globe of the eye is tender and painful, and 
the pain reaches very deep; the colour of the cornea changes, 
owing to the inflammation of the membrane which lines its 
posterior aspect; the iris soon partakes in this discoloration; 
the secretion of aqueous humour increases remarkably; and a 
sort of hydr-ophthalmia takes place. Photgphobia comes on, 
and if the inflammation penetrates more deeply, there may 
be photopsia; the secretion of tears is much augmented; and 
an effusion of an albuminous liquid takes place in the anterior 
chamber. From this you perceive that in this sympathetic 
blennorrhagic ophthalmia fo is as little tendency to suppu- 
ration as in rheumatic arthritis; indeed the inflammation of 
the membrane, secreting the aqueous humour, may well be 
compared to synovitis in the joints. Still there may be very 
unpleasant results from the inflammation of the iris in this 
variety; puckering, permanent contractions, and irregularities 
of the free margin: and even real cataract from pseudo-mem- 
branes formed by the morbid secretion, may remain perma- 
nently. The disease generally begins by a catarrhal state of 
the conjunctiva, and then extends to the iris, but the globe 
itself is sometimes attacked first. 

Prognosis—If catarrho-rheumatic ophthalmia be not im- 
mediately recognised, and properly treated, it may turn out a 
very serious business; but when it is well understood, and 
adequate means are used to control it, there is much less 
danger than when the disease has been transmitted by con- 
tagion. Suppuration and the destruction of the eye is then 
much less to be apprehended. I have not time to enter upon 
the treatment of blennorrhagic ophthalmia; I will do so at our 
next meeting, when I hope to begin blennorrhagic arthritis. 
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Introduction ; case of Mr. Crawley; a pistol-ball lodged in the 
upper maxillary bone; exploration; discovery of the ball; its 
extraction; circumstances which probably prevented more serious 
results from the invasion of the ball; subsequent treatment. Re- 
marks on extraction of balls, by the lecturer and other modern 
authorities; opinions of John Hunter. 

GryTLeMEN,—It is a great pleasure to meet you again in the 

capacity of teacher— I think I may say, as a teacher of one of 

the most important branches of the profession—namely, 

clinical surgery. It will rest with yourselves how long I 
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| continue thus to work in this School. If I find that my 
| services appear to be of use to you here, I shall endeavour 
| to bring before you those cases which I believe to be of the 
| most practical importance. 
As we are now commencing a Session, I think it better to 
| go back a little to those cases which have been of great inte- 
rest in the hospital, though some of you now in the theatre 
| may not have seen them. The first case to which I shall call 
| your attention is one of rare occurrence in a civil hospital 
—namely, a wound with a bullet—a gun-shot wound. Dupuy- 
tren, in his “ Lecons Orales,” says: “ In the vast domain of 
surgery there is no subject so complex, no subject which em- 
braces so many practical questions, none of which the diagnosis 
and treatment icanal such extensive knowledge, such rec- 
titude of judgment, such skilfulness in execution, as wounds 
from military weapons in general, but particularly from fire- 
arms.” The case to which I refer you must have heard of—it is 
a case that has been before the public and the profession a good 
deal—it is no novel case; but still there may be many of you 
who saw the man while he was in the hospital, yet who have not 
gone through all the particulars of the case with that minute- 
ness which is necessary, in order to understand and appreciate 
its surgical bearings. The patient to whom I refer 1s George 
Crawley, who was admitted into this hospital on the 14th of 
August last, having received a bullet-wound in the face. He 
is a plethoric man, though his complexion was pale, from loss 
of blood; he was perfectly sensible, but very much alarmed 
and agitated. Mr. Barwell, my apprentice, who examined 
him immediately on his admission, states that he found a dark 
spot, about the size of a sixpence, just below, and to the 
outer side of, the right ala nasi. In the centre of this spot he 
discovered an opening, which was so indistinct, that some of 
the bystanders who first saw him said at once that no bullet 
could have entered there. His face was tattooed with ae 
powder, showing clearly that the pistol must have been held 
very close to it. He did not complain of much pain in 
the wound at the time of admission, but he said, that at the 
moment of its infliction he felt as if the whole of his teeth 
on the right side were loosened and shattered to pieces. Mr. 
Travers, who was on duty for me at the time, was sent for 
immediately: before he could arrive, Mr. South entered the 
ward, and, taking a probe, passed it a short distance into 
the wound; but stating that he was afraid to pass it further, 
did not detect the ball. He expressed his doubt whether the 
istol really contained any bullet, and thought it more pro- 
bable that the wound was occasioned by the wadding. He 
ordered some lint and cold water to the wound, and a dose of 
castor oil. 

I saw the patient some hours after that, and from the ac- 
count which he had given to Mr. Barwell, it appeared that he 
had been shot by an assassin—that the pistol was held only 
about a foot from his face. Mr. Barwell, hearing, also, that 
the assassin had shot himself immediately afterwards, and 
that the pistols were in possession of the police, procured one, 
from which he took the size of the interior of the barrel on a 
piece of paper, that I might be able to judge of the size of 
the bullet, and the length of the barrel, which was four 
inches. All these little points are of great importance, not 
merely in the diagnosis and treatment of these cases, but also 
in a medico-legal and forensic point of view. 

When I had heard the —- of the case, I carefully ex- 
amined the mouth, but I found no speck or stain of blood, 
no laceration of the lining membrane, or other indication of 
the ball having entered this cavity. I also examined the 
fauces, but the soft palate, with its pillars, were intact, and 
the posterior wall of the pharynx presented its natural 
shining, healthy hue. I could find no breach in the floor 
of the nose, so that I felt convinced the ball could not 
have passed beyond the substance of the upper jaw— 
that it was most probably lodged in the tuberosity of the 
superior maxillary bone. If you examine this bone, de- 
tached from the other bones of the skull, it will appear 
extraordinary that the ball did not pass through the wall 
of the antrum; but if you observe it, as here, (exhibiting 
a skull,) in connexion with the sphenoid bone, you will see 
that the pterygoid processes would act as strong buttresses 
to the wall, and arrest its further progress, preventing its 
crossing the neck. You see the importance of coming to such 
a conclusion as that. Here we have the position of the wound, 
(exhibiting a skull,) just below, and at the other side of the 
right ala nasi. The ball from the point might have gone 
directly backwards,and thus crossed the neck either close upon 
the carotid artery or jugular vein, or some of the large nerves 
connected with their sheath. You will see here, from an exa- 





mination of the line of these openings in the skull, first the fora- 
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men ovale, then the foramen caroticum, then the foramen jugu- 
lare, (explaining the same,) all in a line, that such might have 
been the injury inflicted. There wasno appearance of etfusion of 
blood into the cellular tissue on that side of the neck. Again, 
it might have gone a little further inwards, but in that case 
we should have had a stain, which I looked for in vain, in the 
posterior wall of the pharynx, or we should have had the 
pillars of the fauces lacerated; it might have penetrated the 
mouth, which was uninjured also; it might have passed into 
the nose, but that was perfect likewise: therefore, I say, I came 
to the conclusion, in my own mind, when I took my probe, 
that the ball must have lodged in the posterior wall of the 
antrum; within a few moments the probe struck distinctly the 
metal bullet. Now you will say—How did I know that I 
struck the bullet ! Of course from the sensation; it was metal 
striking metal. When the probe simply impinged against the 
wall of the antrum, as it did at first, the sensation of course 
was different, but by moving it about I struck upon the bullet 
and felt the metal there, upon just the same principle that a 
surgeon ascertains the presence of a stone within the bladder. 
Then he uses a steel sound, in order to discover the 
stone; and if he know anything of his profession, he is not 
satisfied with its striking a hard substance, for we know it will 
occasionally strike against the sacrum, and from thus striking 
against the sacrum, it is often said, “I think there is a stone 
here,” when no stone is present. But we are not satisfied unless 
we feel the ring of metal. Well, then, having thus discovered 
the bullet, the next question was, the propriety or impropriety 
of removing it. Mr. Travers, who was with me at the time, in 
the ward, quite agreed with me as to the presence of the 
bullet. 

Then comes the question about the removal of the bullet. 
It was said that it should not be touched. There are many 
high authorities on this subject, and if I have time I will refer 
to some of them. On the other hand, the face of my patient was 
already decidedly swollen, and the skin in the neighbourhood 
of the wound was just beginning to assume that pinkish hue 
which ushers in erysipelas, so that it appeared to me, that if 
the operation was not performed that night, if the bullet was 
not at once removed, erysipelas would follow, and the parts 
would swell so much that there would be difficulty in extract- 
ing it; in fact, that I should have, in order to enlarge the 
wound, to cut through inflamed tissues; and that most likely 
the performance of the operation would be productive of very 
considerable constitutional irritation, eof which I felt there was 
already too much. My patient was very anxious, I could see 
by his countenance; and from what I heard afterwards, I found 
this was still more decidedly the case. It was very clear, as 
long as the bullet remained in his head, he would dwell with 

inful uncertainty on its probable consequences; that with 
it sleep would be impossible, and morning would have 
found him restless, irritable, and feverish. Morning would 
have found him in that state of irritatic fever which 
Mr. Travers so ably describes in his work on “ Constitu- 
tional Irritation.” These refiections determined me to operate 
at once; and it was fortunate I so decided, both for my 
patient’s sake and my own reputation. The patient has 
since told me he should have left the hospital, and got the 
ball extracted elsewhere. He had determined to do so when, 
during the afternoon, he had been told that the ball had 
been extracted from the head of the assassin,—on which he 
said,—* Well, it is very strange if there was no ball in the 

istol which he fired at me ; it must be lodged somewhere.” 

aving, then, decided upon the performance of the opera- 
tion, the next question was, the mode in which it should 
be performed. It was very clear that the opening was not 
large enough to extract the bullet—at least, the opening was 
much smaller than the bore of the pistol, as measured by the 
dresser. Here you see the importance of this little bit of 
observation. You can quite understand that bone is elastic, 
particularly in the walls of cavities like the antrum, just as 
well as wood is elastic. When a ball passes with great | 
rapidity, the walls collapse again. It is a well-known fact, 
with which you are perhaps acquainted, that a cannon-ball 





passing through the sides of a vessel leaves a much smaller hole 

than the size of the ball itself, and that the wooden plugs 

which are prepared to drive into the holes are smaller than 

the cannon-ball. It was necessary, then, to enlarge this | 
opening; for I had not merely to get the bullet out, but the 
bullet-forceps in. Now remember, in all operations about the 
face, you have not merely to attain the object for which you 
operate, but also to avoid sears and deformity. All the little 
beautiful muscles, which form the principal part of the soft 
parts of the face, and which by their action produce the 
varied expression of the countenance,—all those muscles | 





which are connected with the nose, mouth, and eye, have a 
peculiar and proper direction; and itis of especial importance 
that their fibres should be followed by the knife. And although 
scars are of serious consequence chiefly to a female, they 
ought to be avoided, if possible, ina man. If you cut across 
a muscle, the muscle retracts, and you have a very large scar, 
in addition to the inconvenience of a larger opening, very 
difficult to heal. Care, then, should be taken to remember 
the direction of the muscles which pass in the neighbourhood 
of the wound you are going to make; but in addition to that 
you may as well remember all the lines, fissures, and furrows 
in the face—as, for instance, this fissure which runs down 
from the nose to the mouth, and in the same way to the eye, 
and so on. You will make a much less sear if you carry your 
knife exactly in that line, than if you cut a little to the outer 
side, or a little to the inner side. Therefore, before I per- 
formed the operation,—before I made the incision through 
the soft parts, I took the direction of the furrow down from 
his nose to the angle of his mouth, and cut as nearly as pos- 
sible in that direction. I then cleared away the soft parts 
from the bone, from which there was a very smart and free 
hemorrhage, and he lost some blood very rapidly. The 
artery from which the blood flowed freely was the superior 
coronary. Instead of waiting to put a ligature upon it, I 
took it with my forceps and twisted it. It may be as well te 
mention to you now, that that is the best way of commanding 
hwmorrhage when you are operating. There is always an 
objection to ligatures in wounds, and this especially applies to 
any wounds about the face. You generally find, it the artery 
is not large, that seizing it with your dissecting am and 
giving it a turn round, will stop the hemorrhage. This, of 
course, did not arrest it in the other small branches; the 
hemorrhage from them, though very free and copious, was 
easily arrested by pressure on the facial artery, where it 
crosses the masseter muscle. I was then enabled to proceed 
without any further difficulty from the blood. I had now 
exposed the bone; but had not an opening im it large 
enough to get my bullet-forceps in. The bullet-forceps whieh 
I used were these, (exhibiting the same,) which are not 
the best forceps, in the world for such a purpose. The 
reason why I obfect to these forceps is this, that there isa 
much larger scoop here (pointing out the same) than is neces- 
sary to extract a bullet; the smaller your forceps the less the 
opening by which your bullet may be extracted. However, I 
soon made an opening which was large enough for these 
forceps, and intocdnsing them without any difficulty, extracted 
the bullet. Here is the ball, (exhibiting the same,) which 
you will observe is considerably flattened on the posterior 
surface, showing the force with which it struck the bone; but 
there still projected sufficient to enable me to Jay hold of it 
with the forceps. Having thus extracted the bullet, of course 
all my patient’s anxiety was relieved. He has told me sinee, 
with great feeling, that nothing can describe the relief to his 
mind which was occasioned by the extraction of that bullet. 
I dwell upon these circumstances particularly, because we 
find many authorities, as I mentioned before, opposed to the 
extraction of bullets. Before I proceed further, I will just 
call your attention to one or two points which are interesting 
and instructive. In the first place, you will observe how 
much the bullet is flattened in the posterior part. In the 
second place, you will observe these deep grooves in it. You 
will also see lodged in these deep grooves small pieces of bone. 
These little bits are, I believe, the fangs of the teeth; they 
have not been examined under the microseope, but I have 
not the least doubt as to the fact. 

Now it certainly does seem extraordinary that a pistol 
barrel which was four inches in length, held close to the face 
of a man, so close that his face was tattooed with gunpowder, 
that the bullet from that pistol should not have gone through 
his head and killed him at once. It does, I confess, seem 
extraordinary. But, then, those who are conversant with the 
action of fire-arms know that the ball acquires velocity after 
it has passed out of the barrel. If this pistol had been held 
half the distance of the length of this theatre, it would have 
gone with mnch greater force than it did when held so close. 


| This is one important point with reference to the action of 


fire-arms. The other point with regard to this individual 
bullet is, that it must have raked along the fangs of the teeth 
in the upper jaw, and the fangs of the teeth saved this man’s 


| life; they acted like so many spikes, and they stopped its 


course. The other anatomical point of importance before 
referred to—why the bullet did not penetrate further into his 
head !—is, the existence of those buttresses to the sinus High- 
morianum, the pterygoid processes of the sphenoid. I do 
not mean to say that all these points were present to my mind 
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at the moment I performed the operation, but most of them | 
were, and I bring them all together before you now, that you | 
may remember the circumstances of this individual case for | 
your guidance, in the event of your being ever called upon to | 
treat a similar one. With regard to the after treatment, I 

dressed the wound, first approximating the edges of the 

incised portion. I did not attempt to unite the edges of the | 
bruised portion, because, in the first place, 1 knew it would be 
useless, and in the second, if I had succeeded, I should have 
been afraid of the consequences of inflammatory action in the 
membrane lining the antrum, and the collection of matter set- 
ting up constitutional irritation,and occasioning the necessity of | 
opening the cavity afterwards; therefore I did not attempt to 

doso. I only wished to close that portion which I made with 

my knife, therefore I put in a suture, which brought the edges 

together, and dressed it with isinglass plaster. I prefer isin- | 
glass plaster to resin plaster, particularly in all wounds about | 
the face, for this reason, that it is rosa less likely to excite | 
erysipelas. The lacerated wound that was made by the bullet 


I simply dressed with cold water. I have already mentioned 
to you that there was a smart haemorrhage from the wound, 
and that I wished to avoid a ligature. therefore got the 
dresser to sit with his finger on the facial artery. By that 
pressure the haemorrhage was entirely restrained. I think that 
pressure was only kept up for half an hour, or an hour at the | 
outside. One of the gentlemen kept watch over the patient | 
the whole night, and he was not left for twenty-four hours 
after the operation. I ordered him, after the operation, forty 
minims of the tincture of opium, and twenty minims more if | 
necessary. I generally preter the tincture to any other pre- | 
paration, because it is more certain in its operation. After | 
giving him the first dose, the dresser waited an hour, and as | 

was still in an excited state, he gave him the second. | 
Bear that in mind, for if the patient were in an excited state | 
after the removal of the ball, and his fears to a certain degree 
allayed, what would have been his state if the bullet had re- 
mained in his jaw like a piece of burning coal! After the | 
second dose of opium he fell asleep, and though he did not sleep 
much during the night, still he was not restless, and in the 
morning was tolerably comfortable. I will now continue 
the report of the case in the dresser’s words:— 

“On the 15th, at nine a.mM., two ounces of compound senna 
mixture was given by Mr. Solly; and at four p.m, as the 
bowels had not been relieved, one scruple of compound jalap 
powder immediately; also a poultice to the face; a quarter of 
@ grain of morphine if restless.” 

‘ow, my reason for ordering morphine instead of opium 
was, that I wished to get his bowels opened, which I feared | 
would not be accomplished if he had the landanum; though 
an pe might give him sleep, still it would be prejudicial, 
and he would be feverish if his bowels remained unrelieved, | 


therefore I preferred the morphine on this occasion, which | 
was less likely to interfere with the aperient medicine. | 

*16th.—Slept well with the morphine; wound looks healthy ; | 
somewhat feverish; bowelsnot opened. Ordered, four ounces | 
of the compound senna infusion immediately; effervescing | 
mixture every four hours.—Nine p.M.: Going on well in every | 
respect; says he feels less feverish; bowels freely opened ; 
tengue clean; pulse quiet; no pain in the head. | 

17th.—Better; more quiet; and says his teeth seem to be | 
more firm. The wound is healthy and granulating, but the 
mucus from the antrum is discharged through the opening. | 
Pads ordered to be applied to check this as much as possible, 
and to prevent the establishment of a permanent fistula. For 
this reason I ordered small pads to be applied to the side of 
the cheek, so as gradually to get the opening to close; the 
object was to bring adhesion between the séft parts and the 
surface of the bone. He did not pass a good night on the 
16th; complains of headach; his bowels have been opened. I 
ordered him a mutton chop. 

_19th.—Bowels confined; wounds still healing; less mucus 
discharged. The next point of interest ocewrred on the 

22nd.—Face on the right side is swellen and red; twelve 
leeches to it, which relieved the pain. A large bread-poultice 
to be applied. 

23rd.—Ordered him another powder, and purgative draught. | 
Complains of restlessness and pain; talking of business mat- | 


} 
28th.—Swelling larger and more painful; the wound is | 
healthy, without any discharge of mucus. Ordered, ten leeches. 

29th.—The cheek was more swollen again. 

September 1st.—I opened the abscess, which contained a | 
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3rd.—He left the hospital, and continued under my care 
from that time. 

5th.—I was obliged to make another opening in the cheek.” 

In such a case it is better not to hesitate. Of course we 
are naturally disinclined to make a second opening in a man’s 
face. Every surgeon ought to be excessively jealous of in- 
flicting pain on his patients; still I say, where the matter is 
evidently collected at the lower part of the cavity, and there 
is no chance of the upper opening healing, then it is extremely 
important to make another as soon as possible. He went on 
well, and the wound healed on the 15th of September. 

Well, gentlemen, I will now quote a few authorities in 


| reference to the extraction of balls. Guthrie says: “A 


very strong reason for the extraction of balls during the 
first period of treatment, if it can be safely done, is, that 
they do not always remain harmless, but frequently give 
rise to distressing or harassing pains in or about the parts 
which often oblige the sufferer to submit to their extrac- 
tion at a later period, when their removal is infinitely 
more difficult, and may be more dangerous, than at the mo- 
ment of injury.” So far Guthrie’s opinion was in favour 
of the extraction of balls. I merely waut to call your atten- 
tion to the different surgical authorities on this subject, be- 
cause, after this operation, met with a great many medi- 
cal men, who said to me, “ I tell you what, Solly, you must 


| be careful about that case; you will have a host of men 


about you for extracting that ball; you had better have left 
it alone.” If such an impression is general among men in 
practice, I consider it an important point with regard to your 
instruction. Ballingall says, (p. 274,) “ The indications in the 
treatment of gun-shot wounds vary considerably, according to 
the extent of the injury. The principal objects are to re- 


| move the ball, if it has lodged, or any extraneous substances 


which may have been carried with it.” Then there is another 
quotation on another point. “The numerous operations 
which have of late years been undertaken for the removal of 
portions of the upper jaw, or of morbid growths in the 


| antrum, afford very remarkable proofs of the liberties which 
| may be taken with these parts, and give us encouragement to 


undertake the removal of foreign bodies when lodged in this 
cavity, of which we have, amongst others, interesting examples 
in Dupuytren’s * Blessures par armesde Guerre.” One 

most remarkable cases of this kind is that of C—— Fritz, of 
the Ceylon Regiment, who carried in his upper jaw, for at 
least seven or eight years, the breech of his necenenen, 
which, in consequence of bursting in his hand, had ent 

his forehead between the eyebrows, and lodged in the region 
of the nares, and projected partly through the palate.” is 
is just one of those cases which show that balls or foreign sub- 
stances will remain fora long ime lodged in the fore » with- 
out producing very serious mischief. Still,such isolated casesas 
these are not to guide us in our practice. Now, I am afraid that 
the following passage in the writings of John Hunter has in- 
duced some surgeons to consider that balls may be left with 
impunity. Believing that such a doctrine is a dangerous one, 
and requires some explanation, I will read to you the passages 
and point outseme exceptions. John Hunter says, “that 


| present practice is not to regard the balls themselves, and 


seldom or ever to debate upon their account, nor even to 
search much after them, when the wound is dilated, which 
shows that opening is not necessary, or at least not made, on 
account of extraneous bodies. This practice has arisen from 
experience, for it was found that balls, when obliged to be 
left, seldom or ever did any harm when at rest, and when 
not in a vital part; for balls have been known to lie in the 
body for years, and are often never found at all, and yet 
the person has felt no inconvenience.” John Hunter even 
goes on to say, that “if the ball is only to be felt, and the 
skin quite sound, I would in that case advise letting it alone 
till the wound made by the entrance of the lead had in- 
flamed, and was suppurating. My reasons for it are these.” 
He then gives his reasons, which do not appear to me to be 
sufficiently valid. They may be worth reading, if you have 
time to do so. You will find them at page 555 in his work on 
Surgery, in Palmer’s edition. Now the distinction appears to 
me to be this, with to the extraction of balls:—If you 
feel the ball distinctly with your probe, and at such a depth 
from the surface that you ah lay hold of it with your 
forceps; wherever that ball may be, it is your duty to ex- 
tract it. But if the ball is lodged so deeply in the body, 
that you cannot possibly ascertain its position, with either 


your finger or your probe, (the former should be pre- 


large quantity of matter. After this the primary wound | ferred,) and only guess at it; and if that ball peer to 


healed very rapidly; that operation seemed to assist the pri- 
mary wound in the healing. 





have taken a lengthened course, among muscles in t 


| bourhood of large vessels, or other important points, or passed 


e neigh- 








150, 





DR. CHOWNE ON HMORRH AGE IN PARTIAL SEPAR ATION OF THE PLACENTA. 


a 














through cavities, shiner the cavities of the chest or abdomen,— 
then you are not justified in searching for that ball, dilating | 
the wound, following it down by incision, or any other mode of 
search. But if the ball be lodged, as in this instance, where 
you can feel it with your probe, or if it be lodged under the 
skin, as in the case of the man Overstone, who inflicted this 
wound on my patient, then I think the surgeon is justified in | 
making the opening through the skin, and extracting the ball. 
If you follow the advice that John Hunter has given, and has | 
impressed upon his pupils by long and, to a certain extent, 
strong arguments in favour of his line of practice, then even 
this ball m Overstone ought not to-have been extracted. He 
says distinctly, that the one opening gives rise to so much irri- 
tation, that you only cause much more inflammation by making 
another; and that a bullet which has passed completely 
through’ a limb gives rise to much more irritation than any 
bullet that remains lodged within the frame. As this doc- 
trine appears to me to be somewhat dangerous, particularly as 
coming from the highest authority that ever wrote or taught 
in our profession, I have thought it most important to call at- 
tention to the exceptions to this rule; to give you reasons for 
following a practice which I believe to be the most correct 
practice in cases like the present. 

I believe I have now called your attention to all the most 
important features of this case. 
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Cellular Circulation of the Placenta not rapid. 

Ix my former comments on this subject, I said, “ that the 
blood should not circulate rapidly through the placenta is 
consistent with physiological analogy;” and added—* as the 
atmospheric air in respiration is not hurried rapidly in and 
out of the lungs, and as some portion is always in the lungs, 
comparatively at rest, presenting itself to the pulmonary vas- 
cular system, it is reasonable to believe, that the maternal 
blood is not hurried rapidly in and out of the placenta, and 
that some is always in the cellular structure, also compara- 
tively at rest, presenting itself to the foetal vascular system.”* 

Dr. Radford’ s observations, or rather observation. ,t under 
this head, is short—viz., “ analogy affords | no evidence of the 
rate of the utero- -placental circulation.”~ Still there does 
not appear to me to be any reason for enforcing g an exception 
to analogical reasoning in this instance. 

Dr. Radford, on another occasion, says: “The uterine 
arteries bear no proportion, either in number or size, to the 
veins; but they are endowed with higher vital properties 
than those vessels, having the power to contract or retract.§ 

This remark might be applied to the spiral arteries, and 
the cells or veins of the placenta, with equal truth. The 
aggregate calibre of the spiral arteries supplying the placenta 
is literally incalculably less than that of the placental cells or 
veins. 

It is in conformity with this organization that I made the 
statement referred to, embracing the two facts— 

First, That “ the maternal blood is not hurried rapidly in 
and out of the placenta.” 

Second, That “ some” (maternal blood) “ is always in the 
cellular structure, comparatively at rest, presenting itself to 
the foetal vascular system.” 

With regard to the first: Admitting a given rapidity to 
the speed of circulation, so long as the blood remains within 
the narrow arterial channels, that speed becomes diminished 
as the blood flows from these channels into others that are 
wider, and in every way larger. 

With regard to the 
become filled with blood from the maternal arteries, and 
when filled, then, for every additional quantity of blood 
brought, a corresponding portion, and only a corresponding por- 
tion, leaves the cells or veins by the utero-placental veins, 
and mingles with the blood in the uterine ve ins or sinuses. 








* Tuk Lawes ET, Vol. ii, 1847, p. 228. 
+ See an explanation by Dr. Radford, of a passage formerly quoted by me, 
p. 166 of the present number of Tae Lancer. 
t Tue Lancer, vol, ii. 1847, p. 376. 


§ Ibid. vol. i. 1847, p. 219. 


second: The placental cells or veins | 


The arteries not having the power to force ym the cells 

or veins the exit of a quantity of blood larger than that to 

| which they give entrance, the placental cells become, in facts 

\ depositories for a certain accumulation or reserve quantity of 

| maternal blood, giving to the feetal vessels the opportunity of 

indirect contact “ with the blood of the mother for some 
considerable time.” 

Weber, in deducing from the anatomy of the placenta the 
functions of its parts, proceeds to say: “ The physiological 
| action of the human placenta appears, then, to consist in this 
—that the large stream of the embryonic blood is so con- 
ducted over the still larger current of the maternal blood, as 
that every blood-corpusele of the foetus, whilst it circulates 
through the placenta, comes into a very minute but indirect 
| contact with the blood of the mother for some considerable 
time. This is effected in consequence of the blood-stream 
of the embryo being so divided by traversing an infinite 
number of minute canals, that only a single series of 
corpuscles can pass along, whilst the maternal stream flows 
in very wide thin-walled passages, into which the tufts 
of the fetal placenta project, and are bathed by the 
maternal blood flowing over them.”* Thus, as regards 
both the belief that the cellular circulation of the pla- 

centa is not rapid, and the admissibleness of deducing 

that belief from the anatomical arrangement of the blood- 
vessels, the above passage appears to be in point. Weber 
concluded, from analogy, that there is indirect contact for 
“ some considerable time.” The anatomy of the vessels, and 
the indirect contact of their contents for some considerable 
time, are not, then, considered by that physiologist as merely 
coincident or concurrent facts, but as facts that have a phy- 
siological relation to each other. 

We perceive that in all other parts of the body the capil- 
laries are in communication with a tissue which is stationary, 
and that it is under these circumstances that an intere hange 
of elements is carried on. The blood is in motion, but the 
surrounding matter is at rest; and the speed of the blood 
must be estimated by the actual rate of its own movement. 

It is presumable, with regard to the foetal arrangements 
and phenomena, that they are in effect essentially similar. 

If the blood of the mother passed rapidly in and out of 
the placenta, the speed of circulation in the tetal capillaries, 
within the placenta, would be virtual'y augmented in a 
degree equal to all the additional rapidity of speed of the 
maternal blood. The speed of the foetal blood, with reference 
to its communication with the maternal blood, cannot be 
estimated singly, but must be computed with relation to that 
of the mother; in which case it would exceed the rate of 
the capillary circulation, in the general circulation, by all the 
speed of the fetal circulation added to that of the maternal. 

Dr. Radford, when speaking of the sources of haemorrhage, 
says,—“ Firstly, the utero-placental vessels are lacerated ; 
secondly, the large venous openings are exposed ; thirdly, 
sometimes, and, indeed, not unfrequently, there is laceration 
or disruption of the placental structure.” One of these, the 
third, Dr. Radford considers to be occasional; the others (the 
first and second) constant ; and he adds—* There are then 
always two surfaces exposed, upon each of which vessels are 
laid open, which sometimes pour out blood in such torrents 
as to deluge the bed and the floor of the room, and places the 
life of the woman in the greatest jeopardy, and, indeed, some- 
times destroys her by the first gush.” In this description I 
recognise the facts of a sudden and copious hemorrhage from 
the uterine veins, and, practicallyt speaking, from the uterine 
veins alone, not conjointly with those of the placenta. I cannot 
concede that torrents which deluge the bed and floor of the 
room, and destroy the patient at the first gush, can possibly 
be otherwise than hemorrhage from the uterine enormous 
venous sinuses. 

I have explained elsewhere, that I consider the surface of 
the placenta, when the covering membrane is sound, to be 
not a source of heemorrhage; that the tissue of the placenta 
itself offers mechanical obstructions wholly incompatible with 
the transmission of blood in the manner of a torrent or a gush, 
or in a manner to make a practical augmentation to such 
hemorrhagic effusions. Neither can I consider it within 
the possible capacity of the small and spiral arteries by which 
the placenta is supplied, to pour through the placenta such 





* Medical and Chirurgical Review, July, 1847, p. 19, quoted from F, H. 
Weber's edition of Hildebrant’s Hand. der Anat., band iv. pp. 496—499, 
+ Tue Lancet, vol. ii. 1$47, p. 219. 
t I adopt this expression only that I may not be supposed to deny the 
possibility of sanguineous oozings from vessels through the decidua or 
| covering membrane. 
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quantities of blood, which are indeed inordinate, and out of 
all proportion to their size and number. 

Dr. Radford says*—“ The utero-placental arteries which 
are torn pour out little blood, being of small size, and having 
an inherent contractile power.” Thus, that they pour out 
little blood is ascribed partly to their being of small size. 
When these arteries are spoken of by Dr. Radford in con- 
nexion with haemorrhage from the uterine surface whence 
the placenta is detached, their small size is a fact promi- 
nently considered in the exposition; and it appears to me, 
that the fact of their being, where the placenta is not de- 
tached, of exactly corresponding smallness, their small size 
equally demands that it should be fully considered, in a com- 
putation of their capabilities as sources of flooding, from the 
detached surface of the placenta. 

Reverting to the greater size and greater number of the 
uterine veins than of the arteries by which they are supplied, 
whatever might be the speed of circulation in the arteries, it 
becomes less when the current leaves their narrow channels, 
and mingles with the blood that occupies and slowly traverses 
the numerous and enormous sinuses, and partakes the reduced 
momentum of the expanded stream—thus losing the speed 
which it possessed while in the arteries, and which it does 
not regain, until, leaving the uterine sinuses, it joins the 
venous currents from other parts, together pursuing their 
quicker course towards the heart. 

Regarding the uterine circulation and that of the maternal 
portion of the placenta to be (by virtue of the continuation 
of the uterine arteries into the placental veins or cells, and of 
the placental veins or cells into the uterine veins or sinuses) 
an uniform and virtually single circulation, may we not con- 
clude that the quantity of blood returned from the placenta 
to the uterus does not exceed that which the uterine veins 
can safely transmit, along with the blood of its own proper 
circulation, to the vena cava? May we not look stiil further 
and perceive a similar harmony and dependency between the 
general circulation of the whole body and the uterine circula- 
tion, to that which exists between the uterine and the utero- 
placental circulation ? 

In accordance with that harmony and dependency, is it 
possible that blood can find entrance to the placenta more 
rapidly than it finds exit?! Is it possible that it can 
find other exit than by the uterine sinuses !—or that the 
sinuses can find other exit than by the hypogastric and 
spermatic veins! Can these find other exit than the vena 
cava !—or the vena cava other exit than the right auricle of 
the heart !—and can the auricle of the heart find space or 
exit for quantities of blood equivalent to floodings, and gushes, 
and deluges, such as, unhappily, it is our frequent lot to 
witness ? 

With regard to the sanguineous circulation throughout the 

eneral system, from the left cavities of the heart on the one 
nd, to the right cavities on the other, nature essentially 
maintains during health an obvious equilibrium between the 
quantity of blood transmitted, and the quantity returned, and 
between the quantity circulated and the circulating powers. 

Although there are not wanting in the resources of nature, 
means of compensation for deviations within certain limits, 
those means are very unequal as regards variations of quantity. 

We may at almost all times diminish without danger the 
quantity by several ounces, and by a current tolerably free, 
but we can never without danger increase the quantity other- 
wise than with extreme precaution and slowness. 

From depletion even to syncope the patient scarcely ever 
fails to be restored; but from an addition of blood overloading 
the heart, even in a slight degree, the patient can scarcely ever 
fail to be destroyed.+ 

The whole measure of the largest quantity of blood from 
the maternal arteries that can possibly pass through the pla- 
centa, is that quantity which passes into it ; and the measure 


* Tue Lancet, vol. ii. 1847, p. 219. 

t We have familiar examples in the contrasted importance and dangers 
of venesection and transfusion. “I have drained,’ says Dr. Blundell, 
**the dog till it lay in a state of apparent death the animal being 
in this condition, (apparently dead,) I have transfused from another dog, 
and found, where the operation has been well performed, that the dog 
Rg ge has soon after arisen from the table as if it had experienced a re- 
suscitation from the dead... ... There are two dangers in transfusion 
which require the well enjoined precaution, which precaution is in various 
ways repeated—lIst, there is danger lest the heart should not have power to 
propel what it receives; 2nd, lest the quantity sheuld be more than its 
cavities have capacity toadmit.”” Dr. Blundell, in describing the operation, 





says, ‘‘To infuse too slowly is an error, no doubt, for while lying in the 
syringe the blood every moment is becoming more and more deteriorated ; 
but to inject too rapidly is a still more fatal error; gorge the cardiac 
cavities, and the patient may perish as suddenly as if shot throngh the 
heart.”"—Dr. Buunpetv’s Principles andPractice of Obstetricy, by Thomas 
Castle, M.D., pp. 420—425. 


of the whole quantity which passes out of the placenta into 
the uterine veins, is that quantity which, in the ordinary 
course of circulation, can be received into the uterine veins, 
and be added to the returning blood from all other parts, and 
with it be safely poured into the right auricle of the heart. 

In the event of partial separation of the placenta, whether 
it remains whole or whether it becomes injured, the measure 
of the whole quantity of blood (supplied by the maternal 
arteries to the placenta) that could escape, so as to keep up 
hemorrhage from the placenta, could not possibly exceed that 
quantity which in ordinary circulation passes into the uterine 
veins. In other words, if the whole of the blood circulating 
between the maternal arteries and the maternal veins were 
intercepted, by its escaping into the uterine cavity, the 
quantity could not exceed that which so circulates, and which 
the placenta might pour into the uterine veins, the uterine 
veins into the vena cava, and the vena cava into the heart. 

Whether maternal blood passes from the placenta in the 
natural course of circulation, or escapes by oozings from torn 
decidual vessels, or from abrasions, or lacerations, or incisions, 
or by whatever means, that fact as to quantity is the same. 

It matters not whether the torn veins are few or many; 
whether abrasions extend over a small,or over an extensive sur- 
face; whether lacerations are slight or severe; whether incisions 
are superficial or deep; whether any one of these is acting 
singly, or some or all are acting together, still the whole, that 
all their joint effusions can pour out, cannot give rise to 
floodings, sudden, copious, and overwhelming, but, on the 
contrary, cannot exceed that quantity which, on the one 
hand, it is competent to the small spiral arteries to transmit 
to the placenta, and which, on the other, it is competent to 
the vena cava to find space fcr in addition to all that it receives 
from all other sources, and which, together with that from 
the vena cava descendens also, can in safety be conveyed into 
the right cavities of the heart. 

How comparatively minute, and, indeed, insignificant, the 
worst possible hazemorrhage from the surface of the placenta, 
under the circumstances to which my paper on “The Source 
of Hemorrhage in Partial Separation of the Placenta,’* re- 
ferred, is apparently so explicable, as not to be otherwise than 
obvious. 

It appears to me, that if we omit to consider what quanti- 
ties of blood the spiral arteries are capable of supplying, and 
what quantities the maternal heart is capable of receiving in 
safety, we overlook the key to the whole question of maternal 
hzemorrhage from the placenta. 

There is nothing in the anatomy of the parts intermediate 
between the vessels that convey the blood into the venous 
structure of the placenta, and those which convey it into the 
venous sinuses of the uterus; nor between the venous sinuses 
and the auricle of the heart, to occasion obscurity or em barrass- 
ment. There are neitheroccult nor secret ways of ingress nor of 
egress; there is nothing so subtle in the quality of the blood 
that we cannot trace it and be conscious of its movements, 
and if we may not reason upon a palpable anomaly, upon an 
assumption that is altogether untenable,—that the spiral arte- 
ries, for example, can exceed their capacities, or that the 
heart can perform beyond its powers,—then we still arrive at 
the apparently inevitable conclusion, that floodings, technically 
so designated, have not the decidwal vessels on the surface of 
the placenta, nor any part of the placenta, for their source, 
but, on the contrary, the venous sinuses opening on the surface 
of the uterus. 

Nothing short of such anomaly could render it possible that 
the placenta, being partially detached, should receive acces- 
sions of blood poured so rapidly into it, so as rapidly to esca 
into the cavity of the uterus: but were such accessions penile, 
then such escape, though constituting in itself a danger, 
would tend to the —— of a peril greater still; the open 
vessels would themselves, by intercepting the return of blood 
to the maternal veins, rescue the heart from an inundation 
which could not fail to gverwhelm its powers, and to destroy 
the patient’s life. Thus, be the horrors of blood deluging the 
bed what they may, the bed would be a safer receptacle for 
torrents and gushes, even insignificant in comparison with 
what we sometimes see, than the narrow cavities of the heart. 

In relation to retrograde motion of the blood, when the 
child is born, the object for which the large quantity of blood 
circulated into the parietes of the uterus ceases to exist, and 
by the uterine contraction which produced the birth of the 
child, the vessels of the uterus become virtually obliterated. 

The contraction of the uterus affects both the arteries and 
the veins, diminishing the capacity of each. The imme- 








* Taz Lancer, 1947, vol. ii. p. 226 & 250. 
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of the contraction upon the veins or sinuses 
is toexpel the blood they contain. By a providential arrange- 
ment the blood is expelled into th the uterus, and 
the balance of the circulation is not destroyed, and when con- 
traction of the uterus is complete is scarcely disturbed. 

The superfluous blood being discharged out of the vascular 
system, the quantity of blood that circulates in the maternal 
vessels after the birth of the child, bears still an exact rela- 
tion to their aggregate capacity, and the circulation proceeds 
as if neither the quantity of blood, nor the capacity of the 
vessels had undergone any change. 

The quantities of blood poured out of the numerous uterine 
sinuses immediately on the birth of the child, are often im- 
mense, and almost always large ; the period of time within 
which they are poured out, is exiremely small. The safety of 


diate effect 


carity of 


the patient is in the facility with which the sinuses are able 
to pf eee of their blood, without the necessity of forcing it 
upon the heart, glutting its cavities, and choking its out- 
lets. In accordance with these facts, the discharge of the 


blood from the uterine sinuses, consequent upon the contrac- 
tion which expels the child, is retrograde. 


The contraction of the uterus forces the blood, not onward 
to the heart, but back into the cavity of the uterus. Were 
the course of this large aggregate of blood not retrograde,— 


were such quantities, having in fact become surplusage, 
not disposed of as surplusage, but forced rapidly, and within 


such small space of time, into channels already full, not only 
would the peril be bevond ‘all c smputation, but, that immediate 
death s hould not be absolutely certain would be beyond be- 
lief.* 


appears to corroborate the opinion, that 
placenta, with rapid ingress of blood 
be an utter incongruity; that such in- 
congruity does not exist; that, on the contrary, there is not 
rapid, but a gradual supply, modified to suit a gradual, an 
not a rapid circulation, has the advantage of having been de- 
seribed by Mr. John Hunter, who, in his paper “ On the Struc- 
ture of the Placenta,” says, “The intention of these spiral 
turns [of the spiral arteries] would appear to be that of dimi- 
nishing the force of the circulation in the vessels as they 
approach the spongy substance of the placenta, and is a 
mechanism calculated to lessen the quick motion of the blood 
in a part where a quick motion was not required.”+ And on 
the subject of retarded or slow circulation in the placenta, the 
same great authority states, that “as the interstices of the 
placenta are of much greater extent’ than the arteries which 
convey the blood, the motion of the blood in that part must be 
so much diminished, as almost to approach to stagnation.”t 
Connaught-place West, Hyde-park, Jan. 1348. 
(To be continued. 


Every circumstance 
slow circulation in the 
from the mother, would 





ON THE MEDICINAL EMPLOY- 
ELECTRO-GALVANISM. 

WITH ILLUSTRATIVE 
By J. C. CHRISTOPHERS, Ese., M.R.C.S., London. 


At the London Hospital Medieal Society, in January, 1847, 
Dr. Stephen Ward read & paper, rep. rted i in THE Lancet of 
March 14th, 1847, and entitled, “ Paraplegia from Injury of 
the Spine, followed by Recovery.” Matis recapitulated the 
points of interest, he concluded his narrative with the follow- 
ing shecrvations; - 

“Thirdly. The negative character of the treatment pursued, 
which consisted merely in supporting her powers, and minister- 
made her 


OBSERVATIONS 
MENT OF 


CASES. 


ing to symptoms. Efforts were continually by 
friends, to induce her to make trial of galvanism, mesmerism, 
&e., but as she was doing so well, she had the good sense to 


resist their persuasion. 

“The case, cons quently, instead of flourishing among the 
advertisements of charlatanry, remains an evidence of “what 
may be effected by medical treatment co-operating with the 
restorative powers of Nature.” 

Now this statement seems to imply that galvanism is not a 
medical treatment, and by placing it in juxtaposition with 
mesmerism, admits the inference that this legitimate, potent, 











blood is expelled from the sinuses, instead 





* If the influence by which the 


of being exercised from within, outwards, and towards the cavity of the 
uterus, commenced at the venous orifices on the surface of the uterus, 
and was exercised from wi , inwards, there would be risk of the admis- 






ong the vessels to the heart. An advantage 
> expulsion of the blood towards the cavity 
impulse imparted to the blood is calculated to assist 
the force with which it is propelled. 

+ Ibid. vol. iv. p. 67, 
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MEDICINAL EMPLOYMENT OF ELE CTRO- GALV ANISM. 


and valuable remedy is, in some shape, analogous to that (so- 
called) science; and further, that its use is confined to adver- 
tising charlatans and quacks. 

I cannot allow myself to think that the author of the paper 
alluded to intended to convey this literally, as his estimate of 
a most valuable agent in the treatment of disease; nor should 
I have been at the pains to notice his observations, did I not 
know that your journal circulates widely among non-pro- 
fessional readers; and as I am somewhat extensively engaged 
(in common with other professional brethren) in the adminis- 
tration of this wonder-working remedy, and have no ambition 
to be considered a quack, or an abettor of quackery, I was 
unwilling the statement should go forth to the world un- 
noticed and uncontradicted. 

If quackery is defined to consist in the employment of 
remedies that do not involve the swallowing of drugs, or in 
the use of agents that the quacks themselves employ, then, 
indeed, is not galvanism alone quackery, but the me art of 
healing, from beginning to end, inasmuch as there are few 
remedies that the quack has not laid unhallowed hands on, 
and misapplied to his own base and mercenary uses. 

Another motive, in replying to the observations in question, 
is, that it affords me a plea for begging the favour of a space 
in your columns for one or two cases successfully treated by 
electro-galvanism, as this will be an eligible means of showing 
it to be a valuable and potent medical agent, and that its 
administration is not altogether abandoned to charlatans and 
quacks. The cases selected had been submitted to and had 
baffled every other medical treatment, and on this account I 
consider they possess an additional claim to be recorded, 


Case 1.—Mrs. ——, a laundress, thirty-eight to forty years 
of age, of a bilioso-nervous temperament, was attacked with 
rheumatism for the first time about three years since; the 
wrists, elbows, knees, ankles, and the joints of the fingers and 
toes were affected in succession, and in a most severe, pro- 
tracted, and intractable form. She was treated by more than 
one medical practitioner, and teok large quantities of medicine 
without arriving at any beneficial result. She was then re- 
moved to Brighton, under an impression that warm sea-baths 
and marine air might prove of service. They, nowever, failed 
to afford her relief: she returned to London qaite disheartened, 
and, in a fit of despair, put her case into the hands of a noto- 
rious homm@opathist. This proceeding, as might be anticipated, 
was unattended with the slightest benefit, and from that 
time to the summer of last year, (when she came under my 
care,) she had given up all idea of seeking further advice, as 
she considered her case incurable and hopeless. At my first 
visit I found her almost bedridden, emaciated, and powerless 
as a child; her joints swollen and distorted; her hands so 
feeble that she could not raise the most trifling weight; and she 
presented, altogether, almost as unpromising a case of chronic 
rheumatism as I ever witnessed. I must say, at first sight, I 
doubted whether anything could be done for her; but on 
hearing her tale, I determined to try what at all events had 
not been tried before, and the following day I commenced to 
galvanize her as follows:—First I passed a current down the 
spine for half an hour or longer, then from the spine to each 
hand for an hour. At the end of a few weeks she began to ex- 


| perience a feeling of warmth in the hands, and their strength 





joint. 


gradually returned, so that by degrees she resumed her 
labours in her laundry, continuing the galvanism daily, as 
before. Her hands have now almost, if not quite, ac te 
their former power, (the distortion of course remains,) thong 
she is still under treatment for the feeble condition of her 
ankles and knees, and is galvanized three times in the week, 
with increasing benefit to both. Last winter this patient was 
confined entirely to her bed, this winter she has not kept her 
bed a day; moreover, she has regularly followed her occupa- 
tion t through a very severe season, and ‘surrounded by cireum- 
stances eminently tending to produce an accession of her 
disease. 

Case 2.—A fine, well-made man, in the prime of life, was 
attacked, some years since, with severe pain about the hip- 
joint, extending to the knee, which was at first treated as 
rheumatic, by drugs, counter-irritants, &c., and by the intro- 
duction of needles, at short intervals, from the hip down to 
the knee. No benefit was thence deriv ed, and he was obliged 
to throw up his employment. He consulted several practi- 
tioners without obtaining relief, and amongst others myself. 
He complained of great pain in the buttock and in the knee- 
The affected limb was two inches shorter than the 
other, much less in circumference, flabby, and cold; the 
power of motion was perfect, though sensation was evidently 
impaired. Here was another intractable case, in which a 
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host of remedies had been tried without success; still there 
were circumstances about it that indueed me to add electro- 
galvanism to the number, and with these results—that the 
pain gradually decreased, that the limb regained its size, 
strength, firmness, and tem ture, and that the patient is 
now able to earn his living by following his occupation. The 
shortening of the limb of course remains. 


Cass 3 is an abstract of an account by the patient himself. 
In July, 1833, he was attacked with fever, from which he 
recovered in a week or two, but found his left foot numbed, 
and that he walked lame. This increased; then came a dif- 
ficulty in retaining his urine. In this state he became a pa- 
tient in St. Bartholomew’s Hospital. Liniment was applied 
to the foot, and four moxas to the loins, followed by poultices, 
and warm baths three times a week. After three weeks, he 
left the hospital unrelieved; but the urinary symptoms re- 
maining troublesome, and weakness increasing, he became an 
out-patient at St. George’s Hospital, where he was several 
times cupped, often blistered, kc. The patient reports that 
he remained in the same state till 1839, when he was seized 
with pain in the back, which was relieved in a week or ten 
days. Severe pain then attacked the foot in which he first 
experienced the numbness, and two months later the other 
foot, with the leg and thigh, became painful,aud he was for three 
weeks in continual agony, the urinary annoyance continuing 
very troublesome, and the pains occurring occasionally, some- 


| for about twenty minutes; the ligatures were then removed, 
| and the parts retained. She did not complain much during 
| the operation. The patient was put to bed, and an anodyne 
administered, and repeated for three suecessive nights. The 
bowels were not permitted to act for three days. Oa the 
fourth day she took an aperient, which caused some uneasi- 
ness during its operation; and she complained of the parts 
being very sore, but there was no constitutional disturbance. 
The nurse retained the prolapsus without difficulty, and re- 
ported the extrusion to be smaller. The anodyne was re- 
peated every night for a week, and an aperient every third 
day. On inspection, the hemorrhoids had then nearly disap- 
peared, and the prolapsus was much smaller; ecchymosis still 
visible on the ligatured parts, surrounded by a red blush, as 
if adhesive inflammation were going on. The same measures 
were persisted in for another week, when the patient was 
found occupied with her domestic duties, gratified with the 
| Success of the treatment, and so greatly improved and de- 
ligiited, that she said it was not necessary to examine her, as 
there was nothing to be seen except when at stool, and then 
only a very small portion was prolapsed, which she could 
return without difficulty. 

Previously to this simple operation, whenever she arose 
suddenly from her seat, or hastily walked across the room, 
the parts would protrude with much pain. Walking out of 
doors was what she had for a considerable time been a 
stranger to; wherever she went she must ride. Now she can 








times in one leg, sometimes in the other, occasionally in both, 
but never extending beyond the middle of the thigh. He 
found great difficulty in walking, which appeared to have in- 
creased during the previous year. 

Such was the state of this patient when I saw him, for the 
first time, last summer. There was little doubt he was suffering 
organic disease in the spinal cord, and I[ had no difficulty in 
tracing its origin to a severe injury done to the back, by a fall 
froma horse, some years since. Then came the question— 
was this a case likely to be benefited by galvanism?! I 
thought not; but this patient was the friend of the subject of 
case 2, and was most anxious it should be tried. I consented, 
aud the result was as follows:—The incontinence of urine 
gradually subsided, though it never entirely ceased; the legs 
acquired strength; the gait became firmer, and less tottering; 
and the foot acquired warmth. Such was the state of matters 
after three months’ treatment by galvanism! What further 
improvement might have been attained, (cure of course was 
always out of the question,) had the means been pursued, 
must be conjectural; for at this period the patient became 
weary of the treatment, and ceased to attend. That any 
amelioration should be attainable in so bad a case must speak 
well of the means that procured it; and though I do not 
venture to hold it up as one of success, I do hold it to be suc- 
cessful in degree, inasmuch as galvanism doubtlessly did 
more to relieve than any of the other remedies employed. 

Such was the resuit of the application of electro-galvanism 
in three as unpromising cases as could well be met with. In 
each, drugs had done their best, and with how little avail the 
sequel shows. Surely, then, the least that is due to so potent 
and so useful a remedy is at all times to protect it from 
unjust aspersion. 

Upper Montagu-st., Montagu-sq., March, 1547. 





ON PROLAPSUS ANI, WITH HX MORRUOIDS, 
TREATED BY TEMPORARY LIGATURE AND PESSARY. 
By J. TAYLOR, Esq., London. 


Mrs. F , aged thirty years, mother of three children, en- 
gaged me to attend her in her fourth confinement. She had 
nearly always lived in the country, led a sedentary life, and 
always had easy labours. She had been greatly annoyed since 
her first confinement with prolapsus ani and piles. About six | 
weeks after her confinement, which was quite free from any 
untoward circumstance, and her health being perfectly re- 
established, I proposed the application of the temporary liga- 
ture; and on the next day the operation was performed in 
the following manner:— 

Having, on a previous examination, ascertained that the | 
' 
' 








rectum was not diseased, and was free from stricture, an 
aperient was given in the morning, and during its action the 
parts were forced down. There was complete prolapsus, 
and on the prolapsed membrane were seen three haemor- 
rhoids, each about the size of a large grape. Around the 
base of each tumour I applied, successively, a strong liga- 
ture of waxed silk, embracing as much of the subjacent 
mucous membrane as I possibly could. I held them tightly 


walk a distance of two miles with very trifling inconvenience, 
and certainly without auy protrusion. Still there was some 
prolapsus on going to stool; for the relief of which she was 
directed to use the rectum pessary after each motion, and to 
retain it in the bowel for the space of five or ten minutes. 
This was found, after a fortnight’s trial, to be a valuable 
auxiliary, as its pressure tended greatly to consolidate the 
relaxed membrane, and thus to relieve the slight incon- 
venience which she felt on going to stool. 

Shortly afterwards she went again to reside in the country, 
grateful for the relief she had obtained, and delighted with 
the idea of having once more become a pedestrian. 

Surrey-place, Old Kent-road, Jan. 1948. 





A PROPOSED TEST FOR THE DETECTION OF 
IMPURE CHLOROFORM. 


By T. CATTELL, M.D., M.R.CS., &c., Braunston. 


Tne extract from the Pharmaceutical Journal, in Toe Lancet 
of the 8th ult., headed, “ Properties and Test of the Purity of 
Chloroform,” cannot, I think, be regarded as conclusive or 
strictly scientific. 

1. It is stated that impure chloroform possesses vesicating 
properties when applied to the skin or mucous membrane, 
whereas the pure liquid produces simple redness only—this is 


} not correct. I have chloroform in which the presence of 
| aleohol can be detected, but which will not induce any irri- 


tating action when applied to the skin. That chloroform may 
be made to produce a vesicating effect, I admit, but this is 
perfectly independent of any notion respecting its purity; 
the eftect is referrible solely to the prevention of its evapora- 
tion, and of its limitation to a particular part. Did chloro- 
form possess this property in a vaporized state, then, like 
the vapour of liquor of ammonia, it would, if inhaled, excite 
the capillaries of the mucous membrane into abnormal action; 
but this is not the case—its causticity has therefore no con- 
nexion either with its purity, or with its use as an anaesthetic 
agent. 

2. The same remark applies to the opalescence said to be 
occasioned by dropping chloroform into distilled water. A 
short time since, when in town, I called upon a highly re- 
spectable manufacturer of chloroform, and observing two 
bottles of the liquid, one being opalescent, and the other not, 
I inquired into the cause of the difference, and was informed 
that it was owing to the chloroform having been put into the 
bottle not perfectly dry, but had it been first rinsed witha 
little spirits of wine, the fluid would have remained quite 
clear. 

Suspecting from this that the chloroform which had been 
purchased contained alcohol, I tried the following experi- 
ments:— 

(a) To about two drachms of chloroform were added a 
crystal or two of chromic acid, which became, after a few 
moments’ agitation, changed into the green oxide of chrome, 
a result positively indicative of the presence of alcohol. 

(5) To the same quantity of chloroform was added a small 
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quantity of bichromate of potash and sulphuric acid, the 
green oxide of chrome being produced in this as in the other 
instance. 

The experiments were repeated, and with precisely analogous 
results. 

Braunston, Northamptonshire, Jan. 1848. 

P.S.—Enclosed is a slip of paper, stained with the green 
oxide of chrome, obtained from about twenty drops of chloro- 
form. If held opposite to an artificial light after dark, the 
green stain will be as evident as by natural light. 





OBSERVATIONS ON 
A NEW INSTRUMENT FOR THE ADMINISTRA- 
TION OF CHLOROFORM AND ETHER. 
By ERASMUS WILSON, F.R:S. 

Sryce the valuable qualities of chloroform and ether have 
been so fully demonstrated, and since the range of application 
of these agents has been shown to be so much more extensive 
than could kave been anticipated at their first introduction 
into the armamentarium of the medical practitioner, it has ap- 
peared to me to be a point of the first importance, that some 
contrivance should be invented, which should serve the pur- 
pose ot exhibiting both agents, and at the same time be suffi- 
ciently portable to admit of being conveniently carried in the 
pocket. These objects seem to me to be attained in an instru- 
ment which has just been completed by Mr. Coxeter, the sur- 
gical-instrument maker, and which | shall now proceed to 
describe. 

The instrument consists of a dome-shaped mask, which en- 
closes the nose and mouth, and of a cylinder, about two inches 
long, by one inch and a half in diameter, which projects from 
its tront. The mask fits accurately to the surface of the face, 
accommodating itself to all irregularities of form, by means of 
a rim of flexible metal, nicely padded, and admitting of an ad- 
justment that completely prevents the admission of air between 
the instrument and skin, During inspiration, therefore, the 
air passes through the cylinder, while in expiration it escapes 
through a circular opening in the upper part of the mask, this 
aperture being provided with a valve of the most simple but 
effectual kind, composed of vulcanized caoutchouc. The 
cylinder is furnished with three metal plates, pierced with 
small openings: one of these plates is placed at the mask-end 
of the cylinder; another at the distance of three-quarters of 
an inch from the first and the third, which forms part of a 
moveable cap at its distal end. The space or compartment 
between the first and second pierced plates is furnished with 
two check plates, which prevent the chloroform or ether from 
dropping on the face of the patient, in whatever position the 
instrument may be held, while the space between the two 
outer pierced plates is the chamber for the reception of the 
sponge saturated with its fluid. The cylinder is, moreover, 
furnished with a moveable cap, which admits of the addition 
of fresh chloroform or ether to the sponge whenever it may be 
required. 

in the form above described, the instrument is only fitted 
for the exhibition of chloroform; but by means of a modifica- 
tion, added by Mr. Coxeter, at my suggestion, a more exten- 
sive application of the apparatus is obtained. This modifica- 
tion consists, first, in a greater depth of the sponge-chamber, 
so as to admit of a larger charge of fluid, and a larger evapo- 
rating surface—the quantity of ether required to produce 
anzsthesia being so much greater than that of chloroform; 
secondly, in the contrivance of an aperture in this chamber 
for the addition of chloroform or ether, without the removal 
of the cap of the cylinder, and without withdrawing the appa- 
ratus from the face of the patient; and thirdly, the conversion 
of the cap of the cylinder into a chamber capable of contain- 
ing hot water. 

The importance of the latter addition will be immediately 
recognised by all those who have had much experience in the 
use of the anmsthetic agents. Heat gives the small instru- 
ment the advantages of the larger apparatus in the exhibition 
of ether; and heat, while it economizes the quantity of chlo- 
roform, ensures its more speedy operation. During the late 
cold weather, I had frequent occasion to observe that the 
inhalation of chloroform required to be maintained for an un- 
usually long time, although the operator took care to envelop 
the instrument with the palm of his hand. Mr. Thomas 
Whaley lately made to me a similar remark; and Mr. Bullock 
informs me that several gentlemen had complained to him of 
the inefficiency of chloroform—such inefficiency being wholly 
referrible to the cold state of the atmosphere. 


The above instrument, moreover, possesses every advantage 
of portability; it goes into a small case, and the hollow of 
the mask serves to contain a small bottle of chloroform or 
ether. It thus becomes a convenient companion to the 
pocket-case, and judging from the reports on the application 
of chloroform, daily coming in from all parts of the kingdom, 
a very necessary one. The observation of Mr. Robinson, in 
the last number of your journal, (page 135,) in which he 
acknowledges to have administered chloroform in upwards of 
eighteen hundred cases, speaks volumes with regard to this 
agent and its general application. 

The occurrence of vomiting after the inhalation of chloro- 
form I have several times seen; but they were always, as Mr. 
Robinson observes, in persons who had been taking, a short 
time previously, either stimulants of some kind, indigestible 
matters, or a full meal. The most remarkable instances of 
vomiting after chloroform, which have come under my notice, 
were those observed in Mr. Thomas Wakley’s experiments 
on animals, recorded in Tae Lancer for, Jan. 1st, 1848, in 
which attempts at vomiting were manifested in a female ass, 
and absolute vomiting took place in a pigeon. 

In conclusion I may remark, that I have used the above 
instrument for the exhibition of both chloroform and ether, 
and with complete success. 

Upper Charlotte-street, Fitzroy-square, Jan. 1848. 
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What should Secular Education embrace? 
Edinburgh: Maclachlan and Co. 
Marshall. 1848. Pamphlet. 


The Laws of Periodic Growth and Development, considered with 
Reference to Hygienic, Moral, and Intellectual Education. 
By Lieut. J. A. Wacker, H. P. 34th Regiment. London: 
Simpkin and Co. Pamphlet. 


By Grorce Compe. 
London : Simpkin and 


Epveation is a science which, in all of our large seminaries,— 
with rare exceptions,—still has need to be treated stientif- 
cally, with reference to physiological laws. It has began but 
too happily remarked, that what goes popularly by the name 
of education is mere inducation: knowledge of a certain kind 
is poured inéo the mind, but the employment of this know- 
ledge is not brought out. Words are taught, but not things; 
the memory and perceptive faculties are taxed, but the higher 
qualities of the mind are not gently brought into training, 
and fitted for their more severe exercise in after-life. 
Teachers are apt to imagine, that when reading, writing, 
arithmetic, mathematics, and some other means for acquiring 
and expressing ideas, are inculcated, their vocation is at an 
end; and with this, general education is supposed to be 
finished. Such is clearly a lamentable error. It is stopping 
short of the mark; for by the foregoing studies we only learn 
the modes of acquiring learning. The state of the case is 
forcibly enough expressed in the first of the treatises named 
at the head of these remarks. 

“The arts of reading and writing have hitherto been con- 
sidered the chief elements of secular education for the people; 
while Bible-precepts and catechisms have been ro as 
constituting religious instruction. The imperfections of this 
curriculum will be obvious. Reading implies merely the 
knowledge of the written or printed artificial signs or words; 
and writing is the forming of these eigns ourselves. The 
signs do not convey their own meaning; they are merely 
sounds and forms; and we must be instructed in their mean- 
ing before we can derive any substantial benefit from them. 
Instruction in the objects, qualities, relations, and modes of 
action of the beings and things which the words are employed 
to designate, should, therefore, go hand in hand with the 
teaching of words themselves.”—Combe, p. 32. 

The fault lies deep in the system of school-teaching, as still 
universally pursued. As regards education,—even in the 
practical era at which we have arrived,—we are still follow- 
| ing the routine pursued in monkish times. Words, words, 
| words alone !—the pursuits of the cloister and the closet,— 
the quiddities of controversialists, metaphysical theorists, and 
| schoolmen,—rather than the study of the book of Nature— 
so unalterable—so well calculated to excite the reflective 
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faculties, and the liveliest interest in the young student—so | 
eminently adapted to arouse the mental energies, and promote 
the ultimate success of the future manufacturer, farmer, che- 
mist, merchant, and professional man. But to the teachers 
themselves the study of Nature has been commonly a sealed 
book; they, accordingly, have not been impressed with the 
necessity of teaching things instead of words; and the pupils 
have for generations gone on equally unimpressed with the 
necessity, and uninformed, or but very superficially informed 
of the world iz which they live. How few, undertaking the 
weighty task of rearing up the minds of the young, can teach 
or care to teach them of the structure of a leaf, or the 
economy of the animal kingdom! The youths finally leave 
the place of their tuition—their stock of history consisting 
only of very general notions of that of their own country and 
of Greece and Rome—their geography (that valuable store- 
house of facts) not embracing a knowledge of the products, 
people, commerce, and civil polity of nations, but perhaps a 
mere smattering of the use of the globes, and parrot-like 
acquaintance with positions—botany, mineralogy, physiology, 
and the structure of organized beings, ground untrodden by 
them—and a blank their knowledge of their own wonderful 
frame, and their moral duty in its proper conservation. Mr. 
Combe’s pamphlet (which may be considered a portion of the 
series of treatises, of which his “ Constitution of Man” isa 
distinguished member) argues in a strain of this tendency, 
and may be summed up in the following passage:— 

“The question,—* What should secular education embrace?’ 
may be easily answered. It should embrace instruction in 
the qualities, modes of action, relations, and purposes of the 
things and beings by means of which the government of the 
world is maintained; and also training of the whole faculties, 
animal, moral, and intellectual, to action in conformity with 
the order of Providence.”"—Combe, p. 31. 

The appearance of Mr. Combe’s pamphlet gives us an occa- 
sion to notice one by Lieut. Walker, the proprietor of a semi- 
nary at Torquay; and which (the work), though small in size, 
is full of intelligent remarks. What Mr. Combe insists on 
theoretically appears to have been long carried out practi- 
cally, to some extent, by Lieut. Walker. He, too, is im- 
pressed 

“how important some acquaintance with the laws of 
periodic growth of the system, and corresponding develop- 
ment of the intellectual powers, must be to the parent and 
tutor; how impossible it is to study psychology apart from 
the elements of physiology; how important 1s the task of 
early instruction; and how often the violation of laws of 
health and of life inflicts misery on the young, and lays pros- 
trate, for the whole of their mortal career, their best energies 
of mind and body.”— Walker, pp. 13, 14. 


He wisely condemns the over-taxing of the juvenile 
intellect,— 

“such as a delicate boy of twelve being required to prepare 
from sixteen to twenty-one tasks in the day, besides imposi- 
tions; and another, not older, almost flogged into a state of 
Amentia, while the cause of his — idleness—a retarded 
circulation—was only aggravated by the well-meant but ill- 
judged zeal of his teachers. These are mere average speci- 
mens of the countless injuries inflicted on the human frame, 
and the human intellect, in childhood and youth, by igno- 
rance of the laws of health and disease.”— Walker, preface, 
p. V. 

His views on education, and the means by which he has 
acquired a sound appreciation of the benefits flowing from an 
acquaintance with the operations of Nature, are shown in the 


following passage :— 

“Of the advantages of natural history as a branch of edu- 
cation I cannot speak too highly; I mean, so studied as to 
make us familiar with the habits of animals at all the various 
stages of their existence, and the effects of food, seasons, and 
kind judicious treatment, on their health and happiness; for 
although an early but frustrated choice of the profession of 
medicine has led me to study, for my own information, the 
general laws of health and disease, as expounded by medica} 





writers of high repute, after all, I feel much indebted to obser. 


vations made, even in mere boyhood, on the influence of food 
and temperature, with reference to the lower animals, in 
carrying out, as a man, my own planus of prophylactic educa- 
tion.”— Walker, pp. 2, 3. 

We have before (Tur Lancet, May 29th, 1843) taken ocea- 
sion to speak in commendation of Lieut. Walker’s establish- 
ment. The jealous care of health, and the stability of body 
and mind thence resulting to the objects of care, are sub- 
stantial proofs of the inestimable value that attaches to a 
schoolmaster’s knowledge of the structure and functions of 
the animal frame, and of the salutary influence exercised by 


medical science on the well-being of mankind. 
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On InritamMation AND Anscess oF THE Uterine AprenDacgs, 
(Ovaries, Fattop1an Tupes, ayp Ce.ivtar Tissue.) By 
Hewyry Bennet, M.D., Physician-Accoucheur to the Western 
Dispensary. 

Tue author observes, that during the last thirty years the 

subject of pelvic abscess, considered generally, has been 

much studied by French pathologists—by Meniére, Andral, 

Grigolle, Marchal de Calvi, &c. In our own country it has 

received comparatively little attention, if we except the 

valuable articles of Dr. Doherty and Dr. Churchill, in the 

Dublin Medical Journal, and the recent article of Dr. Lever, 

in the “ Guy’s Hospital Reports.” By all these authors this 

disease is considered as all but characteristic of the puerperal 
state, and as very seldom occurring under other circum- 
stances. This, the universal view of the profession, with re- 
spect to the pathology of inflammation and abscess of the 
uterine appendages, the author considers is very far from 
being a true interpretation of the facts. In reality, the dis- 
ease is not at all uncommon in the non-pucrperal state, only 
it is not recognised, being confounded either with acute me- 
tritis, chronic metritis, iliac abscess, or some other pelvic 
lesion. The principal difference that exists between the 
eae and non-puerperal forms of inflammation is the 
ollowing:—In the former, owing, probably, to the increased 
quantity of fibrin contained in the blood, there is a great 
tendency to inflammation. Hence, if the structures contained 
in the lateral ligaments are attacked with inflammation, the 
tendency of the latter to invade the peritonseal folds them- 
selves, and the surrounding tissues, gives rise to the forma- 
tion of large pelvic inflammatory tumours, abdominal adhe- 
sions, and perforations, often occurring in death. In the 
non-puerperal state, on the contrary, inflammation of the 
uterine appendages seldom extends to the peritonzeum, and 
the purulent formations nearly always escape, in a latent 
manner, by the rectum or vagina. In this form of inflamma- 
tion of the organs contained within the folds of the lateral 
ligaments, the element most frequently attacked is the cel- 
lular tissue which separates the peritoneal folds, and sur- 
rounds the ovaries, round ligaments, and Fallopian tubes. It 
may be produced by any cause which exaggerates the vitality 
of the uterine system. The author has seen it occur fre- 
uently from ulcerative disease of the cervix, or from a severe 
all. The inflammatory tumefaction to which it gives rise 
may be attended with sufficient swelling to be recognised by 
pressure over the abdominal parietes; but an accurate dia- 
gnosis can only be formed by examination per vaginam. It 
may terminate by resolution, but more generally by suppura- 
tion, and the discharge of pus by the rectum, vagina, or 
bladder, or by perforation of the abdominal parietes. When 
this takes place, however, the disease is not brought toa close, 
but during a longer or shorter period the patient continues 
to discharge pus in a latent manner, and to suffer from the 

—— of chronic uterine or pelvic disease. After giving 

this description of the disease in question, the author briefly 

alludes to the treatment, which, he observes, must be merely 
that of phlegmonous inflammation, carried out in accordance 
with the laws of therapeutics. The length of the paper pre- 
cluded him from illustrating his account by cases, although 
he had seen many of great interest. He detailed, however, 
the heads of one which he had attended during the last year. 

The Prestpent remarked that the subject of Dr. Henry 
Bennet’s paper was a most interesting one, and had never, he 
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believed, been brought before the attention of the Society. | inside,” and they got better afterwards. A small pelvic ab- 


He thought the Society would be glad to know what was the 
mode adopted by Dr. Hl. Bennet in the treatment of the 
disease. 

Dr. Henry Bennet stated that he had not entered into any 
details respecting treatment, because he was afraid of weary- 
ing the attention of his hearers. In the acute stage of in- 
flammation of the lateral ligaments, the treatment ought to 
be the same as that adopted in phlegmonous inflammation 
generally. Only the necessity of resorting to active anti- 
phlogistic measures,—bleeding, leeches, cathartics, mercurials, 
&c..—was even more urgent than in the ordinary forms of 
phlegmonous disease, owmg to the disastrous consequences 
that generally follow suppuration in this region. In acute 


metritis, also, the disease with which inflammation of the | 


lateral ligaments in the non-puerperal form is the most fre- 


quently confounded, there is infinitely less tendency to suppura- | 


tion, and it is not, consequently, of such paramount importance 
to overcome the inflammation within the first few days of its 
manifestation. Hence the great importance of an accurate 
diagnosis. Once we are acquainted with the real nature of 
the disease, we know what to expect, and can act accordingly. 
What he relied on the most, however, was the repeated appli- 


cation of leeches, within short intervals, on the abdominal | 
In the acute | 
stages, unfortunately, leeches could not well be applied inter- | 


parietes, just over the seat of the inflammation. 


nally, owing to the extreme sensibility of the vagina and 
uterine system generally, which precluded the use of instru- 
ments. In the chronic stage, however, it became possible to 
use specula, and thus apply them internally. 
be done, their application was attended with the greatest 
benefit. In this period of the disease, vaginal injections were 
often of great use; it was necessary, also, to enforce complete 
rest, and such general treatment should be adopted as was 
most calculated to strengthen the patient, and to improve the 
state of the economy in general. 

Mr. Acron had observed, not unfrequently, the affections 
described by Dr. Bennet. He thought it not unusual to find 
inflammation of the Fallopian tubes and ovaries coming on as 
&@ sequence of gonorrhea or ulceration on the neck of the 
uterus. The analogy between these affections in the female, 
and swelled testis in the male, was very striking, as must be 
apparent to any one who had listened to the paper. The ex- 
tension of the gonorrhceal or leucorrheal inflammation, by 
obstructing or causing adhesions of these parts, was, in his 

inion, a frequent cause of the sterility observed in women of 

etown. During the time that he was attached to the female 
venereal hospitals in Paris, he had opportunities of observing 
these metastatic inflammations from the uterus to its append- 
ages. He was the more anxious further to allude to the ana- 
logy between the affections of the ovary and testis, because it 
enabled him to combat before the Medico-Chirurgical Society 
an opinion expressed by Dr. Murphy, that “if these symp- 
toms occurred as a sequelz to irritation of the uterus, it was 
incumbent on practitioners to be cautious in making examina- 
tion of its diseases with the speculum.” Far from entertaining 
any such apprehensions, he (Mr. Acton) had found it abso- 
lutely necessary, in his practice, to treat locally affections of 


the uterus, even when the irritation had extended to the | 


ovaries, just as in affections of the testis he was compelled to 
cure urethral irritation—the primary cause of the affection of 
the testicle; for without doing so, all remedial measures ad- 
dressed to the testis alone would be found inefficacious. He 
had yet to witness cases where any evil result followed from 
the application of proper local treatment with the speculum, 
the great utility of which was now generally recognised, not- 
withstanding the ridicule attempted to be cast on it when he 
(Mr. Acton) so strongly urged its use eight years ago. 

Dr. Munpiy said that inflammation of the tissues surround- 
ing the ovaries and uterine appendages in the non-puerperal 
state has been little noticed. It seemed to him to be more 
common than is generally supposed, but it does not receive 
sufficient attention because the inflammation is not acute, nor 
does it go through its stages rapidly. Cases had come under 
his notice where this form of inflammation seemed to have been 
set up in connexion with ulceration of the cervix. They were 
women in the lower walks of life, obliged to walk to and from 
the hospital, and not able to remain sufficiently at rest; the 
ulcers were healed, but the patients still complained of pains in 
either inguinal region, and the lower part of the back. This 
was generally relieved by local depletion and antiphlogistics, 


but sometimes they discontinued their attendance, and after a | 


long interval returned, (the ulceration and leucorrhea being, 
perhaps, renewed.) The history of their absence was, they 


could no longer walk about, but that “something gave way ! 


When this could | 








scess probably burst into the vagina. He alse found great 


| tenderness and enlargement of the ovary in some cases where 


the uterus was retrofiected, which rendered the attempt to 
replace the uterus extremely painful to the patient. From 
these facts he was disposed to think some caution advisable 
in availing ourselves of the improved methods of treatment 
now adopted in uterine disease. In treating ulcerations of the 
cervix uteri, even the speculum, if imprudently used, may be 
a cause of irritation, and increase any tendency to inflamma- 
tion in the pelvic structures. Whenever any indication of 
such inflammation was present, he thought that its use should 


| be discontinued until the inflammation was subdued. 


Dr. Cuowye was not aware whether inflammation of the 
appendages of the womb, such as Dr. Bennet’s paper referred 
to, terminating in suppuration, occurred more frequently in 
women of the town than in others. It was certain that women 
of that class were especially liable to inflammation of the uterine 
appendages, terminating in adhesions, by which the several 
parts become agglomerated into confused masses. He had 
doubts whether these inflammations could be attributed to 


| gonorrhea, so much as to other causes connected with the 


habits of the women in question. He had often found after 
death, in very young females of bad character, the uterine 
appendages in the condition described; but indeed, unhap- 
pily, in this town, gonorrheea is so frequently carried home to 
married women, that very extensive experience is furnished 
with respect to the effeet of gonorrhea on them, and he be- 
lieved that the appendages did not become similarly affected. 
He considered, that in cases of inflammation in the pelvic 
fossa, ending in suppuration and discharge of matter, either 
by the rectum or the vagina, the diagnosis was liable to be 
very uncertain, and that some cases would ren their course 
without its being known whether the matter was formed in 
the uterine appendages, or in the cellular tissue adjacent to 
the rectum, and to the lower part of the uterus. He had not 
considered inflammation of the uterine appendages ending in 
suppuration as common. A ease, however, in which there 
was reason to believe that the seat of disease was some part of 
the uterine appendages of one side, and which discharged into 
the vagina, had occurred in his practice, the symptoms in that 
case corresponding with those described in Dr. Bennet’s paper. 

Dr. Hexry Benvet stated, in reply, that he was well aware 
that M. Ricord and other Paris surgeons considered, with Mr. 
Acton, ovaritis to be the frequent result of blennorrhagia, 
and compared the disease occurring under these circumstances 
to swelled testicle in the male from gonorrhea. He did not 
recollect having himself met with many cases of that descrip- 
tion, but was quite prepared to accept the fact on their testi- 
mony. He could scarcely, however, adopt their interpretation 
of it. There was not that continuity of tissue between the 
mucous surface of the female genital organs and the ovaries 
that there was between the urethra and the testicles. In the 
latter, the inflammation passed continuously from the urethra 
through the spermatic cord to the testicles; whereas, in the 
former, there was no such anatomical chain for the transmis- 
sion of disease. If, therefore, it occurred under these condi- 
tions, it must either take place by metastasis, or by the 
extension of the inflammatory atmosphere to the lateral 
ligaments. When inflammation did occur in the uterine 
appendages in cases of virulent gonorrhaa, he (Dr. Bennet) 
should be inclined to adopt the latter interpretation, and to 
attribute its origin to the mere extension of the inflammatory 
action from the vaginal or uterine mucous membrane to the 
other parts of the uterine system. If such were the case, he 
had little doubt that the cellular tissue would be by far the 
most frequent seat of the inflammation, as well as when the 
attack followed the action of other causes. He quite agreed 
with Dr. Chowne, that great functional excitement was a 
frequent cause of inflammation in the uterine system, although 
inflammatory diseases of the uterine organs were common 
even in the most reserved females. He was glad to find that 
Dr. Chowne took the same views as himself of the duties of a 
medical practitioner towards his patients. Unfortunately, in 
the malady which had formed the subject of the paper he 
had read, it was impossible to arrive at an accurate diagnosis 
without making an examination per vaginam; and as the 
vatients were not unfrequently unmarried females, the pecu- 
fier difficulty and delicacy of the case were often very great. 


As, however, to say the least, the health of the patient for 


months, or even years, was at stake, it appeared to him evident 
that no false delicacy on the part of the medical attendant 
ought to prevent the condition of the patient being thoroughly 
investigated, if such an investigation appeared necessary. 
This was proved to demonstration by the case which he had 
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narrated, in which great suffering might have been spared 
the patient, had her real state been accurately made out 
from the first. The difficulty in these cases is a moral, not a 
physical one, as a careful digital examination is possible even 
in unmarried females, in the great majority of cases, without 
either giving pain or causing injury. 
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ON TUMOURS OF THE NECK, AND THEIR CONNEXIONS WITH 
BLOODVESSELS. 
Ir has not been forgotten that some few years ago the late 
Mr. Liston punctured a tumour in the neck, from which con- 
siderable hemorrhage then oecurred. Rather hastily, it was 
asserted that this tumour was an aneurism—that the opera- 
tor’s opinion «as to its being an abscess in communication with 
an artery was withcut foundation—and that, for onee, the 
great surgeon had been imprudent. Previous cases bearing a 
relation to this, however, were soon found to have occurred, 
and what has happened once will happen again. Accordingly, 
from time to time since then, we have recorded in Tue 
Lancet various cases, not a few, in which the shut or dis- 
charging cysts of abscesses have been found in communication 
with important arteries and veins. Two such cases are now 
before us: we shall quote them at some length, as, inde- 








pendently of their special interest, one of them illustrates the 





practice of Mr. Syme (we may write late) of Edinburgh. We 
shall not criticize it beyond saying that the plan pursued was 
the opposite of that followed by Mr. Liston, and that the 
cases were very similar, except in one important particular— 
viz., that in Mr. Liston’s case a communication with the 
artery had taken place—in Mr. Syme’s it had not. Mr. Liston 
felt fluctuation, and punctured the tumour; Mr. Syme reco. 
gnised the presence of “a bag containing fluid,” and tied the 
artery. The facts being stated by the operator himself, our 
readers can estimate the propriety of the practice. Mr. Syme 
says,— 

“About a month ago a young man called upon me to get 
my opinion of a swelling in his neck. It was seated on the 





right side, and occupied the upper triangular space. It was 
of an oval form, quite circumscribed, and obviously consisted 
of a bag containing fluid. Upon more particular examination, 
I found a distinct pulsation of the kind which I had been 
accustomed to regard as characteristic of aneurism, being an 
expansive impulse, not limited to a portion of the tumour, 
but felt equally at every accessible point, even from the 
mouth, and more especially in a lateral direction. The 
patient stated that the swelling had commenced about nine 
months ago—and had progressively enlarged without any 
cause that had been ascertained. He also stated, that when 
he worked hard, or walked fast, the tumour increased in 
size, and had a strong beating in it. I felt satisfied that 
there was an aneurism of the carotid artery, but expressed 
ho opinion at the time, and desired the patient to cal! again 
for further examination. When he did so, I varied the pro- 
cess by placing him in different positions—by trying the 
effect of pressure on the tumour and artery—and by listening 
to the sounds of the tumour. There was no distinct aneurismal 











“bruit,” but a very strong loud pulsation, that implied the ac- 
tion of the heart upon an extensive surface. Findingmy impres- 
sion thus confirmed, I informed the patient of my apprehension; 
but before giving a decided opinion, requested that he would | 





call once more. He did soa few days afterwards, and I then 
felt fully warranted in informing him that an operation 
would be requisite for his relief. Next day he placed himself 
in my hands for this purpose. After he had been confined to 
bed for a few days, I tied the artery below the crossing of the 
omo-hyoideus, as the tumour prevented this from being done 
higher up. The textures of the neck were more than usually 
erent, and the vessel was not exposed to view with nearly 
the same facility as upon the former occasions which have 
required me to perform the operation. I nevertheless suc- 
ceeded without any tearing, or undue disturbance of the parts, | 
in passing and tying the ligature, so as to relieve me from the 
slightest apprehension of any bad consequences. The tumour 
immediately sustained a very distinct diminution of bulk, 
which was remarked, not only by the gentlemen present, but 
by the patient. He went on most favourably after the opera- 








tion until the fifth day, when hemorrhage took place from 
the wound, and notwithstanding every effort to effect preven- 
tion, recurred from time to time until the evening of the 
twelfth day, when it proved fatal.” 

The parts concerned were examined next day in the pre- 
sence of Drs. Scott, Duncan, Mackenzie, Peddie, Brown, 
Gillespie, and Ballingall. 

“We found a tumour, extending from the ear to the ex- 
tremity of the omo-hyoideus, and completely occupying the 
upper triangular space of the neck. At the lower part it 
seemed to terminate in the sheath of the vessels, which looked 
like a prolongation of it downwards, but was found to be 
merely enveloped by the bag, which I dissected out entire 
from the coats of the vessels to which it had intimately ad- 
hered. The cyst, when opened, was found to possess a tough 
consistence, and to contain a fluid like thin gruel. At 
posterior part, when viewed internally, it displayed a sac- 
culated or honeycomb looking structure.”—Hdinburgh Monthly 
Journal. 

The second case referred to is in some respects the con- 
verse of the preceeding. Owing to neglect, the patient being 
in the hands of an ignorant quack, a large abscess remains 
unopened for a time, and subsequently forming a communica- 
tion with the subclavian artery, the patient dies from profuse 
hemorrhage. The case is recorded ina late number of the Pro- 
vincial Med. Journal, by Mr. Jackson, of Sheffield, who says— 





“T was requested to visit J. W: , aged nineteen, a youn, 
man following the trade of a cabinet-maker, whose genera 
appearance presented the characteristic features of scrofula. 
He had suffered for several months from an extensive swell- 
ing of the right side of the neck, and had been under the 
care of a female practitioner notorious for the treatment of 
sores. It was stated that, by the applications made use of, 
she had brought the swelling to a head, and at length there 
was a copious discharge of pus, —e its exit by two or 
three openings. His health had suffered considerably by the 
discharge, which had been established more than a month. 

“TI was summoned by an urgent message in the night of the 
16th, and found the young man in a state of syncope, from 
loss of blood from two or three apertures on the side of the 
neck. The hemorrhage had ceased, the opening being oceu- 
pied by coagula of blood. The largest aperture was seated 
about two inches above the clavicle, and somewhat nearer to 
the sternum than to the scapular extremity of that bone. The 
other apertures were seated more outwardly. The attendants 
represented the bleeding to have been very sudden and 
copious, the almost immediate effect of which was complete 
syncope, and a cessation of the flow of blood. I remained 
till the patient recovered his consciousness, expecting, of 
course, a renewal of the hemorrhage; but, as he still re- 
mained in a languid state, with an almost imperceptible 
mse no immediate measures were adopted for his relief. 

rom the appearance presented by the blood, as stated by 
the persons present, and from the rapidity of the stream, 
there could be no doubt but that a vessel of considerable 
magnitude had given rise to the bleeding. The situation of 
the disease was carefully explored, and there was just reason 
to infer that the abscess originated from some deep-seated 
part; it might be from the subclavian or vertebral artery, or 
the internal jugular vein; for a vessel of inferior magnitude 
would not pour out blood so rapidly as to sink the powers in 
so short a time as occurred in this individual. The pulse be- 
came gradually restored, and consciousness returned. The 
application of cold, rest, and cooling drinks, were enjoined. 

“On the 17th, the circulation had become moderately re- 
established, and there had been no return of the haemorrhage. 
On the 20ta, there was a sudden return of the hemorrhage, 
which, as before, had quite subsided on my arrival. I found 


| the poor young man deluged with blood, and in a state of 
| insensibility: my friend Sir A. Knight, Mr. Gregory, and the 


late Mr. W. Staniforth, visited the patient with me to-day.” 
After the recurrence of hemorrhage on the 22nd and 24th, 


the patient sank. 

“ Post-mortem.—-The bloodvessels were injected, and it was 
found that ulceration had occurred in the subclavian artery, 
as it lies upon the first rib. The rib was in a carious state, as 
well as the bodies of the contiguous vertebree. The situation 
of the ulcerated opening in the artery was towards the bone, 
and occupied about one fourth of the calibre of the vessel; the 
opening was of oval shape, and well defined. There was no 
enlargement of the capacity of the vessel at the point.” 
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From a report in another page, it will be seen that Sir James 





Crank, Bart. has struck a gallant blow at the system of in- 
famous frauds which are practised on the public by connect- 
ing the names of distinguished medical practitioners with the | 
sale of quack medicines. By this act, Sir Jamzs has exhibited | 
a splendid example of spirit and independence, and earned the 
Although his first blow 


has been unsuccessful, it is our conviction that it will prove 


hearty thanks of the profession. 


the precursor of a splendid victory in the cause of humanity, 
justice, and science. The failure of the motion in the Rolls- 
court, on Monday last, will, we think, create universal astonish- 
ment. From this hour the members of the medical profes- 


sion should not rest until they have prevailed on the Govern- 


ment to abolish the sale of stamps for patent and quack medi- 
cines. We hope at once to see an association formed, having 
that object in view, with Sir James Ciarx for its distinguished 
president. At all events, the profession cannot be otherwise | 
than deeply indebted to him for the splendid effort he has | 
made in a just cause. Had the motion been made before the | 
Lord Chancellor, we venture to believe that the result would 
have been different—but of this anon. 
> ———_—— 

From a brief report in another page, it will be seen that a 
death has. occurred from the use of chloroform. We cannot 
discover that any blame is attached to the surgeons on the 
occasion. The account of upwards of 100 experiments on 
animals, recorded in Tus Lancet of January 1st, proved that 
the utmost caution was necessary in the employment of this 
powerful anesthetic agent. The report in question concluded 
with the following practical observations:— 


“The examinations proved that blood, almost black, had col- 
lected in the heart and lungs, and the great vessels connected with 
those organs, to a degree of intensity which was probably never 
surpassed. Anything of the kind more striking probably 
was never witnessed in post-mortem examinations. What, 
then, is the practical application of the facts which are thus 
brought under our consideration? Why, obviously and neces- 
sarily, that when there exists any disease of the heart, any 
aneurism near to the heart, any threatening dyspnea, or any 
tendency to an “ engorgement of the lungs,” it would be highly 
imprudent to recommend the inhalation of the vapour of chlo- 
roform or of ether; but that in any of the abnormal conditions 
here described, should the practitioner determine upon em- 

loying one of the two agents in question, assuredly the more 
ngerous of the two will be found in the vapour of chloro- 
form.” 
———$—@—_—____ 

WE embrace the opportunity offered by the recent death of 
Sir James Anvestey, in Italy, to revert to his services, and 
his rewards, as an army-surgeon. They most aptly illustrate 
the humiliating position of the medical department of the 
army at the presenttime. Sir James Anyestey returned from 
India in 1838, after thirty-seven years of active service, with- 
out any title, honour, or promotion, save that depending 
simply upon his profession as a surgeon. In a memorial ad- 
dressed to the Direetors of the East India Company, dated 
“ Albany, 14th Dee., 


set forth his claims to some honourable mark of his services 





1841,” he, in the most manly manner, | 


from the Government. This memorial was presented in no 


selfish or self-secking spirit. In preferring his claim to some | 











apprapeiate distinction, he expressly saditaal that however such 
a mark of favour might be flattering to himself personally, 
he was much more interested by a sense of what was due to 
the Indian medical service at large. In the course of the 
memorial, the case of medical officers of the Indian army is 
thus succinctly put forward :— 


“Tt is a fact known to many of your Honourable Court, who 
are no strangers to actual service, that on the day of trial, and 
in the hour of difficulty, the medical department constitutesa 








| prominent and important part of an army; and although I am 
| well aware that the medical officers of the Indian army will 


always be at their post, and prepared to exert themselves to 
the utmost of their power and ability, from a high sense of 
public duty, devoid of all selfish or personal considerations— 
yet they are not insensible to the rewards of service; and it 
would be a proud gratification to them to have their labours, 
when efficiently and zealously performed, duly recognised and 
appreciated, as the services of others have been, working in 
the same fiel@; while it would be a source of consolation, upon 
retirement from public life, and the arduous duties of their 
profession, to know that their services had entitled them to 
that reward, which of all others i is most gratifying—namely, 
honours conferred by the Crown.’ 

The “summary of the services of James Annes.ey, late of 
the Madras medical establishment,” was admirably calculated 
to back his memorial, if either the length or the importance of 
his services in India were to be taken into consideration. 
Mr. Awves.ey first arrived in India in Dec. 1800, and imme- 
diately went into the field. He was present at the taking of 
various forts, and remained on field-service, in Wynaad, 
Malabar, and Travancore, till August, 1805, when he returned 
to England on sick certificate. In 1807 he returned to the 
East, and was appointed garrison surgeon of Masulipatam. 
In 1810 he was nominated to the medical staff of the expe- 
dition to Java, and in the month of April, 1811, he sailed from 
Madras in medical charge of the seventy-eighth regiment. 
He was present at the attack of the cantonment of Weltev- 
reeden on the 10th of August, served in the trenches where 
the enemy attacked the British batteries on the 22nd, 
and was present in the attack upon the entrenched camp of 
Cornelius on the 26th August. After the capture of Fort 
Cornelius, he was ordered to take charge of the general field 
hospital under circumstances of peculiar difficulty and dis- 
tress, with upwards of fourteen hundred of wounded and sick. 
(The medical officer not only has all the fighting risks to incur, 
but his professional labour commences anew after the march 
or the battle, when other officers are taking their repose.) 
For arranging the hospital and its equipments he received the 
thanks of the Commander-in-Chief, Sir Samve. Acumorty, of 
Major-General WetTuEraLL, and the commanding officers of 
the several regiments. In December he was ordered to 
superintend a general field-hespital established by Govern- 
ment at Arnee, for native soldiers who had lost their health 
on foreign service. In seven months this important object 
was accomplished, and he returned to regimental duty in 
November, 1812. For this service the Medical Board trans- 
mitted highly laudatory reports of the high sense entertained 
by the board of the zeal and ability of Mr. Annestey; and 
Major-General Hare and the adjutant-general of the army 
addressed the Government on the subject of Mr. AnNESLEY’s 
labours, in the most complimentary manner. The Govern- 
ment were also pleased to publish a general order, dated 
10th October, 1812, expressive of their highest approba- 
tion. In 1813, Mr. AnNNnEsLEY was appointed one of @ 
committee to report on the causes of sickness at Seringa- 
patam, when he again received the thanks of the Go- 
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vernment. In 1815, he was appointed staff surgeon to the 
army of reserve, under the command of the Commander- 
in-Chief, and the efficiency of his medical arrangements was 
noticed in general orders, dated Camp Natoor, 28th of April, 
1815. He returned to regimental duty in October, and 
served with the Madras European regiment at Trinchinopoly, 
Kurnoul, and Hydrabad, till August, 1817, when he was ap- 
pointed superintending surgeon of the first and third divisions 
of the army of the Deccan, under the command of Lieutenant- 
General Sir Tuomas Histor. He was present at the battles 
of Mahidpoor, the 21st December, 1817, and Talnair, 27th 
February, 1818 ; and his services were noticed in his Excel- 
lency’s public despatches from camp Mahidpoor, and subse- 
quently in general orders from camp Phool Tumbar, on the 
Godavery. In 1819, Mr. Annestey was appointed garrison 
surgeon at Fort St. George, and to the medical charge of the 
Presidency General Hospital, the duties of which he per- 
formed from April, 1819, until February, 1824. During this 
period his services were reported on by Admiral the Hon. 
Sir Henry Bacxwoop, Bart., commanding the squadron in 
the Indian seas, to the Lords of the Admiralty; and their 
lordships presented Mr. Annestey with a piece of plate, as a 
mark of the sense entertained by their lordships of his ser- 
vices to the navy. This testimonial was accompanied by a 
most flattering letter from Mr. Croxer, the then secretary of 
the Admiralty, and called forth complimentary letters from 
the military authorities of Madras. Mr. Croxer’s letter 
was communicated to the Madras government, and by 
them to the Court of the Honourable East India Company. 

At length, in 1824, Mr. Aynestey returned to England on 
furlough. In 1825 he published his work on the epidemic 
cholera, as it appeared from 1818 to 1823 in the Madras 
presidency; and an essay on the use and abuse of calomel; 
also valuable statistical reports of the diseases peculiar to 
the different divisions of the Madras presidency, and of the 
wear and tear of life among the troops in India. These were 
the first reports of the kind ever published, and led the way 
to those important returns which have since been furnished to 
Parliament by the medical department of the army. The 
years 1826-7-8 were devoted to the publication of his great work 
upon Indian diseases. His researches into the cause, nature, 
and treatment of tropical diseases have exerted a most 
extended and beneficial influence in our fleets, armies, and 
colonies, and are at the present ;time constantly referred to 
by the surgeons of the French armies in Algeria. 

Immediately on the completion of his work on tropical 
diseases, he returned, in 1828, to Madras. From this time 
till 1838 he was constantly employed in the most important 
services. His sanitary researches in the presidency of Madras 
were of the most valuable character. As president of the 
committee of health, and as a member of the medical board 
he was indefatigable; and, while acting upon the latter, he 
effected an entire change in the medical field arrangements 
of the army, the good effects of which were abundantly 
proved in Coorg and in the Gumsoor war. He finally re- 
tired from the service in January, 1838, followed in his 
retirement by a complimentary order of the government of 
Madras; and a most favourable minute of his services as a public 
servant was recorded by the governor. 

We are aware that this long detail of service, compressed 


of action rather than a biographical memoir; but it will be 
interesting, as briefly pointing out the nature of a soldier- 
surgeon’s career in the East. 

If we were to select the most brilliant period of the career 
of Surgeon ANNESLEY, we should fix on the time which elapsed 
between the battles of Mahkidpoor and Talnair. We think 
| that by quoting the homely but forcible language of the local 
| commander-in-chief of the day, Sir Tuomas Histor, Bart., in 
| his letter to the government of Madras, we shall best do jus- 
tice to this part of the subject. In such a document, however 
worded, there is presented to us a truth and freshness which no 
subsequent elucidation can equal. Writing of the field-ser- 
vices of Annesley, the Commander-in-Chief says:— 





“Rient Hon. Srr,—At the conclusion of a campaign as ar- 
| duous as any which stands recorded in the annals of the Bri- 
tish empire in India, and in which the army of Fort St. 
George has so nobly maintained the lustre of their brilliant 
achievements, you will not, am confident, deem it presum- 
ing in me, when at any time I endeavour to bring to public 
notice the meritorious services of any individual who served 
during the before-mentioned period under my command, 
and to whose deserts I can myself bear testimony. Many 
indeed are there who have just claims on that ‘ribute 
from me, and to whose talents and zeal I must ever feel 
| myself very largely indebted for the successes which 
| crowned the uniform indefatigability, high discipline, and 
| bravery of the army of the Deccan; but not one is there, 
and with peculiar satisfaction do I assert it, who stands 
| higher for professional abilities, unceasing laborious exer- 
| tions in the discharge of them, accompanied with the 
most humane attentions to every one committed to his care, 
than Superintending-surgeon Annesley, who, throughout the 
| campaign, was immediately attach to my own person, 
| together with the first and third divisions of the army under 
my command. Previous to the opening thereof, you, Sir, are 
aware that I owe the preservation of my life to his skill and 
incessant watching of the dangerous illness with which I was 
attacked at Hyderabad; but it is to the more important public 
service which he rendered the State after the battle of Mahid- 
poor, that I am desirous of directing attention, by which, out 
of our numerous wounded, so many gallant officers and 
soldiers were saved, for the further service of their country 
and their government. To the wisdom of his arrangements; 
to the personal example which he set to every one placed 
under his orders in the medical department, I feel myself, as 
I shall never cease to acknowledge, as the head of that army, 
eternally indebted to him; and I now feel that I am only 
performing the discharge of a public duty, in most respect- 
fully and earnestly recommending him to the advantage of 
your patronage, as soon as an a may put it in your 
power to advance his interest, by conferring on him an ap- 
pointment suitable to his deserts, which I have herein 
endeavoured (but feebly) to set forth—I have the honour to 
be, with great respect, your most obedient, humble servant, 
(Signed) T. Histor, Lieut.-general.” 


In March, 1819, we find the Commander-in-Chief further 
recording of Annestey, in a letter to the Chief Secretary of 
the Government, among other praises, as follows:— 


“¢The name of Surgeon Annesley stands conspicuous under 
difficulties of no ordinarynature. Hisunwearied assiduity,com- 
bined with his professional abilities,and the resources of an active 
and ardent mind, overcame all difficulties, and thereby facili- 
tated arrangements for the immediate establishment of a field 
hospital, after the battle of Mahidpoor, which empowered the 
Commander-in-Chief to resume active operations at an earlier 
period than he otherwise could have done, enabling him, in 
consequence, to follow up the defeat of the enemy on the 21st: 
December, by his entire subjection on the 6th of the month 
following. The zealous and important services of Mr. Annes- 
ley were not merely confined to the point before mentioned; 
they were constant and invariable throughout the campaign, 
and fully demand, on the present occasion, that testimony 
from his Excellency.” 


The value of time in war is known only to those who have 
seen war. “* Ask me for anything but time,” was the favourite 











into the space we have allowed it, must seem like an inventory | 





In no region is the value 


reply of Naro.eon to his generals. 
Psy g 
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of t time so inestimable as the East, where the rapid approach 
of the rainy season renders the time for effective warfare 
comparatively short; and when, if a general keeps the field at 
this season, it must be under a frightful sacrifice of life and 
property. On the speedy termination of the campaign re- 
ferred to, in the Deccan, and to which we perceive ANNESLEY 
contributed so material an aid, depended vast political and 
social results—thousands of lives and millions of money ! 
These tributes to the merits of a distinguished military sur- 
geon are alike just and generous. ANNESLEY, along with great 
knowledge and experience, possessed an unwearied industry, 
Where a sick or wounded 
soldier remained unattended, he would receive neither rest 
nor refreshment, and in his whole life he affords us a bright 
example of the true soldier-surgeon. 
of Mars and Escu.arivs. 


and a most active humanity. 


He was a true follower 
He had nothing so muck at heart 
as the welfare of the army, and the honour of the medical 
department. 

But what was hisrecompence? What hisreward? Backed 
by so noble a career, his memorial to the East India Board 
received the following reply:— 

** East India House, April 18, 1844. 

“* My pgar Sir,—It affords me much gratification to ac- 
quaint you that, in consequence of the communications made 
to the President of the India Board by my predecessors in 


the chair, Major-General Sir J. L. Lushington and Mr. Cotton, | 
representing your long and distinguished Services as a member | 


of the medical establishment of the Madras army, Her Ma- 
jesty has been pleased to signify her intention of conferring upon 
you the honour of knighthood. (/) 
I have the honour to remain, my dear Sir, 
Yours very faithfully, 


James Annesley, Esq.’” Joun SHEPHERD. 


nervous system of the heart, by the Royal Society. ‘ih some 
strictures on the secret and irresponsible committees, pub- 
lished in Toe Lancet of Nov. 27th, 1847, we announced for 
“Dr, Marsuatt Hatz and Dr, Ropert Leg 
have each again presented papers to the Royal Society, and these 
papers have been refused a place in the ‘ Philosophical Transac- 
”” The members of the Physiological Committee now 
come forward, and declare that Dr. Lez’s paper was not 
rejected, but that it was withdrawn by Dr. Lex himself. The 
facts are these:—In a report, bearing date August 8th, 1847, 
and surreptitiously published, the physiological committee, to 
whom Dr. Lxe’s paper had been referred, concluded their 
remarks in these words,—* We do not recommend this paper fer 
publication in the ‘ Transactions,’” 


the first time,— 


tions. 


This was a virtual rejection of the paper, quite sufficient to 
justify us in the remarks we penned upon it at the time. It 
is quite true, however, that Dr. Lez, becoming aware of the 
existence of this report between the date of its adoption by 
the Physiological Committee and the time when his paper 
| would have been formally blackballed by the Council, did 
| (very unadvisedly, as we think) address a letter to the Council, 
| begging that he might be permitted to withdraw his paper 
| and drawings—a proceeding which the Council permitted. It 
| is also quite true that Dr. Leg wished us to contradict our 
statement that it had been rejected, but we declined to join 
in the finesse which withdrew a paper after it had virtually 
been sentenced by the Physiological Committee. To our 
minds it appeared, and still appears, the merest special plead- 
ing to maintain that the paper in question was not rejected, 





| The words of the report are tantamount toa rejection. It 


Forthwith, he was created a knight; accepting, as he | Was as much rejected as the paper of Dr. Marsuat, Hau, 
did, that distinction, not for himself, (for he sought it not,) | though the latter did not, to his credit be it spoken, step in 


but for the sake of the medical department of the Indian | petween sentence and execution—become,as it were,a suicide, 
army, which it was thought might suffer by his refusal to | to ayaid public execution. 


ecept even this small honour. While serving with the 
troops in his long career, he had received his formal pay, but 
when he asked, after such length of honourable, dangerous, | 
and valuable service, for some mark of honour, he was re- 

warded after the lowest scale of civil life! He received from | 

the hands of his sovereign the honorary distinction frequently | 

bestowed upon respectable tradesmen, and such as was once | 
actually awarded by a Lord Lieutenant of Ireland to his 
butler!!! 

But even this is not the most humiliating part of the trans- 
action, for we find that after a distinguished course of thirty- | 
seven years’ service, AnnesLey had to solicit the beggarly 
honour of civil knighthood! while every field-officer, even the | 
most common, who may happen to command a battalion | 
in action, and to have been within hearing of musketry, 
receives, as a2 matter of course, the honour of the Bath. 
A man,of our own profession, and in the army, of the 
most elevated character, who has devoted a long life to the | 
most useful and honourable service, and who has risked his | 


life a hundred times, receives nothing more, we repeat it, 

than a trumpery civil knighthood, and that too with reluctance. 
It is to injustice and inequality such as this, affecting the 
medical branch of the army, that we would direct the earnest 
attention of the profession, and, through them, of the public. 

————»—-- 

| 








CHANCERY. 


MOTION FOR AN INJUNCTION MADE BY 
SIR JAMES CLARK, BART., TO RESTRAIN 
THE USE OF HIS NAME IN CONNEXION 
WITH THE SALE OF A QUACK MEDICINE. 





LETTER FROM THE SOLICITORS OF SIR JAMES 
CLARK TO THE EDITOR OF THE LANCET. 
15, Bedford Row, Feb. 2, 1948, 
Sin,— We beg, as solicitors of Sir James Clark, and with his 
sanction, to call your attention to the report in the accom- 


| panying paper of an application made by him to restrain the 
| use of his name by a chemist who has been extensively adyer- 


tising it, (we need not say without his sanction.) 
We also send a copy of the advertisement, showing as 
impudent and audacious a fraud as is seldom seen, and coupling 


| the royal arms and name with that of Sir James, for very 


obvious reasons. 
Sir James Clark appears to be almost without any remedy, 


| certainly without any power to prohibit the unauthorized use 
| of his name; and having done his duty to the profession in 
| endeavouring to vindicate his right to the exclusive enjoy- 


ment of his own name and reputation, it becomes a public 
question, which deserves consideration in your influential 


A very small discussion has recently been raised on the point | journal—We are, Sir, your obedient servants, 


of the rejection or non-rejection of Dr. Lzx’s paper on the | 


Brircuam & Coox. 
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ROLLS COURT, Janvary 31, 1848. 
(Before the Master of the Rolls.) 


Ciark v. Freeman.—-Mr. Turner (with whom was Mr. 
Wickens) moved in this case, on behalf of the plaintiff, 
Sir James Clark, Bart., physician in ordinary to the 
Queen, to restrain the defendant, Richard Freeman, a 
chemist, living at 5, Clayton-place, Kennington-road, from 
selling or offering for sale some pills, of which he was the 
manufacturer, in such manner as to represent them to be the 
pills of the plaintiff, and from holding himself out to be the 
agent of the plaintiff for the sale of the pills. It appeared 
that the defendant manufactured the pills in question for the 


cure of consumption and other pulmonary complaints, and, to | 


= them off, he published advertisements and circulated 
nand-bills so worded as to lead the public te suppose they 
were the cow of Sir James Clark, who enjoys a great reputa- 
tion in pulmonary disorders, having written some treatises on 
the subject. One of the advertisements was headed,—“ By 
her Majesty’s permission, Sir J. Clark’s Consumptive Pills, a 
certain cure for consumption, and an unfailing remedy for 
coughs, asthma, difficulty of breathing,” &c.; and then followed 
a dissertation on pulmonary disorders, and a eulogy of the 
pills, and at the foot, “ Agent, Mr. R. Freeman, Kennington- 
road, and to be had of any medicine vendor. 2s. 9d.” There 
was also a representation of the royal arms after the words, 
“Her Majesty’s permission.” Another advertisement was in 
the form of an apology to the medical profession for selling a 
patent medicine. The defendant had spelt the name of Clarke 
with an ¢ at the end; but the intention appeared to be to in- 
duce the public to believe that the pills were manufactured 
and sold under the direction of Sir James Clark. In support of 
the application, an affidavit of the plaintiff was read, in which 
he stated that he had caused the pills to be analyzed, and had 
found that they contained antimony and mercury, which were 
very injurious in many cases of consumption. He had re- 
ceived several letters from parties in the country, some asking 
him how they were to use the pills, and others complaining of 
the ill consequences which followed from the use of them. 
It was contended, that as it was not only a gross imposition on 
the public to represent the pills as the plaintiff's, but as it 
would also tend to injure the reputation and practice of the 
plaintiff, the court ought to interfere by injunction. The 
defendant had no right to use the plaintiff's name to enhance 
the value of his own wares, or to hold himself out as the 
agent of the plaintiff in the sale of a quack medicine. The 
conduct of the defendant gave the plaintiff a right of action 
against him, and where damages were recoverable in an 
action at law, the court would grant an injunction. In the 
case of “ Lord Byron v. Johnston,” (2 Meriv., 29,) Lord Eldon 
granted an injunction to restrain the defendant from selling 
some poems as Lord Byron’s which were sworn not to be his; 
and so here the court ought to restrain the defendant from 
selling pills as the plaintiff’s which were not his—The Master 
of the Rolls thought he had not jurisdiction to interfere. 
There could not, he said, be any injury to property so as to 
induce the court to interfere. An attempt to impute to Sir 
James Clark that he had anything to do with a quack medi- 
cine was perhaps defamatory to his character, but he could 
not imagine that a person in his position could be scriously 
injured by it. It was one of the taxes imposed on eminent 
men, to have their names thus made use of. No doubt, also, 
an attempt to connect Sir James Clark with a quack medicine 
was a great injury to the public, who were induced to adopt 
remedies which were highly prejudicial. But this was in the 
nature of a public offence; and Lord Byron’s case differed 
from the present in this ect, that Lord Byron was in the 
habit of writing and publishing poems, but Sir James Clark 
was not in the habit of making and selling pills. He could 
not, therefore, be said to be injured in his trade or business 
by what was done by the defendant. He must refuse the 
application. 


ADVERTISEMENT OF THE VENDOR OF THE 
QUACK MEDICINE. 


“By Her Masesty tae Queen’s Pzrmission. Sir James 
Ciarkr’s Consumption Puis.—I am fully aware, that by in- 
troducing my cure for consumption as a patent medicine it 
will create some astonishment in the minds of the profession; 
but it is only by having recourse to such means that the 
knowledge of this discovery can be disseminated amongst 
those unfortunate persons whom it has been my great aim to 
Telieve. It has long been a source of regret to me, that con- 
sumption should be making such an alarming progress—at 





| least one-fifth of the population die from diseased lungs, and 
this, too, in the nineteenth century, when medical skill is 
pronounced to be greater than ever; yet not alone must the 
| faculty bear the blame—the patients themselves are generally 
| the last to see their danger; consequently, tubercles are 
formed in the lungs. These, uniting, produce an abscess; and 
as all this takes place without causing much pain, the patient 
unconsciously allows himself to be brought from one stage of 
the disease to another, till his case at last is beyond the skill 
| of his medical attendant; and thus perish thousands every year. 
| “Pulmonary consumption is to be attributed to various 
| causes—such as want of proper exercise in the open air, im- 
proper food, scarcity of clothing, breathing an impure atmo- 
| sphere, want of cleanliness, also too intense applieation to 
| study or business,—all these things, singly or conjointly, pre- 
| dispose the body to disease, and hence arise tuberculated 
| lungs. The tubercular diathesis, being once formed, requires 
very little to call it forth; it will develop itself on an occur- 
rence of fever, exposure to cold, the abuse of spirituous 
liquors, and sudden transition from heat to cold, or by an 
attack of bronchitis or pleurisy. The usual symptoms are, a 
feeling of tightness across the chest, with great internal heat, 
accompanied by a short, tickling cough, excessive languor, 
and a sense of uneasiness in the chest, if the patient exerts 
himself too much; he becomes thin, emaciated, and exceed- 
ingly irritable. At length a bloody tinge of the sputa, or 
hzemoptysis, as it is termed, proves, beyond all doubt, the 
patient to be in the first stage of the disease. The spitting of 
blood recurs at irregular intervals, and varying in quantity; 
gradually the cough becomes worse, especially at night; a 
pain is felt in the pit of the stomach, and also in the throat; 
respiration is quick, and the patient totally unable to expand 
the chest; then follow purulent expectoration and hectic 
fever. These, with collinquatic sweats, form the striking 
features of consumption, apparent to every one but the par 
tient himself, who shows a remarkable aptness to find excuses 
forall. Now, it is in removing all these fearful symptoms 
that I have been so successful, and it is hoped that every in- 
dividual—more especially young persons—will ask themselves 
the question, if whether or not they are affected by the 
symptoms that are herein enumerated! If so, however great 
their fears may be on the subject, let them lose no time in 
availing themselves of the cure that has been found for 
them. 

“In cases of chronic bronchitis or asthma, this medicine is 
equally efficacious. Sole wholesale agent, Mr. Richard Free- 
man, No. 5, Clayton-place, Kennington-road, London ; and 
can be had of any dealer in patent medicines in the kingdom. 
Price 2s. 9d. a box, duty included.” 








FATAL APPLICATION OF CHLOROFORM. 


Aw inquest was held on Tuesday last, at Winlaton, about 
five miles from Newcastle-upon-Tyne, on view of the body of 
Hannan Greever, a girl of 15 years of age, who died on the 
Friday, under the influence of chloroform. The case excited 
great interest. 

Joun Rayye said, the deceased suffered a great deal in her 
feet, and about four months ago she became an inmate of the 
infirmary at Newcastle-upon-Tyne, where she had one of her 
toe-nails taken off. After she left the infirmary she returned 
to her father’s, but her toes still continued bad. Mr. Meggi- 
son, surgeon, of Whickham, was called in to attend her, and it 
was considered advisable to remove the nail from the great 
toe of her right foot. Mr. Meggison and his assistant attended 
about one o’clock on Friday afternoon last, to perform that 
operation. No one was present when the operation was er 
formed but Mr. Meggison, his assistant, and myself. She 
moaned after the nail was off; on which Mr. Meggison dashed 
water in her face, when her eye moved. He afterwards put 
some brandy into her mouth, and she rattled in her throat. He 
also bled her in the arm and neck, but very little blood 
flowed. She never recovered. Y 

Mary Greener.— We were all agreeable that Mr. Meggi- 
son should perform the operation and give her the stuff. 

Tuomas NaTHaNrEL Mecaison, surgeon, having been duly 
cautioned, and asked if he wished to make any statement, 
said,—Hannah Greener died under my hands on Friday, 
while under the influence of chloroform, which I had given 
her for the purpose of producing insensibility during the ope- 
ration of removing one of her toe-nails. She was suffering 
from onychia. She never complained of pain in the chest to 
me. The pain in her toes might cause her to become thinner. 
I seated her in a chair, and put about a teaspoonful of chloro- 
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form into a tablecloth, and held it to her nose. After she had 
drawn her breath twice she pulled my hand down. I told 
her to draw her breath naturally, which she did, and in 
about half a minute I observed the muscles of the arm 
become rigid, and her breathing a little quickened, but 
not stertorous. I had my hand on her pulse, which was 
natural, until the muscles became rigid. It then ap- 
peared somewhat weaker—not altered in frequency. I 
then told Mr. Lloyd, my assistant, to begin the operation, 
which he did, and took the nail off. When the semicircular 
incision was made, she gave a struggle or jerk, which I thought 
was from the chloroform not having taken sufficient effect. I 
did not apply any more. Her eyes were closed, and I opened 
them, and they remained open. Her mouth was open, and 
her lips and face blanched. When I opened her eyes they 
were congested. I called for water when I saw her face 
blanched, and I dashed some of it in her face. It had no 
effect. I then gave her some brandy, a little of which she 
swallowed with difficulty. I then laid her down on the floor, 
and attempted to bleed her in the arm and jugular vein, but 
only obtained about a spoonful. She was dead, I believe, at 
the time I attempted to bleed her. The last time I felt her 
pulse was immediately previous to the blanched appearance 
coming on, and when she gave the jerk. The time would not 
be more than three minutes from her first inhaling the chlo- 
roform till her death. 

Mr. Lioyp.—I am the assistant to Mr. Meggison, and I pro- 
duce the bottle containing the remainder of the chloroform 
that was used for the deceased. The bottle originally con- 
tained an ounce. There was about a spoonful taken out. 
have heard the statement of Mr. Meggison, and confirm it. 

At this point the inquiry was adjourned, when 

Sir Jonny Fire said—I am a surgeon in Newcastle-upon- 
Tyne. I made a post-mortem examination of the body of 
Hannah Greener, the deceased, along with Dr. Glover, about 
three o’clock in the afternoon of Saturday last. The body 
was that of a well-grown girl of fifteen. The legs were rather 
thin, calves not sufficiently fleshy, breasts tolerably well de- 
veloped, and, on the whole, thin. There was simply the ordi- 
nary degree of rigidity. The eyes presented no appearance 
of congestion. On opening the chest, the lungs were not 
collapsed. The external appearance of both lungs, over the 
whole surface, but especially in the inferior portions, was 
that of organs in a very high state of congestion. They 
were mottled with patches of a deep purple, bluish, or 
scarlet hue. They were everywhere crepitant. Along the 
outer and anterior border of both lungs, particularly of the 
upper lobe of the left lung, were several emphysematous bub- 
bles of small size. On cutting into the pulmonary tissue, it 
was found free from tubercles, unless some hard bodies about 
the roots of the bronchia, enlarged and partially indurated 
glands, could be so called. The pulmonary tissue was filled 
with bloody froth, which was also found in the interior of the 
bronchia mixed with mucus. There was no appearance of 
hepatization. On examining the larynx and trachea, the 
epiglottis was found reddened at the summit, of a vermillion 
hue. The mucous membrane of the larynx was redder than 
natural, mottled with vascular patches. The sinuses of the 
larynx contained a good deal of dark mucus. The wsophagus 
was healthy. The stomach was distended with food. Diges- 
tion had been going on at the time of death. The liver, kid- 
neys, and spleen were more congested than usual. The heart 
contained dark fluid blood in both its cavities; very little in 
the left. Its structure, and that of the great vessels near it, 
were healthy. The brain, externally and internally, was more 
congested than usual, and the ventricles contained rather 
more than the usual quantity of serum. In my opinion the 
cause of death was the congestion of the lungs; and that con- 
gestion I ascribe to the inhalation of chloroform. Of the 
_— of chloroform to occasion such congestion no doubt can 

entertained after the experiments of Mr. Wakley and Dr. 
Glover on animals. There does not seem to have been any- 
thing in the previous condition of the young woman to have 
prevented the surgeon from having recourse to chloroform, as 
a means of allaying pain in one of the most painful opera- 
tions of surgery. No human foresight, no human knowledge, 
no degree of science, could have forewarned any man against 
the use of chloroform in this case. 

By a Junor.—The immediate cause of death in the case of 
the deceased was congestion of the lungs. Congestion is the 
state of a body gorged with blood, like a blood-shot eye; it is 
sometimes gorged to such an extent as to burst the smaller 
vessels, and escape in dots or drops. 

Rosert Mortimer Giover—lI have heard the evidence of 
Sir John Fife, and fully agree with it. 


FATAL APPLICATION OF CHLOROFORM—ITS CHEMICAL PROPERTIES. 
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The Coroner then addressed the jury, briefly explaining 
the law of the case. 

The Jury then retired, and, after a few minutes’ absence, 
returned with the following verdict:—* We are unanimously 
of opinion that the deceased, Hannah Greener, died from 
congestion of the lungs, from the effect of chloroform, and 
that no blame can be attached to Mr. Meggison, surgeon, or 
to his assistant, Mr. Lloyd.” 

The inquisition was then made out in the usual form, and 
the jury dismissed. 





THE ROYAL INSTITUTION, 
Fray Eventye, Jan. 28. 


Mr. Braype delivered a lecture 


ON THE CHEMICAL COMPOSITION AND PROPERTIES AND THE PHYSIO- 
LOGICAL EFFECTS OF ETHER AND CHLOROFORM. 
He remarked that these substances illustrated in a striking 
manner the connexion between mineral and organic bodies. 
Plants possessed the power of elaborating from carbonic acid 
and ammonia, contained in the air and in the soil, the mate- 
rials of which we ourselves were built up. Starch was an 
organized vegetable product; it consisted of small vesicles 
inclosed in cells. In the germination of seeds, the starch was 
decomposed into sugar, which served for the first nourishment 
of the commencing plant, and into carbonic acid gas, which 
escaped. This change was sages — A effected to a great 
extent in the process of malting. When a solution of sugar 
was placed in contact with yeast, which was a growing vege- 
table, it was split up, so to speak, into alcohol and carbonic 
acid gas. This was illustrated by experiments and diagrams. 
Ether was a derivative of alcohol, and so also was chloro- 
form, for it was best and most usually made from it. When 
alcohol was allowed to drop gradually, as in the process then 
going on, into sulphuric acid kept at a temperature not lower 
than 280°, and not higher than 310°, it was resolved into ether 
and water. The atomic changes in this decomposition were 
shown in a diagram, and a oT of the ether and water so 
produced were exhibited in a bottle, the ether floating on the 
top. When the temperature of the sulphuric acid was 320° 
or upwards, olefiant gas was produced. This was shown in 
an experiment. Pure ether had a specific gravity of “715; it 
boiled at 96°. The specific gravity of its vapour was 2°586, 
being, consequently, between twice and three times as heavy 
as air. This was illustrated by pouring it from one vessel 
into another; and the tension of the vapour was shown by the 
introduction of a littie of the liquid into the tube of a baro- 
meter when the mercury was dep to about seventeen 
inches. The vapour of ether could not be easily or safely 
breathed alone, but when mixed with air, even to the extent 
of fifty per cent., he could breathe it readily, and, with a little 
inconvenience from its pungency, even in a larger proportion. 
Chloroform had been known for some years as one of a 
very interesting set of chemical compounds, but had not till 
lately been applied to any practical use. It was first dis- 
covered by Soubeiran, in 1831, and soon afterwards by Liebig; 
and its composition was accurately determined by Dumas two 
or three years afterwa: It was composed of two atoms 
carbon, one atom hydrogen, and three atoms chlorine. Now, 
these proportions of carbon and hydrogen, combined with 
three atoms of oxygen, instead of the chlorine, constituted an 
acid which could be made from starch, and was identical 
with a secretion existing in the ant, being given to it as a 
means of defence against its enemies, and hence called formic 
acid. The two atoms of carbon and one of hydrogen thus 
capable of combining with chlorine or hg constituted 
with chemists a supposed basic compound, called formyl, 
analogous to ethyl and methyl; and hence the liquid wader 
consideration had been named the ter-chloride of formyl, or 
chloroform, It was made by mixing a small quantity of 
alcohol with a solution of chloride of lime, or bleaching pow- 
der, and distilling. It was considerably heavier than water, 
having a specific gravity of 1°48, and sinking directly to the 
bottom when poured into that liquid. It was much less vola- 
tile than ether, and its vapour was very heavy, and but little 
inflammable. When a taper was burnt in air containing it, 
an acid was produced, as showed by its reddening litmus. 
This was hydrochloric acid. Chloroform had a remarkably 
sweet taste, and a somewhat agreeable odour. Its effects 
when inhaled were essentially the same as those of ether, but 
it was more powerful, and acted more rapidly than the latter, 
and was consequently more dangerous if care were not used ; 
it was, however, easier of application. 











——____.. 


aining 


sence, 
nously 

from 
1, and 
on, or 


2, and 








EXPERIMENT WITH CHLOROF ORM.—MEDICAL DIRECTORY. 163 














The lecturer showed and explained some inhalers for ether 
and chloroform, contrived by Mr. Squires, Mr. Coxeter, and 
Dr. Snow, and in concluding, said that he looked upon the in- 
troduction of the inhalation of ether by Dr. Morton, and after- 
wards of chloroform by Dr. Simpson, as marking a new and 
important era in science, and one calculated to be of the 
greatest benefit to the medical profession and to humanity. 





EXPERIMENT WITH CHLOROFORM AT THE ROYAL 
INSTITUTION, 
To the Editor of Tue Lancet. 


Srr,—In all experiments, especially those relating to the 
healing art, the utmost care should be used, so that, as far as can 
be, all sources of fallacy may be avoided; I cannot, then, but 
regret the handle furnished to the opponents of chloroform as an 
anesthetic agent, by the experiment performed by Mr. Brande 
at the conclusion of his lecture, on Friday evening last, at the 
Royal Institution, and especially as the knowledge that he was 
to lecture on ether and chloroform attracted a very large audi- 
ence, amongst whom were not a few ladies. 

After adverting to the importance of the recent application of 
ether and chloroform to relieve pain, Mr. Brande proceeded to 
speak of the composition of the former, and mode of procuring it, 
and traced the relation downwards existing between sugar, alcoho), 
ether, acetic acid, and formic acid. Having illustrated some 
of the characteristics of it, both as fluid and vapour, he briefly 
touched upon chloroform, and showed that while the vapour of 
ether is inflammable, carbonic acid being evolved, that of chloro- 
form is not, and that a taper plunged into the vapour of the 
latter burns for a short time with the liberation of a large quantity 
of carbon, but is soon extinguished. Mr. Brande then briefly 
remarked on the physiological effects of the two agents, and the 
various means of applying them. He concluded by remark- 
ing, that though chloroform is more dangerous than ether, 
it is more manageable. Just before the termination, a guinea- 
pig, which had been once before experimented on, was brought 
in; it appeared lively and healthy. A tray was placed on 
the table in front of the lecturer, in it was laid a plate of 
glass, and on that a sheet of white bibulous paper; the animal 
was then placed on this, and a good-sized bell-glass over 
it; through the top a glass funnel with a long tube was intro- 
duced, and a full drachm by measure of chloroform poured in, 
and sprinkled over the paper; the funnel was then removed, and 
a glass plate closed the aperture. The theatre was very warm. 
Three or four minutes elapsed, and no effect seemed to be pro- 
duced, unless a movement of the jaws, as if masticating, were so. 
Shortly after this, it began to scratch its head occasionally, and 
then its side, and in a minute or two more it seemed to stagger, 
and sank down on its belly, the eyes being open and fixed. Not 
turning on its side, the complete effect was not at first noticed by 

the lecturer; but when it was, he removed the bell-glass, and 
holding the animal up, clearly showed its insensibility. The 
paper was removed, and it was laid in the tray; a few more 
minutes elapsed without any sign of returning consciousness, ex- 
cept a slight kicking of one hind leg, which was only temporary 
—the heart was still said to be beating, The lecture being con- 
cluded, the animal exhibiting no appearance of vitality, the tray 
was removed, and it was exposed to a stream of cold air, and [ 
had an opportunity of seeing the animal shortly after its removal ; 
it was then clearly dead, and I cannot but believe that it was so 
even before its removal from the theatre. 

Now, I need scarcely say that this unlucky experiment is 
most fallacious, and calculated to do much harm, by exciting 
an unnecessary degree of alarm. Who among that large 
assemblage, if the inhalation of chloroform should be at any time 
proposed to them,—who would not remember the fate of that 
animal, and dread its application to themselves: and numerous 
have been the triumphant (?) quotations of this experiment as a 
clear and indisputable proof of the extreme danger of this agent. 
But surely, calm reflection will show that the death of the animal 
*proves only that pure chloroform gas will not sustain life ; and I 
think I may safely say that the animal breathed little else, for a 
full dose was used; the vapour is heavy, and no fresh air was 
admitted to dilute it. The very experiment with the taper proved 
that this gas would not support combustion long—why should it 
then be expected to support life? Can we wonder at the result ? 
Mast we not rather wonder how, if similarly experimented on 
before, it was enabled to revive. In conclusion, I would only 
add that the fatal result of the application of chloroform simply 
shows, that its incautious or injudicious administration is danger- 
ous; and this is a truth not to be underrated at the present time, 
when, it is said, persons send to druggists for this powerful 


That its cautious application is not attended with ill results 
your own pages bear ample oe and I trust experience 
will only give us fresh proofs of its efficacy (in judicious hands) 
in contributing to the relief of suffering and pain. 

I am, Sir, your obedient servant, 
London, January, 1843. Avupr ALTERAM PARTEM. 











Correspondence. 





TREATMENT OF LINGUAL STUTTERING BY 
GALVANISM. 
To the Editor of Tux Lancer. 


Str,—In reply to the question of Medicus, (Tux Lancer, 
No. 1272, p. 84, answers to correspondents, ) I have no hesitation 
in stating that no good would result from the method he proposes 
following. Let Medicus rather apply the fiuid, instead of simply 
to the tongue, first, to the whole system; and, secondly, to the 
more immediate seat of the disease. As Medicus has not had, 
probably, much experience in galvanizing, he will excuse my 
adding, that the first is probably best accomplished by holding 
the extremities of the conductors in the hands, while the galvanic 
machine is in full action, for at least fifteen minutes. The second 
is answered by placing the extremity of one director at the nape 
of the neck, and keeping it steadily fixed there, while the other 
directs the fluid from above downwards over the face, sides, and 
front part of the neck, and over the upper part of the chest, also 
for the same space of time. When the patient has been sub- 
mitted to the action of the fluid for five or six sittings, and can 
bear it well, to derive full advantage the length of time of each 
sitting should be doubled. In severe cases, the operation should 
be repeated daily for weeks. 

But its use not having been followed up regularly, and for a 
sufficient length of time at each sitting, galvanism has most un- 
justly fallen into disrepute with the great mass of the profession. 
This result may be also accounted for by the inefficiency of the 
apparatus used, not with reference to the strength of the fluid, 
but as regards its quality. 

I believe for medical purposes, (except where a stimulant only 
is required,) that the machines should be so constructed as to 
possess both the primary and secondary coils, and of a size 
larger than are commonly used by operators, regulating the power 
according to circumstances.—I am, Sir, your obedient servant, 
Leicester-square, January, 1848. J. H. Horne. 





THE LONDON AND PROVINCIAL MEDICAL 
DIRECTORY. 
[LETTERS FROM THE EDITORS. } 
To the Editor of Tus Lancer. 

Str,— We request you to give insertion to the following reply 
to a letter of Dr. Daniel Gosset, which appears in your current 
number, and remain, Sir, 

Your obliged Servants, 
Tue Eprrors or THE Mepicat Direcrory. 


46, Princes-street, Soho, January 26, 1848. 





Dcxe.—One of these men is genius to the other, 
Which is the natural man and which the spirit? 
Who deciphers them ? 
Dromro §.—I, sir, am Dromio ; pray let me stay. 
Dromiv E.—I, sir, am Dromio ; pray let me stay. 
Comedy of Errors. 
(To Daniel Gosset, Esq., M.D.) 


Srr,—The publication in Tue Lancet of the copy of a letter 
which you were pleased to address to us a few days ago, demands 
that we should avail ourselves of the same medium for a few 
words in reply ; and in order to free ourselves from the imputa- 
tion of discourtesy, we may observe that we are in the habit of 
responding to those communications only which are addressed 
to us ina truthful and kindly tone. Others, happily few and far 
between, we consign to the flames, or return to the writers for 
further consideration. But as you have publicly addressed us, 
we feel bound to reply, to set ourselves right before the profes- 
sion upon the only important allegation you have brought against 
us. We have not done you the high honour and scrupulous jus- 
tice of placing your name in the “list of unqualified practi- 
tioners,” simply because no such list exists in the Medical Direc- 
tory. That which you are pleased to consider, in direct opposi- 
tion to our specification, the “ — list,” consists of the 
names of persons with whose qualifications we are simply unac- 
quainted, and which, for the sake of distinction, we denominate 





agent, as they would for two-pennyworth of salts, &c. 





a “Sapplemental List.” We hear of a Daniel Gosset practising 
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. es ! 
at 12, Doughty-street ; we also hear of a Daniel Gosset practising | 


at Leicester. We refer to the College list, wherein Daniel 
Gosset is said to be residing in Doughty-street ; we then refer to 
the Hall list, and there we find that Daniel Gosset is residing at 
Leicester. Aware of the little confidence to be placed in these 
lists, we preferred to wait for more positive information direct 
from yourself, or from one of your friends, rather than compro- 
mise the correctness of our work by including your name in the 
“list of known qualified practitioners.” 

In the current edition of the Directory we have adduced in- 
stances in which names of qualified practitioners are assumed, 
and the pirates have sailed under false colours for years, unde- 
tected. Indeed, could anything be-more easy than for A. B. to 
sell to C. D. the privilege of using his name and qualifications, in 
a distant place, for a consideration? From facts which have 
come to our knowledge we suspect that this is not unfrequently 
done. 

Upon consideration, then, we flatter ourselves you will see the 
propriety of our having omitted your name from the more 

onourable section of our work, until your identity was clearly 
established, and incontrovertible. 

You ask what course we intend pursuing to withdraw the 
stigma we have so wantonly affixed on you? Inasmuch as we 
have done nothing of the sort, we may fairly ask, what course 
you intend pursuing for so unwarrantable an accusation ? 

As a quondam “magistrate of the borough of Leicester, a 
trustee of the church charities, and for a time one of the town 
council,” you will, of course, make the amende honorable; and 
as it is our most sincere desire to do you every justice, we may 
state what is our intention for the future. If, by the time our 
next edition is ready for the press, you have a fixed residence 
and are in practice, and if no Daniel Gosset, of 12, Doughty- 
street, comes forward to dispute the honours to which you of 
Leicester lay claim, we shall of course have no hesitation in in- 
cluding your name in our general list, with all the appendages 
consistent with the plan and object of our work, 

Really, Dr. Gosset, instead of suffering yourself to figare for 
three successive years in the supplemental list, and now bursting 
with wrathful indignation at your being so placed, how much 
better it would have been, and how much trouble it would have 
saved both yourself and us, had you favoured us with that which 
is always due between gentlemen—namely, a courteous reply to 
a courteous application. — We are, Sir, your very obedient 
servants, 

Tue Eprrors oF THE MepicaL Directory. 





MAYNE’S POCKET DISPENSATORY. 
To the Editor of Taz Lancer. 


Sir,—Accept of my thanks for your critical notice of the 
* Pocket Dispensatory” in the number of your excellent journal 
for 22nd inst. Allow me, however, to set myself right with you 
and your numerous readers in respect of a circumstance which 
you have referred to—namely, dedication of the volume to the 
late Mr. Liston, “ although the title-page bears date 1848.” The 
greater portion of the work was printed off, and some of its 
sheets, along with a proof of the dedication, were presented to Mr. 
Liston, while no suspicion existed in my mind of the impending 
evil which was so speedily to prove fatal; and I had the gratifi- 
cation to receive bis acknowledgment as quoted below. The 
book was, in consequence, immediately completed, and forwarded 
to its respected publisher just before the occurrence of the melan- 
choly event alluded to—that is, in the second week of December, 
1847.—I am, Sir, your most obedient servant, 
January 24, 1548. Joun Mayne. 
(Mr. Liston’s Letter.) 


My pear Mayne.—I have looked over the proofs. Your 
little work will be exceedingly useful, I shall be very glad to 
see a copy of it, and to notice my name as you propose to place it. 

Believe me, &c. &c., 


Clifford-street, Nov. 3, 1847. (Signed) Rosert Liston. 





THE APPOINTMENT AT UNIVERSITY COLLEGE 
AND HOSPITAL. 
To the Editor of Tux Lancet. 


_Srr,—In common with many of your readers I have been 
disappointed in not finding in this day’s Lancet some remarks 
from yourself on the letter of Dr. Webster, on the recent appoint- 
ment at University College and Hospital, which appeared in your 
columns. Is it because you think that the observations of an 
individual who thrusts himself forward as the defender of the 
political movements of an institution with which he has not the 


most distant connexion are undeserving of notice? Or do you 
suppose that Dr. Webster has been writing ironically, and that in 
reality he has been advocating the same cause which you have 
so generously supported? It appears so to myself and others, 
when I find him saying that “old pupils are not neglected for 
any other influences when they are capable of filling situations 
in the Hospital and College,” and proving his statement by 
quoting some half-dozen. inferior offices which they fill, inclading 
that of “a lecturer on the teeth!” Is not this exactly your view 
of the case, when you say the education is bad or the pupil is 
neglected? Besides, Dr. Webster quotes the “characteristic 
modesty” of one of thes ns, who most truly would never be 
recognised under such a mask, and who, instead of selling his 
“ birthright for a mess of porridge,” is, it is well known, contriv- 
ing by every possible means to swing himself into the chair of 
surgery. 

Depend on it, that Dr. Webster has been laughing in his sleeve 
at those who might believe him sincere in his defence of those 
who are ashamed to defend themselves.—Yours gratefully, 

January 29, 1848. Aw Oxp Unrversiry-CoL_ece Man. 


| 





UNIVERSITY COLLEGE AND HOSPITAL. — THE 
APPOINTMENT OF MR. SYME. 
To the Editor of Tax Lancer. 


Srn,—The letters of your three correspondents in last week’s 
Lancet, on the subject of the recent appointments at Univer- 
sity College, are so opposed to the almost universal feeling of 
the profession on the subject, and are of so unjust and i 
a character, that they ought not to be alfowed to without 
remark. Why are - be written in this tone? Is it because 
the writers are Scotchmen? “The Medical Directory” seems 
to indicate that it is so, in the instances of “ George Webster” 
and “ Peter Bell.” And surely there are few who can more 
justly than a Scotchman arrogate to himself the title of a 
“ citizen of the world,” assumed by your third correspondent. 
Let the question be discussed on its merits. You assert that. 
the college has been a failure. Its best and warmest friends 
its noble president amongst them, proclaim it with regret 
You assert that it is misgoverned. Who can deny it? You 
ascend from clerks and secretaries to visiting, house, and 
medical committees in the hospital. In the college you have 
two or three faculties, a senate, a committee of management, 
a council, vice-president, presidents, and various sub-denomi- 
nations. Can it be possible that a machinery like this—a 
“multitude of wheels within wheels”—can work weil? It 
does not, Sir. There are two or three hidden springs which 
control and move the whole ; the apparent movers have as 
much to do with it as the hands with the movements of a 
clock. The real movers are irresponsible, and the apparent 
ones, in their self-elective system, are not less so. You assert 
that the council have acted unjustly in nominating Mr. Syme 
to the office recently vacant. Who doubts it, except some of 
his “fellow citizens of the world”? I care not whence Mr. 
Syme comes. Why did not the council advertise the vacancy ! 
Would they not then have had an opportunity of selecting 
the most competent; and who dare question the selection of a 
fair and an open one? Then indeed might “George Webster” 
quote for them the motto “ Detur digniori.” You are right 
in asserting that the men educated in the school are “ imper- 
tinently and unjustly treated” by those who should give them 
countenance and support. The fact is well known and 
severely felt by the ad University-College men. Youassert 
that there is not a single professor in the faculty of medicine 
who had been educated in the college; and in doing so you 
state another fact. “George Webster” in triumph replies, 
“Mr. Quain, the professor of anatomy, was a pupil,” X&c. 
Never in University College,—perhaps fortunately for himself. 
* Dr. Taylor was professor,” &c. True,he was. But is his suc- 
cessor one who has been educated there ? or is it possible tha’ 
amidst the annual batch of medallists, not one had yet arrived 
at sufficient maturity to make him a physician to the hospital, 
and a professor of clinical medicine? “ Mr. Morton has 
acting as professor of surgery,” kc. True again; but will he 
continue todo so? Did “G. W’s.” informant tell him of a 
little arrangement which is in contemplation, by which the 
chair of surgery is very soon to be made vacant, and by which 
Mr. Syme is not to lay claim to it, or to its emoluments? If 
“G. W.” has not been informed on these points; let him 
ask again, and then, perhaps, he may discover a sub- 
stantial reason why Mr. Quain, “with characteristic modesty 
and sound sense, preferred the interest of the hospital and 
school to his own private interests or ambition.” “ Drs. Parke 
and Garrod are assistant physicians.” So they are, and 80 





they will long remain, if we estimate the future by the p 
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as well as surgeons. “Mr. Potter was assistant-surgeon;” 
and who is now! Why has a successor never been appointed ! 
It is said that this is in consequence of only one candidate, 
and he a University-College man, being likely to make appli- 
cation! “Mr. Ellis and Mr. Marshall were demonstrators;” 
are they not now! The former seems to have a lease of the 
office, for, such as it is, it has been his for the last twelve or 
fifteen years. The latter recently obtained his appointment, 
one of his opponents being a most distinguished, scientific, 
and practical anatomist. Can it be asserted that this was a 
fair appointment? “Dr. Croft is resident medical officer;” 
why not say “apothecary,” as that is the real designation of 
the office, which has been shorn of its attractions, in name and 
emolument, by the council,asa eed of their affection towards 
their —_ “Mr. George is lecturer on the teeth”—why 
not “Professor” of dental surgery? Would the distinction 
be too great for a University-College pupil, where it is 
afforded to “a stranger” who teaches practical chemistry? If 
Dr. Webster had had better information on'this subject than 
he now (apparently) possesses, he would never have appeared 
as the advocate ot University-College proceedings. It would 
be a far wiser and more friendly course to expose its failings 
and its weaknesses, with a view to their correction and sup- 
port. He would have hesitated to sneer at the qualifications 
of Dr. Hall Davis to succeed his father, had he known that 
the pupils who had heard his lectures petitioned unanimously 
that he might be permanently appointed to teach them, and 
that the midwifery class of University College was seriously 
diminished by the number of those who followed him to his 
rivate class-room. The present length of this letter, and not 
k of matter, forbids me to proceed. At first, believing 
your statements to have been founded on imperfect infor- 
mation, I hesitated to assent to them. The results of subse- 
quent and general inquiries leave’no doubt on my mind what 
todo. I say it with pain, that the principle of government at 
University College is bad—and that there is a bad spirit of 
some sort or other existing towards those who have been 
educated therein. I have found the same statement repeated 
wherever the subject has been investigated. There is occa- 
sion for great change. A few individuals of experience, and 
possessing that tact which can discover intrigue, if elected 
members of the council, would in all probability rescue an in- 
stitution of noble promise from the rain which must otherwise 
overtake it. You, Sir,as a proprietor, are entitled to hold 
this office. Is not your interest in the welfare of the college 
sufficient to,induce you to take a share in its management 
even for a year !—Yours obediently, 


London, January 24th, 1848. M.R.S. 





THE CROYDON INQUEST. 
To the Editor of Tax Lancer. 


Sir,—I am much pleased fo read the able and just view 

ou have taken of the Croydon inquest. I hope that, although 

r. Berncastle’s position must have been harrassing, he will 
not eventually be a sufferer. In this case undoubtedly he is 
deserving of unqualified praise for his active humanity. I 
trust that the self-satisfaction arising from his “mens conscia 
recti,” and the sympathy of his ional brethren, neu- 
tralize in his mind the verdict of the stupid jurymen. But 
we must not content ourselves with sympathizing theoreti- 
cally; let. us act in support of our ill-used brother. 

I poueee that, under the present circumstances, Dr. Bern- 
castle’s career is blasted, and that the Board of Guardians 
have laid themselves open to a well-grounded action for 
damages, by their absurdly unjust proceedings in respect to 
Dr. Berncastle and his partner, first, by their “ resolutions,” 
then, by their publication of them in the papers. Surely if 
Dr. Berncastle = an action against the chairman of the 
board, from whom the injury emanated, he will recover heavy 
Seemepes. He has been insolently degraded from the office 
he , in which act the board was not justified, and by that 
act, and the publication of it, they have prejudiced the cha- 
racter of Dr. Berncastle. 

This case is one in which the whole profession is interested, 
but particularly we r union doctors; and we must bear 
Dr. Berncastle harmless, if he determines, as I trust he will, 
to fight with every weapon that the law affords. I for one | 
am anxious to give my quota of the sinews of war, and doubt- | 
less every union medical officer would gladly join in so holy a | 
cause, as far as his means allow. 

Dr. Berncastle’s is a tangible case to work on, presenting | 
fine opportunities for the orator in the senate house, and for- | 





It may essentially benefit the great cause of poor-law medical 
relief reform. Neville and Co.,, if they intended to help their 
brother in distress, (and for the honour of our craft, I hope 
they did not mean the reverse,) showed bad judgment in all 
their proceedings su uent to the death of the poor woman. 

Oh! that the profession were more united! Had we union 
instead of disunion, we should be as powerful as we are useful 
in the world. 

Feeling the most cordial sympathy for Dr. Berncastle, whom 
I never either saw or heard of before, 

I am, Sir, faithfully yours, 
Meriden, Warwickshire, Jan. 1848. ARTHUR SARJEANT. 





MR. PETTIGREW’S LECTURE AT THE LITERARY 
INSTITUTION. 
To the Editor of Tus Lancer. 


Str,—I should feel particularly indebted to you if you could 
find space for this note in the next number of your jouraal, it 
having reference to a ph that appeared in your last 
number, headed, “ Exhibition of Chloroform,” &c. was Te- 
quested to present to the Literary Institution in Leicester-square 
a lecture. This I assented to with pleasure, and stated that I 
would lecture upon the organ of hearing. I was then asked if I 
could introduce some observations into the lecture respecting 
chloroform, as it was known that I had somewhat extensively 
used it. My reply was, that I could only mention it casually in the 
lecture with respect to its effects upon nervous affections of the 
ear, or in lulling pain in general. Your readers may, then, judge 
of my annoyance at finding myself advertised and placarded ahout 
the streets to give an Exhibition of Chloroform. I immediately 
communicated with the secretary of the institution, and received 
from him a written apology expressive of his regret that I had 
considered it as an aunoyance, or unprofessional, and that be had 
countermanded all other advertisements. 

Believe me, Sir, yours véry faithfully and obliged, 

Chester-street, Grosvenor-place, W. Vesarivus Petricrew. 

January, 1843. 





ON THE PRESERVATION OF BODIES FOR 
DISSECTION. 
To the Editor of Tux Lancer. 


Str,—In Tue Lancer of Saturday, 29th ult., (p. 138,) I find 
there is an error of impression in a letter which I had the honour 
of forwarding to you some time since “On the reservation of 
Bodies for Dissection.” The word sulphate has been substituted 
for sulphite—an error which might cause disappointment were the 
experiment tried, as the sulphate of soda in no wise possesses the 
preservative properties of the sulphite. 

Lam, Sir, yours obediently, 

Paris, Feb. 1848- Rozert Hamzton. 
ON SUMMONING MEDICAL WITNESSES AT 
INQUESTS. 

[NOTE FROM MR. FRENCH. ] 

To the Editor of Tue Lancer. 

Sir,—The slanderous aceusations which (tee correspondent, 
Mr. Redford, so plentifully scatters on les, parish sur- 

eons, and coroners, are now thrown with still greater free- 
, ome on the medical profession generally. As a member of 





this body, I cannot allow his assertions to pass unnoticed. He 
declares that a medical man has called upon him, and said 
“that he now revenged himself by filling up a certificate of 


death at once, and so ting an inquest.” Now, Sir, is it 
credible that, from any motive whatever, a member of our 
profession could be guilty of such dishonourable conduct as 
to write a false certificate of death ? Or, as#uming that a case 
was one of ordinary disease of so clear a nature, known to 
have run its usual course, is it to be insinuated against our 
profession that one of its members would withhold a certifi- 
cate of the cause of death, when the effect would be to with- 
draw twenty-four industrious members of the community 
from their occupations, to hold an unnecessary inquest, merely 
for the sordid purpose of extorting a fee? I firmly believe 
this to be as untrue as is the imaginary league between 
beadles and parish eons ; if true, it is so brazen a decla- 
ration of the value of the evidence of such a witness as one 
cannot contemplate without indignation ; and the proof of 
such delinquency, under any medical reform act, would in- 
fallibly entail expulsion from the professional ranks. 

My conduct in regard to inquests is perfectly well known 
to be the same now as it was before the existence of the 


tunately it does not offer a single weak or assailable point. | Medical Witnesses Act, but my attendance at inquests is now 








much less frequently required than it was before that period. 
Your remarks on parish surgeons, in your last leader, are but 
too just. To escape censure is hopeless. Attention to a 
coroner’s summons is the foundation for a charge of base and 
unworthy motives; inattention to it would involve more 
serious consequences. I am, however, quite sure that prin- 
ciples so mean and degrading as those obtruded into your 
journal by Mr. Redford would never sustain a parish surgeon 
in his office for seventeen years. 
I am, Sir, your obedient servant, 
Marlborough Street, Jan., 1948. J. G. Frencn. 





ON THE POSITION OF POOR-LAW SURGEONS. 
[LETTER FROM MR. GARLICK, OF HALIFAX. ] 
To the Editor of Tue Lancer. 


Srr,—I an very desirous that you should just turn over the 
pages of a Poor-law Day-book, and therefore I humbly request 
that you will permit me to forward mine for your inspection, 

I had first intended favouring the poor-law commissioners with 
a sight of a medical officer’s labours; but as there is just now 
considerable pressure from without, I for one am determined 
that the cause shall not flag for want of evidence. 

The “ orders,” which I inclose with the book, will give you a 
correct i*ea of the /iberal manner in which they are distributed 
by the relieving officer of Halifax; but, without any further 
opinion of my own, I will leave you to judge. 

I have been gratified in the extreme with the perusal of the 
leading article in Tue Lancet of Saturday last; and I feel sure 
every medical officer will duly appreciate your noble and manly 
defence of poor-law surgeons. Every word in that article 
struck home to my breast; and in my own person I could 
establish the truth of the whole. I trast the dawn of better days 
for union medical officers is now at hand.— With every feeling of 
respect, I remain, Sir, your obedient servant, 

Cheapside, Halifax, Jan. 31, 1848. Freperick S. GARLick. 

*.* The book forwarded by Bir. Garlick has reached our 
office; we have not yet had time to examine it. We thank 
him for sending it to us, sad for the manner in which he has 
expressed his opinion of our efforts in the good cause.—[Ep.L.] 





NAVAL ASSISTANT-SURGEONS. 
To the Editor of Tue Lancer. 


Srr,—I humbly request the insertion of this letter in answer 
to a Captain R.N., who “ challenges contradiction” to three vile 
assertions he has considered it his “duty” to make in your ex- 
tensively circulated journal of January 1, 1848. He openly 
states, that no such under-current as executive prejudice delays 
assistant-surgeons’ grievances being redressed; that the whole 
body of naval surgeons are, without exception, opposed to their 
equally well qualified brethren messing with them; and lastly, 
that Sir W. Burnett is opposed to any change being made in our 
present position. 

To adduce, at this period, any prolix proof of the bitter and 
envious feeling entertained towards us by the fighting officers of 
H. M. navy would be an useless waste of words. The fact of 
there being a deep-rooted prejudice against us is too generally 
understood to be contradicted. Let any one endowed with com- 
mon perception and clear judgment, only peruse a letter in THE 
Lancet of January 15, 1848, the production of a Captain R.N., 
to be convinced of its melancholy and general deficiency in 
sense, common decency, and truth. The junior medical officers 
of the navy are called by this vulgar, ill-conditioned writer, 
“sucking doctors.” What construction can be put on this ex- 
pression, but that it is glaringly emblematic of an ignorant and 
a prejudiced mind—characteristic of the class. 

Can there be a more gross and glaring falsehood, that surgeons 
ef the navy are averse to our joining them inthe same mess? 
Certainly not. This Captain R.N., who attempts to be their 
spokesman, says, that such close intimacy would render the as- 
sistant-surgeon less obedient to the surgeon’s orders: he may be 
assured the junior medical officers of the navy are much better 
conducted than an humble individual of his limited pretensions 
can bring himself to believe. 

If a subordinate officer is disobedient, are there not means of 
maintaining discipline? Most assuredly, and means the most 
arbitrary and despotic! In a line-of-battle ship, where the com- 
mander messes with the lieutenants, do the latter class of officers 
question their senior’s orders? No. 

The medical officers of the navy are a united body. Our sur- 
geons give us the best advice; they wish us to be active in 
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accommodation. They deem our present and disgraceful treat- 
ment a stigma to the naval authorities, at this advanced period of 
the nineteenth century. These are the liberal and manly senti- 
ments of the surgeons of the navy, us I hear them. As to Sir 
W. Burnett being opposed to our increase of comfortable pri- 
vileges—it is an untruth—a decided misrepresentation. Finally, 
allow me to thank you for the zeal and application you have 
ever displayed in advocating our cause.—I am, Sir, yours, 
January, 1848. Aw AsstsTant-Surnceon R.N. 





SOURCE OF HEMORRHAGE IN PARTIAL SEPARA- 
TION OF THE PLACENTA. 
To the Editor of Tur Lancer. 


Sr1r,—I request permission to acknowledge, through the me- 
dium of your journal, a courtesy from Dr. Radford, expressed in 
a letter to yourself. 

Dr. Radford’s letter, in explanation of a passage quoted by me 
in Tue Lancet, 1848, vol. i. p. 96, proceeds to say— 

“It was originally written in my ‘ Essay on the Haman Pla- 
centa,’ &c., and as it there stood with the context, indicated what 
I meant; but isolated from its original connexion, not by Dr, 
Chowne, but by myself, it is indefinite, and calculated to make an 
erroneous impression of my meacing. 

“Dr. Chowne observes,” Dr. Radford says, ‘‘ I was led to draw 
from a number of selected cases (of ‘ collected facts’) the following 
inference—that the child continues to live in cases in which the 
placenta is completely detached from the uterus and excluded 
from its cavity, provided its organization is not broken up.” 

“Tt ought to have stood as follows: —‘ That the child continues 
to live for at least a short time in cases in which,’ &c. &c. 

“If Dr. Chowne had read the sentence he has quoted in its 
original place, he would have seen my meaning, and the objects 
I intended to serve by it.” .......--- 

I have to express my regret that I have not had the advantage 
of seeing the original, and that I have, in consequence, been 
instrumental in causing the repetition of a passage which gives 
an imperfect expression of Dr. Radford’s opinion. 

You will greatly oblige me by affording this acknowledgment 
a place in the ensuing number of Tue Lancer. 

I remain, Sir, your obedient servant, 
Connaught-place West, Hyde-park, Feb. 1848. W. D. Cuowne. 





OPERATION OF LITHOTOMY AT KING’S COLLEGE 
HLOSPITAL. 
To the Editor of Tue Lancer. 


Stm,—In answer to the letter of Mr. Prowse, in your late 
number, respecting the operation of lithotomy performed by Mr. 
Fergusson in King’s College Hospital, I beg to refer him to 
the report of the case, where he will find mentioned the date 
of the operation, (December 12, 1846.) At that time, I am 
not aware that Mr. Fergusson, or any other surgeon in this 
country, was acquainted with the beneficial properties of chlo- 
roform, or even of ether, in producing insensibility under sur- 
gical operations. In order, however, that no misunderstanding 
may exist with regard to the practice of Mr. Fergusson, I beg 
to state, that that gentleman has been, and is constantly, in 
the habit of employing these agents, both in his operations at 
the hospital and in those which occur to him in private prae- 
tice; and I expect to have the pleasure of reporting in some 
of the forthcoming numbers of Tur Lancet, operations of 
lithotomy and others performed by him under the influence 
of ether and chloroform.—I am, Sir, yours obediently, 


Hensy Samira. 
Caroline-street, Bedford Square, Jan. 1848. 





A COMPLAINT FROM ST. THOMAS’S HOSPITAL. 
To the Editor of Tax Lancer. 


Srr.—Your readiness at all times to lend your assistance in the 
redress of the student's wrongs is proverbial ; I trust, therefore, 
that the following facts, relating to a serious abuse at our hospital, 
may, through the medium of your valuable journal, lead to the 
os yp of my own and my fellow-students’ rights. 

t is ever customary here, during the visit to the female 
syphilitic ward, to examine the patients in a private room—all 
students being excluded, with the exception of dressers and 
hospital apprentices, so that our main body have only to study 
the position of the fire-place, or the number of bed-posts in the 
ward. I have, in common with the other students, attempted to 
gain admission into their sanctum, but have invariably been 
pushed aside by a woman, not the most genteel in form or 





asserting our claims, which are just and proper, to ward-room 


manners; and on one occasion during the present week, having 
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so far succeeded as to pass this female Cerberus, she had recourse 
to her companion, commonly called sister, for help; and on her 
appealing to Mr. South, he ordered us out of the room! 

We all come to a London hospital to obtain a practical know- 
ledge of our profession. The ocular study of syphilitic, as well 
as of all other surgical diseases, is all-essential. How far our 
privileges in this branch at St. Thomas's extend, I leave to the 
public to estimate. Authenticating my communication by in- 
closing my card, I am, Sir, your obedient and humble servant, 

A Srupent at Sr. Tuomas’s. 

*,* Surely, there needs nothing but the publicity of this letter 
to ensure the adoption of a far different system towards the 


students.—Eb. L, 





NAVAL ASSISTANT-SURGEONS. 
[LETTER FROM MR. W. P. WARD.] 
To the Editor of Tur Lancer. 


Srr,—In Tur Laycer of Saturday last, I observed, with the 
greatest surprise, a letter purporting to be written by me, re- 
flecting on the treatment of the medical officers of the naval 
service. I beg leave most distinctly to inform you, that a 
most unwarrantable liberty has been taken with my name, as 
I know nothing whatever of the letter referred to, or of its 
author. I shall feel obliged by your inserting this in your 
next.—I am, Sir, yours obliged, 

Woolwich, Feb. 1843. Wiu1aM Pearson Warp. 
Assistaot-Surgeon, Royal Artillery. 

*.* We regret much that such an unjustifiable trick should 
have been practised—quite unjustifiable even if the author 


of the letter knew that all he stated was perfectly true.—Eb. L. 








Mievical Ares. 


Royat Coitzce or Surcroys.—The following gentlemen 
having undergone the necessary examinations for the diploma 
of this college were admitted members by the Court of Exa- 
miners, on the 28th ultimo—viz., Messrs. John Jordan, Bir- 
mingham; Nicholas Marsh, Liverpool; Henry Armstrong, 
Peckham; Richard Gorst, Rock Ferry, Cheshire; Peter 
Yeames Gowlland, King-street,"Finsbury-square; James Tho- 
mas Jackson, Manchester; Heury Dermott, Shaftesbury-cres- 
cent, Pimlico; Thomas John Sayer, Kenning-hall, Norfolk; 
and Arthur Goodchild, St. John’s Wood. At the same meeting 
of the court, Mr. Frederick Morgan passed his examination 
fo naval surgeon. This gentleman’s diploma from the college 
is dated December 23rd, 1842. 

Apvotuscarizes’ Hatt.—Names of gentlemen who passed 
their examination in the science and practice of medicine, 
and received certificates to practise, on Thursday, Jan. 27th, 
1848:—Henry Christmas Walton, Liverpool; John James, St. 
Just, Penrith, Cornwall; Thomas Wise, Malton, Yorkshire; 
George Reynolds Schofield, Leeds; James Rice; George Fry, 
Mayfield, Sussex. 

CentraL CrmixaL Covrt, Monpay, Janvary 3lst.—Mr. 
Wilde made an application to the Court, in reference toa 
charge of misdemeanor, preferred by the Commissioners of 
Lunacy, against a surgeon, for having improperly signed a cer- 
tificate of lunacy. The bill was found by the grand jury at 
the last sessions, and the learned counsel stated that the in- 
dictment was a very special one, drawn under an Act of Par- 
liament that had only very recently passed, and in reference 
to which no prosecution ever yet been instituted. He 
therefore intended to move the Court of Queen’s Bench for a 
writ of certiorari to remove the indictment into that court, 
and his present application was, that the case should stand 
over to give him an opportunity of taking that proceeding. 
The court granted the application. 

Fever tn CuMBERLAND AND Lancasuire.—A Carlisle paper 
of Jan. 22nd, states that typhus fever is very prevalent in the 
insalubrious parts of Carlisle and its neighbourhood. The in- 
fluenza is gradually abating. Typhus fever in a malignant 
form was very prevalent in Ulverston, and particularly 
in the union workhouse there. 

Quack Mepicrys.—An inquest was held at Wigton, on the 
17th instant, before Mr. Carrick, coroner, on the body of Mary 
Ann Scott, infant daughter of Margaret Scott, aged five days, 
who died in consequence of an over-dose of Godfrey’s cordial, 
incautiously administered by its nurse. 

Sr. Grorar’s Hosrrtat.—Mr. H.C. Johnson has resigned 
the appointment of assistant-surgeon to this institution. 








Domrries AND GaLLoway Royar Invirmary.—At a meeting 
of the ordinary and extraordinary committee, held January 
17th, William T. Barker, M.D., was appointed one of the phy- 
sicians to that institution, in the room of the late R. D. M‘Lel- 
lan, M.D. 

Hvunrertan Sociery.—The twentieth annual Oration will be 
delivered before the members of this institution on Wed- 
nesday next, at five o’clock, by Mr. Thomas Blizard Curling, 
one of the surgeons of the London Hospital. The Oration 
will be given at the London Tavern, Bishopsgate-street. 

Loycrvity.—In the published returns of the Registrar- 
General for the week ending January 22nd, two females are 
stated to have died in the vicinity of London—viz., at South 
Chelsea and Peckham, recctier we A aged 100 and 102 years. 

Sr. Tuomas’ Hosprtat.—At a meeting of the governors of 
this institution on Wednesday last, Mr. James Dixon, one of 
the surgeons of the London Ophthalmic Hospital, was unani- 
mously elected assistant-surgeon in St. Thomas’s Hospital, in 
the vacancy occasioned by the resignation of Mr. Benjamin 
Travers, junior, who, it is stated, is leaving England on account 
of ill health. 

A New Jovurnat.—A new French journal has just been 
started with the following curious titlke—Journal of Theological 
Medicine and of Supernatural Phenomena, It is to go upon the 
principles of a sound, true, and orthodox philosophy. It has its 
origin from a society composed of physicians and theologians, 
To ourselves theological medicine is a new branch of physic, 
and, in our apprehension, it may embrace a variety of topics rather 
curious than useful. 

Giascow AsyLumM For THE Biixp.— From the statement 
of the directors, read at the annual meeting, it appears that the 
sales during 1847 amounted to 41941, while for the year 1846 
they amounted to 5025/. This deficiency is not to be wondered 
at in a period of unexampled mercantile distress. There has, 
however, been no falling off in the diligence and industry of the 
inmates, the extent of their manufactures amounting to 49561, 
being only 112 less than last year. There are, in all, 107 persons 
employed in the institution, of whom 92 are blind. The ordinary 
expenditure for the past year has been less by about 50/. than 
during the year 1846, but the extraordinary expenditure, in con- 
sequence of repairs on the buildings, has been greater. The 
extraordinary revenue, consisting of donations and bequests, has 
fallen considerably short of what it was during the two preceding 

ears. 

, New Hospirat at CHELTENHAM.—The foundation-stone of 
a new hospital and dispensary, to contain 120 patients, was laid 
by Lord Dunally, on Tuesday, January 25, 1848. Architect, Mr. 
J. Humphries, jun., of Cheltenham. The old hospital and dispen- 
sary of that town has been bought for the Cheltenham and Oxford 
railway to pass over its site. 

Scortish Poor Law.—Important Deciston.— Dr. J. B. 
Hay, one of the suspended district surgeons of the city of Glas- 
gow, has successfully sued the parochial board for the amount of 
his quarter’s salary. The board, some time ago, suspended Drs. 
Hay, Paterson, and others, in a most disgraceful manner; and 
the board of supervision having declined to interfere, Dr. Hay 
was obliged to proceed against the parochial board by summoning 
them in the Sheriff's Court. The sheriff, after hear!ng both sides, 
decided that, the engagement being for six years, the parochial 
board had no right to dismiss a surgeon unless for gross derelic- 
tion of duty, which was not even pretended in the present case. 
He therefore decided against the board, and in favour of Dr. 
Hay. We suppose the suspended surgeons will now be reinstated. 

Turkish Grapvuates.— The great desire of the Turkish 
government to promote the study of medicine, and to raise its 
professors to a proper station, has been already evidenced by the 
intelligence from time to time conveyed in this journal; the same 
has recently received a fresh illustration. The Sultan addressed 
the empefor of Austria by letter, to allow five Turkish medical 
students to present themselves for the degree of doctor in medicine 
at the University of Vienna, This request was granted, and the 
five Turks, of the school of Galata-Serail, produced, and publicly 
defended their theses in Latin, in the hall of the University of 
Vienna, when they were admitted to the degree, receiving the 
doctor's cap at the hands of the dean of the faculty of medicine. 

Distinction ConrerreD—The two physicians who were 
deputed by the French Academy to study the nature of the typhus 
fever raging in Ireland last summer—viz. Drs. H. Gueneau de 
Mossy, and Rodier, have been made knights of the Legion of 
Honour since their return to France. The name of the former 

entleman is intimately associated with that of the late talented 
Dr. Curran, whose friend he was; and it was much owing to his 
kind and anxious attention on M. de Mussy, who was ill with 
fever, that poor Curran himself fell a victim. 
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APpPoInTMENT AT Untversiry Cortece.—We learn from a 
correspondent that Mr. Syme leaves Edinburgh for London this 
week. 

Tue Merroporrran Sanrrary Commissioners. — These 
commissioners have been addressing further applications to the 
medical officers connected with unions and workhouses, entreating 
that the “returns” should be made without furtherdelay. In 
some instances we find that the commissioners have received 
somewhat sharp and pointed replies. It appears to be always 
expected by boards and public bodies connected with government 
that medical men should perform any and every public duty 
without deriving any public pay. 

Wartrenaven Inrremary.—The general annual meeting of 
the subscribers was held in the committee room of the insti- 
tution, on Jan. 15th. John Stanley, M.D., in the chair. 
Amount of subscriptions for the past year, £236 lls. 6d.; 
donations, £44 19s. 6d.; cash from private patients, £26 19s.; 
from guardians of the poor, £12 2s. 10d.; permanent income 
of the institution, £88 16s. ,lld.; total, £408 198. 9d. Dis- 
bursements, £477 14s. 6d., so that the capital steck of the 
charity had to be drawn upon to the extent of £68 14s. 9d., 
to meet the excess. The year just gone by had been un- 
usually expensive; sickness of various kinds had prevailed to 
a great extent in the town. To meet the deficiency in funds, 
several subscribers offered to double their subscriptions; and 
the secretary generously made a donation of £25. Iwas 
determined that in future this institution should be called 
The Whitehaven and West Cumberland Infirmary. 

Morratiry or THe Merropouis.—In the week ending 
January 22nd, the registered deaths in London and its environs 
amounted to 1401, being 294 above the weekly average of the 
Jast five winters. Deaths from zymotic diseases 379, of which 
89 were from influenza, 63 from typhus, 46 from measles, and 45 
from scarlatina; 152 persons deceased of phthisis, 138 ditto of 
bronchitis, 137 ditto of pneumonia, and 78 of natural decay. Mean 
temperature 32° 5’ Fahr.; temperature of dew-point 28° 4/ ; 
height of barometer 29°9 inches. 





TO CORRESPONDENTS. 


We had better refer a Subscriber to Messrs. Barker and White, Fleet- 
street; Newton, Warwick-square; or Hammond, Lombard-street ; Adver- 
tising Agents. 

Mr. Jones, (Aidersgate-street.)—The party in question cannot recover at 
law any charges for medicines and attendance which were rendered in 
medical cases daring the interval described by our correspondent. 

4n Inquirer. —Dr. James Copland holds no office in Her Majesty’s house- 
hold, but he is Consulting-physician to Queen Charlotte’s Lying-in Hos- 
pital. 

™”. DP. L.—The Summer Courses of Lectures at the Faculty of Paris com- 
menece in the first week of April. They who wish to attend them ought, 
consequently, to be in Paris by that time. 

We regret that we have not yet been enabled to find space for the paper 
of Dr. R. Lanyon, (Lostwithiel.) We hope to be enabled to pablish it at an 
early period. 

We regret exceedingly that the publication of the article by Dr. Watts, 
(Newark,) on “ Diabetes,” has been so long delayed. There are points of 
great practical value in it, and we will certainly publish it, wholly or in 
part, at no distant time. 

WwW. W. would be received and treated as an out-patient at any one of the 
metropolitan hospitals. As he is engaged in the City, it might be most 
convenient for him to apply at St. Bartholomew’s. Such a case as he has 
described ought not to be neglected. . 

We have readily complied with the request of an Assistant-surgeon R. N. 
He may be assured that his private communication will be regarded as a 
strictly confidential one. 

A Navy Surgeon.—The report will be published at an early period. We 
fully agree with our correspondent in the remarks he has made on the 
subject. 

The wishes of Mr. Pollard shall be attended to. His communication 
shall also receive insertion next week, if we can possibly find room ; if not, 
the earliest occasion shall be chosen for giving it publicity. 

Veritas.—A quiet mind, tn such a case, will prove a radical remedy. 
Avoid the quacks by all means. In your resolutions maintain undeviating 
firmness. Specific answers to questions one, two, three, and four, would 
cause us to violate a rule which we have always observed—namely, not to 
give prescriptions in this journal; but in the case of our correspondent 
medicines are not required. He wants only a quiet mind. 

W. G.—Yes, provided you hold a diploma or licence from any one of the 











A Sudseriber.—The Index for the first volume of Tae Lancer for 1847 
was published in No. 7, August 14th, 1847. 

H. B.—We believe that it acts as a stimulant, and that its use, therefore, 
for such a purpose, ought to be ided. Tooth powders consisting of the 
most simple and innocuous ingredients are the best that can be used. 

The fraudulent publication forwarded by Mr. Wrangham, for our con- 
demnation, has often before come under our notice. It constitutes a 
novelty in imposture, which, however, it would be useless for us further to 
characterize. : 

A Young Subscriber, (Derby.)—In Tae Lancet for October 23rd and 30th, 
and November 6th, 1847. The price of the work named is 10s. 6d. 

T. H. D.—Weare obliged to our correspondent for his communication. 
Similar puffing and touting notices are continually forwarded to us. Any 
person who may be entrapped to advertise in that publication, in conse- 
quence of the fraudulent statements which the circular contains, can suc- 
cessfully resist any demand which may be made for publishing his adver- 
tisements. The whole statement is a fraudulent one. Except it be amongst 
the quacks, we carnot conceive where such a vile work circulates. 

Mr. Thomas Foster Sagar (Leeds) is informed that it is not usual for 
newsmen or booksellers to charge for Tue Lancet a larger sum than the 
regular publication price. To charge a higher price is, we believe, as 
unusual and irregular, as it is improper. The established terms of sub- 
scription are as follows:—For the unstamped edition, by the year, 30s. ; 
stamped edition, 34s. 6d.; half year and quarter in proportion. 

Thanks for the Supplement to the Hereford Journal. A report of the 
“ quack’s case” shall appear in Taz Lancer of next week. 

A Medical Witness.—The fee is £1 1s. If there are twenty adjourn- 
ments, the fee is not increased, as it is still one inquest. The Coroner 
himself has only one fee, whatever the number of adjournments. 

Mrs. ——, “ the wife of a Union medical officer, and the mother of six 
children, whose husband has been twice attacked by typhus fever, caused 
by the discharge of his duties in an Union workhouse, and has been treated 
worse than a dog by the Guardians,’ has forwarded 1 to the Editor, for 
the purpose of “‘ printing by itself the writing in last Saturday's Lancet, on 
the Treatment of Union Medical Officers.’” The sovereign shall be returned 
to the lady if it should not be applied in the way she has requested. We 
have not the least objection to the republication cf the article in the manner 
proposed. If many medical practitioners should desire it, the article shal! 
be re-distributed at the cost of paper and print. 

Argus is anxious to know what becomes of the communications which 
are advertised weekly as having been received for insertion by the conductors 
of a certain infamous publication. Of course we c#mot answer the 
question, but it is quite clear that not a dozen respectable members of the 
profession voluntarily allow their names to be disgraced by appearing in 
the columns of such a vile receptacle for slander and quackery. 

Mr. J. C. Atkinson (Romney Terrace) is informed that the fee is 2 2s. 

Conferences between Poor-Law Medical Officers and the College of Physi- 
cians and Society of Apothecaries.—On Tharsday last, Feb. 3, at half-past 
eleven o’clock a.m., we received reports of these conferences, which were 
forwarded to us, at the request of the Committee, by Mr. Williams, their 
assistant-secretary. It was requested that the report should appear in the 
next numberof Tas Lancet—in other words, that they should appear in print 
in this journal in less than eight hours after the report was placed in our 
hands. Now when were the conferences held? The first, on Tuesday, the 
25th of Jan., the second and last, on Friday, the 28th of Jan. Yet the 
official reports are not forwarded to us for publication until half-past eleven 
o’clock on Thursday, the 3rd of February, just as our journal was going to 
press. Was this delay the result of accident or design? Let the honourable 
members of the Committee inquire. 

To the Editor of Tax Lancer. 

Str: Can it be possible, as currently reported, that Mr. Wakiey has 
abandoned his action Healey, ré the Hounslow Inquest? Should 
such be the case, I shall lose all faith in public men, for if any act of Mr. 
Wakley’s deserved public approval more than another, it was on that 
memorable oceasion.— Your constant su 4 

Feb, 1848. A Non-Proressionat ADMIRER OF Ma. WAKLEY. 

*,* Not the slightest intention has ever existed of abandoning this action. 
The postponement of it, even for an hour, has not been caused by any 
act of Mr. Wakley. Our correspondent may rest fally assured that it will 
be prosecuted to a trial. No consideration on earth could induce the 
plaintiff to relinquish the proceedings against the libeller. 

Two letters have been recently addressed to us, purporting to be dated 
from the Bristol Infirmary. Have we any friends in Bristol who would aid 
us in the attempt to discover their vile author ? 

Communications have been received from—Dr. Brookes, (Albion House, 
Cheltenham ;) Professor Miller, (Edinburgh ;) Mr. Parsons, (Beckington, 
Somerset ;) Mr. H. Smith; A Navy Surgeon, (Plymouth;) Dr. Lanyon, 
(Lostwithiel ;) Mr. Sarjeant, (Meriden;) Anti-Humbug, (Huddersfield ;) 
M.D.L.; Mr. Thomson, (Aberfeldy,) with a copy of The Witness news- 
paper; Andi Alteram Partem; Dr. Berncastle, (Croydon ;) Mr. Lafargue, 
(Foleshill ;) Mr. Selby, (Bannockburn ;) An Assistant-Surgeon R.N.; Mr. 
Pettigrew ; Mr. French ; A Subscriber ; Mr. Pollard, (Brompton ;) Dr. Henry 
Bennet ; An Old Subscriber; Mr. E. Jones; Mr. Kite, (Halfield ;) Messrs. 
Bircham and Cook ; Patis; Veritas; Mr. Garlick, (Halifax ;) Mr. Hamilton, 
Paris; Dr. J. B. Hay, (Glasgow ;) Mr. Mainwaring, (Bournemouth ; 
Dr. Berncastle, (second communication ;) Dr. de Meric.—The North British 








universities, colleges, or licensing bodies. 

Dr. D. need not labour under any apprehension on the subject. The 
work in question is not admitted into the houses, probably, of more than 
400 members of the profession, and it is likely that not fifty of that number 
ever read the leading articles. 

J. 3. G. shall receive a private note. 


Daily Mail, Jan. 26th; Carlisle Patriot, Jan. 21st; Gateshead Observer, 
Jan. 29th, have been received. 
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Select Committee on Medical MRegistration. 


MINUTES OF EVIDENCE. 
Friday, June 25th, 1847. 


MEMBERS PRESENT. 


Mr. Acland. Mr. Dennistoun. Rt. Hon. T. B. Ma- 
Mr. Aldam. Sir James Graham. caulay. 
Mr. Bannerman. Mr. Hamilton. Mr. Wakley. 


Colonel T. Wood. 
Tue Rieut Hoy. T. B. Macaviay ww Tae Cua. 
(Continued from p. 143.) 


Sir Benjamin Collins Brodie, Bart., F.R.S., examined. 

2147. Mr. Wakley.)—Is the cramming system a modern 
system !—I suppose that it has always existed all over the 
world, more or less; but I think that to the extent it now 
prevails it is quite modern. 

2148. Do you believe that it applies to the College of 
Surgeons as well as Apothecaries’ Hal +—To acertain extent, 
but not to as great.an extent. 

2149. But when you say much time is lost in cramming, 
are you aware that it occupies a very short time !—No, I am 
not aware of it; I believe it occupies a considerable time. 
Mr. Harrison, the treasurer of Guy’s Hospital, who has 
studied the subject very much, tells me that it takes away 
the best men in their third year—that is, when he has a young 
man whom he wants to raise in the school, he is taken away 
to be crammed in the third year. 

2150. To whom is he taken !—He takes himself toa crammer. 

2151. Are you not aware that they scarcely ever enter 
themselves for more than three months to a crammer, and 
that six months is a rare period to be entered to a crammer ! 
Six months is almost the whole period of study in a session. 

2152. That would be one session !—It is one winter session. 

2153. Do not you believe that the evil lies in this: that in 
consequence of a young man knowing that he can be crammed 
in three months, he neglects the education which would other- 
wise be nec for the examination that he has to under- 
go !—That is what I mean to say, that partly by the cramming, 
and partly by the neglect of study connected with the 
cramming, he loses his time. I do not mean to say that all 
the time is lost in the process of cramming, but partly in the 
neglect of study before the cramming. 

2154. The neglect of study arises from his knowing that 
within a short period he can render himself capable, by 
cramming, of undergoing his examination !—He knows 
he cannot pass his examination at Apothecaries’ Hall without 
being crammed; the best student cannot pass his examination 
without being crammed; and a y man says, “If lam to 
be crammed, there is no occasion for my working so hard 
previously.” 

2155. Mr. Acland.|—Do you think it important that the 
examinations should be conducted by persons who either are 
or have been public teachers }—I do not conceive that, as a 
general rule, any other persons can be competent. 

2156. Mr. Wakley.}—You strongly ve of the new 
— r that was granted to the College of Surgeons in 1843 ! 
—Yes. 

2157. You cbnsider that it has worked well !—I think it 
works well. 

2158. Are there any amendments which you would propose 
in that charter !—ZJ think that the mode of electing members of 
the Council is 

2159. Will you describe that mode !—The fellows may be 
nominated in succession, according to seniority; and if a 
fellow be nominated, and not elected on one election, he may 
be proposed at a su uent election; but if he be not then 
elected he is ineligible altogether. 

_ 2160. If he be not elected on the second nomination he is 
ineligible for ever !—Yes. 

2161. Whatever may have been his discoveries or his 

reputation, he is for ever excluded from the Council !—Yes, 
I think it would be better if there were no restrictions of that 
kind upon the election. 
_ 2162. Do you consider that that restriction isan exceedingly 
unportant and objectionable one?—I do not think that in 
practice it does any great harm, but I think it is not good in 
principle. 

2169. You say that the requirements from candidates now 
~ — order than formerly; what constitutes the 

0. . 








essential difference between the examination of fellows and 
of members }—The fellows are examined in minute anatomy, 
and in physiology, and in scientific pathology, besides being 
examined in practice; the examination for the fellowship isa 
very extensive one, and all in writing. 

2172. Have many been i since the charter has 
been in ion ‘In the first two examinations, in De- 
cember, 1344, and April, 1845, there were thirty-nine ex- 
amined; what ber have been examined since I do not 
know, but a great many; but for the young men the time is 
hardly come yet, because many are waiting till they attain 
twenty-five. . 

2174. Was there any bar to young men who were Corn 
midwifery ’—A bar to their being elected to the C 
unless they discontinue it. : af 

2175. They must discontinue the practice of midwifery or 

before they can be admitted to the Council !— Yes. 

2176. Do youapprove of that arrangement !—I do not know 
that I approve of it with regard to midwifery, but with regard 
to pharmacy I do. 2 

2177. Do you attach great importance to this arrangement? 
—I think it important that persons should leave off practi 
pharmacy before they can be appointed to the Council; and 
do not think that they would be elected. I think it of advan- 
tage to surgery that it should be kept, to a certain extent, a 
distinct profession. ; 

2179. A man may continue to call himself a surgeon, and 
yet not dispense medicines; but is not almost every surgeon 
who is in extensive practice occasionally consulted in what 
may be called medical cases !—I should say not to a great 
extent. If persons come to me in strictly medical cases I 
send them away. If a person comes with a complaint in 
his lungs, I say, “ You had better go to Dr. A., or Dr, B., 
or some other physician.” 

2180. You believe that that does not belong to yout—I 
consider that the range of knowledge is so extensive, that no 
individual can master the whole; and that if you are todo 
any good you must have a general knowledge of the whole, 
but cultivate one branch in particular. 

2181. You believe that the education should as nearly as 
possible be the same for all classes of practitioners, but that 
there should be a division of labour after they have com- 
menced practice !—I do not say that the education should be 
the same, but that each person should in his education obtain 
a general knowledge of the whole. I do not think it is neces- 
sary for a physician to study all the minute parts of anatomy, 
a I do not think it is necessary for a surgeon to study physic 
as minutely as a physician ought to do, but I think that each 
should have a general knowledge of beth branches. 

2182. The education, as regards all the elementary branches, 
should be the same in both cases !—Yes. ‘ 

2183. You stated that you feared that if the profession were 
to consist of only one faculty, the higher ments of 
science would be neglected. What has ind you to form 
that opinion !—If the whole profession be one faculty, the 
qualification must be the very minimum; and I think a 
young man, who begins practising at the age of twenty-one, 
and who looks to obtaining a livelihood at that age, is not so 
likely to advance the science of the profession as one who is 
able to continue his studies three or four years longer, and ig 
not called upon, from -any necessity, to obtain his immediate 
livelihood. But there are exceptions to all rules; I do not 
speak of those men of superior talents and imdustry who get 
over those and greater difficulties. ; 

2184. In the College of Surgeons have you not a superior and 
an inferior qualification, and do you find that all are content 
with the inferior qualification /—No; many come up for the 
higher qualification. s , 

2185. Then would not that be the case if a single faculty 
were established, that there would be ambitious able men 
who would always desire to obtain higher titles !—Yes, you 
would have able men of that kind; but, at the same time, I 
think it would prevent a good many highly educated men 
going into the profession. 5 age 

2189. Is it your endeavour in your examination of the mem- 
bers to secure to the public a competent body of practitioners 
as surgeons in all the ordinary duties which belong to the 
profession !—~Yes; I think that that is kept in view in our 
examinations. > - 

2190. Do you test the capabilities of the candidates in any 
way with re to operations !—No, we do not, for the reason 
I mentioned just now, — ae is a difficulty in obtaining 
subjects; but it is ve esirable. 

2191. Do you ene candidates to show that they have 
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been subjeet to examination at the bedside of the sick !— 
No 


2192. Would not that be very desirable }—No; I do not 
think anything would come of it. I have read that part of 
the Bill, and I do not believe that it would be practicable. 

2193. Can you conceive any more severe check to the 
system of cramming that could be imposed ?—No; but it 
could not be carried into practice. I cross-examined my own 
students at the bedside; but in the hospitals they would not 
allow me, by virtue of my office as an examiner, to come and 
examine the students at the bedside. 

2194. If the law enforced it they would be compelled to 
submit !—No; a hospital belongs to the governors; the 
management is vested in the governors; that is, in the sub- 
scribers to it. 

2195. By another Act we might alter the arrangement !—If 
you took the hospital out of the hands of the governors, they 
would feel no interest in it, and it would not be properly con- 
ducted; besides which, I think the best examination is but an 
imperfect test of knowledge; and the great benefit of a cur- 
riculum is, that it requires a certain time to be employed in 
study. I do not think that a single examination at the bed- 
sides of patients would be much of a test. 

2196. You are aware, that though the curriculum requires 
the devotion of a certain portion of time to study, in many 
cases that time is not, in fact, applied to study, but the candi- 
dates make themselves competent to undergo the examina- 
tion by cramming; what check would you impose upon that ? 
—A check can only be imposed by having a very good exa- 
mination. 

2203. With reference to the Bill before the House, you 
have stated that you do not consider the mode of registration 
there suggested could be carried into effect !—Not as to exist- 
ing practitioners. 

2204. You stated that some persons ought to be registered 
who under that Bill would not be registered, and that some 
would be registered who ought not to be registered !—Yes. 

2205. Will you be kind enough to refer to Schedule (C) in 
the Bill, and state whether you consider that the objection 
which you have offered applies to the plan there set forth — 
It would apply if it was said,“ A. B. degree granted by St. 
Andrew’s University;” at least it might apply there, or it 
might not. It would apply if there were a gentleman prac- 
tising here with a Berlin degree; he might be a very well- 
qualified practitioner, and he might have an extensive prac- 
tice in the country, but he would not be included in this re- 
gister. 

2206. You mean, that if he had no other qualification than 
that Berlin degree, he would not be included —No; and yet 
he might be a great deal better qualified than a St. Andrew’s 
graduate. 

2207. But hitherto that individual has been practising ille- 
gally !—All the Edinburgh practitioners who have not ob- 
tained a licence here in some sense practise illegally. Ac- 
cording to the law, no man is a licensed physician in England 
who has not an Oxford or a Cambridge degree, or a licence 
of the College of Physicians; those physicians to whom I 
allude have not that qualification, therefore, strictly, they 
are not legally qualified; but your Bill would render those 

rsons qualified, because you allow any man who has an 
Xdinburgh degree to practise. 

2208. The provision of the Bill is, that any person who is 
legally qualified to practise in any part of her Majesty’s 
dominions shall be registered; was not that the provision in 
the Bill of which you approved !—Yes, and it is quite proper 
that it should be so; but what I meant to say is, that there 
should be a discretionary power given to those to whom the 
registration is confided, and that discretionary power would 
be too much for any individual to have. 

2209. You consider that any person holding a foreign 
diploma, who is not now entitled by law to practise in an 
part of the United Kingdom of Great Britain and Ireland, 
ought to be registered; or that at least there ought to bea 
discretionary power in the Council of Health to register him ? 
—I think if a gentleman has got a degree from Paris, and he 
is resident in any part of the country as a physician, and con- 
ducts himself respectably there as a physician, and is con- 
sulted by the people of the neighbourhood, it ought to be out 
of the question to tell him, “ You must go away, you must not 
practise,” when he is allowed now to do so. 

2210. Do you apply that to surgeons ‘—If an individual is 
ractising surgery, though not a member of the College of 
urgeons, I consider it would be very unjust to send him away, 

and not allow him to practise; in fact, he is a legal practi- 


2211. If he held a diploma in surgery from the University 
of Paris, and he had been practising in England for a const- 
derable time, and had obtained repute and respectability in 
the neighbourhood, it would be hard to exclude him from the 
system of registration !—I said more than that, that if he had 
not a diploma of any kind, but had been received by the 
public as a practitioner in surgery, you should net turn him 
away, and say, “ You shall not practise.’ Some of our best 
country surgeons are in that position. 

2212. If he had a foreign diploma in surgery, you con- 
sider that that objection would still more apply !—Yes. 

2213. If an individual presented himself at your College, 
and produced no other testimonial than his character of re- 
spectability in the neighbourhood where he practised, and 
the diploma of a foreign university, wou'd you admit him 
to an examination !—I believe we should admit him upon a 
foreign diploma for examination; but I will not be certain. 
There is a discretion left to the Court of Examiners. 

2216. Do you consider that persons who have been prac- 
tising only as apothecaries, and who have been knowingly 
violating the laws for a long series of years, ought to be regis- 
tered !—Yes; many of those are very oer persons to prac- 
tise, as merely from some technicality they have not nm 
able to be examined by the Company of Apothecaries. 

2217. I am not applying the question to persons who have 
been educated medically, and have obtained a licence to prac- 
tise in any department of practice, but to persons who have 
not been medically educated at all !—They ought not to be 
allowed to practise, and ought not to be included in the re- 
gister; but if an Edinburgh peas has been practising 
here as an apothecary, and the Company of Apothecaries 
have never taken any measure to stop him, and the public 
have received him as an apothecary, it would be very hard 
upon the practitioner himself,and hispatients,to send him away. 

2218. You consider that he ought to be registered !— Yes. 

2219. All such persons should be registered !— Yes. ’ 

2220. Persons who have received a good medical education, 
and who have hitherto been allowed to practise, ought not to 
be excluded from the register -—No. : 

2221. They ought to be included in any system of registra- 
tion that was adopted !— Yes. 3 f 

2222. Would you object to make the registration com- 
pulsory !—No, if you had registration at all it should be com- 
pulsory. 

223. Will you be kind enough to refer to Schedule (C), 
and state whether there are any other objections that you 
have to the system of registration which is there adopted !— 
It appears to me that it would be much better to register 
them according to their classes; those who have degrees as 
physicians, diplomas as surgeons, and licences from Apothe- 
caries’ Hall; and those who belong to two classes might be 
put in both classes. A man may meet with an accident in 
some country place, and he may look at this list, and send for 
a gentleman who may merely practise as an apothecary, or he 
may send for a physician, neither of whom could answer his 


purpose. roe 

2225. Would it not be much more invidious to arrange the 
profession in classes !—I do not think it; a man need not be 
ashamed of the class he belongs to; it is a very good and 
honourable profession in all its parts. , 

2226. In what position would you place the operative sur- 
geon!—The members of the College ought all to be classed 
as surgeons; I have no objection to every one being put down 
as a surgeon. 

2227, Would you place physicians before surgeons !—The 
physicians are the oider profession, and they are quite wel- 
come to the precedence so far as I am concerned. | 

2228. Does not the mode of registration here introduced 
accomplish all that is or can be desirable without creating 
any unpleasant feeling on the part of any branch of the pro- 
fession ‘—I do not think that it would create any unpleasant 
feeling if they were arranged in classes, and that it would be 
convenient to them all. 

2229. Can you conceive that any fairer mode can be adopted 
than that which gives the name of the individual, and then 
states precisely what is his qualification, and where he ob- 
tained it, and what is the date of it !—As I said before, I think 
it matters very little; I do not attach much importance to the 
form of the register. 


Joseph Henry Green, Esq., F.R.8., called in, and examined. 


2230. Sir J. Graham.]—You are a member of the College 
of Surgeons !—I am. 





tioner already. 





2231. Are you one of the Council !— Yes. 
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2232. How long have you been one of the Council !—For 
ten years. 

2233. How long have you been a member of the College !— 
About thirty years. 

2234. You have ceased to practise generally, have you not ? 
—Yes; I still continue to be surgeon of St. Thomas’s 
Hospital, but I have given up private practice. 

2235. How long have you been connected with St. Thomas’s 
Hospital !—I have been one of the surgeons about twenty-five 

ears. 

: 2236. Has your connexion with St. Thomas’s Hospital 
enabled you to watch the progress of students in general in 
the acquirement of the knowledge of their profession !— Yes, 
I apprehend it has, for I have been occupied in teaching 
during the whole of that time, and indeed longer, for upwards 
of thirty years; I began to be a teacher before I was member 
of the College. 

2238. Are you connected also with King’s College ?—I am 
now one of the Council of King’s College; I was professor of 
surgery there. 

2239. Your connexion with those two institutions has given 
you opportunities of observing the progress, or otherwise, 
generally made by youths studying surgery within the last 
thirty years !— Yes. 

2240. Should you say that their proficiency has been pro- 
gressive as a body, or stationary !—I should fear that it has 
been rather retrograde in respect of those particular branches 
which I have taught, anatomy and surgery. 

2242. To what would you ascribe this retrograde movement 
which you think you have observed !—To a greater demand 
being made upon the time of the young men by the system of 
instruction, which requires attendance upon a greater number 
of lectures, and attention to be given to a greater number of 
subjects than formerly. 

2243. A great many of the poses. men are destined for 
general practice in the country, I presume !— Yes. 

2244. And for that general practice, according to law, it is 
necessary that they should obtain a licence from the Apothe- 
caries’ Company !—Yes. 

2245. Therefore, in preparing themselves for general prac- 
tice, they not only study anatomy and surgery under you, but 
they study those subjects which it is necessary that they 
should learn, with a view to preparing themselves for ex- 
amination before the Society of Apothecaries !— Yes. 

2246. The examination before the Society of Apothe- 
—_ enters into other subjects than anatomy and surgery !— 

es. 

2249. Does the preparation for the examination before the 
Society of Apothecaries interfere with the study of anatomy 
and surgery, the most important part of the curriculum of 
surgery !—It does not prevent the students attending the 
lectures which are prescribed by the College; but Lapprehend 
it interferes with their time for dissection, and for attending 
the practice of hospitals. 

2259. Do you, in examining for admission to membership of 
the College of Surgeons, test surgical skill by actual dissection? 
—No, we do not; the only practical part of the examination 
is that of having the bones before us, but which assist very 
much in examining as to the knowledge of anatomy. 

260. In regard to your examination for membership, within 
your memory has it me more searching or strict than it 
was when you first became acquainted with it!—I have been 
examiner only about twelve months. 

2261. But is the examination, as now conducted by your- 
self and your colleagues, stricter than it was when you were 
admitted a member, and underwent examination !— Yes. 

2262. Considerably so !— Yes. 

2266. Passing from the examination for membership to 
the examination for fellowship, is that examination a stringent 
and an efficient one !— Yes. 

2267. There dissection is introduced into the examination, 
is it not Yes, and operations. 

2268. Can grinding prepare for that examination !—No, not 
for that practical part of it. 

2270. The examination extends even beyond physiology, it 
branches into general literature and general acquirements !— 
That has not been hitherto applied as a test at the College of 
Surgeons; it will be in the year 1850. 

2271. But notice has been given, that after the year 1850, 
mathematics, the demonstrative sciences, and general litera- 
ture, and those acquirements which are necessary for the 
bachelor’s degree at the universities, will form part of the 
examination for the fellowship !—Yes. 





2275. On the whole, should you say that the institution of | 
the fellowship has acted and will act as a stimulus to the | 





acquirement of greater surgical skill !—Yes, I can venture to 
say that quite affirmatively. 

2276. I need not ask you if you approve of the amended 
charter of the College of Surgeons !—/ do approve of it. 

2277. You think it an improvement upon the old one ?— 
Yes, a very great improvement, in respect of the institution 
of fellows especially. J did not entertain the general opinion 
with respect to the mischief of what has been, mistakenly, called 
self-election; I had no objection to that; but I think that the 
establishment of a higher grade is an unmitigated good; that 
it - calculated to be of great benefit to the profession and the 

ublic. 
: 2278. You mean the distinction between fellows and mem- 
bers !—Yes. 

2279. You do not think it invidious, but useful, as far as the 
members of the profession are concerned !— Yes. 

2280. Then, I presume, if that be your opinion with 
to the members of the College, that classes are not invidious, 
but useful, you are not favourable to a single faculty in the 
whole profession !—Certainly not. 

2281. And you would not approve of any system of registra- 
tion which had a tendency to favour or produce a single faculty ?— 
I should think it would be a great misfortune to the profession and 
the public. 

2282. Have you seen the Bill which has been introduced 
this Session into the House of Commons for the amendment 
of the law regulating the practice of medicine and surgery in 
England !—I — 

2283. Have you formed an opinion whether the tendency 
of that Bill be or be not to produce a single faculty !—That 
was my understanding of that Bill; that that was its object. 

2284. Looking at it calmly and dispassionately, should you 
say that, taking it with its various clauses and provisions, 
such is its tendency !—Yes. 

2285. Are you aware that the College of Surgeons have 
petitioned against that Bill !—Yes. 

2286. Have you seen that petition !—Yes. 

2287. You know the objections which are urged in detail 
against the Bill?!—Yes; it was a petition, I believe, of the 
president and vice-presidents, but afterwards read to us, and 
approved of in the Council. 

2288. Was it read in your presence !— Yes. 

2289. May we conclude that, generally, you adopt the objections 
to the Bill stated in the petition /— Yes, entirely. 

2290. We have the president here, and he has stated 
those objections in detail; the petition has been read in your 
presence, and adopted by the Council; may we infer that, 
upon the whole, you concur in those objections !—Yes, 
entirely so. 

2291. Was it read at a meeting of the Council !—Yes. 

2292. Were there any dissentients from that petition !—I 
think not; there were some dissentients as to the form; there 
were some objections made upon the ground that the president 
had not called together the Council sufficiently early after he 
had presented the petition, in order to approve of what he 
had done; but I do not think that there was anybody who 
disapproved of the substance of the petition. I recollect one 
observation that was made, and that was, that something 
ought to have been stated in the petition with respect to the 
approval of the principle of registration, and that was entirely 


concu in. 
2293. Do you yourself approve of registration, properly framed 
and under com, authority ?— Yes. 


2294. Do you think that the registration under this Bill is 
a registration such as ought to be the standard registration 
for England !—No, certainly not, because it does not suffi- 
ciently inform the public what the qualifications of the 
persons registered are. 

2295. Have you seen the register !— Yes. 

2296. Would you think any register a correct statement of 
fact, in which there was not a statement, in classes, of the 
different members of the profession, in the first instance, 
even though there should be added to that an alphabetical list 
of the profession, setting forth their grades, and also their 
residences!—That is my opinion, that there should be a 
register, setting forth, in classes, the qualifications of the 

rsons registered. 

2303. You think that the Bill which is now before us has a 
tendency to the introduction of a single faculty !—Yes, so it 
appears to me; but more than that, it appears to me very 
likely to diminish very seriously, and very dangerously to the 
public, the education of medical men. Pr 

2304. Will you point out, shortly, why you think it would 
have the effect probably of lowering the education of medical 
men generally {~As no benefit would be derived from a 
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higher qualification on the register, they would naturally seek | amended form; or, if not disturbed by any legislation, do you 
the cheapest schools, and it is very likely te produce a rivalry | think that it will work well !—I think, if undisturbed, it will 
among the schools for affording medical education at the | work well. The only mistake, I think, that was made, was 
cheapest rate, and in the shortest time, and that must neces- | the nomination of too large a number of fellows in the first 


sarily induce a lower professional standard of education. instance. : f : 
2305. Is there any law now to prevent any man practising 2332. Are you friendly to the Apothecaries’ Act as it now 
surgery in England !—There are certain reservations with | exists with regard to the five years’ ticeship ton, 
see 


respect to Poor-law unions and prisons, but otherwise there is | oer I do not see the advantage of; on the contrary, | 

no restriction; any man may practise surgery; submitting to | many disadvantages as regards the education of professional 
examination for the membership and fellowship of the Col- | men. If you could always secure a master who could teach, 
lege is a perfectly voluntary act on the part of those whoseek | and who would teach, it might have its advantages; but the 
them. facts are so notoriously opposed to that, that one cannot but 

2306. Is it your opinion that it would be desirable, by | wish to see the apprenticeship clause done away with. 
penalty, to check practice without qualification, or that it 2333. Is not the dedication of five precious years, taken 
would be more expedient to induce, by encouragement, the from the time of study te the compounding of drugs, an un- 
possession of qualification {—It is a very difficult question, but reasonable period !—Certainly; but even then they do not 
fam Giapened very much, if it be possible, to make some legal seem to learn pharmacy—at least, they do not acquire an 

'y against unqualified persons practising. adequate knowledge of the materia medica; they may know 

2313. What is your opinion of this Bill which we are now | how to make up a draught, but they do not obtain a scientific 
considering; would it legalize or not general practice without | knowledge of pharmacy. ; 
adequate qualification {—It would legalize general practice 2334. As regards learning pharmacy, you think the five 
without any adequate qualification. years are thrown away !— Yes. ) 

2314. Have you looked at the securities which this Bill 2335. You have expressed an opinion, that, practically, the 
affords for the test of adequate qualification, as contained in | examination by the Apothecaries’ Company interferes very 
clauses which make the curricula of the licensing bodies sub- | seriously with the study of surgery !— Yes. 
ject to the sanction of the Secretary of State or the Queen in| 2336. And in that sense you would not approve of the Apo- 
Council, and examinations under those curricula to be tested | thecaries’ Act !—No, certainly not; but if you will allow me 
y inspectors in different parts of the United Kingdom ?— | to refer to the constitution of the examining court, there 





| seems to be no adequate provision for examination by those 


es. 

2315. Do those provisions appear to you adequate to afford | best qualified for the office. The examination on medicine 
security against imperfect curricula, and imperfect examina- _ would best devolve on those who have made its science their 
tion under those curricula !—They appear to me to be not especial object, and the examinations in chemistry and phar- 
only not adequate, but not calculated in the least to auswer | macy should be conducted by those persons who have made 
their purpose. The examining bodies have been appointed | the science of chemistry and pharmacy their study. Now,a 
as those best qualified for their office, and the inspectors, if general practitioner, merely as such, cannot be supposed to 
appointed by the Queen in Council or the Secretary of State | have made chemistry and pharmacy the objects of special 
for the Home Department, may or may not be persons quali- | and scientific study; he, for the most part, and especially a 
fied, and they may not know anything about the subject which | member of the Apothecaries’ Company, buys his compounds 
they are to inspect. already prepared. 

2318. If you are not satisfied with the provision respecting | 2337. Colonel 7. Wood.|—Is there any penalty for assuming 
the exclusive power vested in the Secretary of State or the | the designation of a member of the College of Surgeons — 
Queen in Council,as the case may be,as proposed by this Bill, | Not that I am aware of. 
has any other central authority ever occurred to you as ad- 2338. Do you propose that the College of Physicians should 
visable, to which control of the whole scheme of registration | examine the general practitioners in medicine !—Yes. 


might be entrusted, such as a Council of Health —Yes. 2339. And that the examination of the Society of Apothe- 
2319. Would you view such an institution with favour or | caries should be confined to pharmacy and chemistry !—No; 
otherwise !— With favour, certainly. I do not think that they are persons fitted to examine in 


2320. If it were composed partly of medical men from dif- | pharmacy and chemistry. 
ferent parts of the United Kingdom, and partly of laymen of 2340. You would pro another body }—Yes; they are 
distinction, would that mixed composition meet your view of | not by profession what the French call pharmaciens, or phar- 
the necessity of the case !— Yes, generally. maceutical chemists. 

2321. Would that body, in your opinion, be a useful body | 2841. What is the nature of the body that you would pro- 
for other purposes besides the direction of medical education, should examine upon those subjects!—It must be a 
and ascertaining that the standard then fixed was duly ob- Board composed of persons who have especially made those 
served by examination !—Certainly. subjects their study; we have no such body in the profession 

2322. Does the want of such a body appear to you to be a | that I know of; but I did not wish at all to convey the idea 
defect in our civil polity !—It does, very much so. that the Society of Apothecaries had not been of very con- 

2323. Do you think that a Council of Health sitting in the | siderable benefit to the profession. 
metropolis might orm both functions; that it might con- 2342. Must not care be taken not to render the education 
trol the medical education required by the different licensing | of general practitioners too expensive Certainly. 
bedies, and that it might also aid the Government by its 2343. You propose that the College of Physicians should 
advice upon great emergencies affecting the health of the | examine them in medicine, some other body in pharmacy and 


people !—Yes, I do. chemistry, and the College of Surgeons in surgery !— Yes; 
2324. You think the combined operation might be entrusted | and it would be very essential likewise that sasther body 
to such a body t!— Yes. should examine them in midwifery, that body being composed 


2325. Would you prefer creating such a body, for the pur- | of professed accoucheurs. 
poses of this Bill, to the control proposed by this Bill to be 2344. Could not that branch be brought within the province 
vested in the Queen in Council or the Secretary of State !— | of the College of Surgeons !—No, it does not belong proper! 
Certainly I would prefer the Council of Health. or entirely to surgery; but you have here in London a muc 
2326. If this Bill passed, with the provisions, such as they | better opportunity of forming such a body by taking phy- 
are, with regard to the standard of education, and the exaini- | sicians and surgeons who practise in midwifery. 
nations under that standard as controlled by inspectors, what 2345. That would make four examinations !—It would. 
would be the effect, in your opinion, of admitting to an equa- 2346. Mr. Acland.|—The Council of the College of Surgeons 
lity of practice in England and Wales, Scotch and Irish prac- | are elected entirely by the fellows; is it not the case that there is « 
titioners !—I suppose that it would be very detrimental, in | feeling in the profession that the Council ought to be elected by the 
the first place, to the interests of general practitioners, and I | whole body of members; have you heard such an opinion @- 
had always supposed that that was the cause of the main cry | pressed?—I should hardly say that there is a feeling among the 
for medical reform; and I apprehend that very badly qualified | profession; there is among the general practitioners. 
persons may come from some of the schools there. 2349. If your Council were elected by the whole body of 
2327. So far from equality of privilege, so granted with re- | general practitioners, into what hands do you think the 
straints only such as are proposed to be provided under this | management of the Council would be likely to fall /—I have 
Bill, giving security ad ae on health by having well-qualified | considerable faith in the good sense of the profession, and I 
medical advisers, your fears would be the other way !—Yes. | do not know therefore that the result aad be very diffe- 
2328. Are there any imperfections in the charter of the | rent. 
College of Surgeons which have occurred to you under its (Te be continued.) 
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LECTURE XIiIl. 
TREATMENT OF BLENNORRHAGIC OPHTHALMIA. 


Wuen you have to deal with this sad affection you must be 
mindful of the rapidity with which it may destroy the precious 
organ of aight; thealightestdelay may befatalto it. The patients 
ought to be kept very quiet,—any sort of excitement may have 
the most baneful influence ; the head should be raised, the 
eyes completely shut out from the light, and the diet very 
low. The first thing to be done is to use the solid nitrate of 
silver; it ought to be rubbed over the affected surfaces so as 
to preduce a white film, but not to destroy the tissues. The 
lids should be everted, if practicable, and the eye copiously 
washed with water after the eauterization is effected. Some 
surgeons have advised anointing the cornea, in order to protect 
-" from the —, but this ution is not n 

en care is taken to irrigate the th hly after the 
use of the nitrate. There might, seme oe to the 
cornea if the cauterization were not conducted with skill, and 
if the subsequent ablutions, intended to remove the excess of 
the salt, were neglected. You should endeavour to watch 
your patient after this first cauterization, and you will per- 
ceive that the secretion is momentarily s nded by it, 
but when the crust formed by the caustic falls off, the 
pus reappears, though it is then lighter in colour, and easily 
turns sero-sanguineous: these effects are exactly analogous 
to those which follow urethral injections in abortive doses. 
So long as little white streaks, the result of the cauteri- 
zation, remain visible, and so long as the secretion is not 
again purulent, you may judge that the influence of the 
nitrate is continuing; but when the streaks have disappeared, 
and the secretion re-assumes its primary character, you 
may infer that the effects of your cauterization are 
over, and you may then repeat it; indeed, it can safely be 
used three times a day. With children,— with persons whose 
eyes are very small, or in whom there is the slightest fear 
of injuring the organ, the nitrate of silver should be used in 
solution, lied, as usual, with the brush, and the parts well 
washed with plenty of water, as before mentioned. The eye 
must be cleansed frequently during the day,—it else would re- 
main too long in contact with the purulent matter; but this 
should be done with t neatness and gentleness, by care- 
fully separating the lids, and injecting between them, with a 
glass syringe, the liquid intended to wash away the pus. 
Soothing fomentations of poppy-heads and quince-seeds should 
be applied to the eye, but it be done very lightly; and 
eschew poultices altogether, for they favour edema of the 
part. I have used, with much success, frictions of belladonna 
ointment, at a little distance from the organ; but I would ad- 
vise you, at this stage of the affection, to avoid mercurial fric- 
tions, for they are apt to increase the secretion rather than 
prevent or diminish it. When the disease is on the decline, 
mercury is, on the contrary, very . 

When blennorrhagic thalmia is complicated with che- 
mosis, the latter should be removed whilst it is merely the 
result of «edema, for you will find when it becomes a Eng 
monous that the conjunctiva gets so distended that the 
membrane can hardly be seized with the forceps. The 
excision is therefore to be made early by means of a toothed 
foreeps and curved scissors; and this operation is followed by 
such excellent results, that some surgeons (Jameson) have 
felt disposed to rely on it, exclusively of all other treatment, 
because they consider that it contributes to disperse the 
Serous or sero-sanguineous congestions of the part, by the local 
abstraction of blood which accompanies it. think, however, 
that the excision should be puscoded by the cauterization, for 
the blood resulting from the use of the scissors would inter- 
fere with the action of the caustic. When the chemosis has 
reached the phlegmonous state it can no longer be excised; you 
must then have recourse to scarifications, but their effects are 
very inferior to those of excision. In the interval between 
the cauterizations with the solid nitrate of silver, I inject into 
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the eye, three or four times a day, a weak solution of the 
same salt,and I pay great attention to those remedies which 
are addressed to the system at large, for they powerfully aid 
the topical applications. If there is much febrile re-action I 
bleed from the arm, and this I do several times if found 
necessary. Leeches may be placed on the course of the jugular 
vein, in the canine fossa, or behind the ears, but a sufficient 
number of them should be used, to avoid subsequent effusion, 
Do not be afraid to debilitate your patients—on the contrary, 
you had better administer saline purgatives, which will act 
in the same way as bleeding, by causing serous evacuations, 
Mercurials must not be used in this stage, for they have 
a tendency to excite vascularity in mucous mem 

and would thereby do harm. As to the revulsives on 
the surface, you had better avoid pediluvia with mustard, 
for the essential oil of this seed is apt to rise and irritate 
the eyes. Sinapisms are better, and blisters are very 
good when judiciously applied—that is, towards the decrease 
of the inflammation, not too near the eye, and in such a place 
as not to cause the necessity of rollers around the neck, which 
might increase the congestion of the organ. The nape is an 
excellent situation for a blister. 

Treatment of the urethral discharge.—Those who attribute the 
ocular mischief to metastasis, endeavour to re-establish the 
discharge, either by taking pus from the eye, in order to 
inoculate the urethra with it, or by obtaining purulent matter 
from another individual, for the same purpose, or pm | 
catheters in the canal. I need not repeat here what I sai 
before, about the danger of using the pus of another, as we can 
never be sure that there are no latent chancres in the urethra 
which yields the pus. As for the discharge itself, there is no 
doubt that it always diminishes a little when the eye gets 
affected, but it never ceases altogether from that cause, 
so that these practices need not detain us an instant. 
I use copaiba simultaneously with the means already 
enumerated, not as having any effect on the ophthalmia; 
for when the ocular affection is the result of contagion from 
another individual, I do not use it; but in order to control the 
urethritis, as in doing so I remove the chance of relapse as 
regardstheeye. ...... If you have to deal with that 
variety of the disease which is connected with rheumatism, 
if the membrane secreting the aqueous humour throws out 
plastic lymph,and the different humours of the eye get dim, it 
would be advisable, besides using the means I just mentioned, 
to combat the photophobia and photopsia, and to promote the 
absorption of the plastic element by —— means. I 
have obtained very satisfactory results from belladonna, both 
as an ointment, rubbed in by the side of the eye, and adminis- 
tered internally; mercury, in small doses, carried to salivation, 
will control the fibrinous effusions, so that its use is clearly 
indicated. Colchicum may here advantageously be added, as 
well as blisters; but I will reserve what I have to say on this 
head until I take up blennorrhagic rheumatism. If I were 
to meet with a case where the inflammation produced a sort 
of strangulation of the lids, I do not think I would hesitate 
in freeing the external commissure with the knife, so as to 
facilitate the application of the remedial means. When this 
species of ophthalmia is complicated by serous effusion and 
hypersecretion of the aqueous humour, it has been advised to 
puncture the cornea, as the distention, which is the principal 
cause of the pain, is thereby much relieved. The same prac- 
tice has been followed when the anterior chamber is the seat 
of hypopium, or when a little abscess forms at the surface 
of the iris. 

BLENNORRHAGIC ARTHRITIS. 

Gonocitis, or blennorrhagic white swelling of the knee.—This 
complication has long remained unnoticed; we must go as 
far k as Swediaur to get a positive account of it. It 
must not be overlooked, Eat Hunter had remarked a con- 
nexion between blennorrhagia and arthritis in a man who 
regularly experienced rheumatic pains whenever he caught 
a gonorrhea; but he attaches no importance to the fact. 
Musgrave, in a work published in 1723, (“De Arthritide 
Symptomatica,”) speaks of a venereal arthritis; but it is 
difficult to make out to what kind of accident his descrip- 
tion refers; indeed, we — Swediaur as the first 
who placed rheumatic arthritis among the complications 
of blennorrhagia. If I am asked whether blennorrhagic 
arthritis has any peculiar differential signs which may assist 
in distinguishing it from other articular inflammation, I can 
only answer that I was induced to admit such a variet 
as blennorrhagic arthritis from the fact, that with some indi- 
viduals one or more joints are invariably attacked as soon as 
they take a blennorrhagia, without their having ever before 
experienced any articular uneasiness, or feeling any pain in the 
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joints between the different attacks of urethritis. Such cases 
ave led me to look upon blennorrhagia as an occasional 
cause of rheumatic arthritis; the urethral discharge, according 
to these views, may be looked upon as an efficient cause. Let 
us see which are the predisposing causes. This disease is 
a to adults, and is observed as late as forty or 
fty; a lymphatic temperament, scrofula, and the male 
Sex, predispose greatly; and all ordinary causes of rheu- 
matism must be added to the list. Some have also included 
those therapeutic agents which are capable of giving a sudden 
check to the blennorrhagia, as also the use of injections; but 
the actual state of the urethral discharge likely to produce 
arthritis has hitherto been but little studied; for my part, I 
firmly believe that this variety of arthritis does not occur 
without the existence of urethral blennorrhagia; hence its 
rare occurrence in women. M. Baumet has fancied there is 
a peculiar syphilitic stamp in blennorrhagic arthritis, and 
grounds his belief upon the fact, that the articular affec- 
tion is much benefited by mercurial frictions; but arthritis 
never follows a urethral chancre, unless the latter is connected 
with a bond fide blennorrhagia. As to the period when the 
joints commonly become painful, I would say, that ic is to be 
ooked for from the second to the fourth week, and sometimes 
later. From the close connexion between the two affections, 
it will be understood how a urethral discharge can follow 
an attack of arthritis; indeed, this is a common occurrence 
with some people after each attack of gout or rheumatism. 


M. Foucard, who has written a paper on the subject, has ad- | 
mitted a metastatic arthritis resulting from a discharge | 


brought on by rheumatism; but he does not recognise the 
existence of a blennorrhagia of a rheumatic nature. You 
will be pleased to notice, that it is not indispensable for the 
development of the arthritis, that the urethral discharge 
be very abundant; it would seem, on the contrary, that 
it is towards the decline of the blennorrhagia that the 
joints get affected; and hence has arisen the idea, that the 
articular inflammation depended on the suppression of the 
discharge; but whatever cause may be admitted, it is worthy 
of notice that the discharge generally continues unaltered 
for a little time after the onset of the articular affection, and 
that it gets greatly modified subsequently. I have theautho- 
rity of M. Velpeau regarding this fact. 

Seat of the rheumatism-—All the articulations,—all the 
different fibrous structures of the system,—may be attacked, 
not excluding the spinal dura-mater or the pericardium; but 
the most common seat of this variety of arthritis is either one 
or both knees. M. Cloquet is inclined to believe that it is 
the coxo-femoral svitesiedien which gets affected in women; 
and as to men, I have noticed that the tibio-tarsal very often 
suffers. M.Gibert places the disease in the calcaneous arti- 
culation; but it might be asked whether the os calcaneum 
articulates with itself? The pain is, however, often referred 
to the tendo-Achillis; in fact, all the joints of the body may 
become affected one after the other, or several at the same 
time; all the elements of an articulation are liable to get in- 
flamed, and this inflammation may produce those lesions 
which are the peculiar characteristics of white swelling. The 
attack is mostly sudden, but sometimes preceded by the usual 
premonitory symptoms of rheumatism; and there may be 
severe febrile excitement, although the disease is mostly sub- 
acute. The joints become painful, swollen, mis-shapen; the 
integuments retain their natural colour; but it happens at 
times that the veins of the skin get turgid, and that the part 
assumes a pinkish hue, whilst the most constant phenomenon 
is hydrarthrosis. This affection is very rapid in its progress; 
indeed, it may cause very severe lesions in four or five days. 
M. Velpeau has recorded a case of arthritis, resulting from a 
urethral inflammation, which proved very serious in a short 
time, and he mentions that the urethritis was brought on by 
the introduction of the catheter. 

The disease may terminate favourably in six weeks or two 
months, but there is generally a great tendency to the chronic 
state when the beginning has been slow and insidious. The 
modes of termination may be—first, resolution; secondly, the 

e to a state of chronic hydrarthrosis; thirdly, either 
intra or extra capsular suppuration—this latter event is, how- 
ever, very rare; fourthly, degeneration of the soft parts of the 
articulation, or of the cartilages; fifthly, and lastly, white 
swelling. The discharge persists for the most part, yet it 
may experience oscillations depending on the slightest causes; 
its cessation has, however, very little effect on the articular 
affection. Allow me a few more words on the differential 
diagnosis of blennorrhagic rheumatism. The only real dif- 
ference between this variety of rheumatism and all the others, 


| 





is to be found in the cause which gives rise to it,and in the | they recovered from their partial insensibility. (Pudge /) 





investigation of this cause we are assisted neither by the seat, 
the symptoms, nor the pro; of the disease, we have no 
guide but the coincidence of the arthritis with blennorrhagia. 
The fact of a single articulation being affected, the chronic 
tendency, the hydrarthrosis, the simultaneous occurrence of a 
double blennorrhagic ophthalmia, might be quoted as pointing 
to the blennorrhagic variety of rheumatism; but the latter 
often attacks several joints at the same time, is very acute, 
and causes but little effusion, all of which symptoms again 
point to common acute rheumatism, so that it is very difficult, 
if not impossible, to form an opinion based upon the arthritic 
symptomsalone. A question which has often suggested itself 
to me is, whether, in many cases which exhibit the peculiarities 
last described, we might not suppose that the usual causes of 
rheumatism have been in play during the existence of 
urethral blennorrhagia. As for the articular pains of second- 
ary syphilis, they are so easily distinguished from the affection 
we are considering, that I need not dwell upon this subject 
just at present. The prognosis is here pretty much the same 
as in common rheumatism, yet hydrarthrosis oftener follows 
the blennorrhagic variety; before giving an opinion, you should 
carefully observe the temperament of your patient. 

Treatment.—I have admitted an acute and a chronic form; 
in the acute, febrile reaction should be subdued by rest and 
antiphlogistics. General and local bleedings are useful; still 
you must not abstract too much blood, for fear of serous 
effusions. Emollient and sedative applications, fomentations 
and embrocations, with belladonna, will constitute the topical 
means. Do not be sparing in saline purgatives, you will find 
the serous dejections which follow their use very effective in 
subduing inflammation. Colchicum has been much praised 
by some, and run down by others, still it often produces very 
satisfactory results: I give from half a drachm (by weight) 
to two drachms and a half a day, and seek the denenes of 
the drug. I have also given nitrate of potash in large doses— 
viz., from one to five drachms per diem; this mode of adminis- 
tering the salt has been used with great success by Messrs. 
Martin Solon, and Gendrin. When this articular affection 
begins in a slow, insidious manner, or when it is on the decline, 
we must omit antiphlogistics, and I would then strongly 
advise repeated blistering; it is one of the most powerful 
means of combating this » Bate 

Colchicum, nitre, low diet, rest, and bitter infusions, are 
likewise indicated. The vesicating plaster should be mixed 
with camphor, in order to prevent the peculiar action of 
cantharides on the urinary organs; and it may here be noticed 
that the meloe is most likely to act on the bladder when 
applied to the knee. I gave formerly the disulphate of qui- 
nine a fair trial, and used it in large doses, but without 
benefit. When the inflammation is subdued, and the ele- 
ments of the joint are merely thickened, we should have 
recourse to compression, either with linen rollers or adhesive 
plaster. Plasters and liniments of a detergent and resolvent 
nature may also be tried; equal parts of tincture of squills, 
camphorated spirits, and Sydenham’s laudanum, make a very 
good liniment. Benefit has also been derived from cam- 

horated and mercurial ointments, as well as those of the 

iodides of lead or potassium, and of belladonna, Simple or 
medicated vapour douche, issues, moxas, and lastly iodide of 

tassium internally, when the means I first enumerated 
nave failed, must be given a fair trial. Mercury taken to 
salivation has been useful in some cases of acute and very 
painful rheumatic arthritis, but this cannot be attributed to 
any - gm action, as common arthritis yields to the same 
remedy. 

Some authors, as I have mentioned before, consider blennor- 
rhagic arthritis as the result of metastatis, and they accord- 
ingly advise the re-establishment of the urethral discharge; 
whilst others, dn the contrary, use copaiba and cubebs in large 
doses to combat both the arthritis and the blennorrhagia. 
M. Velpeau belongs to the latter section, and gives the two 
substances in the form of an electuary. As for myself, I look 
upon the discharge as the focus from which the articular in- 
flammation has sprung, and I endeavour to stop it as soon as 
possible, in order to remove the cause which keeps up the 
affection of the joints, and leads to repeated relapse. 

Erratum.—In the previous Lecture, p. 146, 14th line from bottom of first 
column, for, cornea begins to suffer, read, cornea gets involved. 








A wHoLe Mepicat Starr Anxstuetisep.—At the Taunton 
Hospital, as a patient was undergoing amputation of a limb 
while influenced by chloroform, the nurse fot fall the bottle 
containing the chloroform, which quickly spread its somni- 
ferous effects over the operators, and some time elapsed before 
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REMARKS ON 
THE ALLEGED CASE OF DEATH FROM THE 
ACTION OF CHLOROFORM. 

By J. ¥. SIMPSON, M.D., 


PROFESSOR OF MIDWIFERY IN THE UNIVERSITY OF EDINBURGH. 





Ix a paper on chloroform, written in November last, and 
published in the December number of the Monthly Journal of 
Medical Science, 1 stated my belief that “the power which we 
have with it, of bringing down the pulse &c., shows that, if 
exhibited in too strong a dose, and given uninterruptedly for 
too great a length of time, it would doubtless produce serious 
consequences, and even death.” —p. 417. 

Knowing the very great extent to which chloroform has 
latterly been used; the immense supplies of it manufactured 
and sold; the many thousands of persons already submitted 
to its influence; and the want of caution with which its 
administration has sometimes been conducted; I have felt 
and repeatedly expressed surprise that no fatal disaster should 
have accompanied its exhibition. 

At last an alleged fatal case of its employment has been 
reported as having occurred in the practice of Mr. Meggison, 
of Winlaton, Newcastle; and a coroner’s jury has returned a 
verdict of “Died from congestion of the lungs, from the 
effects of chloroform.” 

The unfortunate patient certainly died when under the in- 
fluence of chloroform, not, however, as I believe, from its 
effects, but from the effects of the means used to revive her. 

I think this will be evident from the statement of a few of 
the particulars elicited at the inquest, and published in Tar 
Lancer of Saturday last, and from Mr. Meggison’s own report 
of the case. 

The patient was a girl of fifteen; and the dose of chloro- 
form given was not very large, “about a teaspoonful.” Appa- 
rently, in “about half a minute” after the inhalation was 
begun, the operation (the extraction of the nail and matrix 
of the great toe, for onychia) was rapidly performed. She 
was at the moment not under so deep a degree of anzsthesia 
as we often see in surgical cases; for “her breathing was a 
little quickened, but not stertorous ;” her pulse was “ not 
altered in frequency;” and “when the incision was made, she 
gave a struggle, or jerk.” “She kicked out, (says Mr. Meggi- 
son ;) and I, thinking the chloroform not sufficiently potent, 
was proceeding to apply more to the handkerchief, when her 
lips, which had been previously of a good colour, became sud- 
denly blanched, and she spluttered slightly at the mouth, as 
one in epilepsy. I threw down the handkerchief, and gave 
her cold water, immediately followed by brandy. Ina minute 
she ceased to breathe.” “I gave her some brandy, a little of 
which she swallowed with difficulty.” “She moaned (accord- 
ing to her father’s evidence) after the nail was off; he (Mr. 
Meggison) afterwards put some brandy in her mouth, and 
she rattled in her throat.” : 

From the above extracts, it evidently appears that the girl 
fell into a state of syncope (becoming suddenly blanched, &c.) 
at the time of operating. The syncope might result from the 
operation, or from the chloroform, or from both. I have seen 
in a few cases such a blanched state of the lips and features 
eome on, under the use of very powerful and deep doses of 
chloroform, simulating syncope, and with the respiration 
temporarily suspended; but these symptoms always readily 
disappeared, and the patients speedily recovered by simply 
removing the chloroformed napkin from the face, and letting 
them alone. And I most sincerely and conscientiously be- 
lieve, that such also would have been the result in the present 
unfortunate instance, provided nothing more had been done. 
But with the best of motives and intentions water and brandy 
were poured into the Fg mouth. They were of course 
allowed to rest in and fill up the pharynx of the patient, as 
in her state of syncope and anzesthesia she was not in a con- 
dition to swallow them. The cote at swallowing mentioned 
in the evidence was, I have no doubt,an attempt at breathing 

only, or at breathing combined with swallowing. But it was 
impossible for the patient, in her weak and torpid state, to 
inspire through a medium of water and brandy, any more 
than it would have been possible to inspire if the whole head 
and face had been inevitably submersed in the same fluid. 
The liquid would be partially drawn into the larynx. “ She 
rattled in her throat.” “In a minute more she ceased to 
breathe.” 

In commenting on “ Injuries of the Head,” Mr. Guthrie, 
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“ senseless and motionless, and the countenance deadly pale,” 
correctly observes, “ It is improper to put strong drinks into 
his mouth, for he cannot swallow, and if he should be so far 
recovered as to make this attempt, they might possibly enter 
the larynx, and destroy him.” "Would not the same result 
happen if the same treatment were applied to a person in a 
deep state of apoplexy, epilepsy, syncope, or narcotism ? 

The girl died, then, as I conceive, from the nimia cura me- 
dicine—choked or asphyxiated by the very means intended 
to give her life. And this view of the case is further com- 
pletely borne out by the pathological fact, that the appear- 
ances observed at the post-mortem inspection of her body 
were ail exactly those produced by simple asphyxia. 

The principal morbid appearances were the following. I 
give them in an arranged and numerical order. 

1. Heart and blood.—* The heart contained dark fluid blood 
in both its cavities; very little in the left.” 

2. Lungs “not collapsed on opening the chest.” 

8. Lungs congested.—“The external appearance of both 
lungs over the whole surface, but especially at the inferior 
portions, was that of organs in a very high state of congestion.” 

4. Bronchi—“ The pulmonary tissue was filled with bloody 
froth, which was also found in the interior of the bronchi 
mixed with mucus.” 

5. Larynx and epiglottis—“On examining the larynx and 
trachea, the epiglottis was found reddened at the summit, of 
a verinillion hue. The mucous membrane of the larynx was 
redder than natural, mottled with vascular patches. The 
sinuses of the larynx contained a good deal of dark mucus.” 

6. Parenchymatous abdominal organs.—* The liver, kidneys, 
and spleen, were more congested than usual.” 

7. Brain.—* The brain externally and internally was more 
congested than usual.” 

These are all the special morbid appearances in the case, 
as officially reported to the coroner, and one and all of them 
are exactly the special morbid appearances found in the 
bodies of patients who have died of simple asphyxia. In 
proof of this I shall cite below, in a foot-note, (and in the 
same arranged order, for the sake of comparison,) the morbid 
appearances characteristic of asphyxia, as given in a careful 
and elaborate article on the subject, by Dr. Carpenter, in the 
“Library of Medicine,” vol. iii. pp. 221, 222.* I have taken 
it as the one first come to hand. I might refer equally to 
Dr. Roget’s essay on Asphyxia, in the “ Cyclopsdia of Prac- 
tical Medicine,” for the same kind of proof. 

The morbid appearances, I repeat, in Mr. Meggison’s patient 
were precisely those seen to result from pure asphyxia. They 
were, on the other hand, different in some essential points 
from the morbid appearances seen in the bodies of animals 
killed by the inhalation of chloroform. About two months 

I witnessed a series of experiments made by a committee 
of the Medico-Chirurgical Society of Edinburgh, on several 
animals poisoned with fatal doses of chloroform. In Mr. Meg- 
gison’s patient, the blood found in the heart was “ dark” and 
* fluid.” On the cont , in the fatal experiments to which I 
allude, “ firm coagula of blood in the heart were found in every 
case where chloroform was inhaled.+ In some the lungs were 
congested; in others, quite healthy. In none did we find the 
brain congested, as in Mr. Meggison’s patient. 





* “Morbid Appearances after Simple Asphyxia ravidly induced.”—(Ex- 
tracted from Dr. Tweedie’s Library of Medicine, vol. iii. p. 221.) 
1. Heart and biood.—‘‘ The accumalation of blood in the right side of 
the heart, and in the vessels connected with it— namely, the systemic 
and pulmonary artery, and the comparatively empty state of the left 
cavities, as weil as of the pulmonary veins and systemic arteries, are the 
ppe most characteristic of asphyxia.” ‘ The blood is usually found 
fi Rad 


2. Lungs not collapsed.—“ The lungs are greatly distended, and expand 
so as to meet over the pericardium.” 

3. Lungs congested.—*‘ When exposed to view, they present a dark brown, 
somewhat almost blackish hue externally, but their parenchyma exhibits a 
redder tint when cut into. The engorgement is here in the arterial system, 
but it is joned by the lation of venous blood, of which large, 
dark, thick drops flow out when incisions are made in the substance, and 
slight pressure employed.” 

4. Bronchi.—“ A mucous froth, rarely sanguinolent, covers the lining 
membranes of the larynx, trachea, and bronchi; the membrane itself is 
sometimes deepened in colour.””—(Appearances after Asphyxia from Sub- 
mersion, p. 244.) 

5. Larynz and epiglottis.—‘* Venous congestion is usually well-marked in 
the root of the tongue, which often appears as if injected. It extends, also, 
to the mucous membrane of the larynx and epiglottis, of the trachea and 
bronchi, which is deeply marked by vascular turgescence.”’ 

. Parenchymat bdominal organs.—The venous congestion “ is very 
perceptible in all organs which are largely supplied with blood. Thus the 
liver and spleen are in a state of engorgement.” 

7. Brain, “The veins and sinuses of the head of course partake of the 
general venous congestion, and in well-marked cases, an unusual number 
of red points is seen on slicing the brain.” 











when speaking of the treatment of concussion of the brain, a 
state rendering the sufferer like Mr. Meggison’s patient, 





+ See Dr. Bennett's Report on the subject, in the Monthly Journal of 
Medical Science for January, 1848, p. 539, 
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Besides, the dose of chloroform exhibited by Mr. Meggi- accurate examination failed in detecting any enlargement of 


son was so small as to render it exceediugly improbable that 
it could have been the essential cause of the death of the 


tient. 


or pain on pressure of the head of the humerus—the contiguous 
| processes of the scapula—or disease in the other structures 
the 


| composing and surrounding the joint. On tracin 


Altogether, then, while it thus appears highly improbable | humerus downwards, its shaft was found to be of double its 


that the fatal result in Mr. Meggison’s patient could be the 
consequence of the use of chloroform, and entirely due to it, 
the conditions in which the patient was placed were such as 
would almost inevitably have produced death by asphyxia. 


The morbid appearances were not those resulting from chlo- | 


roform; they were those resulting from asphyxia: and as 
have already stated, the verdict should not have been, “Died 
from the effects of chloroform,” but “ Died from the effects 
of means used to restore her from the state of anzesthesia.” 

In making this remark, and coming to this self-evident con- 
clusion, I have no desire to throw any—the very slightest— 
blame upon Mr. Meggison. Nothing could be possibly fur- 
ther from my wishes and intention. On the contrary, I take 
very great blame to myself for not publishing sooner, as I in- 
tended, a suggestion to my professional brethren, to warn them 


against this source of danger in the treatment of chloroformed | 
To point to it, as I have now done, | 


or apathized patients. 
will, however, I hope, be sufficient. And I will merely add, 
that I sincerely believe, from all that I have seen, that in such 
a@ case as Mr. Meggison’s patient, nothing whatever requires to 
be done but the removal of the handkerchief or inhaler, and 
the free admission of air to the face of the patient. If aught 
else is to be attempted, it should amount to sprinkling cold 
water on the face, compressing the chest, or otherwise ex- 
citing inspiratory acts. And if still further measures are 
required, then, doubtlessly artificial respiration should be the 
measure employed. 


Edinburgh, February, 1948. 








REPORTS OF CASES IN SURGERY. 
By ROBERT STORKS, Ese., London. 





Medullary Tumour of the Humerus; Amputation at the Shoulder- 
Joint; Return of the Disease. 

Case 1—At the commencement of February, 1846, I was 
requested, by J. B——, to meet, in consultation, Dr. Jardine, 
of Burton-crescent, who, at that time, kindly furnished me 
with the following history of our patient’s case:— 

J. B—-, aged fifty-four, applied to Dr. Jardine, in the 
month of July, 1845,for relief from constant gnawing-pain and 
a gradual loss of power in the left arm. These indications of 
disease had commenced imperceptibly, and steadily advanced, 
and he could not call to mind ever having vuntained un injury 
that could have given rise to his symptoms. A careful exami- 
nation of the limb did not assist the diagnosis. Dr. Jardine there- 
fore naturally concluded that these pains were of a rheumatic 
character—the more especially as J. B was at that period 
suffering from, and from his youth had been liable to, similar 
pains in other parts of the body. Upon this view the patient 
was subjected to various remedies, unhappily without deriving 
the least benefit; on the contrary, the motions of the arm be- 
came more impaired, and the pain was in no degree alleviated. 
Under these discouraging circumstances he was advised to 
take a few shocks of electricity, and he received several, at the 
Adelaide Gallery, without, however, deriving any benefit. On 
one occasion, (the 16th of October, 1845,) being too late to ob- 
tain one of the shocks he had usually received from the machine, 
he was advised, by the attendant, to take hold of the elec- 
trical eel, and upon receiving the discharge he experienced 
acute pain in the upper part of the arm. On his return 
home, Dr. Jardine was summoned to his assistance, and at 
once detected a fracture of the left humerus, about its middle. 
The fracture was set, and had firmly united about the usual 
period, and everything appeared to be going on favourably 
with regard to the injury, although the limb remained in the 
Same condition as to pain and loss of power. On Christmas 
day, 1845, he fell down a flight of stairs, and on being picked 
up insensible, it was found that the arm was broken about 
two inches above the seat of the former fracture. The 
humerus was re-set, and again united, and six weeks after the 
receipt of the last injury I was summoned to the case. 

On a careful examination of the limb at this period, it was 
found that all movements of the shoulder-joint, in whatever 
direction they were made, gave pain, so severe in character as 
to render any but limited motions unbearable. His suffer- 
ings we could only explain by the supposition that the inser- 
tions of the muscles were involved in the disease, for the most 





| natural size, from the surgical neck to the insertion of the 
| deltoid. The fracture was firmly united, and the rest of the 

limb was perfectly healthy, but wasted—a fact easily ac- 
| counted for by the long period that had elapsed since our pa- 
tient had exercised his arm; in every other respect he ap- 


| 


I | peared healthy. 


We both agreed as to the doubtful nature of the disease; 
and, at the time, anticipated that the case might ultimate 
terminate in a tumour connected with the bone. At this 
period, however, nothing could be proposed but that the dis- 
ease should be carefully watched, and that he should resort 
to any constitutional treatment that the symptoms might in- 
dicate. For, however suspicious the swelling about the bone 
might be, when taken in conjunction with the — pre- 
ceding the injuries, there was not, at this period, more en- 
largement than could be fully accounted for by the presence 
of the provisional callus, and nothing, therefore, to justify @ 
more decided opinion. 

Eleven weeks elapsed before I had another opportunity of 
seeing the case; during this interval a gentleman of much 
experience had been consulted, by whom Scott’s plan of treat- 
ment for diseased joints was employed. The disease, however, 
| continued to advance, and this, as well as all the other treat- 
| ment that had been previously employed, failed in checking its 


rogress. 

. April 16th, 1846.—I again met Dr. Jardine. On the patient’s 
clothes being removed, a tumour, the size of a large cocoa-nut, 
presented itself at the upper part of the arm, in the situation 
of the enlargement we had previously detected. Onacareful 
examination, at points it appeared soft and elastic, at others 
more resisting; it involved nearly half of the humerus, ex- 
tending from below the insertion of the delteid to its surgical 
neck. The tuberosities of that bone, the shoulder-joint, and 
the coracoid and acromion processes appeared to be healthy, 
being neither enlarged nor tender to the touch; the skin was 
at no point adherent, being freely moveable in all directions, 
The boundaries of the axilla were not involved in the 

except at those points immediately in contact with the bone; nor 
could we detect, on the most careful examination, any —- ~ 
ment in the absorbent glands, either above or below 
clavicle, or in the axilla. During the very limited motions 
that his sufferings permitted, it was found that the bone, at 
the seat of the fracture, was not so firm as when we last met. 


The tumour had increased lately with t rapidity, and the 
in entirely deprived him of rest. e countenance had 
Cocume sallow, the appetite had gone, and he was losing flesh. 


As there had been some di of opinion as to the 
nature of the disease, we had the advantage, on the two follow- 
ing days, of consultations with the late Mr. Liston (whose loss 
we have to deplore) and Mr. Fergusson, both of whom con- 
curred in the opinion that the disease was a malignant tumour, 
involving the humerus. 

The nature of the disease being now understood, it became 
a question as to what line of treatment we should adopt: from 
the results of operations for malignant disease, more especially 
from its position in the present case, neither Dr. Jardine nor 
myself felt justified in urging an operation. We therefore 
laid before our patient a fair statement of the results of such 
proceedings, and left it to him to select the course we should 
adopt. He decided, after due consideration, upon taking the 
chance an operation afforded him, and I therefore, at his 
urgent request, felt it to be my duty to perform it. 

April 2ist.—One p.m.: Assisted by several of my friends, 
I removed the limb at the shoulder-joint. A prelim 
puncture (in order that the accuracy of the di 
might be fully ascertained) having been made into the 
most prominent part of the tumour, from which nothing 
but blood issued, Mr. Fe mn (with that kindness by 
which I have so largely benefited) compressed the sub- 
clavian artery above the clavicles. With a stout bistoury, a 
semicircular incision, (with its convexity downward,) com- 
mencing just in front, and below the acromion, and terminating 
at the posterior border of the axilla, defined a flap, which was 
| rapidly dissected up; and the joint was opened from behind. 
| At this stage of the proceeding, Dr. Humby, who had charge of 
| the arm, carried it across the front of the chest; but this pro- 
| ceeding was of no avail, the head of the bone remaining in 
| situ, although the force was properly applied, and the capsule 

and surrounding textures were freely divided. I at once became 
| conscious that the disease had taken from me the lever force 
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which can be so advantageously used in this and other disarti- 
culations; grasping the head of the bone, therefore, with my | 
fingers, | readily completed its disarticulation, and carrying | 
the knife down the inner aspect of the upper arm, effected the 
separation of the limb, having reserved the whole of the | 
integuments of that surface as a covering for thestump. The | 
axillary, or rather, the brachial artery was divided at the ter- 
mination of the last incision, 

On the limb being separated, the main artery was at once 
secured, and twelve other vessels that required ligatures; a 
small portion of the disease that I had shaved off from the 
tumour in forming the inner flap, and with it, a large portion 
of the healthy muscle, were removed; the anterior boundary 
of the axilla had been freely cut away; and no doubt existed 
upon the minds of those present, that all the disease, and 
much of the healthy structure surrounding the tumour, had 
been excised. The flaps were laid together, and united by 
four points of the interrupted suture, straps, and a bandage; 
and the patient, who had borne the operation with the 
greatest fortitude, was placed in bed. Ona careful dissection of 
the tumour being made, it was found to consist of a cerebri- 
form mass, surrounded by a distinct cellular capsule, which 
separated it from the surrounding muscles. In the centre of 
the tumour was a large cavity, filled with portions of the 
tumour broken up; this cavity communicated above and 
below, with the medullary mia the humerus, into which 
the finger could be passed. Intermingled with the walls of 
the cavity were portions of the cortical structure of the 
humerus, much thinned, the head and neck of the bone being, 
in fact, connected with the rest of the shaft, through the 
medium of the growth. On a section being made of the 
humerus and the tumour, the cancellous structure forming the 
head of the bone was found to be perfectly healthy; but in the 
upper extremity of the lower portion of the humerus, a small 
medullary mass was found filling up the meduilary cavity, and 
extending down the canal for an inch, when it abruptly ceased, 
andall further traces of the disease were lost. Various mem- 
branous septa, imperfect at points, traversed the sac, dividing it 
into cavities communicating with one another. The musc 
structures in contact with the tumour were healthy, except at 
their insertions, which were involved, with the periosteum, in 
the disease. In colour and consistence the tumour inti- 
mately resembled a scrofulous gland; and its anterior surface 
was marked by a deep groove, in which the long tendon of 
the biceps rested. 

Five p.st.: No hemorrhage; has suffered some pain; com- 
plains of thirst; in other respects comfortable. 

22nd.—Had passed a good night; pulse 120; skin hot; 
tongue moist. 

23rd.—The bandages, straps, and stitches were removed; 
adhesion had taken place throughout the wound, except in 
front, where a man portion of the pectoralis major pro- 
truded; the wound was dressed with straps and warm water 
dressing; his bowels had been fully relieved; the pulse was 
108; and the skin was cool. He continued to progress thus 
favourably, (two ligatures separating onthe eleventh day,) until 

May 3rd.—Thirteenth day: the report is:— Pulse 94; bowels 
relieved; secretions of a healthy character; skin cool; the 
wound discharging healthy pus. At the dressing, one of the 
ligatures came away, and a little more force was used in 
applying the straps, so as to bring the parts forwards and 
upwards. 

At eight in the evening, Dr. Jardine was suddenly sum- 
moned to our patient, in consequence of haemorrhage from the 

On my reaching him at midnight, I learned that he 
had continued well throughout the day, but that about eight 
P.M.a considerable quantity of fluid blood escaped from the 

ints where the ligatures issued; the whole stump had 
Can swollen and tense ; no purulent di had taken 
place; his pulse had risen to 120, and his countenance betrayed 
great anxiety. Dr. Jardine, upon his arrival, had ordered 
ice to be applied to the stump, by means of which the 
haemorrhage had been subdued. Deeming it of importance 
to have the advantages of light and assistance to secure 
the bleeding vessel, d that be necessary, the bleeding 
having ceased, and no circumstance calling for immediate 
interference, we determined upon waiting until the morning, 
our pee being carefully watched th hout the night. 

4th.—Nine a.m.: A slight quantity of blood had oozed out 
during the night ; the flaps were tense, and the whole stump 
was more swollen. In consultation with Mr. Fergusson, it 
was decided that the dressings should be removed, and in 
the event of the ha’ continuing after the evacuation 





of the fluid from beneath the flaps, 1 should endeavour to 
secure the vessel through an incision on the surface of the 
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stump. On the strap being removed, some fluid blood flowed 
out, which was followed by a considerable quantity of bloody 
purulent fluid, which at once explained the cause of the 
mischief; no blood followed its complete evacuation. A 
single strap and warm water dressing were applied. 

5th.—The stump has resumed its usual appearance; no 
haemorrhage had taken place, but several clots had been dis- 
charged with the purulent secretion, which had been very 
profuse. His pulse was 92, and he was in every respect pro- 
gressing favourably. 

7th.—A ligature came away. 

9th.—Two ligatures separated; wound looking healthy ; 
nome gradually decreasing ; expresses himself much 
reliev x the loss of his limb ; sleeps well. 

13th.—Two ligatures came away at the dressing, one of 
which was the thread placed on the main artery. 

14th & 16th.—Two ligatures were detached on both of 
these days. 

From this date the stump continued to pr favourably; 
there was for a time a discharge of synovia from a sinus, and 
a small sore remained open. He recovered his health, and 
we had every reason to hope that his case would be an ex- 
ones to the general rule. 

the commencement of the month of August he appeared 
to be unwell, his appetite, which had been Saati 
failing, and his rest becoming broken. On the 19th of that 
month, he struck a cat with a stick he happened to have in 
his hand, and at that moment the right humerus was fractured 
exactly at the same point as in the other limb which had 
been amputated in April. The fracture united, but another 
tumour was developed at its side, resembling that removed 
by operation from the other arm; the stump at this period 
became swollen, and in a very short time a bleeding fungous 
mass protruded from it. The disease appeared to progress 
more rapidly in the stump than in the remaining limb ; he 
continued to linger on until the 8th of January, 1847, when 
death terminated his sufferings. A post-mortem examination 
was not obtained. 

The remarks on this case will appear in a future number. 

Gower-street, Bedford-square, Sept. 1847. 








ON THE 
INHALATION OF CHLOROFORM AND ETHER. 
WITH DESCRIPTION OF AN APPARATUS. 
By JOHN SNOW, M.D. 


Iy January last I laid before the Westminster Medical Society 
an apparatus which supplied the meansof regulating the propor- 
tions of ether vapour and of air during inhalation. By means 
of this inhaler, it was, I believe, first ascertained that ev 
patient might be rendered insensible by ether, and that 
failures must arise from inefficient means of administering the 
vapour, and not from any idiosyncrasy of the patient. 
observations for a few months of the exhibition of ether in 
this uniform way, I was enabled in the course of last autumn 
to submit to the profession a description of etherization 
divided into degrees, which I still consider to be correct, and 
to be equally applicable to the effects of chloroform, and 
other agents of a similar kind. 

I divide etherization into five degrees, which may be 
called degrees of narcotism. The division was made accord- 
ing to 5 many which may be observed before an operation 
begins, leaving out of the classification the immunity from 
pain, which can only be ascertained during the operation, 
and which, curiously, does not correspond uniformly with the 
state of the patient in other respects. In what I called the 
first degree, there is exhilaration, or altered emotions and 
sensations of some kind; but the patient still retains con- 
sciousness and volition. In the second degree, the mental 
functions may still be performed, but only in an i 
manner; there may be-ideas of a dreaming kind,and voluntary 
efforts in accordance with them, or the patient may be pas- 
sive. When mental excitement occurs, it is chiefly in this 
degree, in which the functions of the cerebral hemispheres 
seem to be impaired, but not yet abolished. In the third 
degree, these functions appear to be totally suspended, but 
those of the spinal cord and its nerves still continue to some 
extent; the orbicularis palpebrarum may contract when the 


pal 
eyelids are touched; there may be other involuntary motions 
resulting from external impressions, and groans or cries may 
occur, but no sounds of an articulate kind. There are also 
sometimes, in this degree, involuntary muscular contractions 
as an effect of the ag ag rg a kind of excitement 
ourth degree, no movement is 


of the spinal cord. In the 
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obvious, except that of respiration, which is unaffected by 
external impressions, and goes on regularly, though often 
with snoring or even some degree of stertor. It would seem 
that the whole of the nervous centres are paralyzed by the 
vapour, except the medulla oblongata. In killing animals 
with vapours, I have observed the breathing to be difficult, or 
feeble, or otherwise impaired, before it finally ceased ; this 
stage I call the fifth degree. There can be no doubt that 
these degrees of narcotism correspond with different pro- 
portions of vapour which are dissolved in the blood at the 
time—proportions which I hope to be able to determine. A 
certain quantity of vapour disturbs the functions of the cere- 
bral hemispheres; an additional quantity appears altogether 
to suspend these functions, and to impair those of the spinal 
cord, and probably of the cerebellum; a still larger quantity 
to suspend their latter functions, but to leave the medulla 
oblongata more or less unaffected. As the vapour escapes from 
the blood by the lungs, its effects go off, the patient passes 
from the fourth degree to the third, from that to the second, 
and so on, if the inhalation be not renewed. 

It is seldom possible to perform an operation without signs 
of pain unless the narcotism is carried as far as the third 
degree, although, if performed in the second degree, the patient, 
being unconscious, might not remember the pain, memory 
being the continuance or revival of knowledge or consciousness, 
which is something superadded to mere sensation, and not 
the same thing. Some cases have indeed been met with, in 
which it is stated that patients felt no pain, although they 
had never lost their consciousness. I have not seen any such 
case. I do not, however, deny the possibility of it, but I am 
inclined to think it a mistake, and to believe that in these 
cases the patients had been unconscious without knowing 
they had been so, and had recovered their consciousness whilst 
still inhaling, before the operation began. My reasons for 
believing so are, that as vapours are often administered, the 
strength of them diminishes as the process goes on, by the 
cooling of the sponge or other apparatus, or by the liquid 
becoming exhausted, thus affording the patient an opportunity 
to recover ; that on recovering, even after a long operation, 
the patient often asserts that he is not yet insensible, until 
he finds proof of his error; and that I have often known 
patients to be conscious during some part of an operation 
without feeling it, after they had been unconscious previously, 

It is, then, generally necessary to carry the eftects of chloro- 
form or ether to the third degree, and sometimes to the 
fourth degree, to be certain of avoiding the pain of an opera- 
tion; but whilst patients are recovering from the effects of 
the vapour, there is a greater immunity from pain, with the 
same degreé of narcotism, than when they are first getting 
under its influence—consequently, it is seldom necessary to 
keep up the effect even to the third degree, especially with 
ether, which I consider has on an average a greater angs- 
thetic effect, in proportion to the narcotism, than chloroform. 
If some persons consider the anesthetic effects of the new 
agent which Dr. Simpson has introduced to be superior to 
those of ether, it is probably because they have carried its 
effects further than they did those of ether—perhaps further 
than they had the power of carrying the latter with the means 
they employed. After narcotism has been carried to the 
fourth degree, the patient is nearly always insensible to the 
operation in the third degree; and when insensible in the 
third degree, generally remains so when narcotism has dimi- 
nished to the second degree. With ether, indeed, it was 
frequently observed that the patient remained insensible to 
the knife after he had recovered his consciousness of sur- 
rounding objects, and could even talk rationally. This I 
have never yet observed with chloroform, although I have 
taken notes of fifty cases. This curious circumstance in the 
effects of ether has, I believe, never been explained. I have 
an hypothesis to offer in explanation of it. Ihave looked 
over my notes of cases of etherization, and have found that 
the instances in which the insensibility to the operation out- 
lasted the unconscious state, with only one exception, oc- 
curred in subjects under twenty-five years of age. 

This peculiarity, then, must depend on something in which 
the young differ from or exceed the old. Let us take the 
first characteristic difference between the opposite periods of 
life,—the rotundity and smooth-flowing outline to which youth 
owes its beauty and its chief feature: On what do they 
po ome They depend on the greater quantity of extra vas- 

ar liquor-sanguinis or lymph in the cellular tissue, con- 
nected with the more active nutrition which is going on. 
Next let us consider what are the parts whose functions are 
necessary to sensation,—doubtless the trunks and peripheral 
expansion of the nerves, as well as the nervous centres 
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Now, M. Flourens, I think it is, has ascertained that ether 
applied directly to the nerves paralyzes them. The following 
is the way, then, in which I explain this curious enigma:— 

The narcotic vapour dissolved first in the blood passes in a 
little time by exosmose through the coats of the capillaries 
into the extra vascular fluid, immediately bathing the nervous 
fibrillze, so as to establish an equilibrium between the quan- 
tity in the blood and that in the lymph of the ‘issues. On 
the other hand, whilst the vapour is leaving the blood by the 
lungs, the current is greatest in the opposite direction— 
namely, into the vessels; but this process must occupy some 
time, especially in young subjects, in whom the quantity of 
liquor sanguinis, free in the tissues, is considerable. Now 
there is but very little lymph in the brain, cerebellum, and 
grey matter of the cord; the blood, both liquid and globules, 
in these parts is chiefly contained in the vessels in the young 
as well as in the old. Therefore, as the vapour leaves the 
blood, the central nervous matter, and particularly the cerebral 
hemispheres, escape from its paralyzing influence at a time 
when the peripheral expansion of the nerves, bathed in the 
not yet de-vaporized liquor sanguinis,—especially in the 
young,—remain incapable of receiving the impressions which 
constitute the first link in the changes necessary to constitute 
a sensation. 

Chloroform, which is but very littlesoluble in water, probably 
does not permeate the coats of the capillaries by exosmose so 
readily as ether, and hence, perhaps, the reason why it never 
exercises its angsthetic effects after the nervous centres have 
altogether escaped from its influence. The complete recovery 
of the mental functions before the return of common sensi- 
bility is but an extension, to a greater degree, of the almost 
constant phenomenon of the insensibility being greatest during 
recovery, as compared to the narcotism, and consequently the 
above explanation applies to ordinary cases in a minor degree, 
and to chloroform as well as ether. 

Chloroform has certainly the advantage over ether of being 
less pungent, and of being, therefore, more readily inhaled. 
It has also one or two advantages not named by Dr. Simpson; 
it occupies less space, and therefore excludes less of the air 
that the patient breathes, as I stated in November. It has 
another advantage, in not exciting a profuse flow of saliva, 
as ether sometimes does, which is very troublesome; and when 
the patient is on his back, as is the case usually in important 
operations, the saliva, coming in contact with the glottis, causes 
coughing at a time when the patient would not cough from the 
pungency of the vapour. But some of the properties of chlo- 
roform which Dr. Simpson calls advantages as compared to 
ether I do not appreciate altogether as such. One is its 
greater rapidity of action. Ether required four or five minutes 
on an average to produce the full chirurgical degree of its 
effects on the adult. Now it might be desirable to shorten 
this time to a certain extent, but not, in my opinion, to less 
than two minutes, not only to give ample time to observe its 
effects, but also on account of a property in the action of this 
class of vapours, which has not, that Iam aware, been alluded 
to; I mean, the cumulative property they have. They act, it 
is true, with great rapidity, yet, to become imbibed by the 
blood, to pass through the heart, and reach the nervous 
centres, must occupy a little time, and I have often observed 
the insensibility to increase for twenty seconds after the inha- 
lation has been left off. I have experienced this cumu- 
lative property myself to extend to twenty seconds, by taking 
a few inspirations of vapour, leaving off, and looking at a watch: 
consequently, I like to have about six times this period, or 
two minutes, for producing complete insensibility; but when 
administered in the way Dr. Simpson recommends, chloroform 
often oo its full effects in much less time than this. He 
himself observes that he has seen a strong person rendered 
completely insensible by six or seven inspirations of thirty 
drops of it. Danger, it is true, may probably be avoided by 
putting a limited quantity on the sponge or handkerchief, but 
then the full effect might not be reached, especially as it 
cannot be determined how much the patient inhsles of what 
is put on, and the dose would have to be repeated, so that this 
plan is not very applicable in surgery; and Dr. Simpson him- 
self recommends that “ one or two teaspoonfuls of the chloro- 
form should be at once placed upon the hollow of a handkerchief, 
and immediately held to the face of the patient.” He adds 
that “ generally a snoring sleep speedily supervenes.” 

What he is pleased to call a snoring sleep I should denomi- 
nate the fourth degree of narcotism, which is separated only 
by one degree more from a total cessation of respiration. I do 
not consider that snoring, or even some degree of stertor, is 
alarming or injurious, but I think it advisable not to induce 
this state with such great rapidity, lest the narcotism should 





' 
- 
; 
! 
; 
: 




















DR. SNOW ON THE INHALATION OF CHLOROFORM AND ETHER. 179 





proceed a degree further on account of the cumulative property 
of the vapour after it is discontinued. Let us look at this 
matter in another point of view. 100 cubic inches of the vapour 
of chloroform contain 128 grains of the liquid. Half of this 
} ey A is enough, if inhaled within a minute or two, to pro- 
duce the most complete insensibility; the whole quantity, if 
inhaled rapidly, might undoubtedly cause death; for I have 
observed that animals may generally be killed by half as much 
more vapour than will produce narcotism to the fourth degree. 
If, for instance, an animal is rendered completely powerless in 
two minutes by vapour of a certain kind and strength, death 
takes place by continuing it for another minute; if rendered 
powerless in one minute, then it dies in about half a minute 
more. Now 100 cubic inches of vapour of chloroform may be 
contained in 800 or even in 500 cubic inches of air. When 
air is saturated with the vapour of chloroform at 60°, 800 cubic 
inches contain 100 of vapour, at 70°, 500 cubic inches contain 
the same quantity; so that the 128 grains of chloroform might 
all be inhaled in four or five deep inspirations,and, consequently, 
a person breathing deeply might inhale a fatal dose of chloro- 
form in a quarter of a minute. This should be borne in mind, 
especially by those who recommend that patients should 
breathe deeply when inhaling. I always tell persons to 
breathe quietly, and when I find, during the inhalation of 
chloroform, that the inspirations are deep, I open the valve 
for admitting the external air to further dilate the vapour. I 
seldom induce total insensibility in less than two minutes, and 
occasionally take three minutes. The exhibition of the chlo- 
roform anew great care when it has to be repeated to keep 
up insensibility in a patient already under its influence, during 
a5 cpeentinn ; and under all circumstances, it will require ad- 
itional care in summer, except an apparatus wi d 

copa q p ppai ith a cold water 

I for some weeks employed the same apparatus in the ex- 
hibition of chloroform which I had used for ether; but after- 
wards I contrived a more portable one, still employing this 
face-piece, which I have used with ether since June last.. The 





The dotted lines indicate the position of the expiratory valve, when 
turned aside for the admission of unvapourized air. 


sides are composed of thin sheet lead, which can be moulded 
to fit the patient’s features; and the expiratory valve turns 
on a pivot, so that it can be moved aside from the opening it 
covers, and external air admitted at the beginning of the in- 
halation, and at any other time if required. Mr. Hawkesley 
was, I understand, the first to invent a face-piece — 
flexible metal, and including both the mouth and nostrils, ad- 
mitting of respiration by both; but a face-piece contrived b 
Mr. Sibson, of the Nottingham Infirmary, was the one whi 
suggested this, and I got it to its present form by several suc- 





cessive alterations, and in this shape it is extensively used. 
Mr. Robinson had it adapted to his ether inhaler, and since 
chloroform was introduced, he has put a sponge into it, and 
made some alterations in the valves, and thus formed an inhaler 
out of it for chloroform, which very properly goes by his 
name. One contrived by Mr. Coxeter, also, consists of this 
face-piece with some additions.* In this inhaler, which I now 











Perpendicular section of inhaler on a scale of one-half the dimensions. 


aa, Water-bath. 

6 4. Point at which the water-bath is screwed to the inhaler, and near 
which the inner cylinder is screwed to the outer one. 

ec. Inner cylinder. 

dd. Point at which the inner cylinder terminates in wire, round 
which bibulous paper is coiled, the outer cylinder being lined with the 
same to this height. 

e e. Outer cylinder. 

Jf. Elastic tube. 

g. Screw attaching tube to apparatus. 


use, I retain the water-bath, but of smaller dimensions, the 
caloric absorbed in the evaporation of chloroform being very 
much less than in the case of ether. I never employ water of 
a higher temperature than 60°. The inhaler is suspended to 
the Shee-giees by a short piece of elastic tube, merely to allow 
of its being applied in all positions of the patient. The bibu- 
lous paper which absorbs and gives out the chloroform, only 
extends half-way up the cylinder, so that there is little or no 
loss by spontaneous evaporation, the air saturated with vapour 
being rather heavier than the air above. 

I consider that, on the whole, chloroform is superior to 
ether for adults, and that we are greatly indebted to Dr. Simp- 
son for the introduction of its use. For children I prefer 
ether to chloroform, when the choice is left to me, on account 
of the greater rapidity of action of these vapours on them, as 
I stated to the Society a month ago, although I have ad- 
ministered chloroform several times to young children—one 
of them aged only ten months—and with perfect ease, safety, 
and success. I consider the less powerful agent of the two, 
however, sufficiently strong for very young patients, and this 
chloroform inhaler serves very well with the small face-piece 
for exhibiting it to them. 

Children are brought under the influence of ether, suffi- 
ciently for an operation, in two minutes, and I think it im- 
possible for the imagination to conceive any anesthetic agent 
more mild and efficient than ether is in its effects on children 
—a less d of narcotism than in the adult producing an 
immunity from pain, and the liability to excitement being 
absent. The ether, however, requires to be og to them 
with an apparatus, by which the vapour can be introduced 
into the air they are oniae in the most gradual ways 
otherwise the pungency of the vapour, when saddenly 
admitted, makes them hold their breath, which is the case 
with chloroform also when given to children on a sponge or 
handkerchief. If it is desirable, as I believe it to be, that 
we should have an agent which can be safely and generally 





* It was described in the last Lancgr, p. 154. 
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administered in this way to children, to women in natural 
labour, and for tooth-drawing, and minor operations, by persons 
of no special experience in the matter, it should be something 
mucu less powerful than chloroform, and less pungent than 
either of these vapours. ; 

On account of its being in rapidity of action between 
chloroform and ether, I requested permission to give benzin 
in St. George’s Hospital lately. It was made for me by Mr. 
Bullock, by distilling benzoic acid with slaked lime ; it con- 
sists of six atoms of carbon and three atoms of hydrogen, and is 
the same thing as the bicarburet of hydrogen discovered by 
Dr. Faraday, and obtained by him from condensed oil gas. 
It succeeded very well in four cases of tooth-drawing without 
any disagreeable effects, and in an amputation below the 
knee it totally prevented the pain, and was followed by no ill 
effects; but being pushed rather further than in the other four 
cases, the patient, a woman, had some convulsive tremors for 
about a minute, which I consider as a peculiar result of the 
vapour when its effects reach the third degree, as the same 
vapour caused the same symptoms in two white mice and in 
n pigs, and I never saw similar effects from ether 
or chloroform. Benzin, consequently, does not seem suited 
for severe operations. It has an aromatic odour; about the 
same quantity is consumed as of chloroform. About one 
drachm was used in the cases of tooth-drawing, and two 
drachms in the amputation, but being less volatile it does not 
act so quickly. , Me 

The property of totally preventing pain in severe operations, 
and on other occasions of acute suffering, is most valuable 
and important, yet these anaesthetic vapours sometimes confer 
still greater benefits. 

I administered the chloroform, several weeks ago, to 
a gentleman, aged fifty-eight, on whom Mr. Coulson performed 
the operation of lithotomy. This patient had been suffering 
from diseased bladder for more than twelve months, and the 
operation was recommended and submitted to as the only 
means affording a prospect—and that but a doubtful one—of 
recovery. He was so nervous and irritable, and the bladder 
80 sensitive, that he could be sounded only with the greatest 
difficulty. Sir B. Brodie and Mr. Sams, of Blackheath, the 
usual attendant of the patient, were present at the operation, 
which was extremely difficult and protracted on account of 
the calculus, which was of the fusible variety, being large, 
and breaking whenever it was grasped with the forceps. It 
occupied three quarters of an hour, the patient, of course, 
being kept perfectly insensible the whole time. Sir B. Brodie 
remarked that he had only seen one case of lithotomy so 
difficult, and he, Mr. Coulson, and Mr, Sams, expressed their 
conviction that the operation could not have been performed 
except for the insensibility produced by the chloroform. — 

The patient gradually and quietly recovered his conscious- 
ness in the course of a quarter of an hour after the operation 
was completed, and is going on well, but requires to have his 
bladder washed out, on account of phosphates and mucus in 
the urine, and he inhales the chloroform at his own request 
on these occasions. 

I administered the chloroform also lately to a gentleman, 
to enable Mr. Henry Charles Johnson to reduce a compound 
dislocation, backwards, of the last phalanx of the thumb, 
which he had previously endeavoured to reduce without suc- 

as the patient could not bear the attempt to be con- 
tinued. When insensible, the dislocation was speedily re- 
duced. Mr. Gaisford, of Brompton, was present. 


some guinea 


clusion, that ether, and more especially chloroform, cause con- 
gestion of the heart and lungs during inhalation, and there- 
fore would be dangerous in affections of these organs. He 
arrives at this opinion from the congestion found in some of 
the animals which were killed. I have met with the same 
congestion in animals destroyed by these vapours, under cer- 
tain circumstances, but I do not consider it any proof that 
congestion exists during inhalation, confined within safe 
bounds. The arteries are nearly always found empty after 
death, but we do not conclude that they are empty during 
life. The congestion of which I am speaking arises from the 
circumstance, that in many instances in which animals are 
destroyed by these vapours the respiration ceases, whilst the 
circulation is still vigorous; they die, in fact,as if by asphyxia; 
and it is on this account that, to avoid danger in exhibiting 
vapours, we should attend to the state of the respiration, 
rather than the pulse. 
Frith-street, Soho, Jan. 1843. 
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Atonic Paraplegia. 

Ir any disease merits the appellation of a living death, that 
disease is unquestionably paralysis. Fearful in its accession, 
attended by few mitigating circumstances in its progress, un- 
certain in its results, and problematical in its duration, it, is 
not to be wondered at that its premonitory symptoms should 
be accompanied by the most awful apprehensions of imme- 
diate or future consequences, seldom admitting of removal or 
even palliation. Paraplegia, however, confined to the lower 
extremities, is not necessarily accompanied by mental imbe- 
cility, and is one of those forms of paralysis which admits of 
occasional restoration to health. he following case is a 
striking exemplification of the truth of these observation 
and I trust its publication may afford assistance to the clinical 
observer, who, whilst he derives instruction from experien 
is not a little indebted for his success to professio 
literature. 

“« Ex facto jus oritar.’’ 

Aug. 16th, 1845.—The widow of a marine officer, about fifty 
years of age, and the mother of several children, about a fort- 
night since felt a numbness across the loins, ing to the 
lower extremities. I found her tottering in walk, with 
a depressed pulse of 86, mouth dry, slight thirst, and no 
appetite. She is in the habit of sleeping with an aged 
mother, and has frequent occasion to lift her in and out of 
bed at night, which bably may have laid the foundation of 
the remote cause of her complaint. Although she has not, 
during the former part of her life, been seriously ill, she has 
not the Seas of being a healthy person; she is thin and 
pale, without being delicate. ion is performed with 
difficulty, but 1 sensibility is not destroyed; it is therefore 
paralysis of motion —_ The urinary function is unim- 
paired, and the natural desire te pass the feeces remains in- 
violate; but when the execrementitious discharge is being 
effected, she is quite unconscious of it. There is not dis- 
ylacement of any of the processes of the spinal column, en- 
Lapemient of the vertebri, loss of ossific structure, or pain 
on pressure throughout. The sensorium is not implicated, 





I am not aware that any disease, or any state of the general 
health, forbids the inhalation of ether or chloroform, and it is 
fortunate that the least favourable subjects for inhalation are | 
those least likely to require it—viz., persons in robust health. | 
There is not, however, any serious objection to it in such per- 
sons; but there is occasionally a little difficulty, as they are 
more liable to excitement in the second degree, and to rigidity 
and struggling in the third degree of vaporous narcotism. It | 
has been said, and I stated the same opinion myself in the 
Medical Gazette in March last, that disease of the heart or | 
lungs, to any notable amount, contraindicated inhalation. I | 
do not now deny this, but 1am of opinion, that when persons so | 
situated require a painful operation, inhalation of the vapour | 
would be less liable to do mischief than the pain, or even 
the anticipation of it. The inhalation of chloroform quickens 
the circulation somewhat; that of ether, still more; and | 
therefore I think the former would be preferable when there 
is any affection of the heart or lungs. I have given both 
vapours to patients with diseases of these organs, and have | 
seen no ill consequences, 

Mr. Thomas Wakley, after detailing an extensive series of 
experiments in Tuz Lancet, (present vol. No. 1,) draws the con- 


| monia, the compound tincture of 


| of disease could not be detected. Eventual] 





and the cause is so insidious that the most strict investiga- 


| tion fails to detect the least depravity in the brain, or morbid 


tendency in the medulla spinalis. I began to treat this case 
by directing twelve ounces of blood to be taken from the arm, 
which was neither cupped nor buffed; but there was more 
than the usual quantity of serum. The bowels being inclined 
to be constipated, a mercurial pill was given at night, and a 
purgative on the following morning. The flesh-brush was 


| freely used, and stimulating embrocations of mustard, vinegar, 


camphor liniment, &c., were as freely employed, which, in con- 


| junction with an emetic, have been found so eminently bene- 


ficial in the practice of Stoll. Stimulating medicines were fre- 
quently administered, consisting of the aromatic spirit of am- 

cardamoms, sesquicarbonate 
of ammonia, Xc. 


Subsequently she was placed in the hip- 
bath, and the same course of medicines pursued. in and 
again the spine was most carefully examined, but the cause 
I wrung from 
my patient, that abeut two or three weeks before she felt the 
numbness, she had been standing on the for an hour or 
two, on a lawn, witnessing an exhibition of flowers and vege- 
tables, from which time she has almost. continually had cold 
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feet. Dr. Elliotson recites several cases, referring them to cold 
feet as the exciting cause;* and I think it is not difficult to trace 
the latter to the above source. Mr. Lawrence’s observations 
show the difficulty, if not the impossibility, in the living state, to 
determine what 1s the precise cause “ in affections of this kind : 
we hardly know the real disease in these cases until it is too late 
toadministera remedy. We can only, therefore, conduct the 
treatment on general principles.”+ The fact of her having 
felt cold in her feet and legs, and the probable cause which 
induced it, she failed to communicate to me until the 27th of 
August, when the indication of generating and maintaining 
heat in the preternaturally cold extremities was carried into 
execution by the immediate recommendation of the hip-bath, 
to which an additional stimulus of mustard was added. On 
the day after the bath, friction was persevered in for some 
time with the flesh-brush, and a liniment of vinegar-and- 
mustard was sedulously rubbed into the lower extremities 
night and morning. The bowels were not obstinately consti- 
pated, as in some cases of the kind; a moderate dose of bi- 
chloride of mercury and jalap being at all times sufficient to 
maintain the peristaltic action. 

On the 30th I find, by my notes, that the bath was again | 
prescribed, and although some amendment was certainly dis- 
coverable after the first submersion, the improvement was | 
very striking after the second. I found, from the beginning, | 
that the mind had great influence over progression; so that if 
persons in the room were engaged in conversation, and she 
thought she was unobserved, she would walk steadily; but 
the moment an allusion was made to it, she immediately 
became embarrassed, and could proceed no further without 
assistance. The repetition of the hip-bath imparted a healthy 
tone to the nervous system, ion was more steadily 
effected, the natural tem was being restored, and 
the numbness in the lower extremities was considerably dimi- 
nished. She was now taking six grains of the sesquicarbonate 
of ammonia, with half a drackm of the tincture of ginger, in 
an ounce of camphor mixture, every six hours, and using the 
limiment as before. wane 4 = the rationa = = —s 
chemistry, the normal conditi all parts the is 
maintained whilst the vital force influences the due supely of 
oxygen to the blood; on the contrary, whatever agent causes 
a change, or disturbs the equilibrium between the manifesta- 
tions of the causes of waste and supply, in such a way as to 
add its action to the causes of waste, is called a cause of 
disease:t Through the same channel—that is, the supply of 
food, the combination of oxygen with the carbon and hydrogen 
of the metamorphosed tissues, animal heat is generated; but 
only allow some disturbing influence to weaken the power of 
the vital foree which has hitherto maintained the equilibrium 
between the waste and supply of oxygen and the mutual 
action between it and the elements the food, and disease 
inevitably ensues. In this instance the application of cold to 
the feet and legs has apparently weakened the vital force, 
and thus, by sudden transition of temperature, the nervous 
system has me deranged, and sensation has become pro- 
portionably diminished and depraved. The plan of treatment, 
then, by stimulation, so as to afford artificial heat, as a substi- 
tute for that which has been so artificially withdrawn, appears 
to be an exceedingly rational indication. As I could detect 
no turgescence or irritation in immediate connexion with the 
spine, or a congested state of the brain, which many eminent 
writers consider to be the indispensable precursors of this 
disease, I came to the conclusion that the complaint was 
essentially characterized by want of tone in that part of the 
nervous system appropriated to the lower extremities, and 
which could not be said to extend higher up than the parts 
forming the junction between the thighs and the pelvis—the 
glutei muscles being remarkably affected with numbness, 
more especially when my patient was in a sitting posture. 
Dr. Baillie, Sir Henry Halford, Sir James Earle, Mr. Cope- 
land, and others of equal reputation, are of opinion that para- 
plegia depends on an affection of the brain. The same 
opinion prevails with some eminent continental physicians; 
whilst Drs. Elliotson and Cooke, with Mr. Lawrence, and 
other pathologists, hold the doctrine, that its etiology — be 
traced to the spine. In the case which has called forth these 
observations I cannot refer the disease either to the head or 
spine: the conclusion, therefore, is forced upon me, after 
repeated and careful examinations, that the loss of nervous 
energy, and probably its cause or causes, are confined exclu- 
sively to the lower extremities. Dr. Robert Graves a 
short time since published his “System of Practical Medi- 











* Tus Lancet, Vol. ii. 1829-30, p, 374. + Ibid. p. 533. 
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cine,” which contains reports of his clinical researches in the 
wards of the Meath Hospital. To these reports we are in- 
debted for plain aud unvarnished statements and observations, 
candid avowals, and unprejudiced deductions; and however 
he may have fulfilled the task, irrespective of every other 
consideration, the doctor has not sacrificed truth at the altar 
of prejudice, or in support of reputation. In an excellent 
article on paralysis, he relates several striking instances of 
paraplegia, as deriving their origin from very different sources, 
of which I shall take the liberty of giving the following con- 
densed illustrations:— 

The first is a case where a | quantity of nuts had been 
eaten; enteric inflammation followed, and was subdued; but 
paraplegia of the lower extremities was the lamentable 
result. 

In his remarks on this case, Dr. Graves observes, that in 
his experience this species of paralysis sometimes succeeded 
fever, “ without any apparent lesion of the spine or its con- 
tents.” A gentleman passionately fond of hunting and shoot- 
ing often got wet in the bogsand moors. His stomach became 
exceedingly irritable,and the sickness, which at first appeared 
in paroxysms, was exceedingly obstinate, and attended with 


| “numbness and loss of power in the lower extremities, disap- 


pearing, however, when the vomiting subsided.” No perma- 
nent relief was obtained,and the gastric disease became more 
and more aggravated; the stomach eventually knew no repose, 
and there was a permanent loss of sensation in the legs. “He 
never complained of headach; his intellect was remarkably 
clear, and his memory good.” He closed his unhappy exist- 
ence in September, 1833, and the autopsy threw no light on 
the cause of his sufferings. Every part of the y was 
examined, “and not an iota of change of structure could be 
detected anywhere! !” Even the stomach, which for three suc- 
cessive years had proved rebellious te every soothing influence, 
“was perfectly healthy.” There was therefore no alternative 
but to conclude tnaat functional disorder will destroy life,and 
“that paraplegia may Le produced by sympathy with some 
other or distant part, or by frame salle f fuuction in the spinal 
marrow itself.” Perhaps it may be well to observe that our 
author considers that paralysis may be occasioned by disease 
or disorder of “the sentient extremities of the nerves of the 
skin, and where there is no lesion of either of the great ner- 
vous centres, or of the trunks of the nerves leading to the 
affected members.” To return from this digression to my 
patient’s case, I do not believe that, in this instance, the great 
nervous centres, or the trunks of the nerves communicati 
with the lower extremities, are at all implicated, for reasons 
before advanced; but that atomy exists in the nerves imme- 
diately belonging to the legs and feet, irrespective of any 
deviations from health in other and more distant organs. 
Sept. 3rd.—The hip-bath was agai had recourse to yester- 

day, and it is with great satisfaction I have to report that my 
— is in every respect better. She plants her feet regu- 
arly and firmly as she walks, and is not disturbed in her pro- 
gress by the congratulatory cbservations of her friends. Her 
appetite is good, she is allowed a generous diet, and the 
hysterical feeling has been superseded by buoyancy of spirits, 
and an improving state of health. After a few days, (the 
pulse from the beginning ranging from 81 to 86, and ee 
the slight thirst subsiding, the appetite becoming re-esta 
lished, and the nervous power being restored to the parts about 
the rectum, the limbs still remaming paraplegic, | thought 
myself justified in proceeding no further with depletion, and 
considered that a prudent stimulating course was indicated. 
M. Chamberet, in an article on paraplegia, which appeared in 
the “ Dictionnaire de Sciences Médicales,” rejects stimulants 
altogether, and so does Mr. Hunter; whilst Dr. Cooke, who 
has written so well on the subject, Drs. Good, Cullen, and 
many others, are decidedly of opmion, that cases oecasionally 
oceur where this treatment is not only justifiable, but abso- 
lutely necessary. “Each individual case (Dr. Cooke very 
properly remarks) must be viewed in all its circumstances, 
and by a careful consideration of them our practice should be 
regulated.” 

Lostwithiel, Cornwal), Feb. 1848. 

(Te be continued.) 








Typuvus Fever.—It is calculated that about one-fifteenth of 
the entire medical community of Lreland have died of this dis- 
ease during the t year, and so great has been the —a 
at Prague, that saan the 16th of December, 1846, to the 16: 
of December, 1847, the deaths amounted to 5192, being one in 
twenty-three of the whole population. 





MR. WILDE ON THE CURE OF 


INSTANCE OF THE 
SALUTARY EFFECT OF COLD WATER INJEC- 
TION IN UTERINE HZ MORRHAGE AFTER 
DELIVERY. - 
By JOHN TAYLOR, Esq. L.S.A., London. 


Mas. S—, aged thirty-nine, of spare habit, but healthy, was 
pregnant with her sixth child; has always had a quick labour, 
except the first, which was atwin case. After her last labour, 
during which nothing special occurred, I was preparing the 
abdominal bandage, when a fearful gush of blood took place. 
On applying my hand to the abdomen, the uterus was found 
soft and large. Continued pressure, with cold a to 
the abdomen and vulva, soon produced a good contraction, 
and arrested the hemorrhage; still, notwithstanding my 
continued grasping of the uterus, which I was enabled to do, 
as the abdominal parietes were very thin, I could feel the 
organ relax under my hand. This occurrence, with its fright- 
ful concomitant gush from the vagina, alternating every three 
or four minutes with uterine contraction, was repeated, in 
spite of my most persevering endeavours, for six successive 
times, when the usual symptoms of excessive haemorrhage set 
in. Patient at times pulseless; faintings; jactitation; sighings; 
cadaverous countenance; calling in a husky, feeble voice for 
air and water, &c. It was now too evident that life was 
ebbing fast, and that unless some means could be speedily 
devised to ensure permanent uterine contraction the patient 
must sink. Not being prepared for the emergency, and 
having no ergot with me, nor being in a position to procure 
any, | was for a moment, as it were, in a cleft-stick; but re- 
collecting a neighbouring mechanic, I sent the nurse to 
borrow a large syrings, which in about ten minutes she 
fortunately procured. Having removed every portion of 
coagula, I injected “per force” about four ounces of cold 
water, taking care to introduce the instrument gently between 
my fingers, just within the vulva; the effect was magical; 
the uterus contracted, instantly, with pain for the first time. 
A second injection of the same quantity insured a permanent 
contraction with slight pains, and from that time the hamor- 
rhage ceased. A stimulating anodyne mixture was, as soon 
as possible, administered at short intervals. No untoward 


symptoms followed ; lochia moderate ; no coagula expelled ; 

milk secreted on the fourth day; appetite good; only a slight 

degree of weakness was at that time complained of. 
Surrey-place, Old Kent-road, Feb. 1848. 








PRIORITY OF EMPLOYING TWO POINTS OF PRES- 
SURE IN THE CURE OF ANEURISM BY COM- 
PRESSION. 

By W. R. WILDE, Esg., F.R.CS., &c., Dublin. 
To the Editor of Tur Lancer. 


Srr,— You will oblige me by inserting the following com- 
munication, which I addressed to the president of the Sur- 
ical Society of Ireland, and which was reported in the 
ublin Medical Press of the 19th of January. My reasons 
for requesting its insertion in your periodical —particularly 
after it has already appeared in print—are, that I do not con- 
sider that this communication and the circumstances attending 
its publication have received fair play. It was read at the | 
meeting of the Surgical Society, held on the 18th of De- 


ANEURISM BY COMPRESSION. 








Furthermore, a discussion arose on my paper being read, in 
which discussion Dr. Harrison, who was in the chair, and Dr. 
Stapleton, his colleague, took part; and during which Dr. 
Stapleton produced the case-book of Jervis-street Hospital, 
from which the extract contained in my communication was 
made, and also one of the instruments, furnished with two 
points of pressure, which had been employed in Hoey’s case; 
but not one of these circumstances has been reported in the 
proceedings of the Society. If a periodical, at its own ex- 
pose, reports the proceedings of a Society, it may be at 
iberty to print as much or as little of such proceedings as it 
likes; it may publish the speeches or communications of some 
penne tn extenso, and those of others it may altogether omit; 

ut this is not the position of the Dublin Medical Press. The 
Surgical Society is supported out of the funds of the College; 
the College grants this body rooms and lighting, &c., upon the 
evenings of meeting, and according to the last accoun 
£20 8s. 6d. in money for the year ending June, 1847; an 
such is, I believe, the usual sum granted out of the funds of 
the College for that body. I have just called at the College, 
and upon examining the public account-books, I find that £19 
of this money was appropriated to the reporter of the Medical 
Press, who being, as one would naturally suppose, the paid 
servant of the College, should be compelled to give a fait 
account of the proceedings of the Society for which he reports. 
The Council of the College have no right to allocate its funds 
without seeing that they are properly applied:— 

“To the President or acting President and Members of the 

Surgical Soctety of Ireland :— 


In the number of the Dublin Quarterly Journal of Medical 
Science for August, 1846, I published some observations on the 
‘History of the Cure of Aneurism by Compression,’ in which 
I gave the case of a man named Robert Iloey, and stated 
that his was the first case in which two points of pressure had 
been made on the course of the artery, and that such was a 
manifest improvement on the practice previously in use, as b 
screwing down one instrument before the other was relax 
the full current through the artery was continuously 
&c. At the meeting ot the Surgical Society, held upon the 17 
of April last, Dr. Bellingham made a communication upon the 
subject of aneurism, in which he has referred to my article in 
the Quarterly Journal, and particularly to the case of Hoey. I 
shall pass over the language and personalities used by Dr. 
Bellingham on that oceasion, because I do not think the 
Surgical Society should entertain or publish any communi- 
cation, the language of which was either personal or vitupe- 
rative. The only statement in Dr. Bellingham’s comm anica- 
tion which I feel called upon to answer before this Society, is 
the accusation that I have claimed for Dr. Harrison’s patien 
Robert Hoey, the credit of having employed two points 


wus on the course of the artery, in the year 1833, while 


r. Bellingham states that that honour belongs to himself, he 


having used two instruments in a case which he communicated 


to the Medical Press in August, 1844. Dr. Bellingham like- 


wise complains of a discrepancy which he says appears be- 
tween the account of this case given by Dr. ie at the 


British Association in Cork, and that which I have published 


in the Dublin Quarterly Journal. If such discrepancy exists, 
I am in nowise accountable for it. The account Which I pub- 
lished was given to me by Dr. Harrison, was read over care- 
fully to the patient himself, (who is a very intelligent man,) in 
presence of Sir Philip Crampton, as is stated in my paper; 
and moreover, the proof-sheet of this 
tion was read and approved of by Dr. 


of my communica- 
ison previous to its 


cember. The proceedings of that meeting (with the exception | Publication.” 


of the notice of my letter) were reported in the usual manner 


The following extract from Dr. Bellingham’s communica- 


in the Medical Press but one following. Inthe meantime, my | tion wil] put the Society in possession of a portion of his accu- 


letter was placed, I have every reason to believe, in the hands 
of Dr. Bellingham, who read an answer to it at the meetin 
of the 8th of January following, and both are published 


sation :— 


“The discrepancy between these two reports of the same 


together in the Medical Press of the 19th of January. case (published at an interval of three years) is so remarkable, 


ow, Sir, if I had addressed my communication to the pro- 


that I might be content with reading the notes of each; but 


rietor, editor, or publisher of the Medical Press, and he | as I had mentioned having seen this patient several times, 


1ad placed it in the hands of another to answer it either edi- 
torially or with his name, I do not think I could have any 
right to complain; but I do question the right which any 
Society has to hold over any communication for the purpose 
of affording another individual an opportunity of answering 
it. If such be the law of the Surgical Society of Ireland, 
why was I not afforded a similar privilege when Dr. Belling- 
ham made a communication to the Society on this subject, in 
April last! The Council of the Gungienl Society are bound 
in justice and honour to answer these questions. 





both at Jervis-street Hospital and subsequently at his own 
residence, where he is said to have used the two cramps, I 
wish to take this opportunity of stating, that I never heard of 
his having onghogeh ¢ 

Quarterly Journal. I was very much surprised at seeing such 
a statement. This patient was seen by several other members 
of the profession, and I have taken some trouble to ascertain 
from them whether the facts stated were so, but I never could 
discover that any one else had seen the patient employ two 
cramps.”—Dublin Medical Press, May 12, 1847. 


two cramps until I read it in the Dublin 
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The following letters and extracts will, I feel assured, con- 
vince the Society that my statement is correct:— 





“ Camden-place, May 4th, 1847. 
Sm,—Having read an account of my case of popliteal 
aneurism in your work, as treated by Professor Harrison, I 
beg leave to inform you that you are perfectly correct in 
your statement of my using two cramps; and I further state, 
that until I did use the two I felt no sensible diminution either 
in the size or pulsation of the tumour. Those cramps were 
used with the approval of Professor Harrison, and witnessed 
in use by Messrs. Collis, Bellingham, and othér professional 
gentlemen.—I remain, Sir, your obedient servant, 
To W. R. Wilde, Esq.” Rosert Hoey. 





a next Ictter is from Mr. Coury, Dr. Harrison’s clinical 
clerk :— 
“<6, Charlemont-place, June, 29th, 1847. 
My pear Str,—In answer to your inquiries with respect to 
the case of Robert Hoey, d@tailed in the third number of your 
periodical, I beg leave to state, that during the period of his 
residence in Jervis-street Hospital,as a patient of Dr. Harrisen, 
the general management of his case devolved on me as resi- 
dent pupil, and I can therefore inform you, that not merely 
subsequent to, but during, his residence in the hospital, v0 
points of pressure along the course of the artery were made, 
one instrument being tightened before the other was relaxed. 
beg to enclose the following extract from the hospital case- 
book, made by me on the 4th of July, 1843. It fully proves 
the date and application of two instruments.—I have the 
pleasure of remaining, &c. Joun Coury.” 


[Before I give the extracts furnished by Mr. Coury, I beg to 
insert the following paragraph, taken from the Jervis-street 
Hospital case-book, as bearing upon the subject:— 


“ June 22nd.—Dr. Harrison now directed, that whenever he 
required the screw to be loosened for a few minutes, the 
artery should be first compressed lower down by the fingers, 
so as to obstruct the circulation through it, and prevent the 
blood flowing into the sac.’’] 


“July 4th.—His relative having died, and family matters 
imperatively demanding his atteuation at home, he left the hos- 
pital; and having received directions to continue its application 
as usual, was allowed to bring the instrument with him, being 
also particularly cautioned never to relax the pressure in the 
groin until he had previously commanded the vessel below, 
which he was now fully com nt to do, by means of another 
instrument, which his own reflection, as well as his occupation, 
suggested —namely, the ‘carpenter's bench cramp.’ The 
latter instrument, slightly modified, is found to have been 

rticularly serviceable, and he bears its application with much 
ess inconvenience than any other yy 

August 1st.—Since last note he been visited two or 
three times a week at his own residence. The pressure has 
been cautiously maintained, at one time by Mr. L’Estrange’s 
instrument, at another, by the ‘bench cramp;’ and great at- 
tention has been given to the point of never relaxing the 
pressure of one without first applying that of the other.” 


Independent of the statements of Mr. Coury, and the 
patient himself, the foregoing extracts from the public records 
of Jervis-street Hospital, set the question at rest so far as re- 
gards the priority of the employment of two points of pressure. 

Dr. Harrison, vice-president of the College, who was in the 
chair, confirmed the statements, and Doctor Stapleton, one of 
the surgeons of Jervis-street Hospital, produced both the case- 
book from which the extracts were made, and the instruments 
which were used. 


_ Dr. Bellingham has replied to this communication at con- 
siderable length. He says that the statement of Hoey is 
“utterly untrue;” but Dr. Bellingham knows that he may do 
so with impunity; for Mr. Hoey is only a cabinet- er! 
He also remarks upon the negative evidence of Dr. Harrison’s 
recital of the case at the meeting of the British Association 
in Cork. To this I have but to remark, that if Dr. Harrison 
did not quote from, or make use of, the case-book of his own 
hospital, and did not attach sufficient value to the application 
of two points of pressure, (which is all I contend for,) when 
he stated his case at Cork, that is no affair of mine, He will 
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Rebictos. 


A Manual of Pharmacy for the Student of Veterinary Medicine, 
é&c. By W. J.T. Morton, Lecturer on Veterinary Materia 
Medica, &c. London: Longman and Co. 12mo, pp. 382. 
Fourth Edition. 

We have already had occasion to draw attention to previous 
editions of Mr. Morton’s work, and we may refer our readers 
to past volumes cf our journal for the expression of our ap- 
probation of his labours. The “Manual of Pharmacy” is the 
standard work of study and reference in this department of 
medicine, and may be fully relied on as a safe and dis- 
criminating guide. We are happy to see the volume moving 
onwards in its path of usefulness, and already, while the 
remembrance of its first appearance is yet fresh on our minds, 
starting into a fourth existence of youthfulness and energy. 

In the present edition, besides the old matter, which has 
been carefully reconsidered, we find several novelties of great 
practical interest. For example: experiments on the relative 
powers of the various kinds of aloes, and the recommendation 
of colchicum and hyoscyamus in certain of the diseases of the 
horses. Colchicum has been administered in rheumatic 
affections, and particularly in rheumatic inflammation of the 
eye, and has proved successful in curing this disease when 
the ordinary treatment by counter-irritants had entirely 
failed. The dose is from one to two drachms of the corm, 
twice a day, in combination with nitrate of potash. 

Of hyoscyamus the author observes:— 

“ The extract has also been successfully resorted to in cases 
of chronic cough, placing it on the tongue of the animal, so 
that it may slowly dissolve. It has likewise been resorted to 
for the purpose of allaying constitutional irritation induced 
by wounds, &c., it having this advantage over opium, that it 
does not produce constipation of the bowels, but rather the 
reverse, on which account it has sometimes been conjoined 
to purgatives to prevent tormina.” 

To those of our readers who have given their attention to 

veterinary medicine, Mr. Morton’s recommendation of the 

diniodide of copper with chlorine gas, in cases of glanders and 
farcy, will be already known. The action of the diniodide of 

copper “ is that of a stimulant to the absorbent vessels, and a 

tonic. It has been found of service in farcy, chronic eedema- 

tous enlargement of the legs, and those affections simulating 
glanders. It may be given in doses of from one drachm to 
two drachms daily, combining it with the root of gentian and 
some carminative, as pimento or cayenne pepper.” “The well- 
known fact,” the author observes, “that the salts of copper 
rank among the most valuable tonic agents for the horse, and 
that all the mineral tonics, in order to produce their effects, 
are taken up into the circulation, coupled with the well- 
known influence of iodine on the absorbent vessels, first led 
me to think that a combination of these agents would be of 
service in farcy.” “If given in those diseases that closely 
resemble glanders, or which soon degenerate into it if 
remedial means be not employed, I would advise the inhala- 
tion of diluted ehlorine conjointly with it.” The mode of 
administering the chlorine is very simple. “Chlorine gas is 
to be liberated from hydrochloric acid by the action of 
peroxide of manganese upon it. For this purpose a Florence 
flask, a stand, and lamp, are all that is required. As much 
chlorine is to be disengaged into the loose box in which the 
animal is placed as the attendant can resist the influence of.” 

“Thus the atmosphere will be sufficiently impregnated, and 

the animal may be allowed to respire it for some hours.” 

With these extracts we close our notice of a very useful 











no doubt explain these circumstances. Until, however, Dr. 
Bellingham is able to prove that the public case-book of 
Jervis-street Hospital is a forgery, got up to meet the circum- 
Stances of this case, my position remains unaltered. 


practical work, and, as on a previous occasion, we recommend 
it to the attention of all those who take an interest in domestic 
animals, and may be called upon to minister to their wants in 





Dublin, February, 1848. 





disease. 
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Lithotrity in Children. 

In the course of some clinical remarks on a case of stone in 
a child four years of age, at the Hépital des Enfans, M. 
Guersant, jun., referred to the following table of results of 

rations for stone in children by lithotomy and by lithotrity. 

e stated, that in fifty-one children who had been in the 
hospital with urinary calculi, he had performed lithotomy in 
thirty-seven; that in thirty of these a cure was effected, whilst 
only seven died; but of those seven deaths, four were attri- 
butable to intercurrent maladies, and not to the consequences 
of the operation. Further, that he had employed lithotrity in 
eight cases, of which five were cured and three died; but only 
one of the latter as a result of the operation. The six re- 
maining cases of the fifty-one were examples of calculi in the 
urethra, readily removed. 

Thus the results of both operations were equally satisfac- 
tory; but, according to the accepted practice of the hospital, 
lithotomy is preferred where the calculus is large, lithotrity 
where it is small. Lithotrity presents certain disadvantages, 
it is true: for instance, considerable sized fragments left in 
the bladder, will, on account of the ready dilatability of the 
neck of the bladder, and the free and strong emission of urine 
in children, pass into the urethra, and there get impacted, so 
as to render another operation necessary for their removal; 
however, this is not of so common an occurrence as to forbid 
our employment of lithotrity. 

M. Guersant then gives an account of the recent case in 
which he operated, and where he succeeded in crushing the 
stone in five or six times. 


Dislocation of the head vA the Femur upwards, against the 
superior iliac spinous process. 


This case occurred at the Hétel Dieu of Lyons, under the 
care of M. Barnizr. It was that of a man, aged forty-five, 
who fell from a scaffolding twenty feet in height, and im his 
fall struck the lower end of the mght thigh against the top of 
a door, and was thence thrown on his left side to the ground. 
His foot was turned very much outwards, and the joint 
swollen; leeches were applied. The next morning, a surgeon, 
with four strong men, attempted the reduction of the disloca- 
tion, but without success. In the evening of that day he 
entered the hospital, but was not attended to till the visit the 
next morning. The first thing that caught the eye, was the 

t rotation outwards of the whole limb; the inside of the 
right thigh, indeed, presented its inside almost anteriorly, and 
#o also the knee, the limb lying on its outer side, and shortened 
by three-fifths of an inch, or rather more. Fracture of the 
neck of the thigh-bone was at first suspected. A slight rota- 
tory movement inwards and outwards was the only one 
admitted. No crepitation could be felt, but there was a kind 
of rubbing noticed, such as sometimes occurs between articular 
surfaces. The immobility of the joint was attributed to the 
swelling about it, and to the contraction of the muscles; so 
leeches were applied, and the leg retained quiet in a splint 
for three or four days. At the end of this time, although the 
swelling had subsided, yet there was great tension about the 
groin, so that the course of the bone could not be felt; more- 
over, no tumour could be detected on the front, or on the 
lateral or upper part of the thigh. No movement of rotation 
could be effected; the attempt caused great pain in the knee, 
and there alone. From the 3rd of November, the time of his 
admission, he was let remain till the 17th, when M. Barrier 
resolved to administer ether, to relax the muscles, and to 
favour the production of motion in the extremity. Under the 
influence of ether, movements of flexion and extension, much 
more considerable than heretofore, were practicable; but still 
any rotation inwards was impossible. Notwithstanding the 
tension which still existed, although in a less degree, a round 
tumour began to be felt below and to the outside of the ante- 
rior-superior iliac spine, and a little more than an inch 
below it. This tumour, very slightly affected by attempts at 
flexion and extension, was at once deemed to be the head of 
the femur, and was noticed to coincide in every movement 
with the great trochanter, which had already been detected 


FOREIGN DEPARTMENT.—HERNIA THROUGH THE FUNDUS UTERI. 





posterior to, and rather above its normal position, so as to be 
nearer the crest of the ilium. Reduction was then attempted 
with the aid of four assistants, and by extension from the | 
knee, and counter-extension from the pelvis, in the actual | 
direction of the limb, and afterwards in the line of abduction; | 
whilst the surgeon endeavoured to force the head of the | 
femur backwards and downwards. This mancuvre not 

















having succeeded, a fresh attempt was made by flexing the 


| thigh upon the trunk at the same time as. extension was made 


in the line of the femur. Extension having been kept up for 
about a minute in this position, it was suddenly stayed, whilst 
the surgeon in the meantime, having his arm already under 
the ham, suddenly increased the fiexion, rotated the limb 
from without inwards, and with his two hands pressed down- 
wards the head of the bone towards its socket. The return 
of the bone to its place was presently indicated by a snap, 
and the various movements could be effected. 

The preceding case affords an example of modified disloca- 
tion, upwards and backwards, of the thigh-bone—one in which 
the direction backwards is not marked. This dislocation 
upwards over the summit of the cotyloid cavity is not de- 
scribed by authors, although it is mentioned as one which 
may occur, as by Mr. Fergusson. Some have even held such 
a displacement to be impossible; whilst others, who have met 
with similar dislocations in the dead subject, would —_ 
them incomplete, a part gf the head of the bone lies 
still in near apposition with the’acetabulum—not, however, 
with its articular surface. The remarkable rotation outwards 
of the limb, with the slight shortening noticeable, rendered 
the idea of fracture at the neek a probable one ; whilst the 
immobility of the extremity would be then accounted for 
on the supposition of one fragment being forced into the 
other, and so fixed. In the case narrated, one would have 
expected that the displaced head and trochanter would have 
been sooner noticed than they were, if the examinations 
made had been less specially confined than they appear to 
have been to the usual positions of those parts in the ordinary 
luxations; yet we must make every allowance for the swelling 
and tension of the surrounding tissues. Another point to be 
noted in the preccding case is, the great pain in the knee felt 
on every attempt at rotation, but which disappeared when 
reduction was effected. Might it depend on the stretching 
of the already over-strained rectus muscle ! 





Hernia through the Fundus Uteri. 

The following extraordinary case appeared in the Transae 
tions of the Medical Society of Toulouse:— 

A woman, aged sixty, mother of seven children, was incon- 
venienced for a long time with what was termed a vaginal 
hernia. In consequence of the increase of the displacement, 
the weight and dragging from the hypogastrium, the tenesmus 
and dysuria became so severe, that the woman could not 
assume the upright posture, and became bent almost double, 
On being called to see her, M. Cnaprors found an enormous 
mass of small intestine and colon protruded through the 
uterus, which had been ruptured and dragged down by it, 
The womb was completely inverted, and hung down between 
the thighs. The tumour was pear-shaped, of a reddish-brown 
colour, and larger than the fist. The wall at its base was 
thin, parchment-like, and a tly without any circulation, 
Towards the right angle, and opening into the Fallopian tube, 
a rent existed, above two inches in length. which had given 
passage to the bunch of intestine, the last protruded loop of 
which was of a rosy red. Vitality, which was almost extinct 
in the older protruded portions, was indicated in the more 
recent by distinet pulsations. The pulse was small and weak; 
there was Recent with cold sweats and frequent syncope. 
M. Chaptois succeeded in re-introducing the displaced viscera 
into the cavity of the pelvis, retaining them in situ by a 
sponge introduced into the vagina, and maintained there by a 
proper apparatus. Frequent vomiting and horrible convul- 
sions manifested themselves; but after some copious stools, a 
calm was re-established. The appetite soon returned, and 
convalescence, in short, proceeded regularly, when, at the end 
of three months, peripneumony carried off the patient in 
fifteen days. A post-mortem could not be made. 

This is a surprising and horrible case, and our wonder may 
be excited how life was preserved with such a displacement 
of the abdominal viscera; how the functions of those viscera 
could be carried on; and how it happened that strangulation 
was not a rapid consequence of protrusion through such a2 
organ as the uterus. 


——————— 











Svuicipze.—From a statistical account of the accidents taken 
into the London Hospital during the past year, it appears that 
this crime is greatly on the decrease, as in the year 1843 the 
number of suicides admitted amounted to forty-six; in 1844, 
to thirty-six; in 1845, to thirty-two; in 1846, to thirty; and in 
1847, to only eighteen, and during the same period the 
had increased from 5666 to 8277. 
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THE LANCET. 


LONDON, SATURDAY, FEBRUARY 12, 1848. 





Every right-feeling man in the profession must have regretted 
theffailure of Sir Jamas Ciark’s application to the Court of 
Chancery for an injunction to restrain the impudent person who 
had assumed his name and title for mercenary purposes; every 
one will be surprised that the law, according to the reading 
of the Master of the Rolls, affords little or no protection to 
an eminent physician under such circumstances; but no 
feelings, either of regret or surprise, will diminish the hearty 
thanks of the profession for the spirited attack of Sir Jamzs, 
not only upon one quack, but upon the whole vile and 
murderous system of quackery. The line of conduct pursued 
by Sir James Cuark in this instance is precisely that which 
we have recommended throughout our own anti-quackery 
crusade, and though it has failed of its immediate effect, it 
cannot but be productive of great good. It will be an ex- 
posure and discouragement of the particular quack ; it will 
let the credulous public into the secrets of the intensely stupid 
system of knavery to which they are so constantly a prey ; 
and it will be, and it is,an encouragement to ourselves, and 
to all who, like us, are convinced of the heinousness of 
quackery, and bent upon the most stringent exertions for its 
suppression. 

We accorded sincere praise to Dr. Locock for even taking 
the initiation of an attack on the lozenge quack, Da Sinva ; 
we give still heartier praise to Sir James Ciark, and in this we 
are sure we have the whole profession with us, for his per- 
severance in bringing the new quack pill-monger under the 
notice of a court of justice. Nothing of a more wholesome 
kind has occurred in the profession since Dr. Lerrsom pro- 
secuted the quack, Bropum. Lerrsom, too, failed of his 
immediate object, but he still did the profession good service, 
and one which is remembered to this day with gratitude. 
What a contrast, we cannot help observing, does the case of 
Sir James Ciarx offer to that of another distinguished person, 
“the chief physician at Guy's,” who so long suffered himself 
to be dragged through the dirt by Professor Houowar ; 
and what a contrast to those other physicians and surgeons 
whom we have mentioned from time to time as suffering their 
names to remain in infamous and unholy alliance with the 
quacks and their nostrums ! 

Of “the chief physician at Guy’s,” we cannot help remark- 
ing a somewhat singular inconsistency. He declines to pro- 
secute Hottoway; but we see, from an advertisement of the 
Metropolitan Working Classes’ Health Association, that he 
sends a liberal donation for the purpose of enlightening the 
poor on the subject of health. This Society has circulated, 
during the last two years, according to its report, more than 
70,000 tracts on the means of preserving the health of the 
people. Does “the chief physician at Guy’s” imagine that 
these tracts can counteract the baneful influence of the 
hundreds of thousands of tracts, handbills, and advertise- 
ments of Hoxioway, in which his name is vaunted as the 
patron of pills and ointment? Is not. this contradicting the 
right hand with the acts of the left hand! 

Such is the uncertainty of the law, that it by no means 
follows that the same decision would have been arrived at by 


another judge. If this decision be law, it places the law in 
a singular position in the judgment of a non-legal intellect. 
Last week we had to record that Sir James Cuark could not 
restrain an unprincipled person from using his name as a 
means of imposing his quack medicines upon the gullible por- 
tion of the public, though it could be proved that many sick 
and dying persons had been deceived by the gross forgeries 
of Freeman. This week we have to record a verdict of man- 
slaughter returned against another quack, in the case of a 
death following the application of a quack nostrum. It may 
seem ridiculous to Judges and others, that a person in the 
position of Sir James Cuarkx should be seriously injured by 
such an assumption of his name for fraudulent purposes; but 
it is not ridiculous to the profession, nor is there anything 
comic in the numberless deaths which result from these 
quack poisonings. The events of the last two or three years 
would seem to show that the law as it stands, or is admi- 
nistered at the present time, is wholly inadequate to the sup- 
pression of even the most glaring quackeries—nay, that it 
holds out a premium to empirics. The quack may assume 
the name of any eminent physician or surgeon, and the 
medical man is laughed at if he seriously endeavour to 
restrain such a proceeding. The ignorant quack may then 
kill one of the dupes he has inveigled, and he is forthwith 
treated in a court of justice precisely as an educated 
medical man would be. Judges and counsel agree to 
tell juries that they must forget the quack is not a 
qualified practitioner, and look solely to the motive by 
which he has been actuated; he is not punishable for the 
death, if he has but acted with “good intentions” as regards 
the cure of the dupe he has attracted in the fraudulent fashion 
we have described. This has been laid down at Plymouth, at 
the Central Criminal Court, and on many other occasions, 
which our readers will remember. It is not a little singular 
that the Master of the Rolls, Lord, Lanepatg, did, not long 
ago, grant an injunction to Frayxs, defending his nostrum, 
called the “ Specific Solution of Copaiba,”—so that the quack 

actually finds more favour in the eye of the law than the pro- 

fessor of legitimate physic. 

What is to be done in such a state of things? As we have 

urged again and again, the whole nefarious system of quack 
medicines and stamped nostrums, from which the Government 
derives a revenue more odious than that formerly imposed on 

stews or brothels, should be overset. Individuals like Sir 

James Cxark are bound to try the efficacy of the law, even 

with the presumption that it will fail; they must do this to 

escape even the suspicion of connivance, and to stand well 

with their professional brethren. Sir James CLARK, we venture 

to say, is well recompensed for the expense and trouble of 

the application to Chancery, in the consciousness of having 

acted rightly, and of deserving the approbation of the profes- 

sion. In the absence of better legislation, a public association 

ought to be formed, not only for the suppression of illegal 

practice, in the ordinary sense of the term, but for oppo- 

sition to the proprietors and vendors of quack medicines, and 

the suppression of stamped medicines altogether. Why should 

not the new association for “Medical Mutual Protection,” 

which we shall laud most unfeignedly as soon as it has re- 

sulted in deeds;—why should not this Society begin by treating 

Hoiowsy, Morrison, soi-disant Bropig, Coorsr, Curtis, Da 

Suzva, and others of the same stamp, aS ILLEGAL PRACTITIONERS ¢ 











186 


They are better game to fly at than any poor drugster or 
If the one class slay their thousands, 





medical apprentice. 
the others slay their tens of thousands. Let the new Association 
take the hint. 

— > 

Tut Dublin Medical Quarterly for the present month contains 
an article of melancholy interest on the “ Mortality of Irish 
Medical Practitioners,’ by Mr. Cusack, the President of the 
Irish College of Surgeons,and Dr.Sroxes, the Regius Professor 
of Physic in the Dublin University. We recite their names 
and titles at full length, for it is refreshing to see men of the 
highest station labouring beyond the sphere of their own set 
duties for the good of the whole profession. 

The present inquiries of Dr. Sroxesand Mr. Cusack extend 
from March, 1843, to December, 1847, a period of four years 
and nine months, and every care has been taken to obtain 
correct results for the whole of Ireland. To effect their 
object, upwards of 500 printed circulars were addressed to 
medical men, and above 100 private letters were dispatched 
to individuals under particular circumstances. 

The nearest estimate which can be formed of the members 
of the profession in Ireland rates them as certainly not ex- 
ceeding 2700. Out of this number the startling fact is ascer- 
tained, that in the year 1847 alone, one hundred and seventy 
eight Irish medical practitioners, exclusive of medical pupils 
and army surgeons, prep, being a proportion of 6°74 per cent., 
or one in every 14°83 medical practitioners in a single year ! 
The authors add, that of these the great majority fell victims 
to disease contracted in the discharge of their public medical 
duties. 

In our own remarks we shall limit ourselves almost entirely 
to a consideration of the medical horrors of the fatal year 1847, 
though in the years preceding there is much to deplore. 
The proportion of deaths from fever, in the statistical tables 
attached to the article, are positively frightful. It appears, 
that in 1847 there died of fever, 114 persons, exclusive of 
pupils, in 180 deaths, speaking in round numbers; or, in- 
cluding all the qualifications, 123 died from fever, out of 191 
deaths; being 1 death from fever in every 1°55 deaths from all 
causes, or 64°51 per cent.in a single year! Messrs. Cusack 
and Strokes well remark that such results would not be 
credited if the facts were not before them, and the name and 
circumstance of every death accurately registered and verified. 
To show the proportionate excess of fever mortality among 
medical men, during this awful year, it'is only necessary to 
refer to the report, by Mr. Winns, of the number of deaths 
from fever, and the deaths from all causes, as afforded by the 
Census Returns. Taking the average of ten years, from June, 
1831, to June, 1841, the deaths from fever were 1 in 10°59 of 
the mortality from all causes. Thus the average mortality 
from fever during ten years, taking the mortality from all 
causes, is 1 in every 10°59. Inthe medical profession alone, 
in the one year, 1847, the proportion of death from fever in the 
mortality from all causes amongst medical men is 1 in every 
1°55! And even these frightful figures of mortality do not 
include the deaths from consumption, debility, and other 
secondary diseases occurring as the sequele of typhus. 

It is positively fearful to contemplate the misery brought 
to the homes of these 178 victims of typhus fever during the 
year 1847. Some idea may be formed from the different 
reports of charitable funds which have been published. The 
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returns of the London Ladies’ Relief Association show that 
nineteen medical men left sixteen widows and seventy-eight 
children almost wholly unprovided for! The Report of the 
Medical Temporary Relief Committee tells a similar tale 
The instances relieved were such as—* The widow of Dr.——, 
“left with seven children, the eldest only fifteen, without any 
“means of support.” “A widow, far advanced in pregnancy, 
“left with nine children, the eldest of whom is only eleven, 
“without any means of support.” “The children, ten in 
“number, (no widow,) of Dr. ——, left without any means of 
“support, except a trifling salary of the two elder boys from 
“petty situations.” “ Dr. ——, aged fifty-two, witha wife and 
“ten children entirely dependent on his exertions for support, 
“who, from being attacked with fever, (which was thus intro 
“duced among his family,) lost his practice, and was reduced 
“to a state of the greatest distress ;” and so on to the end of 
the melancholy catalogue of twenty-two cases, among which 
there were seventeen widows and ninety-four children almost 
entirely unprovided for! 

But there are not only those who have died, but those me- 
dical men who have suffered from fever, and have recovered» 
to be considered. These and other points are well set forth 
in the following quotation from Messrs. Cusack and Stoxes:— 

“1. That few, if any, of the medical profession in Ireland, 
escape typhus fever; that many have had it twice, and several 
three times. 

2. That the fevers of medical men in Ireland are almost 
always of a bad character, even when the epidemic is not of 
the worst kind; and that, consequently, fever has proved more 
fatal to medical men than to any other class of the community 
of a similar grade in this country. 

3. That the fevers and other infectious diseases, from which 
our emg suffers so severely, are generally contracted in 
discharge of public duties, either in attendance upon sanitary 
institutions, or in the miserable, ill-ventilated, and dirty dwell- 
ings of the poor. 

4. That during the wyomerg of the late epidemic, 500 
Irish medical men, at the lowest computation, suffered from 
fever or other epidemic diseases, contracted, for the most part, 
in discharge of public duties, 3 which themselves and their 
families have suffered considerable loss. 

5. That about one-fifteenth of the entire medical community 
of Ireland have died during the year 1847. 

6. That during the continuance of an attack of fever, and in 
cases of recovery for a long period subsequent to it, the families 
of medical men are deprived of their exertions,—usually their 
only means of ees 

7. We think that as the risk incurred in the public medical 
service in Ireland is so great, an adequate remuneration should 
be afforded for the performance of these services; and as the 
widows and children of medical men who have died during 
the last two years have been, in many instances, left totally 
unprovided for, we most earnestly recommend to the consi- 
deration of the Government, the po of making some 
legal pee for the families of those gentlemen whose lives 
have been sacrificed to the public service.” 

We would most strenuously insist on the right, not only of 
Irish, but of English and Scotch victims of fever, contracted 
in the discharge of their public duties, to have their families 
provided for by the State; and in saying this, we admit, and 
deplore to the full, the heavy and unparalleled claims of 
the medical profession in Ireland. One thing we would ask— 
Are not the facts and deductions supplied by Messrs. Cusack 
and Stoxss ample justification of the policy we have pursued 
towards the Irish Board of Health, who, throughout the 
calamity of the profession, have held coldly to their miser- 
able five shillings a day? The Government have signified 
their intention of doubling the amount of any sums which may 
be raised for the relief of the families of particular medical 
men who have died from fever. This is a late generosity, but 
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hardly justice to the memories and rights of those who have 
died in remote districts, where efficient subscriptions are out 
of the question. 
meanly niggard and unjust, in particular instances. Let the 
Board of Health advise the Government to adopt some plan 
which shall ensure justice to all, and they may thus make 
some amends for their system of medical hire and brokerage, 
which has been so universally and so justly condemned. 
—— 
* An article will be found in another page, by Professor 
Simpson, of Edinburgh, relative to the fatal chloroform case 
at Newcastle. We perfectly agree with Dr. Sumpson in many 
of his conclusions. Since the report of the inquest was pub- 
lished, Mr. Meaaison has his own account of the case. It is 
now rendered quite evident, by Mr. Mecaison’s own state- 
ment, that the chloroform ought not to have been administered 
to the girl at the time, and that the after-treatment was, to 
say the least of it, exceedingly unfortunate. This subject 
must receive further consideration. 


~~ 
> 


A prosecution has been successfully instituted, by the parish 
authorities of St. Luke’s, against a scavenger who had created 
a nuisance by the establishment of his dust and filth yard. 
The medical testimony on the occasion is well worthy of the 
notice of the profession. All will concur in the evidence 
given by Dr. Sourmwoop Sarru ; but there were two physicians 
who gave directly opposite evidence !—Dr. W. A. Guy and 
Dr. J. Ryay. Of the last-named witness we know little; but 
Dr. Guy has signalized himself by his labours on the sanitary 
question. He has on several occasions been a public speaker 
at the Health of Towns’ Meetings, and he has been an indus- 
trious writer on the subject. What are we to understand by 
the position in which he is now placed? Such exhibitions 
are assuredly injurious to the scientific character of our pro- 
fession. 











EXCHEQUER CHAMBER, Sarvrpay, Fes. 5. 
(Sittings in Error:—Present, Justices Parreson, Mave, WiGHT- 
MAN, CRESSWELL, and ERzz.) 

COOKE AND HEALEY Y. WAKLEY, M.P. 


Mr. Baamwett stated that he was ready to argue this case 
on the part of the defemdant in error, but he could not find 
that any gentleman was instructed on the part of the plaintiffs. 

Some person in court said that Mr. Scotland was instructed, 
but he had not come down to Westminster. 

Mr. Justice Parreson said he thought Mr. Scotland had 
exercised a very wise discretion, for he could not have sup- 
ported the error. 

Judgment for the defendant in error. 


_ *s* We shall explain the nature of these legal proceed- 
ings in the next Lancer.—Ep. L. 





MIDDLESEX SESSIONS.—MEDICAL TESTIMONY. 
(Before Mr. Serjeant Avams, A ssistant-Judge, and 
a Bench of Magistrates.) 
HEALTH OF Towns!!! 
THE PARISH OF ST. LUKE U. GORE. 


Mr. Parry, with whom was Mr. Metcalfe, conducted the 
case for the prosecution; and Mr. Ballantine and Mr. Prentis 
“nperee for the defendant. 

. Mr. Parry stated, that the present indictment was at the 
instance of the authorities of the parish of St. Luke against 
the defendant, a dust-contractor, carrying on an extensive 
business also as a scavenger, with “Jaystalls,” in Hat- 
field-street, Goswell-street. That depét was the place of de- 
posit for the sweepings of the public markets—Smithfield 


Such a rule would be lavishly liberal, and | 


| of breweries. This “ laystall” was the nuisance complained 

of. The prosecutors were not actuated by any feelings of 
| hostility towards the defendant, but they had been induced 
to institute the proceedings upon which the jury were about 
to enter solely from a sense of public duty, and in conse- 
quence of the great injury to life and property which was 
sustained in the parish as the results of the nuisance in ques- 
tion. The jury would hear a mass of evidence, the whole of 
which would prove that a scavenger’s yard was the most per- 
nicious in its effects to health. Amongst the witnesses they 
would find several gentlemen of the most distinguished and 
scientific reputation, who had devoted the whole of their lives 
to the consideration of the “ health of towns” and other popu- 
lous localities, and from those persons the jury would learn 
the nature of the exhalations which emanated from those de- 
positories, in which there was a large quantity of animal and 
vegetable matter necessarily in a process of decomposition. 
In addition to those men of science a vast number of the in- 
habitants of the immediate vicinity of the premises would be 
called. Not only had there been a depreciation in the value 
of the property in the neighbourhood, but there had been 
great destruction of health, both the results of the proximity 
of so large a depository of offensive and poisonous materials 
in a constant state of fermentation. 

Mr. Joun Gytes stated that he was the surveyor to the 
parish of St. Luke. He produced a plan of the defendant’s 
premises, which consisted of two large areas, one on either 
side of Hatfield-street. In one of these the dry rubbish was 
deposited, and comprised the sweepings of cellars and houses; 
and in the other, which was denominated the “ slop-yard,” 
was discharged the “ muck” and the “ liquid” filth which 
were collected from the streets and markets. In the former 
the dust-heap was usually ten or fourteen feet high,and some- 
times was raised even above the houses which were adjoining. 
Whenever that heap was moved, as was frequently the case 
when there was either an addition to or a diminution of the 

uantity,a considerable portion was blown about, and thus 
the inhabitants sustained extreme inconvenience and annoy- 
ance. There was also an intolerable effluvium arising from 
the decomposition of vegetable and animal matters which 
were deposited there, the more especially from the “ slop- 
yard,” and, in his opinion, that effluvium was one cause of the 
fever and the other illnesses that prevailed in that neighbour- 
hood, in which there had been constant disease. In warm or 
in wet weather the locality around was covered with vapours, 
and the most offensive smells emitted from it, arising, as 
they did, from the exhalations of the “slop-yard.” In his 
opinion, these is were a great public nuisance. 

Mr. H. C. Harris, one of the parish surgeons, had con- 
stantly seen large quantities of decayed animal and vegetable 
m itter, hops, potato-peelings, cabbage leaves, portions of dead 
dogs and cats, all in a state of decomposition. The emana- 
tions from the yards necessarily vitiated the air, and were, of 
course, extremely prejudicial to the health of the inhabitants. 
He had frequently experienced the smells produced by carbu- 
retted and sulphuretted hydrogen gas in the neighbourhood. 
Both of those gases were, without dispute, decidedly preju- 
dicial to health, and their influence would extend over an area 
of 400 feet. He had himself met with cases of fever at 200 
feet distant from the spot of their generation. 

Dr. 8. Smit was then examined. He stated that he was 
one of the Sanitary Commissioners. He had examined the 
premises of the defendant in the month of May last, and had 
made a report of that examination, accompanied by his obser- 
vations and opinions, to the parish authorities, who were the 
prosecutors in the present case. His opinion was, that where 
the atmospheric conditions were favourable to the develop- 
ment of poison, every inmate, young or old, of its immediate 
neighbourhood, was in danger of being attacked by fover. 
This was the largest area of space covered with animal and 
vegetable matter that he ever saw, so far as his remembrance 
would carry his mind. Thé heaps were as high as the sleeping- 
rooms of the surrounding neighbourhood. The following re- 
port, which the witness had made to the Paving Board upon 
boo subject, was;then read and admitted as a part of his evi- 
ence:— 
“This yard is nearly an acre in extent, and is divided into 
two portions, both of which contain large accumulations of 
dirt and rubbish, consisting of the sweepings of the streets and 
roads and the contents of ash pits and dust-bins. On examin- 
ing this matter attentively, there is found to be mixed with 
almost every part of it a large quantity of vegetable and 
animal refuse. The whole of these materials are uncovered, 
so that the atmosphere and the rain and sun have the freest 





and Newgate markets—the sweeping of streets, and the refuse 





access tothem. The yard is surrounded with houses of the 
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poorer description, and is in the midst of a close and dense 
population. From the description it is obvious that there is 
a large accumulation of vegetable and animal matter, with all 
the conditions favourable to decomposition, and that this de- 
composition is going on in close proximity to a population 
likely from their poverty and the confined and unventilated 
state of their dwellings to be most injuriously affected by the 

ison generated. Whenever the atmospheric conditions are 

vourable to the putrefaction, the process occurs; the wind 
slowly waves the gaseous poisons produced in the direction of 
the houses, and every inhabitant of those houses, young and 
old, must be in danger of an attack of fever, or of some other 
painful and fatal malady....... 

“Tam, Gentlemen, your obedient servant, 
“SouTHwoop SMITH. 
“ To the Trustees of the Paving Board of the Parish of St. Luke’s.”’ 


The vivd voce examination resumed.—He had been for 
twenty years connected with the Fever Hospital, and had 
written on the subject of fever, and had devoted a very large 
proportion of his professional attention to the question. 

Cross-examined.—He had seen two or three other places of 


@ similar description—that of Dodd, on the Wharf-road, and | 


that of Newman, of Bethnal-green. He regarded them as 
public nuisances, where existing in populous and crowded 
neighbourhoods. In his opinion Smithfield market was a 
public nuisance. 

Dr. J. Thompson, Dr. Lloyd, Dr. J.C. Powell, Mr. Chiswell, 
and Mr. J. T. Cooper, the professor of chemistry, in the 
Blackfriars’-road, and several others, concurred in opinion as 
to the prejudicial effects such premises do and must have 
upon the health of the locality. 

Upwards of twenty inhabitants of the neighbourhood were 
then examined, whose testimony went to show that there 
had been a considerable depreciation in the value of the 
property in the locale of the defendant’s premises, in conse- 

uence of the defendant having established his business there. 

he noxious smells were at times intolerable, and in certain 
parts of the year the inhabitants were compelled to close their 
windows, not only to prevent the admission of the smell, but 
to keep out the dust. Several of the witnesses attributed the 
loss of members of their families to the exhalations. 

Mr. Bauiantive now addressed the jury on behalf of the 
defendant, and contended in the outset that the business of a 
scavenger was most essential for the preservation of the 
public health; he was prepared to place before them a series of 
evidence to prove that the emanations from these yards were 
most positively not greg to health ; and he should cail 
witnesses who would state that the illness which had been 
8 gory of by some of the inhabitants of the neighbour- 
h had arisen from other causes than from the effluvia 
which it was asserted exhaled from the heaps of dust and 
ashes; and that not more disease had existed there than 
in other poor localities. 

A number of witnesses were then called, many of whom 
had been brought up to the business of scavengers or night- 
men. Some of these had been born and still resided in 
similar yards, and had never suffered from ill health ; whilst 
there were others who said that the atmosphere was productive 
of a good appetite; their families all enjoyed very good health. 

Dr. W. A. Guy, the physician to King’s College Hospital, 
had not only turned his attention and‘ consideration to sca- 
vengers’ yards, but had written many papers for the Sta- 
tistical aw on the subject. His attention to this parti- 
cular yard had been first directed in the month of October 
last. He made an examination of its contents on that occa- 
sion and in the last month, and the result of those examina- 
tions had been to induce him to arrive at the opinion that 
those contents and their exhalations were not injurious to 
the public health. In addition to his visiting the place and 
walking over the yards, he had made ample inquiries of the 
inhabitants of the immediate neighbourhood as to the state 
of health that usually existed there, and he had then referred 
to the Registry-book at Somerset House, and the result of 
those inquiries had proved to him that there was not a 
greater proportion of deaths or indisposition in the locality 
of the defendant’s yards than in any other equally poor dis- 
trict. (The witness then entered into a lengthened scientific 
detail of his reasons for these opinions; but as the jury by 
their verdict would appear not to have held those reasons 
to be quite as v~"id as they did those of Dr. Southwood Smith 
and the other witnesses who had been examined in support 
of the contrary view: of the subject, it is not deemed requisite 
to give his statement.) 

r. J. Ryan corroborated the views taken by the preceding 





witness as to the absence of such a state of impurity in the 
air—the result of the decomposition progressing in the de- 
fendant’s yards—as was calculated to endanger the health of 
the neighbouring residents. 

Mr. Parry having replied in an extremely forcible speech, 

The learned Judge most minutely summed up the evi- 
dence, and then told the jury that this was one of the most 
important questions that could possibly come under their 
consideration. 
The jury retired, and after an absence of half an hour re- 
turned into court with a verdict of Guilty. 

The court, which for the two days had been crowded to 
excess, in a few minutes became comparatively empty. 





VERDICT OF MANSLAUGHTER AGAINST 
A QUACK, 

Ow Friday, the 2lst of January, an inquiry before J. Bar- 
nett, Esq., coroner for West Gloucestershire, touching the 
death of James Fox, was resumed, after the exhumation of 
the body. It was proved that the deceased had suffered from 
a tumour in his thigh; and that he had been last treated by a 
person named John Ravenhill, farmer and horse-doctor, 
who caused plasters to be applied to the part diseased. The 
effect of these plasters was continued sloughing, followed by 
violent hzemorrhage, and death soon afterwards. Mr. Raven- 
! hill having originally been summoned as a witness, was offered 
the opportunity of saying anything that he might deem proper. 
He, however, declined to do so, but handed in letters, some 
addressed to the coroner, and others to himself, referring to 
other cases, it was supposed. He was told these were not 
admissible as evidence in the case then under the considera- 
tion of the jury, who, after hearing the coroner’s summing up, 
were some hours in deliberation on their verdict. This was 
afterwards announced to be—* Manslaughter against John 
Ravenhill,” who they considered criminally culpable, for pre- 
scribing and applying the strong caustic plasters to the tumour 
on deceased’s thigh, which occasioned sloughing, haem 
and death. He therefore stood committed to take his t 
on the charge of manslaughter—The deceased’s widow, in 
reply to a question, told the coroner she considered her 
husband died entirely “through natural causes !” bee she 
was told, was totally at variance with the evidence of the 
three medical gentlemen, the appearance in the post-mortem 
examination of the body, and the facts elicited in the exami- 
nation of herself and other witnesses; and quite contrary to 
the verdict of sixteen respectable neighbours, who, as jurors, 
had given the case that patient, calm, and careful considera- 
tion its importance required—The coroner then suitably 
addressed Ravenhill, referring to some of the leading features 
of the case—the responsible position in which he had placed 
himself by taking upon him cure of a tumour for £5, 
(£3 5s. of which he had actually received, and had not yet 
returned one farthing,) which a member of the Royal College 
of Surgeons had attended and prescribed for without any 
charge to the deceased; but whose recommendations had 
been resisted in order to seek his (Ravenhill’s) more distant 
and precarious advice and treatment. The verdict of the 
jury eft him only one course to pursue, that of committing 

im to gaol on the charge of manslaughter, against which he 
might, perhaps, have the ow gang hel making a su 
defence.—The prisoner applied to admitted to bail, but 

Fat this could only be ane by the superior 
ournal, Feb. 2nd, 
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was informed t 
court, the Queen’s Bench.—Hereford 





Correspondence. 
POOR-LAW UNION SURGEONS. 
[LETTER FROM MR. EDMUNDS, KINETON. ] 
To the Editor of Taw Lancer. 

Srr,—I consider the union medical officers deeply indebted to 
you for your general and strennous advoeaey of their cause, ani 
particularly in the case of the Croydon inquest, on reading the 
account of which, the same sentiments occurred to me which 
have been so ably and feelingly expressed by your correspondent, 
Mr. Sarjeant, of Meriden, and I fully agree with him, that the 
case belongs to the profession, and essentially so to the union 
surgeons, since it might have occurred to any one of them, 

nowing nothing of Dr. , further than what I have 
learned from the statements in Tue Lancet, I consider him a 
| very ill-used person, and as having a just claim upon the sympathy 
| and efficient assistance of the po be which I hope to see put 
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in a proper train for being carried into immediate effect, by some 
able and influential member or members of the profession. 
also feel much pleased with the step Mr. Garlick, of Halifax, 
has taken in forwarding his book for your inspection, and I have 
no doubt it faithfully represents the case of nineteen-twentieths of 
the union medical officers. Would it not be well to send a few of 
these day-books to the table of the House of Commons? Allow 
me to thank you, Sir, for your able and timely advocacy of the 
cause of a brother officer, and believe me, respectfully and obe- 
diently yours, 


Kineton, Warwickshire, Feb. 1848. Joux EpMunps. 





POOR-LAW UNION SURGEONS. 


CONFERENCE OF POOR-LAW MEDICAL OFFICERS WITH THE 
COLLEGE OF PHYSICIANS. 


Tue College authorities having fixed Tuesday, January 25th, for 
receiving a Deputation from the Committee appointed by the 
Convention of Poor-law Medical Officers, the following gentle- 
men—viz., Dr. Hodgkin, Mr. Vallanee, Mr. Peter Martin, Dr. 
Barnett, and Mr. Lord—attended at the College of Physicians at 
three o’clock, and were received by Dr. Paris, the President, 
Drs. Clendinning, Todd, Satherland, and Hawkins, the registrar. 

Dr. Hopex1y, in introducing the Deputation, remarked gene- 
rally on the objects sought by the Convention, and the manner, 
temperate, but firm, in which the Committee desired to carry out 
those objects. He dwelt on the claims which the profession had, 
when aggrieved, to the assistance of its seniors, and especially of 
a corporation exercising privately by its members, as well as 
—— by its legal position, so much influence as the College of 

ysicians. The Deputation, in seeking that conference, had it 
in view to secure the advantage of the College’s assistance, and 
he expressed his hope and confidence, as one of its licentiates, 
that that assistance would be cheerfully accorded. 

The Prestwent here remarked that the College did feel a warm 
interest in the subject which the Committee was sabmitting to it, 
and that in the Parliamentary Committee ander Lord Ashley, he 
had himself given evidence in favour of a great improvement. 

The Deputation then submitted, in detail, to the President and 
Censors, the different grievances under which Poor-law medical 
officers suffered throughout the country, particalarly adverting to 
the inequality of payment, its inadequacy, the short tenure of 
many Poor-law medical appoi ts, the system adopted in 
giving orders, and the mischief which from all these causes con- 
stantly arose to the pauper sick. They referred to instances in 
illustration, and adverting to the influence the position of the 
College necessarily gave it with the Government, urged on it, 
that by representations to the Government on the one hand, and 
by joining, on the other, (through their President,) a deputation to 
Sir George Grey and Mr. Baller, to be sent from the Committee, 
they would exercise all their er to mitigate an evil alike mis- 
chievous and dishonouring to the whole profession. 

The President and promised to give their best con- 
sideration to the statements of the Deputation, expressed the 
warm interest they felt in removing the grievances complained 
of, and added an assurance that the College would be glad, on 
every occasion, to communicate with the Committee, and to 
second, as far as possible, their exertions. 

The Deputation, having expressed their acknowledgments to 
the marked courtesy and cordiality with which they had been 
received, and their representations heard, then retired. 





CONFERENCE WITH THE SOCIETY OF APOTHECARIES. 


A very full Deputation, consisting of Mr. Martin, (of Reigate, ) 
Mr. Bottomley, (of Croydon,) Mr. Vallance, Dr. Barnett, Mr. 
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ON THE TREATMENT OF MEDICAL OFFICERS IN 
POOR-LAW UNIONS.—SWINDLING CONDUCT OF 
BOARDS OF GUARDIANS. 

To the Editor of Tur Lancer. 


Stn,—The able and spirited article which appeared in your 
columns of the 29th ult., setting forth the unjust position in which 
union medical officers are placed, and the tyrannical conduct of 
boards of guardians, as instanced in the late case at Croydon, 
needs no addition to convince any unprejadiced mind of the exe 
ceedingly injurious system which at present exists as regards the 
affording medical relief to the poor, whether considered in relae 
tion to the medical officers or the themselves; but there is 
one part of the subject to which you have not adverted, and 
which appears to me a very important feature in the case in 
question. 

In the report of the proceedings at the Coroner’s inquest, Mr. 
Smith, the relieving officer, is said to have stated, “ that in urgent 
cases, where the medical officers attended patients without an 
order, the usual payment was invariably made afterwards.” 

I think, Sir, in justice to Dr. Berncastle, that the public should 
be made aware that such is not the case. No doubt, that gentle- 
man’s declining to continue the conduct of the case without an 
order, arose from his experience being similar to that of Mr. 
Bainbridge, who published a case in point in your journal of the 
29th ult., also to my own, and I apprehend to that of union me- 
dical officers generally—viz., that our services having been ae- 
corded, and the urgency of the case past, advantage is taken of 
it, and we go unrewarded. 

I subjoin the two following cases in corroboration of the 
above:— 

In October, 1846, Mrs. A., a person in very destitute cireum- 
stances, applied to the relieving officer for an order for my at- 
tendance on her in her confinement, which she expected would 
take place in December. The case was laid before the board, 
and the order refused,—not because she was herself ab'e to 
for medica! attendance, but on the ground that her habits of 
were not such as to justify the guardians in granting her assist- 
ance. During the night of the 20th December, I was called 
from my bed, and requested to go immediately to Mrs. A., who, 
I was informed, was in labour. Knowing the extreme poverty 
of the parties, I inquired of the person who came to summon me, 
if he had brought an order for my attendance, to which he re 
plied in the negative. Notwithstanding this, from motives of 
humanity, and trusting to article No. 12 of the medical regula- 
tions for my remaneration, I went immediately, and attended the 
woman in her confinement, and subsequently as long as was ne- 
cessary. For this attendance I charged the board 10s, which 
was, however, disallowed from my account, on the ground that 
I had received no order for my attendance. Had I not gone, and 
had the case terminated fatally, an inquest would probably have 
been held on the body, and my ion would have been a similar 
one to Mr. Berncastle’s, with this difference, that the latter gen 
tleman gave a considerable portion of his time to the patient, and 
only gave up the case when he had seen it safely deposited in 
other hands. What was the result of my attendance?—that I 
had not even the thanks of any one; for the poor woman, in igno- 
rance, thought she had a claim on my services as parish doctor, 
and no one else knew anything about the matter. Can anything 
be more cruelly unjust than such a state of things? 

The other case to which I would advert was that of a poor 
man who came to me on the 5th March, 1847, with a dislocation 
of the shoulder into the axilla. He was suffering much pain, and 
as I reside at a considerable distance from the relieving officer, I 
would not allow him to walk in pain there and back for an order, 
but at once reduced the dislocation, and then told him to get the 





Liddle, Mr. Lord, Mr. Lobb, Mr. Boulger, and Mr. Mitchell, 
had the honour of waiting on the Society of Apothecaries, on 
Friday, the 28th ult. 

In answer to representations similar to those made to the Col- 
lege of Physicians, the Society, through the Master, Mr. Bean, 
and several of the wardens, emphatically declared their warm 
interest in the exertions of the Committee, and stated that the 
grievances of Poor-law medical officers particularly appealed to 
the Society’s best exertions for their removal, and that in every 
way their co-operation could assist, they would be most happy 
to exercise their utmost influence in seconding the exertions of 
the Committee, the more so, as those exertions tended to the 
well-being and protection of thousands of gentlemen possessing 
the licence of the Society, as well as the large body of the sick 


rt. 
The Deputation retired, warmly impressed with the cordial and 
decided manner in which the Society pledged their concurrence 


order; but the man returned without it, the relieving officer say- 
ing he must lay the case before the board. He did so; the order 
was refused, and my charge of 1/. disallowed from my account, 
In both the cases above related, orders were freely given, as well 
before as after the events detailed, to the parties for my attend- 
ance; but then, be it remembered, only in cases where no extra 
fee could be claimed.—I am, Sir, your obedient servant, 

February, 1848. . 6G. O. 





THE COLLEGES AND THE QUACKS. 
To the Editor of Tan Lancer. 


Srr,—In your remarks upon the conviction and imprison- 
ment of Myles, you observe, “there is no lack of impostors; 
the lack is of such a resolution as is possessed by Mr. Lye 
and of such a sense of justice in the colleges...... as woul 
compel those bodies to prosecute with the utmost rigour persons 





and support. 


who injure the reputation and interests of professional men, 
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and damage the public health, by assuming false titles, and 
ractising accordingly.” Now, there isan individual of sucha 
find in this neighbourhood, who has been for some time 
practising with a diploma, obtained by another individual, 
who assumed his name. I wrote to the secretary of the 
Edinburgh College, offering him full and efficient proof to lead 
to a conviction, but my letter was not answered. Under such 
circumstances, what are medical men to do? 
I am, Sir, your obedient servant, 
Warkworth, Jan. 1848. Tuomas L&rTHEapD. 
*.* Our correspondent has not stated to whom he addressed 
his letter—to the Secretary of the College of Physicians, or 
to the Secretary of the College of Surgeons of Edinburgh ; 
and he has also omitted to state to which of those colleges the 
impostor professed to belong. Probably the information he 


sent to the College was insufficient.—Eb. L. 





CHLOROFORM—ITS BENEFITS AND ITS DANGERS. 
To the Editor of Tuk Lancer. 


Sir,—Every week the medical periodicals have been teeming 
with cases of the most diversified description—surgical opera- 
tions, major and minor, performed on individuals of every age 
and constitution, from the infant in “the nurse’s arms” to the 
infirm and old, where it bas been employed with the happiest 
effects. In obstetric practice, in natural labour, and in cases of 
the most protracted and formidable description, (until quite re- 
cently) nothing is reported to have occurred to mar the expec- 
tations of its most sanguine advocates. This appears the more 
surprising, when we consider it is so powerful an agent, aud so 
uusparingly used in respect to quantity and time. The experi- 
ments performed with it on the lower animals, by Mr. T. Wakley, 
as reported in Tae Lancet—a few of which I have repeated 
with similar results—demonstrate that the inhalation of a slight 
overdose speedily produces congestion in the heart ard large 
bloodvessels, and terminates in death. The general results of 
these experiments do not warrant the belief that it can be safe 
to keep a patient under its effects for ten, twelve, and fourteen 
hours, as Professor Simpson reports to have done. The question 
must be decided by experience, and it is to be hoped that we are 
not presented with the fair side of the picture, while the dark 
and forbidding shades are studiously concealed. The legitimate 
use of chloroform will, undoubtedly, be a boon to suffering hu- 
manity, the extent of which it is not easy to estimate; but in the 
hands of the ignorant and daring it may be the source of much 
mischief; while the cowardly assassin will find in it a sure and 
subtle means of perpetrating his “ deeds of darkness.” 

In performing many of the minor operations, I have used 
chloroform, and, with one exception, with the usual success, In 
the instance alluded to, the patient, a boy, nine years of age, had 
sustained an extensive lacerated wound in the face, extending 
from the commissure of the lips upwards and backwards. Be- 
fore proceeding to apply sutures, &c., I administered, by inbala- 
tion, furty drops of chloroform, which induced syncope. The 
wound was in the meantime dressed, but the extremities were 
cold, and a considerable time elapsed ere the pulse was percep- 
tible at the wrist. The effects of a larger dose in this case it is 
not difficult to guess. Possibly some of your correspondents 
would be kind enough to state, through the medium of your 
journal, from their experience—Ist, To what extent, at one in- 
halation, chloroform could with safety be administered to an 
adult ? 2nd, What the symptoms of an overdose are? and 3rd, By 
what means its effects could be counteracted? By so doing, I 
doubt not many of your numerous readers would participate in 
the obligation with your most obedient servant, 

{ Bannockburn, Feb. 1843. Ropert SExsy. 





THE FATAL TOE-NAIL OPERATION AT NEW- 
CASTLE. 
REMARKS ON THE OPERATION, 
To the Editor of Tue Lancer. 


Srr,—On perusing the details of the late fatal case at New- 
castle, I was greatly surprised to find that the exceedingly painful 
operation of removing the toe-nail by the semi-circular incision 
was had recourse to, instead of the more simple operation which 
I introduced some years since, and of which at the time a full 
account was recorded in Tue Lancet. In remarking on that 
unfortunate case, I shall not allude to the cause of death, leaving 
that important question to abler and more competent individuals, 
but solely to the operation itself, which I regard as barbarous, 
exquisitely painful, and totally unnecessary. The operation by 
the semi-circular incision consists in making a semi-circular 





sweep with the scalpel around and beyond the matrix or root, 
followed by the tearing away of the entire nail; in addition to the 
extreme pain attending on this proceeding, the part on which the 
operation is performed is left in a tender and unprotected state 
until the cuticle become sufficiently indurated to serve as a sort 
of covering for the exposed structure. I have frequently de- 
monstrated, and daily experience confirms the fact, that my ope- 
ration may be performed without giving the patient pain, at least 
so little, as in no instance to require the use of ether or chloro- 
form. 

“ The operation which I have practised for many years con- 
sists in the dissection of the horny structure of the nail from the 
epidermis to which it adheres. I commence by firmly laying 
hold of the lateral and under parts of the ball of the toe with the 
thumb and fore-finger of the left hand, so as to draw the flap 
away from the nail; I then pass a steel probe, made for the pur- 
pose, between them and round the epidermis, at the root, so as 
to loosen the skin from its adhesion to the nail; then, with an 
instrument made similar to a cataract-knife, but much thicker 
and shorter, I dissect the piece of nail from the skin by small in- 
cisions following each other. This part of the operation must 
be done carefully and slowly, beginning at the top of the nail 
beyond the point that is imbedded in the ulceration, the edge of 
the instrament being inclined outwards. As soon as the part can 
be laid hold of with a pair of sliding forceps, it should be en- 
closed, held firmly with the thumb and finger, and then turned 
gently outwards, in order that the dissection may be carried on 
to the semilunar fold; the piece may then be pulled out, but if 
it should adhere to the skin, the knife must again be used to de- 
tach it; if the skin is loose and rises with the nail, it may be cut 
off. In many eases this operation can be performed without in- 
ducing hemorrhage, and if the disease has existed for any length 
of time, the nail will be more easily removed, as the ulceration 
will have destroyed the soft parts to which it adheres, and the 
nail is much sooner separated. The after treatment consists 
simply in the application of caustic until the fungus is destroyed, 
and of lint, wetted with cold water, round the parts. The relief 
is so instantaneous, that the patient can always walk about imme- 
diately after the operation.—I am, Sir, your obedient servant, 

Old Burlington-street, Feb. 1848. L. DurLacHER. 





ATTENDANCE OF MEDICAL PRACTITIONERS AT 
FUNERALS. 
To the Editor of Taz Lancer. 

Sm,—I shall feel obliged should you or any of your corre- 
spondents let me know, through Tax Lancet, if it is strictly 
professional that medical men should attend every funeral 
which takes place within ten miles of their residence, and 
especially make themselves very prominent and conspicuous 
as pall-bearers, as one among the many methods adopted of 
gaining professional notoriety. 

I am, Sir, your obedient servant, 
January, 1948. A Scoren Country Practitioner. 


*,* The waggish remark has been made, that “a doctor in 
attendance at a funeral is like a tailor going home with his 
work.” The practice described by our Scottish correspondent 
is certainly not creditable to the profession resident in his 
neighbourhood. 





THE SANITARY MOVEMENT.—PROPOSITION FOR 
REPORTS OF FEVER CASES FROM RURAL DIS- 
TRICTS. 

To the Editor of Tat Lancer. 


Sm,—The sanitary movement, which progresses so satis- 
factorily in our larger communities, is, unhappily, too limited 
in its projected application. The evils dependent upon former 
inattention to sanitary measures are, in cities and large towns, 
most marked, on account of the aggregation there of the 
victims of overcrowding, filth, and inefficient drainage and 
ventilation; but it is a fact, as yet comparatively unknown or 
unheeded, that villages also experience an amount of depopu- 
lation which wholesome legal enactments would tend tly 
to diminish. It is only on account of its widely-sp diffu- 
sion that the extent of preventible deaths, in rural districts, 
has not received the attention it requires at the hands of 
sanitary reformers; for were the isolated cases collected into 
one whole, they would be found to present an alarming pro- 
portion to the general list of mortality. 

Impressed with this conviction, I have resolved to appeal 
which I do most earnestly) to my brother country practi- 
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tioners, and especially to Union medical officers, (for to them 
must the evils complained of, by virtue of office, be most ap- 
parent and most important,) for such early information as 
shall enable me to make a statistical report of the sanitary 
condition of our villages and smaller towns, which, if only an 
approximation to the truth, will show the necessity of ex- 
tending to such places the benefits derivable from sanitary 
legislation. 

ee hereunto is a tabular list of queries proposed; it 
is left unencumbered with many details which I should have 
been pleased to have added, but that it is desirable that the 
report should embrace the statistical data of as large a pro- 
portion of the rural districts as possible, and that the profes- 
sional duties of the class of practitioners of whom I request 
information afford them little time for extra-official avoca- 
tions, for-which reason I would also limit my inquiries to the 
rea five years, during which fever has been unusually preva- 
ent 


Trusting that you will insert the above appeal, and further 
its object, by your sanction, in the next number of your 
journal, I am, Sir, your obedient servant, 

Bourton-on-the- Water, Gloucester- Joun Moore, M.R.C.S.E. 
shire, January, 1848. * 


Statistics of Fever in Rural Districts. 
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DIPLOMAS WITHOUT EXAMINATION. 
To the Editor of Turz Lancer. 


Str,—Observing frequently some nonsense about medical exa- 
mination for diplomas, the object of which appears to be a selfish 
one, I see the Scottish colleges are always put down as being far 
below the English standard. This arises from the fact that a 
Scotch educated medical man is far superior to an English one: 
the appointments that take place now and then in London, and 
to public institutions, most convincingly demonstrate this. It has, 
ther, been the object of the College of Surgeons and the Apothe- 
caries’ pea to reject, if possible, all Scotch students. 
Strange to tell, Mr. Lawrence and Mr. Guthrie can inform the 
public that several gentlemen got their diplomas from the London 
College of Surgeons, without any examination at all. 

l am, Sir, yours, &c., 


January, 1848, A Constant REArveER. 





ON THE ELECTRIC FLUID. 
To the Editor of Taz Lancer. 
Srr,—Electricity, both in its remedial agency and in its uni- 
versal influence on organic and inorganic change, is clearly 
indicated as a subject for professional study, and your admission 
of this is evinced by the appearance of occasional papers on the 
subject in THe Lancet. In a recent number an experiment is 
communicated by Mr. Lake, to which I beg briefly to call atten- 
tion, as it seems to me, in the question thus asked of Nature, her 
response is scarcely correctly given. Most people, in experi- 
menting on common electricity, must have had their jars perfo- 
rated when intensely charged, in the manner stated by Mr. 
Lake. I have experienced this frequently, have removed the 
coating, and witnessed the experiment which he describes ; but 
I certainly did not draw the same inference—that electricity is 
thus seen to possess weight. The experiment is conducted in 
a medium of atmospheric air; and if, as Mr. Lake states, the 
electric fluid gravitates towards the earth by virtue of its own 
weight, of a necessity it must be specifically heavier than atmo- 
spheric air. Carbonic acid gas does so because it is heavier than 
common air, but hydrogen gas ascends because it is lighter. 
If Mr. Lake would take the trouble to suspend a jar mouth 
downward over the ball of the prime conductor, by a wire or wet 
cord, he would find it as readily charged as one underneath, at 


the same distance, with its mouth upward. The experiment 
altogether is, in fact, a fallacy ; for when the electric equilibrium 
is disturbed, or (in my opinion) when latent electricity is decom- 
posed, the great tendency is for that equilibrium to be again 
restored, or the separate elements of positive and negative, or 
vitreous and resinous, electricity to reunite and become latent. 
In the struggle to effect this equilibrium or reunion are the appear- 
ances described by Mr. Lake observed, and they can be modified 
according as difficulties are presented or facilities afforded for its 
accomplishment. 

I do not think that the name Pyrogen, suggested by Mr. 
Lake, is a proper one for electricity. Since the discovery by 
Oersted of the identity of electricity and magnetism, many able 
minds have been employed on the so called imponderable agents, 
and the result of their observations has gone far to prove that 
electricity, galvanism, magnetism, heat, and light are mere modi- 
fications of one and the same agent, often mutually convertible, 
but certainly not following each other in any well established 
order, so as to put electricity for the begetter of fire. 

Your obedient servant, 


Fifeshire, Jan. 1848. VIDIMvUs. 





Wouse of Commons. 
February 9th, 1848. 





THE MEDICAL TREATMENT OF THE POOR. 


Lord ASHLEY intends, in about a fortnight, to move the 
following resolutions, founded on the evidence taken before 
the Medical Relief Committee in 1844 :— 

1. That it is the opinion of this House, that the Poor-law 
Commissioners should cause a list to be made out, by the 
— officer in each parish of a Union, of the poor who may 

entitled to attendance from the medical officer of the 
Union; and that all such persons shall be at liberty to ask 
the assistance, without previously obtaining an order to that 
effect from the relieving officer, overseer, or other person, 
when so seriously ill as to be unable to leave their homes. 
That the poor thus applying shall not be entitled to such 
medical attendance beyond twenty-four hours, unless they 
obtain the signature of the relieving officer to the printed 
order usually issued by him to the surgeon; but which 
printed order shall in such case be given by the surgeon to 
the poor man in the first instance, to S carried by him or his 
friends to the relieving officer for his information and counter- 
signature, as an acknowledgment of the fact of such medical 
relief having been asked for and obtained. 

2. That all casual poor requiring medical attendance be 
treated in a similar manner, the surgeon being at liberty to 
refuse further attendance, if the counter-siguature of the re- 
lieving officer be not obtained. 

8. Every woman claiming medical assistance from the parish 
in consequence of being pregnant, shall be entitled, in all 
cases, to the aid of the medical officer with her first child, and 
also with the second or others which may follow, provided she 
resent a certificate from the medical officer who attended in 
her previous confinement, stating that circumstances had 
occurred in it out of the ordinary and natural course of events, 
which render it desirable that she should have medical at- 
tendance on the next occasion of delivery. 

4. That, in the event of its being necessary to destroy the 
child in order to save the life of the mother, the Union sur- 
geon shall be at liberty to seek the assistance of another com- 
petent practitioner, if he see fit, before the necessary opera- 
tions are performed, and who shall be paid for the assistance 
rendered, on producing to the Union or proper officer the joint 
certificate of the Union surgeon and himself that such consul- 
tation and aid were essential, previously to the expected legal 
and necessary deprivation of life. 

5. That no medical person be appointed surgeon or medical 
officer to a Union unless he possess a diploma in surgery, and 
a degree, diploma, or licence in physic, from one or other of 
the Universities or Colleges of Physicians or Surgeons, or 
Societies of Apothecaries of the United Empire, legally en- 
titled to grant respectively such licences, diplomas, or degree; 
and that if, under any circumstances, it should be found 
necessary to employ unqualified persons, such unqualified 

ersons must have a special permission granted by the Poor- 

w Commissioners, under their handwriting, with the reasons 
for such permission annexed; all such permissions to be 
annually laid before Parliament at the commencement of the 
session. 

6. That from and after the month of March next, the 








appointment of medical officers of Unions shall be permanent 
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during good behaviour, they being removable only by the 
ae Commissioners, whose decisions shall be final. 

7. That it is expedient that medical inspectors be appointed 
by the Poor-law Commissioners, or by the Secretary TP Seate, 
or with his sanction; one to each district to which an 
Assistant Poor-law Commissioner or Inspector is attached, 
at a salary not exceeding four hundred pounds a year, exclu- 
sive of travelling expenses, and exclusive of an allowance of 
a clerk, if the duties should require one: 

That the duty of the medical inspectors should be to inspect 
and report on the medical treatment of the poor of the dif- 
ferent Unions, and on the fitness of the medical men appointed 
by the Unions; to inquire particularly into the treatment of 

e sick poor in the Union houses, and to regulate such 
treatment; to inquire into and report on the diets and 
healthful condition of the poor within them generally, toge- 
ther with such other sanitary duties of every kind as may be 
required of them by the Secretary of State, or by the Poor- 
law Commissioners ; and particularly with respect to the 
number of medical officers who ought to be employed in each 
Union, and the salaries which ought to be awarded to them 
for their services in each particular Union, or part of a Union, 
in the district. 











Pudieal PeWws. 


Apornecaries’ Hatt.—Names of gentlemen who 
their examination in the science and practice of medicine, 
and received certificates to practise, on Thursday, Feb. 3rd, 
1848:— Charles Edward Prior, Woreestershire; Harry 
Gardner, Somerset; William Richard Black, Lincolnshire ; 
William James Blyth, Abergavenny, Monmouthshire. 

Tue Cuotera wy ConstantixopLe.— Dr. Monneret has left 
Constantinople in order to return to France; he had, before 
his departure, a private audience of the Sultan, the Grand 
Vizier, and the Secretaries for Foreign Affairs and the Navy. 
The doctor speaks very highly of Mussulman hospitality, and 
he is particularly pleased with the reception he met with 
from the head physician, Ismaél Effendi. This gentleman will 
probably publish a full account of his journey; we will, mean- 
while, sive our readers a few details which have reached us. 

“T have observed here several very curious forms of cholera, 
which have not exhibited the regular set of symptoms which 
we are acquainted with; at least, this was the case in a great 
many patients. When I have studied the disease on the 
soldiers of the garrison, 1 have found the affection complicated, 
or I should rather say, that it broke out in the course of 
another disease, the latter being either acute or chronic,—in 
short, the cholera was the complication. You see that we have 
here a very curious deviation from the general rule. This is, 
however, not all; for the disease attacked first and exclusively 
the soldiers belonging to the land service, and the mortality 
was very great among them; half the patients died. This 
was probably owing to the principal and primary disease being 
of a serious nature—pneumonia, bronchitis, phthisis, &c. After 
this, during the latter half of December and the beginning of 
January, the whole severity of the disease turned on the 
marines and sailors; almost all the vessels in the harbour were 
successively visited by the scourge, but in very different de- 
grees, as some had between sixty and a hundred patients, 
while others had only four or five. The three-deckers were 
the worst off, on account of the crowds heaped up on board, 
and a very strange fact was, (strange only for those who are 
not accustomed to observe epidemics,) that the disease raged 
furiously in the first, second, and third vessel, whilst nothin 
occurred on board the fourth; then the fifth was attacked — 
the sixth escaped, and so on, in spite of free intercourse be- 
tween all the crews. The brigs and sloops lying in the same 
waters, but a little distance off, remained long unscathed, and 
when they were attacked, only the first and the last vessel in the 
line suffered. The disease took two distinct forms on board 
these ships—that of cholerina* and of the Indian cholera. Those 
who had cholerina died in considerable number, both on ac- 
count of imperfect reaction, and the typhoid symptoms, which 
in four or five days carried off the patients. I shall, a little 
later, give the detail of the peculiar appearances offered both 
in those who died in the stage of reaction, and in the typhoid 
state. I will — say, now, that the convalescence of our 
patients was much disturbed and retarded by the treatment, 
the bad state of the wards, the deficient mode of warming, and 
many other causes. 

“Cases of genuine Indian cholera were very numerous 





* A sort of influenza, which prevailed in Paris in 1831. 





through the whole of December. From seven to eleven 
patients died per diem, in about fifty cases, and these breathed 
their last, exhibiting the most teristic symptoms of 
Asiatic cholera. Cramps, however, were rare, and when they 
occurred, the temp. was no more than 66° or 67° Fahrenheit in 
the axilla. Death generally happened in from two to twelve 
hours. I have not able to make any post-mortem exami- 
nations; the religion of this country will not allow of them.”— 
L’ Union Médicale, Jan. 29th, 1848. 


MIppLEsex a es —_ ee nee 
uarterly gen meeting was held at a 


, the 3rd instant—the e of North president, 
in the chair. The list of receipts and disbursements for 1847 
showed the ordinary income to be £5940 14s. 7d., and the 
ordinary expenditure, £8562 5s. 8d.; deficiency, £2621 11s. 1d. 
Extra meome, £11,005 5s. 3d.; extra ordinary expenditure, 
£9712 5s. 1d. leaving a balance of £1092 19s. 7d. The 
Samaritan fund amounted to £643 10s. 8d., and the expenses 
of relieving 350 patients, when di and of i 
others to the Convalescent Institution, and the purchase of 
£400 in Exchequer Bilis, amounted to £523 6s. 3d., i 
a balance of £120 4s. 5d. The number of in-patients 
mitted by letters or accident during 1847 was 2190; that for 
1846 being 1994. Out-patients admitted by letters or acci- 
dents, for 1847, were 7156; for the previous year, 7760. The 
out-patients in the ophthalmic, midwifery, and dental depart- 
ments, were 11,794. In their Report, the Committee con- 
omer -o 7 the governors on “the improved condition of the 
,0spital,” and on the “ general harmony” which was said now 
to prevail in it. A report of the Building Committee was 
read, and its adoption moved by W. Hawes, Esq., who stated 
that the Committee had used means to ascertain what steps 
were necessary to be taken in order to place this in as perfect 
a condition as any other of the metropolitan hospitals. Their 
original idea had been to rebuild the hospital; but the archi- 
tect, Mr. T. H. Wyatt, had laid before them plans for im- 
proving and enlarging the present building, so p fectly cal- 
culated to fulfil every required object, that the Committee 
were prepared to recommend them for adoption by the 
governors. The expense of carrying out the plans was esti- 
mated at £14,000. The Report was oo and the 
managing Committee empowered to prepare all the necessary 
estimates. 

Monvment To G. Sr. Hizaine.—Greece, which is now but re- 
emerging from a state of semi-barbarism, has, nevertheless most, 
worthily shown her desire to henour science and its professors, 
by forwarding a subscription towards the erection of a public 
monument to the distinguished naturalist, Geoffroy St. Hilaire, 
which is now about to be placed in Paris. Greece thus presents 
her tribute to the honour of a foreign philosopher, with a noble 
benevolence ; but England, calling itself the chief of nations, it 
appears, cannot afford to raise a monument to John Hunter, one 
of her most noble sons, who indeed struck out the road which 
Cavier and Geoffroy St. Hilaire but followed up and widened. 
Surely we shall shortly have the Greek and Scandinavian come 
forward to mark their respect to Hunter's genius, and to re- 
proach his countrymen for their neglect. A severe reproof will 
fall upon us, like that inflicted by the Emperor Nicholas, when 
he offered money to finish the Nelson column. Foreigners will 
rear a monument to the immortal Hunter if Englishmen will 
not. 

Mepicat RemMuneRAtTiIon.—“We have often called attention 
to the parsimonious and penny-wise way in which medical men 
are remunerated for their labours by the authorities. We notice 
that yesterday week a surgeon was elected to the Glasgow Town 
Hospital, and all the salary allowed was 50/. per annum, which 
was an improvement upon another vote that it should be only 
401.1 We wonder how it could have been expected that the 
charity could secure the services of an efficient able practitioner 
for so wretchedly smal! a remuneration. Something pleasing, 
however, we have the happiness of recording in connexion wi 
this matter. We find it stated in the Manchester Examiner, that 
“Government have determined upon granting a gratuity of 70/. 
to the widow of the late Mr. James Walker, surgeon of this city, 
who, it will be remembered, died in the early part of the last 
year, of fever, taken in the discharge of his duty as medical 
officer of the London-road district. We understand that Govern- 
ment have also granted similar gratuities in some cases at Liver- 
pool and Chester.’ We trast our contemporary has not been 
misinformed, but that we may assume these acts of justice to be 
real acts, not rumours.”—Edinburgh Evening Post, January 19th. 

M. Spitzuer, a Jew, and physician to the Sultan, bas just had 
conferred upon him, by the Emperor of Austria, the great gold 
medal of civil merit. 
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A Daw ww Peacocn’s Featuers.— Tue ScnootmasTer 
ABROAD.—A_ correspondent, living not a hundred miles from 
London, remarks to us that the refusal of the Apothecaries’ Com- 
pany to protect their licentiates “surely must rouse the —_ 
sion to a sense of its neglected condition!” He adds, “Two or 
three years ago, a letter of mine, which appeared in the Times, 
and was noticed in Tae Lancet, set forth how a schoolmaster in 
my neighbourhood had merged into a medical practitioner. 
First, the salts kept for the boys were obligingly supplied to the 
neighbours. The little stock soon embraced pills, worm-powders, 
and salves. Drawers rose up, and a coloured bottle or two stole 
into the window ofa little side room. Tooth-drawing and bleed- 
ing were duly announced, and here the sport began. Lancing 
gums and teething-powders showed the public that Dominie 
Sampson was ripe to antagonize the convalsions of dentition. 
The ready exhibition of a combination of sal-volatile and cinna- 
mon-water had a magic effect with Lady ——’s maid in a fit of 
hysteria, and so successful was he in the case that he soon at- 
tended the family. Midwifery became his forte, and they tell 
me he has forty cases per annum! I charge the Apothecaries’ 
Company with gross neglect and wilful apathy in wing this 
state of things to exist. Had they made a few examples in a de- 
termined manner some time ago, they would have frightened such 
fellows out of the field. A s cautious man, who has been a 


short time in a prescribing chemist’s shop, is sure to get on, par- 

ticularly if he has any friends living around him: and his low 

ae will materially aid him. Who cares where or how he 
Pp’ 


got information? The higher classes especially disregard 
iplomatic qualifications. Who asked for them in St. John Long, 
Morrison, and others? And the other classes know or care 
nothing about the matter. We have two such practising in my 
neighbourhood, who, together with the schoolmaster, have split a 
good practice into four paltry Who suffers? Ido. I 
cannot get a living out of that which formerly was worth five 
hundred pounds a year. Had I not believed my certificate from 
the Hall to have been indispensable for my practising my profes- 
sion—that none could practise without it, and pinned my faith 
on their protection, I would have obtained the College diploma, 
and never have entered their Hall. ‘ Defend yourself,’ says the 
Company. Yes, ruin myself first in law expenses, and then get 
scouted from the place by the friends of these three parties, for 
the public see that the L.S.A. confers no professional distinction 
and no legal privilege. The Knight of the Rod has a better 
practice than I—he calls himself ‘a surgeon,’ and dubs me only 
An AporHEcaRy.” 

On THE UNIVERSAL PRESENCE OF ARSENIC IN CHALYBEATE 
Waters anpD Ferrucinous Earrus, erc.—M. Walchner, one 
of the directors of the mines in the Grand Duchy of Baden, 
having frequently had occasion to examine the ores of iron to 
determine their purity, found that copper and arsenic were in- 
variably mixed with and accompanied the ores of iron. United 
in small amount with all the oxides of iron, they occur in every 
variety of the mines of this metal.* At the present time, when 
the horrible crime of poisoning by arsenic is so frequent, and 
which our legislators seem in no haste to prevent by legal re- 
strictions on the sale of this deadly mineral, the above facts 
cannot be too universally known. Walchner detected arsenic 
and copper in the mineral waters of Wiesbaden, and in the acidu- 
lated springs of Ems, Pyrmont, Andernach, &c,, though in such 
minute quantities as to destroy all apprehension of dangerous 
consequences ; indeed, it is probable that these minerals, in infini- 
tesimal doses, may contribute to the medicinal efficacy of those 
springs. As the salts of copper and arsenic exist in all waters 
containing iron, and in all clays, cultivated soils, chaly beate 
waters, &c., it is manifest that they may occur under circum- 
Stances when their presence would not be suspected, and may 
affect the chemical tests employed in medical jurisprudence, and 
thus bring innocent persons into danger, or under suspicion, 
_ Use or Arsenic.— Whilst arsenic, or any other deadly poison, 
is, in this country, allowed to be sold to any one, and by any 
one, and deaths are constantly being brought about by arsenic, 
intentionally and accidentally, our continental neighbours are 
Striving by every means to throw obstacles in the way of its use, 
and to render its sale a matter of great caution. Thus poisons 
in France and Germany must be only sold by authorized phar- 
maciens, who must keep them in a safe place, under lock and 
key, and not dare to sell them without an order from a physician. 
In France, too, arsenic is to be coloured by some matter, so as 
to render accidents from it as infrequent as possible; and very 
lately, the minister of justice issued a circular to forbid the use 
of arsenic in embalming. 

Deovoristne Inrivence or Corrze.—Coffee is one of the 
most powerful means, not only of rendering animal and vege- 


* Comptes Rendus for Sept. 1844. 








table effluvia innocuous, but of actually destroying it. A room 
in which meat in an advanced degree of decomposition had 
been kept for some time, was instantly deprived of all smell, 
on an -— coffee-roaster being carried through it, containi 

a pound of coffee newly roasted. In another room, — 
to the efiluvium occasioned by the clearing out of a druggist, 
so that sulphuretted hydrogen and ammonia could be chemi- 
cally detected in t quantity, the stench was completely 
removed within half a minute on the employment of thres 
ounces of fresh roasted coffee, whilst the other parts of the 
house were permancntly cleared of the same smell, by being 
simply traversed with the coffee-roaster, although the cleans- 
ing of the druggist lasted for several hours longer. Even the 
smell of musk and castoreum, which cannot be overpowered 
by any other substance, is completely dispelled by the fumes 
of coffee ; and the same applies to the odour of assafcetida. 
It was remarked, however, that in general animal effluvia are 
more readily affected by it than odours of vegetable origin. 
That here an actual neutralization and not a mere envelop- 
ment of natter takes place, is shown from this, that the first 
fumes of the coffee are imperceptible, and continue so until a 
point of saturation, so to is reached, whereupon the 
obnoxious smell disappears, and that of coffee predominates. 
The reverse happens with other aromatic vapours, and even 
with acetic acid and chlorine. Here both co-exist until the 
one completely preponderates. The simplest form in which 
to use it against contagious matter is in powder. The well- 
dried raw bean is to be pounded in a mortar, and to be 
strewed on a moderately-heated iron plate, until the powder 
assumes a dark-brown tint. Caffeic acid, and the empyreu- 
matic coffee-oil, act more readily in very minute quantity. 

Lock HosprraLt, Westsournne Green.—A recent circular 
announces, “ The committee regret to state that the merciful ob- 
jects of this institation can be no longer efficiently carried out, 
unless further subscriptions are received from the public. The 
amount of bills remaining unpaid at Michaelmas last exceeded 
6001.” Subscriptions are received by the treasurers, and by the 
bankers, Messrs. Drummond, Charing-cross; Hoare, Fleet- 
street; and Ransom, Pall-mall East; and Mr. Meredith, secre- 
aa’ at the Hospital. 

HE Hunrertan Soctery.—Mr. Thomas Blizard Curling, 
one of the surgeons of the London Hospital, delivered the 
twentieth annual Oration on Wednesday last, before a large 
ays of the members of the Society, at the London Tavern, 
in the great room of which were assembled some of the most 
distinguished members of the profession. 

Panistan Hosprtats.—The municipal council of Paris have 
recently voted the budget of the hospitals of that capital, 
which stood fixed at 16,480,967f., nearly £660,000. 

Lonpon Hosrrrat.—During the year 1847, 2396 in-patients, 
and 5881 out-patients had availed themselves of the benefits 
of this institution for accidents alone, being a greater number 
than in any of the past six years. Of the aggregate 8277 
cases, 1052 were those of fracture, 1879 wounds, 3362 con- 
tusions, 110 dislocations, 462 burns and scalds, 64 bites 
of dogs, and 76 cases of hernia. Of the fractures, 15 were 
those of the skull, 24 of the face, 172 of the ribs, 63 of the 
thigh, 160 of the leg, 143 of the collar bone, 63 of the arm, 221 
ofthe fore-arm, and 111 of the hand. Of the 2396 in-patients, 
2242 were discharged cured, 73 died, and 81 remained in the 
hospital the first week in January. 

Dr. Mayer.—The announcement respecting the appoint- 
ment of Dr. Mayer as physician to H.R.H. Prince Albert was 
altogether erroneous. Dr. Mayer, we find, has long been in 
the service of the Prince as librarian, and is not a medical 
man, but a doctor of philosophy. 

Detection or Tartaric Acrp tn Crrric Actp.—This adui- 
teration is readily detected by a very simple process. Into a 
small quantity of lime-water is poured, drop by drop, a nearly 
saturated aqueous solution of the suspected citric acid. If the 
solution remains perfectly transparent, it is a proof that the acid 
examined is pure, and does not contain any tartaric acid; if, on 
the contrary, a precipitate forms, we are assured that the citric 
has been sophisticated by the tartaric acid. The precipitate 
consists of the almost insoluble tartrate of lime, but citric acid 
forms with lime a salt soluble in a considerable quantity of 
water. 

CuonororM In Hypropnopia.—A_ gentleman residing near 
Plymouth, has, in a recent communication to us, suggested the 
employment of chloroform in the treatment of hydrophobia. 
In reply, it may be stated, that the remedy has al y been 
used in guch cases, (one of which, occurring in the London 
Hospital, will be shortly published in Tue Lancgrt,) but its 
employment proved to be unavailing. 
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Morratiry or THE Merroro.is.—Registered deaths in the 
week ending Jan. 29th, 1,457, being 154 above the number in 
the previous week. Of these, 340 were from zymotic diseases, 
including 34 from small-pox, 43 from measles, 38 from scarla- 
tina, 33 from hooping-cough, 63 from typhus, 56 from influenza, 
and 20 from erysipelas. ‘Deaths from phthisis 169, bronchitis 
143, and pneumonia 156. Births,1,346. Mean height of baro- 
meter, 29°9 inches ; dew point, 24-9; temperature of air, 29°2. 
Wind mostly E.and N. Electricity, positive. 
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Charles Cowdell, M.B.,M.R.C.S. London: Highley. Oundle, 
Todd, 1848. 8vo, pp. 210. 








TO CORRESPONDENTS. 


A Reader.—The disease is curable, and the expense would not be great 
Consult a respectable practitioner without delay. Shun every advertising 
quack, as an impostor and a robber. 

We regret that we have not yet been enabled to insert either of the last 
two papers which have been forwarded by Dr. Dick. While there is before 
us such an extraordinary press of matter, we are compelled to request the 
indulgence of our contributors, 

Tue AssisTaANt-Surncgoncy At St. Ggorcr’s Hosritat.—*“ Mr, Henry 
Charles Johnson presents his compliments to the editor of Tas Lancet, 
and would feel obliged by his correcting a mistake which occurs in his 
journal of this week under the head of ‘ Medical‘News.’ It is there stated 
that ‘ Mr. H. C. Johnson has resigned the appointment of assistant-surgeon 
to that institution,’ (speaking of St. George’s Hospital.) Mr. Henry James 
Johnson has relinquished his office as assistant-surgeon from ill health ; but 
Mr. Henry Cherles Johnson still retains his office, and would feel obliged to 
the editor of Taz Lancst if he would notice the error, which has originated 
from a similarity of names, in the next number of his valuable journal. 

** Sav.ile Row, February 5, 1848." 

Observer.—(Ashby-de-la-Zouch.) The party in question is not liable to any 
legal penalty for either of the “‘ offences” which our correspondent has de. 
scribed 

The paper of Mr. W’. F. Barlow shall be inserted at an early period. We are 
sorry that its publication has been delayed, but the cause has been beyond 
our control. A proof shall be forwarded as requested. 

Clemens.—We do not believe that anything would be gained at tais time 
by the publication of the letter, but it is a case which might claim the atten- 
tion of parliament in the form of a petition. The facts could be clearly stated 
in a few words. The conduct of the magistrate was cruel. Nevertheless, 
the letter shall be forwarded as requested. 

If John Jacob sue his patients as a medical practitioner, be will find 
himself minus the costs in addition to the debts. He had better relinquish 
practice. 


We thank Mr. H. Dunn for his suggestion. He may be assured that the 
evidence about to be taken will not be confined to the medical practice of 
the metropolitan districts. 

We thank S. S. for his suggestion. 

The important communication from Malta has been received. The in- 
formation which it contains is valuable. The letter is held to be strictly 
confidential. 

It is well remarked, in a leading article in the Worcester Herald of 
Jan. 22, that “the Poor Law Commissioners repose more confidence in 
the illiterate relieving officer, the menial servant of the Board of Guardians, 
than in the liberally-educated gentleman, whose ill-fortune had condemned 
him to accept the ill-requited appoiutment of medical officer.’’ 

We are much obliged to Mr. R. Hamilton (Paris) for his offer. It may 
not be necessary to trouble him to visit London for such a purpose, as Dr. 
H. Bennet is thoroughly acquainted with the medical organization of France, 
and it is tolerably certain that he will be summoned to give evidence before 
the Parliamentary Committee. 

We found it impossible to secure space this week for the ‘etters of Philo- 
veritas, Guido, and an Edinburgh Dentist,‘ On Dental Quackery in Edin- 
burgh.” 

N. H. A. (Greenock.)—There is truth in the observation. 

Mr. Elmes Yelverton Steele (Abergavenny) has written to state that he 
heartily approves of the proposal of Mr. Sarjeant, in our last number, 
to defray the exp of legal pr dings, if they should be instituted by 
Dr. Berncastle against his libellers. Such a subscription, until the proceed- 
ings have terminated, would be illegal. Mr. Dixon, of Norwich, and other 
correspondents, have written to us expressing a hope that Dr. Berncastle 
will endeavour to punish his persecutors in a court of law. We feel confi- 
dent that if the Court of Queen's Bench were to be moved on the occasion, 
that the i/legal portion of the verdict—viz., that part of it which was directed 
against Dr. Berncastle, would be quashed. We much regret that we have 
not yet been enabled to find space for the publication of the two cases of 
Placenta Previa, forwarded to us by Mr. Steele some months since. We 
shall be enabled to prove to him, next week, that they have been hitherto 
excluded from our columns, not from choice, but from necessity. 

Physiologist.—A communication on the subject, from Professor Simpson, 
will be found in another page. In the last number of Taz Lancer, we 
certainly acquitted Mr. Meggison and Mr. Lloyd of all blame on the occa- 
sion, but at that time we had not seen Mr. Meggison’s own report. It 
is now quite evident that it was wrong to administer the chloroform toa 
girl who was suffering so mach apprehension at the time, and that the 
treatment adopted for the purpose of restoring her was also sadly defective. 
On the whole, we do not consider that the fatal result in that instance 
ought to diminish public confid in the useful of chloroform. But, 
as we have frequently remarked, from the powerful character of this agent, 
it ought to be used with much care and discrimination. 

A Cautious Surgeon.—The experiments of Dr. Glover, of Newcastle-on- 
Tyne, were performed six or seven years since, and an account of them was 
published in the Edinéurgh Medical and Surgical Journal for 1842. We have 
not yet had an opportunity of referring to the journal in question, and we 
have only a very indistinct recollection of the subject as it was treated by 
Dr. Glover. If the doctor is in possession of a loose sheet containing a 
description of his experiments, we should feel obliged if he would forward 
it to us for the purpose of publication in Tus Lancer. The subject 
altogether has become of very great professional interest. In fact, the 
introduction of the anzsthetic agents has established a new era in operative 
surgery. 

An Old Subscriber is informed that the proof which he has specified would 
be amply sufficient for the attainment of his object. 

Mr. W. E. Buller is requested to explain the circumstances to which he 
has referred with more succinctness, and he should also be particular with 
respect to dates. His communication will be regarded as confidential. 

Anti-humbug.—The circumstance is not worth our notice. Few fools are 
left who believe in such announcements. The thing has died a natural 
death. 

A letter, addressed to the secretary of the Staffordshire General In- 
firmary, at Stafford, will doubtless procure for A Candidate the information 
he requires. 

A Subscriber shall receive a reply to his questions next week. 

H. B.—Prepared charcoal alone. 

Other Correspondents will be d next week. 

Communications have been received from—Mr. Dunn, (Wakefield ;) Mr. 
H.C. Johnson; Mr. Jacob, (Birmingham ;) Mr. Beaumont; A Retired Sur- 
geon; S. 8.; N. H. A., (Greenock;) Dr. Dick; Mr. Dixon, (Norwich;) 
Numerous Assistant-Surgeons ; Mr. Giles, (Stourbridge ;) Mr. Gream ; Mr. 
Baller, (Bideford;) Dr. Garrod; Mr. Horn Popham ;' Mr. Hamilton, 
(London Hospital ;) Lieutenant Walker, (Torquay ;) Mr. Rayner, (Stock- 
port ;) Professor Simpson, (Edinburgh;) Mr.,E. Y. Steele, (Aberga- 
venny ;) Dr. Reid, (Edinburgh ;) Mr. Hunt, (Herne Bay;) An Old Sub- 
scriber, (Newcastle-on-Tyne ;) Mr. Redford ; Mr. Wolff, (London ;) Mr. W. 
Simpson ; Mr. Foote; Mr. Rowlatt, (Grosvenor Villa, Plymouth ;) Mr. Le- 
vison, (Brighton ;) An Old Accoucheur ; Mr. Cole Noel, (Lowesmoor House, 
Worcester ;) Mr. Edmunds, (Kineton, Warwickshire ;) Mr. Cary, (Woodford, 
Essex ;) Mr. Scott, (Norwich ;) An Observer ; An Instrument Maker; Mr. 
A. Henry, (Rochester;) Mr. Potter, (Manchester;) A Provincial Surgeon; 
Observer, (Ashby-de-la-Zouch).—The Durham Chronicle, Feb, 4th; Fife- 
shire Journal, Feb. 3rd; Sheffield Times, Feb. 5th; Maidstone and South 




















Eastern Gazette, Feb, 8, haye been received. 
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Select Committee on MMedical Weaistration. 


MINUTES OF EVIDENCE. 
Friday, June 25th, 1847. 
MEMBERS PRESENT. 


Mr. Acland. Mr. Dennistoun. Rt. Hon. T. B. Ma- 
Mr. Aldaim. Sir James Graham. | caulay. 
Mr. Bannerman. Mr. Hamilton. Mr. Wakley. 


Colonel T. Wood. 
Tue Ricut Hoy. T. B. Macavtay in THE CHAIR. 
(Continued from p. 172.) 


Joseph Henry Green, Esq., F.R.S., examined. 

2350. Mr. Acland.}|—It is not your impression that the more 
sensible of the general practitioners, who are members of your 
College, are dissatisfied with the present arrangement !—The 
complaints have been very loud, and indeed there has been an 
association for promoting medical reform; but the objections 
that have arisen seem to me to have originated in a mistaken 
view, that scientific bodies were to be guided by exactly the 
same principles as governments, and that it was to be a repre- 
sentative body, to whom the interests of science were to be 
confided. Now that does not apply at all. The principle of 
popular election and representation may be rightly applied 
to municipal corporations and commercial companies; but 
the peculiar character of colleges of learning and science is 
the selection of those who are best fitted to promote learning 
and science. 

2354. Are not the students for general practice obliged to 
study too many subjects at once under the present system 
of examination ?—Yes; they come unprepared in point of 
mind, and the whole of the information has to be poured in at 
once. 

2355. Are they not over-lectured ‘— Yes. 

2357. Mr. Aldam.|—Is it not of importanee that a surgeon 
should have a rather extensive medical knowledge !—Cer- 
tainly. 

2359. Would it not be desirable that no person should be 
allowed to practise as a surgeon till he had acquired a certain 
amount of medical information !—I think so; I think that 
would be an improvement in the education of the surgeon. 

2360. In fact, the observation might be extended, that no 

n ought to be allowed to practise in the profession until 

e had obtained a considerable acquaintance with all the 

— branches of it !—Yes,1 am quite ready to admit 
t 





2361. Is there any probability of the College of Surgeons 
adding that medical examination to their present examina- 
tion No, we have no means of doing it, unless we sent the 
candidates to the College of Physicians, which I should be 
perfectly willing to do. 

2362. Colonel 7. Wood.J—And the College of Physicians 
might send their pupils or students to you !—Yes, it would 
be very useful. 

2366. Mr. Acland.|—Are you not apprehensive that the 
tendency of elevating the education of general practitioners 
may be to introduce a lower class of practitioners in the che- 
mists and druggists !— Yes. 

2369. You attach the greatest importance, do you not, to 
keeping up a high tone of gentlemanly feeling in your pro- 
fession !—I do. 

2370. On that ground, do you think it important’to encou- 
rage the high grades in your ion going to the universi- 
ties, as tending to connect the heads of your profession with 
the highest persons in the land +I do; but I would add to 
that, that I think it essential to the interests of even the 
lower ranks of ional men; for I think that the one- 
faculty plan would soon be found to have a very serious effect 
upon the 7 of the general practitioner. 

2372. Mr. Wakley.|}—What would be the serious effect 
upon the pocket of the general practitioner to which you re- 
ferred '—If the standard of payment were not regulated by 
high fees you would have a reduction of fees; you would have 
arun for cheap practice, as you have in other trades. 

2378. Would you then regulate the fees of the medical 
practitioner by law —No; the fees of the physician are not 
regulated by law, and I am very sorry that the fees of sur- 
geons are regulated by law; it ought to be an honorarium. 

_ 2374. Will you explain in what way you consider the adop- 
= 7 a single faculty in medicine would have a serious 

0. 1277. 
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effect on the pocket of the general practitioner!—In this 
way: if you have one faculty that faculty must all be brough 
to the level of the lowest; there would no es, no di 
tinctions, nothing elevated in it; and if you brought all to 
the level of the ) Aa it would be a run for cheapness; you 
would have it degraded into a trade; they would be cheaply 
educated, and they would compete with regard to the cheap- 
ness with which they could attend patients. 

2375. Do you object to cheap medical education !—I do not 
object to cheap medical education, if that medical education 
be good, but you cannot have good medical education except 
at considerable expense. 

2376. Are you aware of the system in France !—I do not 
know it very well, but I have some general notion with re- 
wees to it; but I take it that that is not exactly the one we 

ould imitate; the medical profession in France does not 
seem to hold a very high grade of bility. ' 

2378. The Officiers de Santé ?7—No, I mean the physicians. 

2379. Are you aware that there is —— now before 
a French chambers for getting rid of the Officiers de Santé ? 
—Yes. 

2380. And for requiring that they should all take out de- 
grees in medicine or surgery before they are licensed to prac- 
tise Yes. 

2381. Do you see any objection to such a plan No, I do 
not; the Officiers de Santé were very badly educated. You 
must have a certain amount of qualifications, in order that 
the public may be treated with safety. 

2382. You say that by the eee system the educa- 
tion of all would be to the lowest !—Yes. 

2383. The College of Surgeons was originally on one system, 
was it not !—Yes. 

2384. Had you any more than one rank or one class. of 
practitioners; were not all, in fact, members of the College ? 


es. 
2385. Under that system did not men attain as high dis- 
tinction and as high repute as it was possible for them to 
reach in the surgical profession !—Yes. d 
2386. But that was the one-faeulty system with regard to 
surgery !—Not exactly; practically there was a great distine- 
tion. “You will recollect that only those who had been hos- 
pital apprentices were elected to be surgeons of — 
and only hospital surgeons were elected into the Counc 
2387. That was not under the operation of the charter !— 


‘| No; I say practically. 


2388. In the charter there was no provision of that kind, 
but it was merely an arrangement which was adopted by the 
Council !— Yes. 

2389. The Council being at that time chiefly themselves 
hospital surgeons ?— Yes. 

2390. Was Sir Astley Cooper ever higher in rank than 
member of the College !—No. 

2391. Was Mr. Abernethy !—No. 

2392. Was John Hunter !—No; but when I say that the 
one-faculty m would lower the profession, I mean, that 
it tends to lower it; but you will always have individuals 
who, from natural capacity, genius, and particular opportuni- 
ties, will distinguish themselves. 

2398. You say that all would fall to the lowest standard; 
do not you find that a totally different effect from that is 
produced in the College by the creation of the fellowship; 
you yourself state that it has produced emulation, and that 
many are seeking to attain that distinction !— Yes. 

2394. It is mot true, then, that all are anxious to keep at 
the lowest level !—By no means. I am speaking here of the 
tendency of a system; I am not speaking of individuals. 
Perhaps I should better explain my meaning if I were to 
state, that in my opinion, even if you were to do away with 
all laws upon the subject, things would remain precisely as 
they are; that is, the grades and distinctions in the profes- 
sion would remain practically the same. 

2395. You mean, that if the Acts of Parliament on the 
subject were repealed, and all the charters abrogated, things 
would remain precisely as they are!—Yes; the needs of 
society and individual exertion would supply their place. 

2396. Mr. Acland.]—You do not mean that apprenticeship 
would go on, if the Apothecaries’ Act were abolished !—No; 
if there were no legislative interference, practically you 
would find the profession very much in the same state as it 
is; you would find persons devoting themselves to physic, 
others devoting themselves to surgery, and you would have 

eneral practitioners and apothecaries, druggists, and so on. 

2397. Mr. Wakley.]—Do you, therefore, object to legislation 
on the subject of the practice of medicine }—I do not object 
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to legislation on the subject of the practice of medicine; I 
believe that many evils may be corrected, but that you would 
have very much the same results if there were no legislation 
whatever. 

2399. I must again refer you to your answer respecting the 
effect of this Bill, which you say has a tendency to create a 
single faculty; you apprehend, as I judge, from what you have 
stated, that it would lower the status of the profession, and 
that it would have the effect of lowering medical education 
to the qualification of the general practitioner!—Yes. 

2400. But does not the experience which you have had in 
your own College, where there is one standard of education 
adopted for members, and another standard of education 
adopted for fellows, convince you that some practitioners of 
ambitious minds and considerable acquirements would not be 
content with the lowest position in the profession !—Certainly. 

2401. If the Bill which has been introduced into Parliament 
in the present session were to be enacted into a law, do you 
consider that the present arrangements of the College of 
Surgeons would be disturbed by its operation; and if so, will 
you explain in what manner ?—I conceive that their arrange- 
ments would not be disturbed except it were thought necessary 
to send the inspector to us. I do not know of any other 
interference that there would be with our arrangements. 

2402. You would still examine for members, and still 
examine for fellows, and the two parties would hold their 
respective ranks !—Yes. 

2403. Whatever emulation now exists with reference to 
obtaining a higher position would not be disturbed or lessened 
in any degree by the operation of this Bill }—That I do not 
know. I should say that the tendency of this Bill is to de- 
stroy the desire to become members, still more to become 
fellows; but it would not prevent persons if they chose to 
come, and if they thought it an advantage they would come; 
they are not forced to come now. 

2404. It is voluntary at the present time !—Yes. 

2405. But they apply for the diploma of the College in con- 
sequence of the high distinction which it confers upon them ? 
—Yes. 

2406. Should you think, from anything which you have read 
in that Bill, that that inducement would be in the slightest 
degree lessened or weakened !—Yes, I should think it would. 

2407. Will you be kind enough to explain in what manner ? 
I conceive that no one would scek a distinction which is 
expensive or troublesome, when he can obtain the same 
advantages without it. Now, the principle of this Bill is to 
effect a registration, and a party can be put upon that register 
without any such means of distinction, and he gets that 
distinction which his diploma would otherwise give him in a 
cheaper and easier way; another thing is, that by the law at 
present certain persons are obliged to come to the College, 
who mean to be surgeons of unions or of prisons, but the Bill 
repeals all previous Acts of Parliament. 

2408. The registered practitioner is qualified, under this 
Bill, to practise in any department of his profession; do you 
object to that arrangement !—I do; and my objection lies not 
in the registry, but in the want of any provision for insuring 
an adequate qualification in those licensed to practise. J 
approve entirely of the principle of registration, as being most 
beneficial to the public. 





Thursday, July 15th, 1847. 
MEMBERS PRESENT. 


Mr. Acland. Sir R. H. Inglis. Mr. Wakley. 
Mr. Aldam. Mr. Hamilton. Colonel Thomas 
Mr. Bannerman. Right Hon. T. B. Wood. 

Sir James Graham. Macaulay. 


Tue Ricut Hoy. T. B. Macavunay In THE Cuaarr. 


Joseph Henry Green, Esq., F.R.S., called in, and further 
examined. 

1415. Mr. Wakley.]— When you were examined on a former 
occasion, you stated in reply to the last question which was 
put to you, that you had read over the Bills which had been 
introduced into Parliament at the time when they were 
introduced, but that not knowing that you would be examined 
on the ry eH, of them, you had not read them lately; have 
you read them since you were examined ?—I have. 

2416. Have you referred particularly to the Bill of July, 
1845 1—Yes. 

2418. Refer, if you please, to clauses two and three, page 
three. Do you find in those clauses that a Council of Health 
was to be constituted, consisting of thirteen persons !—Yes. 
2419. One of them being one of the principal Secretaries of 





State, and twelve to be appointed by her Majesty, with the 
advice of her Privy Council !— Yes. 

2420. Do you remember whether the Bill containing that 
a Fog was before the Council of the College of Surgeons ? 
—Yes, I do. 

2421. Was it approved by the College !—Not altogether. 
Those clauses were approved of, to the best of my recollection. 

2422. Do you recollect whether there was any discussion 
on the proposition for giving to the Crown the entire appoint- 
ment of the Council ot Health, there being no person in that 
Council chosen by any of the Colleges !—Previously there 
had been much discussion. In the previous Bill, or in the 
one before it, the constitution of the Council of Health had 
been different. . 

2423. There were ex-officio members from different uni- 
versities and colleges !— Yes. 

2424. And that arrangement in the last Bill was altered !— 
It was. 

2425. Do you recollect whether the change met with the ap- 
proval or the dissent of the Council of the College of Surgeons ? 
—To the best of my recollection it was entirely approved of. 
2426. Leaving the appointment entirely wi-h the Crown ?— 
Yes. ° 

2427. And there being no provision whatever in those 
clauses for there being an ex-officio member from any medical 
body, or any elected member from any medical body, but the 
whole being entirely with the Crown !-Yes. 

2428. Was there any discussion with regard to the safety 
of leaving the College, as it were, under a lay government, as 
provided in those two clauses ?—Previously there had been 
discussions upon the subject, but I do not recollect when this 
Bill was read before the Council, and gone over clause by 
clause, that any discussion arose upon the subject at that time. 

2429. But in the Bill which was introduced into Parliament 
in the last Session, the supervision of the Colleges with regard 
to the curricula was to be confided to the Queen in Council, 
and you objected to that arrangement !— Yes. bye 

2430. Do you now see that there is some incongruity in your 
answers to the questions on ome sd aeo *—Certainly, an appa- 
rent incongruity, but the principle seems to be different. In 
the first place,—that is to say, in the Bill of July, 1845,—per- 
sons were appointed who would be known to the country, and 
for the appointment of whom the Secretary of State would be 
at once responsible in his place in the House of Commons; 
whereas, under the provisions of the last Medical Registration 
Bill nobody would know who was to be sent as an inspector. 
The Secretary of State might send his family medical attend- 
ant, or somebody who was not at all known or responsible, 
and might immediately, from the account and report of an 
unknown person, adopt measures which would be perhaps 
very disagreeable to the Council, and, perhaps, not very just. 

2431. But supposing the Secretary of State, under the ope- 
ration of the Bill of 1845, were to receive reports from his in- 
spectors, he would then refer those reports entirely to a Board 
of his own choosing, and there is no provision in the Bill, is 
there, for any portion of that Board consisting of medical 
men !—No, there is no provision, certainly, for the appointment 
of any medical men, but at the same time one cannot sup 
that where the names of the persons are known to the whole 
country, the Secretary of State could appoint persons who 
were unfit for the trust. 

2432. Would you have any security for knowing the names 
until they were appointed !—No; but being appointed, they 
would be known, and, therefore, any objections to them might 
be stated as to their unfitness. 

2433. What you fear then is, if I correctly understand your 
meaning, that under the operation of the last Bill which was 
introduced into the House, the Secretary of State, on receiving 
the reports of the visitors, might be influenced by private 
advice insidiously, and sometimes with a sinister object !—Yes. 

2434. And that you would have no security that the advice 
received by the Secretary of State, he not being himself ac- 
quainted with medical subjects, would refer to persons of 
competent authority and judgment on such occasions !—Yes. 

2435. Then you prefer for such arrangements the constitu- 
tion of a Council of Health !— Yes. 

2436. But do not you think it advisable that security should 
be taken in any measure that might be introduced into Par- 
liament for providing that that Council of Health should 
consist of competent medical men !—Yes, I think it would be 
very desirable, but the difficulty is to know how to appoint by 
any other mode than by nomination py the Secretary of State, 
or by the Crown, persons who would be fit, without involving 
great difficulties, as was seen in the appointment of ex 
members. 
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2437. Would you not rather that they should be elected by 
the different medical authorities of the Universities and the 
Colleges !—That was considered, but there is very great diffi- 
culty in the way of it, as I think you will see when you come 
to consider it. In London you have a College of Physicians 
and a College of Surgeons. Then there was proposed by the 
Bill, what 1 did not at all approve of, a College of General 
Practitioners. Then there are the Universities of Oxford and 
Cambridge, the Colleges in Edinburgh, and the Colleges in 
Dublin, which already make up a very considerable number, 
without mentioning other parties, who would claim a share in 
the election. 

2438. Your objection, probably, was chiefly directed against 
the ex officio members, because, probably, you will admit that 
a man might be a very good regius professor of medicine, but 
he might be very incompetent to act in the Council of Health 
as one of a government for medical education !—Certainly; 
but there are difficulties likewise with respect to the election 
of others. 

2439. But supposing a law were to be enacted, empowering 
the different Colleges and Universities to select a person 
whom they deemed to be competent to represent them in such 
a council, you, not looking to other institutions, surely could 
satisfactorily conduet such an election or choice in your own 
institution !—Yes, it is very true; but I am afraid, in order to 
satisfy all parties, you would have a very unwieldy Board. 
My answer would depend very much upon the number that 
you propose for the constitution of the Council of Health. 

2443. Do you consider that there should be very striking dis- 
tinctions in the mode of educating medical practitioners ?—No, 
not very striking distinctions. 

2444. In all the elementary branches you would make no dis- 
tinction ?—No. 

2446. You think that, having secured to the public a com- 
petent number of qualified men, other inducements should 
be offered to push the mental acquirements of a certain class to 
the highest possible point !—Yes. 

2447. But are you aware that the education of the general 
practitioner is more costly than the education of the last phy- 
sicians !—No, I was not aware of that. 

2448. Have you ever estimated the expense !—No. 

2449, Have you never felt it to be your duty in framing your 
own curricula, to refer to what the expenditure might be for the 
great body of the members of the College !—It is not a subject 
to which I have turned my attention; but I apprehend that it 
would be found that the chief expense of medical education 
is in the time that it occupies, not in the expense for the 
actual teaching. I suppose that the whole of the education 
of a general practitioner in respect to the payment of fees for 
—— and attendance at the hospitals would not amount to 

002, 

2450. You are aware that your own regulations require now 
a three years’ residence in London !—Yes. 

2451. You arealso aware that the Apprenticeship Clause of 
the Apothecaries’ Act requires that a period of five years 
should be passed as an apprentice !—Yes. 

2452. And that in order to be bound an apprentice, the in- 
dividual often pays a very high premium _¥ es. 

2453. And thus that, according to the Act of Parliament 
and to the regulations which are founded upon that Act, at 
least eight years are expended by the general practitioner 
before he can pass the Apothecaries’ Hall !—Yes. 

2454. And then he also has to comply with your regulations 
with reference to becoming a member of the College of Sur- 
geons,—that is, if he is to hold the joint qualification !— Yes. 

2455. Are you aware of any expenditure equal to what 
must be incurred by the occupation of such a period of time 
in medical study which is incurred by the mass of physicians 
who are graduates of medicine in Universities generally (— 
No, I have not entered into any calculation of that kind, 
therefore my evidence would be, I apprehend, of very little 
value upon the point. 

2456. When you stated, in a previous answer, that the 
arrangements must be regulated by the needs of the prac- 
titioners and the wants of society, you were chiefly pointing, 
I presume, to the pecuniary means of persons who were en- 
gaged in medical studies !—Yes. 

2457. Your mind now having been directed to that subject, 
do you consider that the expenditure incurred by the great 
body of the graduates of medicine exceeds that which is in- 
curred by the great body of those who become general practi- 
tioners !—I really have not given my mind to the point so as 
to be able to give you a clear answer to that question, but cer- 
tainly you have surprised me by what you have stated. 

2471. Do you consider that your charter empowers you to 








require attendance on the practice of medicine, and upon 
pharmacy,and upon midwifery !—I have not read it with that 
view, but I presume so. 

2472. Then if you have the power to require certificates of 
attendance on such subjects, have you not also the power to 
examine on such subjects !— Yes, I suppose so. 

2473. Do you consider that there would be any valid objec- 
tion to your instituting such examinations !—No, except that 
it would be making it an examination for general practitioners 
instead of for surgeons. 

2474. You say you object to the formation of a college of 
general practitioners !— Yes. 

2475. And if you have the power to examine on all those 
subjects and require attendance on them, whence the objec- 
tion to your actually instituting such examinations !—The ob- 
jection to my mind consists in the great importance that there 
is in the prosecution of surgery as a science, and that if you 
combine it with examinations and with other means of includ- 
ing the general practitioners as such in that institution, making 
it in fact a college in some way of general practitioners, you 
will in proportion deteriorate the institution as one for the 
promotion of scientific surgery. 

2476. But is it not now a college of general practitioners !— 
No, of surgeons. 

2477. Have you not more than 12,000 members in your 
College who are practising generally !—Certainly; but they 
are only members of our College in as far as they are surgeons. 

2478. You say “only members.” Inasmuch as they have 
challenged examination before you, if they are incompetent, 
whose fault is it? If they are not scientific men; if they are 
men not competent as surgeons, with whom lies the fault !— 
With us, if they are not. 

2479. It is to be hoped that they are not, and I believe that 
they are not; but do you consider that it would detract from 
the reputation of such men if it were known that they had 
been examined before you on other subjects than that of sur- 
gery !—No. 

2840. Inasmuch as by such an examination they might ex- 
hibit extensive knowledge, and by your examination and your 
regulations you might compel them to do so, would it not 
rather enhance their reputation than otherwise !—No, I do 
not know that it would. It is most essential, I conceive, that 
the character of the College of Surgeons should be kept as 
strictly as possible an institution for the promotion of surgery. 

2481. Then why do you require attendance upon the practice 
of medicine, chemistry, and the other subjects which you have 
named !—Because we think that it is very proper that they 
should be acquainted with those as subsidiary branches of 
surgical science. 

2482. Would not the propriety be more strongly exhibited 
if you were to carry it toa still greater extent, and at once 
examine the candidates on those subjects, and prove their 
competency !—That is very true,and I should see no objection 
to appointing examiners for that purpose; but we had it fully 
before our eyes that those wants were already provided for, 
and we should as little think of examining them upon those 
subjects as we should upon theology, though we should think 
it very desirable that they should be acquainted with that 
subject too. 

2483. Then the reason of your not examining them has been, 
that you think that that work has been performed elsewhere ? 
—Yes. 

2484. Then if that be the case, why do you require attend- 
ance upon the subjects which you have named, but on which 
subjects you do not examine !—To show that we do not admit 
rsons Without the knowledge in question. You will recol- 
ect, too, that there may be persons who come up for a sur- 
geon’s diploma whoare not intended for general practice. 

2485. Then supposing that a person brings his licence from 
the Apothecaries’ Hall, and proves that he has undergone an 
examination there, would you still require that he should pro- 
duce certificates of attendance on the lectures which you have 
named !—It would be according to our regulations; but cer- 
tainly I very readily admit that it would be then unneces- 
sary, in consequence of the examination of the Society of 
Apothecaries. 

2486. When you say that you wish, in a great measure, to 
confine the College of Surgeons to the promotion of surgery as 
a science, do you admit that your members are not a body of 
scientific men !—No, I peailon them scientific men. 

2487. And you consider that they are qualified to practise 
as surgeons !—Certainly. 

2488. In your mind the capacity for so doing is not with- 
drawn by the simple circumstance of a man’s proving that he 
is competent to do something more !—-No. 
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2489. You are aware that the duties which often devolve 
upon the general practitioner occupy a very wide range, and 
extend, in fact, over the whole field of medical and surgicil 
practice; is not that so*’—Yes, but I presume that if you 
wanted an operation performed, you would be more likely to 
select a hospital surgeon than you would a general practitioner 
or an apothecary from a village. 

2490. Without doubt, I should refer to one who had been 
accustomed to operate, but considering that the practitioners 
living in remote districts are entirely relying upon their own 
resources, do not you think that it is of the utmost importance 
to the public, that they should, as far as you can eryeed make 
them so, be rendered competent, not only for what are called 
the ordinary exigencies of the profession, but also any acci- 
dents or emergencies which might arise !— Yes, I would vei 
gladly see a Sir Benjamin Brodie in every village in England. 

2491. You are quite aware that whatever the education may 
be, if you start upon a perfect equality with regard to their 
examination or education, some, in consequence of greater 
energy, greater industry, and greater ability, will necessarily 
take the first place !— Yes. 

2492. Still you do think it desirable that, in the minimum 
qualification, security should be had that the public are pro- 
tected in having a competent body of medical practitioners? 
—Yes; and I will add to that, that I think it would be very 
desirable that every one entering the profession should have 
a qualification in all the branches; that that should be pro- 
vided for; J think the State has a right to require that, that for 
every one entering the profession, there should be, as it has been 
called, one portal. That, I apprehend, will relieve you of some 
trouble in examining me. 

2493. Sir R. H. Inglis.|— You say that you think it desirable 
that there should be one portal, by which all parties might enter 
the profession of medicine; will you explain to the Committee what 
you understand, and desire them to understand, by the term, “ one 
portal” ?—That all, on entering the profession, should be subjected 
to one and the same examination on anatomy, medicine, surgery, 
midwifery, and pharmacy. 

2494. You have stated that it is your wish that there should 
be a Sir Benjamin Brodie in every village in the country; do 
you conceive it to be possible that the course of education 
and the experience which have enabled Sir Benjamin Brodie 
to be what he is, could be realized in the case of each of the 
13,000 or 14,000 gentlemen who compose at this moment the 
body of your own College, or of an equal number, who are 
licensed under the Apothecaries’ Act !—No, quite impossible. 

2495. If it then be impossible that you should produce in 
every village in the country such an experienced practitioner 
as Sir Benjamin Brodie, does it not follow, as a matter of 
course, that a large number, an enormous proportion, of those 
who practise medicine in its different branches, must cease 
their course of education at a lower point than that at which 
Sir Benjamin Brodie ceased his course of education !— Yes. 

2496. How, then, do you recommend this Committee to 
entertain the proposition that there should be one system of 
education which: is to be carried out, and how do you reconcile 
the practical conclusion to which you come with your require- 
ment that there should be one system of education, seeing 
that, by your own statement, you hardly expect that more 
than one in 13,000 should become a Sir Benjamin Bredie !—I 
think I have been misunderstood if that inference has been 
drawn from what I have said, because the whole tenour of my 
examination has been favourable to the establishment of dis- 
tinctions in the profession, and though I would let them go in 
at one gate, yet at the same time, having entered, they must 
take different directions, and some proceed much farther 
than others. My object in using the term “one portal” was, 
because it has been made a sort of technical term. It has 
been objected to, I know, by some who have given their 
opinions upon this subject, but I think that those who have 
objected to it have not considered that by adopting one initial 
examination for all, it would remove very much the invidious 
character of those distinctions, which the opposite party 
repudiate. Clearly we must be all of one ortdunien; if we 
have begun alike: but at the same time I think it essential to 
the welfare of the profession, that motives should be held out 
for higher attainments, and that those who aim at higher dis- 
tinctions should undergo other examinations which should 
give assurance of their competency, and of their having pro- 








ceeded further in their studies. 


2497. Then in point of fact you would wish the Committee 
to understand, that while on the one hand you would desire 
that there should be one general and preliminary examination 
for all the members of your common profession, there should | 


be a subsequent examination of the elass of medical practi- | 


———— 





tioners called physicians, another for the class called su 
and possibly another for the class called apothecaries or 
general practitioners !—I should see no reason for the last; 
that I think would be included in the first examination. 

2498. Then you would think it sufficient to subject the 

neral practitioner to the trial of the first examination !— 

es. 

2499. But you require a second examination for the class 
of practitioners to be called physicians, and another distinct 
examination for those who are to be called surgeons !— Yes. 

2511. Is. not the great objection to the apprenticeship 
system rested upon the length of time—namely, five years, 
= from the general education of the young man t— 

es. 


2512. But, in point of fact, are the five years usually so 
absorbed from his general education. Is it, or is it not, the 
fact in St. Thomas’s Hospital, with which you have been so 
long and honourably connected, that the young men who 
attend your lectures and the courses of lectures in that 
hospital, are in the large majority of cases young men who 
are nominally apprentices !—I believe it is so. 

2514. In your answer to question 2353 you assume that the 
apprenticeship is not nominal, but you take a young man who 
has come from an apprenticeship of five years, and you com- 
pare him with one who has been at the University !— Yes. 

2515. And you compare their respective qualifications and 
preterments. Will you be pleased to state whether the 
education of the young man at the University does not 
necessarily involve an expenditure of at least double that 
which the apprenticeship system would involve in the case of 
the other young man, and whether, therefore, you could 
expect that an equal number of young men should go to the 
University, as go through the apprenticeship system, eon- 
sidering merely the relative expenses of the two !-—Certainly 
not; it cannot be expected. 

2516. Mr. Wakley.|—Do you mean that apprentices cannot 
be procured by surgeons or by general practitioners #—I 
believe by both. 

2518. But are you not aware that it is peremptory with 
regard to the Act of 1815,and that the young man cannot 
legally undergo his examination at the Apothecaries’ Hall 
unless he has passed an apprenticeship of five years !—Yes ; 
but I am led to understand that the apprenticeship is in many 
instances a nominal business. 

2519. Have you reason for believing that the Society of 
Apothecaries have evaded the law !—No, I really know so 
little about it that I would not undertake to say that. Iam 
very willing that it should be put down as my impression that 
an apprenticeship is little more than nominal; but what the 
Society of Apothecaries have done I must leave them to 
explain. 

2520. Mr. Acland.]—Supposing it to be true that very 
eminent men have by their own great powers risen to the 
top of their profession, who yet commenced it by apprentice- 
ship, does that in the slightest degree alter your opinion as to 
the waste of time which is now caused by the ————- 
system ‘—We are talking of different things, I apprehend. 
With respect to an apprentice to a.surgeon of a hospital, or 
to a hospital, for they are registered in our hospital, and are 
recognised really as belonging to the hospital, though ap- 
pompano to a particular surgeon; a young man of that kind 

as every opportunity, if he have diligence, of studying his 
profession from the beginning of his apprenticeship to the end. 

2521. Mr. Wakley.|—Of studying pharmacy !—He has the 
opportunity. 

2522. He has the run of the dispensary, has he not !—He 
must pay for it. 

2523. Mr. Acland.|—Supposing that a few very great men 
by their own powers may have risen to the top of their pro- 
fession, even if they were apprentices to apothecaries, would 
that shake your conviction that an early education is what 
the mass of the general practitioners now requires !—No; but 
I do not wish to mislead the Committee by giving such very 
short answers. The defect in the apprenticeship, as I have 
had occasion to observe, of the general practitioners is, that 
they have left school very early, at fourteen or fifteen it may 
be; that they have spent the next five or six years (I forget 
now exactly the time) with a country apothecary or gene 
practitioner, and that as far as I have had occasion to make 
out, that period which they have spent with the general 
practitioner has been in very many instances without profit; 
that they have had no opportunity of continuing their studies, 
which have been very short, at school, and that they have 
learned nothing fresh. 

(To be continued.) 
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Lectures 
ON VENEREAL AND OTHER DISEASES 


ARISING FROM 
SEXUAL INTERCOURSE. 
Delivered in the Summer of 1847, at the Hépital du Midi, Paris. 
By M. RICORD. 
(Specially Reported for Tuk Lancet, at the Hépital du Midi, 
by Victron pgs Meric, M.D., M.R.CS.E.) 


LECTURE XIII. 
(Concluded from p. 174.) 
ORDER OF VIRULENT DISEASES. 


I writ now direct your attention to the second order of 
diseases arising from sexual intercourse—viz., the truly 
syphilitic; they have likewise been called large pox, morbus 
pustularum, (thus named in the epidemic of the fifteenth 
century,) the French, the Neapolitan disease, &c. It was 
Frascator who first used the name of syphilis, a term, of which 
he does not give the origin, and which was a sort of epitome 
of all the others. Fallopius derives it from ovy, gXxua, as the 
disease seemed to originate in friendly intercourse ; Bous- 
quillon, from o:pAog, misshapen, on account of the deformities 
which the disease sometimes produced. Whatever may be 
the etymology of the word, it is the term which in our days 
has been commonly adopted, although Swediaur restricted its 
use to designate the disease when it affects the system at 
large, and ke was in the habit of giving especial names to every 
one of the primitive accidents. As for myself, I shall comprise 
under the term syphilis, all the casualties connected with the 
virulent diseases. Syphilis isa malady peculiar to man; it never 
springs up spontaneously in the human economy, and is always 

e result of contagion at its first development. The affection 
is, in fact, essentially and fatally contagious; it acknowledges 
a specific and virulent cause; the virus is of a peculiar kind, 
always identical with itself, and it produces, when in con- 
tact with the economy, local effects, in the external cha- 
racters of which the cause which has given birth to them can 
be discovered. These local effects may react upon the system, 
and develop constitutional symptoms, which, under certain 
circumstances, are hereditarily transmissible, but which then 
do not reproduce the specific cause which has been their 
origin. This specific contagious cause may take effect several 
times upon the same individual, when it is placed ‘under 
favourable circumstances; but the general inféction occurs 
but once. This disease is, moreover, distinguished by re- 
quiring most frequently a special medication. You will allow 
me now to dwell u each of these points in particular; and 
first, as to syphilis Nome peculiar to man, it will suffice to say 
that there is no disease transmissible from animals to man 
which bears the slightest resemblance to syphilis. Some 
authors, among whom was the elder Cullerier, were inclined 
to admit its spontaneous occurrence in some individuals, and 
they were driven to this opinion by puzzling cases, in which 
they could find no other explanation of the phenomena before 
them; but I can distinctly say that there is hardly one casein a 
thousand where there is any difficulty of re-ascending to the 
cause, and even that many casés will often admit of explanation 
in divers ways independently of spontaneity. It may, in fact, 
happen,—and Wiseman was well aware of this peculiarity,—that 
one individual, having been exposed ‘to contagion, may expe- 
rience no effects from the same, and nevertheless transmit the 
virus to another without having himself experienced anyattack; 
so that were we to confine ourselves to the examination of the 
two latter persons, we should be led to admit that the disease 
sprung up spontaneously, but in carrying our inquiry further, 
we should soon change our opinion. I think, therefore, that 
we ‘are justified in maintai that no one can be affected 
with syphilis unless he have m subjected to infection. 
Every one agrees now in thinking that the disease does not 
exist in the lower animals; Hunter has experimentally estab- 
lished this fact, and my own inquiries have led ‘to the same 
result. M. Ausias thought he had succeeded, by inoculation, 
in establishing a chancre in one of them, but far from being a 
chancre, it was merely a foul ulcer, kept up by constant irri- 
tation; so that there is no doubt that syphilis is peculiar to 
man, and that it is the result of contagion. Let us now 
endeavour to trace the source of this contagious cause. 

_ Syphilis affects man as the result of the application, on the 
living texture, of a virus ever identical—viz., the syphilitic 
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virus. It will not be necessary to point out at present what 
the ancients thought of this virus; I mentioned their opinions 
at the beginning of this course. It exists in the chancre whilst 
the latter is in the stage of development, and there must be 
ulceration to allow of reproduction: the necessity of ulceration 
for transmission was well known to Alexander Benedetti, and 
to Fernel. : 

But the next question is this:—Are there in this virus 
sufficiently obvious characters to allow it to be easily reco- 
gnised ? e most contradictory ones have been attributed 
to it; and these contradictions arise from the circumstance 
that this virns must be studied and observed in the pus—a 
vehicle, the qualities of which may vary ad infinitum. We 
all know that the pus which contains the poison may have an 
acid or alkaline reaction; that it may be loaded with organic 
detritus; that it may be serous, creamy, more or less thick, 
coagulable, acrid, corrosive, animalized; that it may contain 
helminths, &c. It would, then, be hardly logical to attribute 
all these characters to the syphilitic virus. The only constant 
and pathognomonic fact is, that the latter possesses the power 
of reproducing itself by inoculation when favourably circum- 
stanced. The purulent matter, which is the vehicle of the 
virus, may be mixed with different substances, which vary 
according to the seat of the chancre. The purulent matter 
es ee found in ‘the urine, saliva, milk, perspiration, sper- 
matic fluid, &c.; but this admixture always’ happens after 
the secretion of the latter products. It may now be easily 
conceived that the virus will be found in these vehicles in 
different proportions; but notice that it is merely in suspen- 
sion, and never intimately mixed with these secretions; so 
that the latter will act in the same way on the tissues upon 
which they are applied, however largely diluted they may be, 
provided the quantity of fluid, be it ever so little, contain a 
molecule of the virus; the degree of virulence will then ever 
be the same. It has been asked, whether the syphilitic 
virus has Been gradually diminishing in intensity, There isno 
doubt that the disease, as we see it in our days, is far from = 
senting the violent character which it is reported to have had 
in the epidemic of the fifteenth century; but even supposing 
that all the sufferings which have been described are to be 
attributed to syphilis, it would appear that the improvement 
in the symptoms is owing to a great number of circumstances, 
independent of the virus itself—viz., the better morals and 
customs of the le, the better treatment, civilization, &e. 
It must, moreover, be noticed, that at the time’of the epidemic, 
and long afterwards, the individual affected with syphilis was 
scouted, ill-treated, shunned, driven to conceal his disease,and 
thereby he lost the benefit of a sound treatment; indeed, people 
situated in this manner, in our own days, often present all the 
symptoms noticed in the fifteenth century. We may safely 
assume, I think, that the intensity has not diminished, but 
that the effects have been attenuated ‘by the favourable cir- 
cumstances which surround the patients. : 

Let us now examine the mode of action of this virus. We 
must seek it firstin the virulent matter itself, and then in the 
tissues whereupon it has been deposited. Virulent pus con- 
tains two elements, the purulent and the virulent: the 
first is the vehicle,and I have already stated that it may 
be’ mixed with other substances. These two elements 
brought in contact with a surface which has not been 
denuded, may act as simple irritants, and give rise to an 
inflammation unconnected with specificity; it is in this 
manner that viralent pus, applicd to a non-ulcerated mucous 
surface, may give rise to simple blennorrhagia. But 
the pus, besides its specific effect, requires the assistance of 
certain extraneous circumstances, in order to produce its 
effect; and this fact has led some to deny, in toto, the specific 
nature of the virus. Let us examine these extraneous cir- 
cumstances for a moment. In the first instance, it is not 
necessary that the ulcerated surface which secretes the pus 
should have any particular seat to render the purulent matter 
virulent. I have found chancres in various parts of the 
system, and the contagious nature was ever the same; a state 
of erethism, of excifement, of excessive vitality of tissue, is 

indi bie than a special situation; nor need the 

virulent matter be warm or recently secreted. This has been 
put beyond all doubt by my experiments. I have, namely, 
preserved such pus in phials for three, ten, and fifteen days, 
and chancre was produced just the same, by inoculation with 
the lancet; so that it is clear that the matter may remain 80 
many days on the tissues without losing its inoculating pro- 
es; and immediately a circumstance favourable to its 
action arises, the chancre appears. Thus may be explained 
the development of a chancre fifteen or twenty days after 
sexual intercourse, which unusual fact had been attributed 
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to incubation. Chemical or organic alterations prevent the 


action of the virus; gangrene also destroys the virulence of 


the pus; and certain chemical agents do the same. Let us 
now see how the tissues on which the virus is deposited must 
be circumstanced, in order to ensure its action. The age, sex, 
temperament, and previous diseases, have nothing to do with 
the action of the virus, and no one is refractory to the local 
effects of the poison. This is an immutable law, admitting 
of no restriction; people may, as I before mentioned, get 
so used to the intercourse with females suffering from a 
blennorrhagic discharge as to escape unhurt; but this never 
happens with chancre. The most favourable circumstance 
for the action of the poison is its application on an ulcerated 
surface, or on a simple solution of continuity; but inoculation 
may happen independent of this by the introduction of the 
virus into the follicles of the part; their surface looks at first 
irritated, erosion then takes place, and inoculation ensues. 
Another favourable circumstance is the more or less stagna- 
tion of the matter upon the part; this permanent contact is, 
in fact, necessary on the non-denuded surfaces. As the pus 
may then remain a certain time in contact with the tissues 
without producing any effect, we may easily understand that 
in this state it may be communicated to another individual, 
which latter will present all the phenomena of syphilis, while 
the former may escape unhurt. These are the cases which, 
as already said, led some authors to believe that syphilis could 
spring up sud sponte. The action of the virus is very powerful 
when the solution of continuity is recent, and when the surface 
is not bathed by fluids, as pus, kc. The genital organs are 
certainly the most exposed to the infection, owing to their 
peculiar structure, the delicacy of their tissues, the great 
number of follicles which they contain, their functions, the 
protracted contact with the virulent matter, and the difficulty 
experienced in examining them completely. 

Mode of Propagation.—There was a time when people be- 
lieved that syphilis could be inhaled with the air, but we are 
now better informed, and we know that there is no contagion 
but that resulting from the direct application of the virus. 
The most common mode of transmission is sexual intercourse; 
after this must be reckoned unnatural connexion, which gives 
rise to anal, buccal, nasal chancres, &c. But it must not be 
supposed, when we find a-chancre in a region at a distance 
from the genital organs, that that region has actually and 
necessarily been subjected to intercourse with diseased gene- 
rative organs, use the virulent matter is often carried by 
the finger to different parts of the body, where these chancres 
spring - A medical man may become affected with a digital 
chancre by a vaginal or anal examination; the disease may be 
caught by using canule, forks, sheets, masks, &c., which had 
—— been in contact with primary specific ulcerations. 

ndeed, the mode of propagation is a very important subject, 
pose in a medico-legal point of view. I must not 
‘forget to mention, that transmission by surgical instruments, 
and the different parts entering into the dressing of ulcers &c., 
is very possible. It has been maintained, that one or more 
anterior attacks of the disease were circumstances favourable 
to a subsequent infection; but experience has shown, that the 
infection of the constitution having once taken place, it 
could not happen a second time; or, in other words, that the 
system can be tainted but once. As for the local affection, it 
can only be favoured by the existence of weak cicatrices, 
which may be the consequence of previous chancres, or simple 
wounds; but it is evident that the predisposition in these 
cases has no connexion with the nature of the disease. 

The action of the virulent matter may be reckoned from 
the moment when it came into contact with the living tex- 
tures, and those who take the trouble of closely examining its 
progress, will easily follow the evolution of the same. But 
there are two theories opposed to this view,—one is the theory 
of general; the other, of local incubation. The supporters of 
the first hold that the pus brought into contact with the tis- 
sues is absorbed at once; that it immediately affects the system 
during a time more or less prolonged, called incubation; that 
the action of the poison then retraces its steps, as it were, to 
produce its effects on the spot where it was originally applied, 
and that this incubation may vary from two, eight, ten, to 
thirty days. But how could it be proved that there has been 
general infection before the local manifestation; the time 
which elapses generally between the application and the 
effects is no argument, use we sometimes see these effects 
arising immediately; and besides there is not one symptom 
pointing to this general infection. No proof can be given to 
es this doctrine: the only semblance of truth in it is the 
analogy with the cowpock virus; but even this latter is not 
satisfactorily proved to act first on the system, and I have 














ease Eichhorn not long ago on this subject.* If so much as 
thirty days of incubation were a common thing, there would 
be very few persons who could boast of being free from fear 
on the subject of syphilis; and we know, moreover, that this 
immediate absorption cannot be the same with all individuals, 
since the virulent agent always begins by modifying the tissues 
with which it comes in contact, which modification may re- 
tard, or altogether prevent, the absorption. Hunter, Bell, &c., 
supported the second theory—viz., the local incubation of the 
purulent matter; they thought that the latter remained a 
certain time on the texture before it produced any local effects. 
As for myself, I believe that the virulent cause acts imme- 
diately it is applied, whilst I admit that this action may be 
more or less prolonged, according to the nature and state of 
the textures; but I will develop these views when we meet 
again. 
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PRINCIPLES & PRACTICE OF OBSTETRICY. 
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LECTURE VII. 


Puberty; history of the ovular or ovarian theory of menstruation; 
analogy between menstruation, estruation, and the oviposition 
of birds, insects, amphibia, and fishes; nature of the catameniat 
secretion; diseases of menstruation; sterility, amenorrhea, dys- 
menorrhea, and ovarian convulsion. 


Ar the time of puberty the development of the ovaria takes 
place, exercising an extraordinary power over the entire 
female economy. The ovaria become centres, from whence 
synergetic influences radiate to every part of the system. 
New emotions arise in the mind; affection, pudency, and 
desire, for the first time agitate the heart of the virgin. The 
whole mechanism of expression is informed with a new spirit; 
the eyes, hair, lips, voice, gestures, and carriage, are all trans- 
formed; awkwardness and disproportion. are often metamor- 
phosed into dignity and grace. The ovaria modify the pro- 
cesses of nutrition, and excite that harmonious and plastic 
power, more cunning than the creative hand of the statuary, 
which moulds the Seats of womanhood out of the limbs of 
the girl. The ovaria it is, too, which fit the breasts to give 
suck, the womb to bear, and the bones of the pelvis to enlarge 
at puberty, for the purposes of parturition. It is, however, to 
the more immediate function of the ovaria—namely, men- 
struation, that I must now beg your attention. 

The modera Theory of Menstruation, which makes it de- 
pendent on the periodical excitement of the ovaria, and the 
escape of mature ovules from the G vesicles, the secre- 
tion of the catamenial fluid being secondary to the ovarian 

henomena, may be considered as definitively proved. The 
Fundamental analogy between menstruation in the human 
female, and the wstruation of mammalia, and the oviposition 
of oviparous animals, has also been satisfactorily shown; but 
I believe a comprehensive generalization of all the facts, and 
their application to the theory of reproduction, still remains 
to be made. I know of no better mode of placing the theory 
of menstruation before you, than by tracing briefly the diffe- 
rent steps by which we have arrived at our present know- 
ledge of this most interesting subject. 

he vesicles of the ovary had been observed by Fallopius 

and others as early as the middle of the sixteenth century, 
and probably even before that period. In 1651, Harvey 
published his great work on the generation of animals, but 
it was chiefly composed at Oxford during his stay there, 
between the years 1642 and 1646. The fifth Exercitation 
contains an extraordinary comparison between menstruation 
and unimpregnated oviposition, which I shall here quote, and 
which I shall subsequently have to comment upon. It wi 
be seen, from this passage, that our great physiologist not 
only saw “the same significance” in oviposition and menstrua- 
tion, but he drew a vivid picture of the disorders of celibacy 
in all animals. 

“ Many birds, consequently, the more salacious they are, 
the more fruitful are they; and occasionally, when abundantly 
fed, or from some other cause, they will even lay eggs with- 
out the access of the male. It rarely happens, however, that 


* Vide Lecture IX, 
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the eggs so produced are either perfected or laid; the birds 
are commonly soon seized with serious disorders, and at 
length die. The common fowl, nevertheless, not only con- 
ceives eggs, but lays them, quite perfect in appearance, too; 
but they are always wind eggs, and incapable of producing a 
chick. In like manner many insects—among the number, 
silkworms and butterflies—conceive eggs, and lay them, with- 
out the access of the male; but they are still adventitious 
and barren. Fishes also do the same. 

“ It is of the same significance in these animals, when they con- 
ceive eggs, as it is in young women when their uterus grows hot, 
their menses flow, and their bosoms swell—in a word, when 
they become marriageable; who, if they continue too leng 
unwedded, are seized with serious symptoms—hysterics, furor 
uterinus, &c., or fall into a cachectic state, and distempera- 
tures of various kinds. All animals, indeed, grow savage 
when in heat, and unless they are suffered to enjoy one 
another, become changed in disposition. In like manner 
women occasionally become insane through ungratified desire, 
and to such a height does the malady reach in some, that 
they are believed to be poisoned, or moonstruck, or i 
by a devil. And this would certainly occur more frequently 
than it does, without the influence of good nurture, respect 
for character, and the modesty which is innate in the sex, 
on all tend to tranquillize the inordinate passions of the 
mind.” 

De Graaf had seen the human ovum descending through 
the Fallopian tube as early as 1668. In the Philosophical 
Transactions for 1672, there is a bold and original paper by 
Kerkringius, a continental physician, in which the Graafian 
vesicles of the virgin ovarium are called eggs, and are described 
as similar to the eggs laid by birds, without commerce with 
the male. In this paper he says, “ Feminz desjiciunt hc 
ova imprimis tempora menstruorum, vel in ire vehementia.” 
Kerkringius had seen the impregnated ovule in the uterus, 
and he believed it was nothing more than the Graafian vesicle, 
or egg of the ovary, enlarged by impregnation. He gives the 
figure of an ovum, of the size of a black cherry, which he had 
taken from the body of a woman who had died three or four 
days “post fluxum menstruum.” Suspecting that, in this 
case, conception had taken place subsequently to menstrua- 
tion, he says he took the husband aside, to ask him, “ Nim a 
tempore fluxus menstruum uxorem cognovisset?” The answer 
was in the affirmative, and it strengthened his hypothesis. 
Kerkringius is far, however, from laying down the escape of 
his hypothetical ova as the law of menstruation: his positive 
errors consist in his supposing that the vesicles of the bigness 
of a pea found in the virgin ovarium were veritable ova, and 
that the impregnated ovum found in the uterus was merely 
the ovarian vesicle enlarged by impregnation; he further 
erred in imagining that anger played any part in the process 
of oviposition. The —— of Kerkringius appears to 
have soon fallen into abeyance. The more accurate know- 
ledge of the ovarian vesicles promulgated about this time by 
De Graaf, must have surrounded it with doubt. It was 
so very evident that the ovarian vesicles could not, on account 
of their size, pass through the Fallopian tubes entire, and 
the real ova were then entirely unknown. Menstruation, 
therefore, continued to be considered strictly as a function of 
the uterus, without any special reference to the ovaria. 

In the year 1797, Cruickshank, William Hunter’s favourite 
pupil, examined the body of a woman who had died during 
menstruation, and he observed that the peritonzal coat of the 
Ovarium was ruptured. He says of this case, “I have also in 
my possession the uterus and ovaria of a young woman who died 
with the menses upon her. The external membranes of the 
ovary were burst at one place, from whence I suspect an ovum 
escaped, descended through the tube to the uterus, and was 
washed off by the menstrual blood.” This observation of 
Cruickshank appears to have been a solitary one. It was, 
however, a great advance upon what had been observed be- 
fore, but no deduction or explanation respecting the essential 
— of menstruation appears to have been suggested to his 
mind. 

The ovular theory of menstruation was next revived and 
amplified by Dr. John Power, who made it the subject of one 
of his Essays on the Female Economy, published in 1821. By 
an intuitive sagacity, based on many original observations of 
his own, and on the facts and opinions of his predecessors, he 
arrived at the conclusion, then stated distinctly for the first 
time, that at every menstrual period an ovule reaches maturity 
in the ovarium, and is reoey oy from it during the flow of the 
catamenia. He taught that the catamenial secretion was ex- 
cited in the uterus by the condition of the ovaria, and that the 
menstrual fluid was an imperfect attempt at the formation of 


| 





the decidua; the ovarian stimulus when the ovum is unim- 
pregnated, not being sufficient in ordinary cases to excite the 
secretion of lymph, but stopping short at the menstruous 
secretion. He, however, drew attention to the fact, that in 
certain cases of dysmenorrhea the ovarian stimulus was greater 
than usual, and that then the false membrane of dysmenor- 
rhea was found. He looked on the uterine phenomena of 
menstrual secretion as an abortive attempt at the formation of 
a deciduous membrane, preparatory to the reception of the 
abortive ovule. So far, there is nothing to add to the theory 
of menstruation at the present time. I should mention to you 
that Dr. Power does not seem to have been aware of the ob- 
servation of Cruickshank or Kerkringius. His essay contains 
the most striking evidence of an original genius. It must, 
however, be said, that the ova of Dr. Power were almost as 
hypothetical as those of Kerkringius; he knew of no ova except 
the vesicles of Kerkringius and De Graaf, and he drew a 
wrong analogy in comparing the formation and expulsion of the 
membraneous secretion in dysmenorrhea to the extrusion of 
the unimpregnated egg of the pullet; and while he recognised 
the analogy between the uterus, as the nidus of the human 
ovum, and the nest of the bird, he appears to have failed to 
see any analogy between cestruation and menstruation. With 
these drawbacks, which are very unimportant, considering the 
state of physiology twenty-five years ago, the classical essay of 
Dr. Power is quite on a par with the last word of science, and 
it affords a very remarkable and beautiful instance of the ad- 
vance of theory before fact, as we shall immediately see. His 
mind saw the inevitable necessity for the existence of ova, and 
he wrote as though he had actually seen them. 

In 1831, Dr. Robert Lee examined a woman who had died 
during, or shortly after, menstruation, and, like Cruickshank, 
he found the peritonzeal coat of the ovary perforated over the 
site of a Graafian vesicle. Other opportunities of dissections 
followed, and three similar cases were published by Dr. Lee in 
1833. Dr. Lee not having seen ova in the Graafian vesicles, 
refused to admit the existence of hypothetical ova. Cognizant 
of no ovum except that which had been found in the uterus 
and Fallopian tubes after impregnation, and the escape of 
which from the Graafian vesicles seemed, on account of their 
size, an impossibility, he repudiated the theory of Dr. Power, 
and pronounced that menstruation depended on some un- 
known change in the Graafian vesicle. Dr. Lee refused to 
go beyond his own facts. At the time he was perfectly right; 
but the progress of knowledge soon converted Dr. Power’s 
hypothesis into an intelligible and tested theory; and in this 
process Dr. Lee’s observations were of great assistance. 

In 1827, the missing link in the chain had been detected 
by the discovery, by Baer, of the minute ovule within fhe 
Graafian vesicle; and if Dr. Lee had been acquainted with 
this discovery, his comprehension of the nature of menstrua- 
tion, after his dissections, would have been complete. As it 
was, he did not interpret their exact meaning. Baer’s dis- 
covery, which converted the Graafian vesicle into an ovisac, 
in connexion with the dissections of Dr. Lee, supplied the 
complete verification of Dr. Power’s views. Other observers— 
Girdwood, Negrier, Gendrin, (whose observations were most 
important,) Raciborski, and others, followed with testimony 
to the truth of the escape of an ovule from the Graafian 
vesicle at each catamenial period. Mr. Girdwood particu- 
larly has endeavoured to show, that in young women who 
have died after menstruating a few times only, the number of 
menstruations corresponds precisely with the number of cica- 
trices on the surface of the ovaria; and he points out that the 
puckered condition of the ovaria in elderly females are refer- 
rible to the numerous cicatrices of the whole menstrual era. 
There is one circumstance which militates against the nume- 
rical opinion of Mr. Girdwood—namely, that there may be 
the rupture of two or more vesicles at a mens.rual period, 
and it is possible for a menstrual period to pass over without 
the rupture of a single vesicle. Mr. Girdwood fur her con- 
tended for the analogy between menstruation and eestr ation, 
collecting many interesting facts on this point, drawn tiom 
the observation of the menstrual and eestrual secretions, and 
from the instances in which he believes that the duration of 
gestation is a multiple of the e@strual period, just as preg- 
nancy is a multiple of the menstrual. Many highly valuable 
observations have also been made by Dr. Laycock respecting 
the periodicity of cestruation in the lower animals, all of 
which. corroborate this analogy between the functions of 
menstration and estruation. Professor Bischoff has brought 
direct experiment to bear on this subject, and has shown 
most positively, that at the cestrual period of animals, ovisacs 
are ruptured, and the escape of ova occur, whether the male 


be admitted or not. 
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Lastly, certain aberrations of the ovular theory of menstrua- | 
tion have been observed by Dr. Ritchie. This physician 
ascertained, from the dissection of numerous females who had 
died at all periods of life,and under all circumstances, that 
ovisacs are occasionally ruptured, and ovules expelled, in child- 
hood, and at.other times than the menstrual periods, in women 
during the childbearing era; and that in some cases the 
ovarian excitement accompanying menstruation does not pro- 
ceed so far as the rupture of the peritonwal coat, and the 
shedding of an ovule. Still these are exceptional cases; in 
the great majority of instances there is ovarian excitement, 
and the escape of one or more ovules, during the flow of the 
catamenia. The conclusion I should draw from Dr. Ritchie’s 
paper is, that in certain cases the ovarian action of menstrua- 
tion is incomplete; that though it excites the catamenial 
flow it is insufficient to cast off an ovule. The ovules shed 
in the intervals between the catamenial periods, without any 
uterine discharge, are probably either immature, like those of 
childhood, or they may escape from the ovaria without a suf- 
ficient degree of ovarian excitement to set up the catamenial 
flow, being in this the antithesis of those other cases in which 
there is the uterine secretion without the extrusion of ova 
from the ovarium. 

We may now retrace our steps, in order to follow more 
rapidly the facts which prove the Ovular or Ovarian Theory of 
‘Menstruation. De Graat had seen the ovum in the Fallopian 
tubes as early as 1668, and they continued to be observed 
there, and in the uterus, by other anatomists; but the difficult 
point was, to learn from whence the ovum originated. Harvey, 
as the result of his examinations of the King’s deer, had posi- 
tively asserted thatitdid not come fromthe ovary. Kerkringius 
subsequently broached the ovular hypothesis of menstruation, 
but. in a very incomplete form. Tie earliest fact pointing 
out the mode of escape of the unimpregnated evule im the 
ovarium was observed by Cruickshank. The first group of 
facts. was observed by Dr. Lee. Meantime, the future theory 
of menstruation had been fairly constructed by Dr. Power, 
ani the discovery of the minute ovule within the 
vesicle, or ovisac, following upon this, rendered both the facts 
and the theory complete. When the theory of menstruation 
had been thus established, the nature of conception was evi- 
dent; the relation of menstruation to fecundity, and the 
common occurrence of impregnation immediately after the 
menstrual period, were easily comprehended. There is no 
doubt that at the latter —_ of each menstrual period, and 
immediately after its conclusion, when the ovule is ready for 
impregnation, there is an increase in the sexual emotion, 
though this is greatly disguised by natural modesty and 
reserve. 

The theory of menstruation was very much ridiculed when 
first propounded by Dr. Power. Its author was treated as a 
visionary, and I have heard that he acquired om by oe - 
coucheurs the name of “ Menstruation-Power.” His little book 

‘was severely scourged by the critics of that time; but the event 
is another proof, that chore ideas of sterling worth are put 
forth, the world, even if it does not at once appreciate their 
value, is sure to find them “after many days.” Dr. Power 
himself seems to have been little careful about the result; he 
never appears to have discussed the matter, or even resorted 
to experiments; but to have calmly thrown his ingot of gold 
into the stream of time, there to be refined, instead of casting 
it into the burning fiery furnace of controversy, for that more 
rapid assay which original minds sometimes covet. Very re- 
cently, I paid a visit to him, at his residence at Westminster, 
and I am proud to say he was very much interested in my own 
researches in the physiology of Parturition. I found him 
amusing himself with painting and composition. He showedme 
some geological landscapes, if I may so term them, from 
his pencil, the still life and figures of which were composed 
from the study of geological strata and fossil remains; 
icthyosauri, plesiosauri, and other monsters basked, or pursued 
their prey, in scenes belonging to a primeval world. I 
mention this to show the original turn of the mind to which 
we owe the true theory of menstruation. It is little to the 
credit of our profession or of science that he has never re- 
ceived any reward whatever for his beautiful discovery. 

Indeed, until recently, it was not known whether he was alive 

or dead. He has neither courted nor received the distinctions 

or honours of learned societies, British or foreign: born of a 

family in whom medicine may be almost said to be hereditary, 

and of which, until very lately, three generations of physicians 
were living, he has still no other title or distinction save the 

M.D. of his professional diploma. 

But it will be necessary not only to study menstruation by 


duction. Mr. Girdwood, Dr. Laycock, and Professor Bischoff 
have already established the analogy between menstruation 
and qstruation. As far as the ovaria are concerned, this 
analogy is perfect, the only differences are in the nature of 
the uterine and vaginal secretion, and the absence or control 
of the sexual rage which characterizes the mammalia in 
general. With respect to the ovi and ovoviviparous 
animals, the analogy is not, at first sight, so perfect. Harvey 
on more than one occasion, compares the uterus to the nest of 
birds; and Dr. Liewellen, his first translator, gives, in the 
not inharmonious verses prefixed to the translation, and in 
which he sets forth the p teen of his original, the following 
line. It contains an important physiological truth:— 

“ To conceive is but to lay within.” 


Harvey himself, in a passage I have already quoted, made a 
comparison between menstruation in the virgin, and the in- 
fecund oviposition of birds, insects, and fishes; and though 
there is an immense difference between his vague idea and 
the development of the subject as it may now be studied, still 
this glimpse of the true analogy was a fruitiul germ, a true 
mother-thought. Harvey foresaw a connexion between these 
apparently remote phenomena, and this prescience of his 
magnificent genius, fertile as the subject to which it was 
devoted, has always seemed to me as remarkable as Newton’s 
anticipation of the burning of water or the diamond. 
Dr. Power adduced, in his essay, analogies between the 
development of ova in the ovaria, at menstruation, without 
impregnation, the incubation of ova in the hen or pullet, and in 
amphibia and fishes, without the influence of the male; he even 
instituted a comparison between the human ovarium, in men- 
struation, and the seed-pod or evarium of plants. As I have 
already mentioned, Dr. Power’s comparison of the mem- 
braneous formation of dysmenorrhea with the egg of the unim- 
pregnated pullet was incorrect. The menstrual fluid, of whieh 
the membraneous secretion is an excess, is comparable, not to 
the entire ezg, but to its outer shell. The catamenial fluid.is 
most probably, I may say certainly, intended as an envelope 
for the ovule escaping from the ovarium, but unless impregna- 
tion takes place, no relation ever occurs between the uterus 
and the oyule. There is a dislocation, so to speak, between 
the outer membranes of the human ovule, in menstruation; 
and if, in menstruation, the ovoid membrane is formed, itis 
entirely disconnected from the grape ovulum. The ovoid 
membrane of dysmenorrhea, and the ovule proper, are dis- 
charged separately. In birds, on the contrary, whether im- 
premien take place or not, the external covering of car- 
mate of lime, instead of coagulable lymph, is ited. 
The function of the human uterus is, in the bird, 
in part by the uterine cavity, in part by the nest. The 
tion of the human uterus for the impregnated ovum 
is the analogue both of nidification and the secretion of the 
shell of the . With this difference, then, relating te the 
external pm al menstruation is precisely analogous to the 
unimpregnated oviposition of the bird, and conception is 
analogous to the depesition of the impregnated i 

Menstruation is, in fact, the unimpregnated oviposition, 
while conception is the impregnated oviposition of the human 
subject. The analogy between menstruation and the oviposi- 
tion of these amphibia and fishes which are impregnated ont 
of the body, is very close; in them, asin the human subject, 
the ovarian excitement and the extrusion of ova are periodi ic 
and may occur without the intervention of the male. 
shall have to dwell on these ee functions more at 
length, when I come to treat of the Cause of Labour. Men- 
struation is an ovarian rather than an uterine function, and 
it may be considered as the first act of parturition—it is the 
parturition of the Ovule, instead of the parturition of the Ovum; 
and it represents, with the exception I have already dwelt 
upon, the whole of parturition in birds, and in many fishes 
and amphibia. The mechanism by which the ovule is eon- 
veyed from the ovarium I have explained in former lectures 
—namely, the reflex and peristaltic action of the Fallopian 
tubes. To the manner in which the tubal portion of the par- 
turient canal is excited to act in a reflex form, by the ova- 
rium, and in a peristaltic form, by the ovule, I would direct 
your special attention and memory. 

In treating of menstruation, I have attempted to keep you- 
minds fixed on the ovaria as the theatre of the essential phe- 
nomena of this function, and because they have a very intimate 
relation to parturition. The secretion from the internal sur- 
face of the uterus is purely secondary. I do not believe that 
there is a single fact on record to show that the catamenia 1s 
secreted from the uterus in the absence of the ovaria. Cases 





itself, but to assign its true place in the physiology of repro- 





in which this has been supposed to happen are probably not 
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truly menstrual, but similar to the hawmorrhoidal discharges 
in the male, which are sometimes periodic. But thereare re- 
corded instances in which all the pain and excitement of men- 
struation have oceurred regularly in women in whom the 
ovaria have been present, and in whom cicatrices have been 
found upon the ovaria, but with the uterus entirely wanting, 
I firmly adhere to the opinion of Dr. Power, that che cata- 
menial secretion or exudation is an abortive attempt to 
place the uterus in a position to receive and attach the ovum 
to its cavity. When Dr. Power wrote, the nature of the 
menstrual secretion was not understood, its identity with the 
blood was disputed, and especially it was said that this fluid 
contained no coagulable matter. But some recent observations 
of Mr. Whitehead are very interesting and important upon 
this point. He has found that when the menstrual secretion 
was received directly from the os uteri, through the opening 
of a pessary or by means of a speculum, it ee contains 
coagulable matter, and lates like ordinary blood; and he 
has further ascertained that its coagulability is lost during its 


passage through the vagine, 
vaginal secretion. Mr. Whitehead invariably found the uterine 


secretion alkaline, and the vaginal strongly acid, and he 
traces a final cause for this acidity in the prevention of 
coagulation in the uterine secretion. If, he 
menstrual blood coagulated, there would be difficulty in 
its expulsion through the vagina, and it would remain to de- 
compose within the uterus and vagina. The menstrual blood 
is probably secreted from the internal surface of the Fallopian 
tubes as well as the uterus. You know how commonly it is 
said that the generative canal, unlike all other mucous 
om directly into a serous cavity. This is only true of the 
allopian tubes while they remain inactive. When the peri- 
tonzeum has been perforated, and the fimbriz of the tubes are 
closely applied over the ovaria in the sugescent embraces of 
menstruation and conceptiou,and probably also of parturition 
and coitus, the channel from the ostium vaginz to the internal 
structure of the ovarium is as unbroken as that of the ureter 
into the kidney, and the generative mucous canal becomes 
quite independent of the peritonmal cavity. 

Gregory has beautifully said, “ Hoc Nature lex, hoc_consi- 
lium; ut singuli pereant homines,gens humana floreat.” This is 
exemplified in the phenomena of menstruation, conception, and 
parturition. The identical processes which frequently lead to 
disease and death in the individual are reso to by Nature 
in the apemn of the ovule -_: the ovum —- the parent 
system, for the perpetuation of the species. In patholog 
how often do we see death caused vibe ree hn of fibres 
in the trachea, or by perforation of the intestine, or by 
sphacelus, from obliteration of the vessels of a part. In the 
transmission of the race, we see an increased action pertorate 
the peritoneum, for the escape of the ovule; in the Fallopian 
tubes and the uterus, we see coagulable lymph thrown out to 
effect the adhesion and for the support of the ovum during utero- 
gestation ; and lastly, on the conclusion of pregnancy aud 
a compression of the uterine ve on the ma- 

side, and a diversion of the circulation on-the side of 
the foetus, cut off the supply of blood to the placenta, and it 
is forthwith expelled as dead matter. So nearly are death 
and life connected! 

Having convinced ourselves that the ovaria are the organs 
primarily concerned in menstruation—that the catamenia are 
the effect, and not the essential part of this function—we 
shall be short-sighted, if we do not at once refer many of the 
disorders of menstruation, not to the uterus, but to the ovaria. 
I know of few applications of the modern physiology of men- 
struation to practical medicine. One of the most im t 
is the plan of treatment recommended by Professor Naegelé 
in sterility. He prescribes, that in certain cases coitus should 
take place during the presence of the catamenia. In many 
other cases the ovular theory of menstruation s that 
the test attention should be paid to women affected with 

i ity immediately after the cessation of the catamenial 
flow. In the middle of the interval between the periods, 
there is little chance of impregnation taking place. The 
same kind of knowledge is of use, by way of caution, to 
women who menstruate during lactation, in whom there is a 
great aptitude to conceive; ancy, under such circum- 
stances, would be injurious to the health of the fetus, the 
child at the breast, and the mother herself, and therefore 
should be avoided, if possible. Another application of this 
theory has been in the more satisfactory determination of the 
duration of pregnancy, and. the explanation of those cases in 
— pregnancy is prolonged beyond the tenth catamenial 
peri 


Amenorrhea and amenorrheal sterility are clearly affec- 
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tions, not of the uterus, but of the ovaria. When we give 
emmenagogues empirically, with a view to excite the menstrual 
flow, we place medicine far in the rear of physiology, The 
essential cause of amenorrhea is the absence of the periodic 
ovarian excitement, and the maturation of ova. We can 
only cure amenorrhea by bringing the ovaria into that con- 
dition which admits of their periodic excitement and the ex- 
trusion of ova, and this we must do either by local or general 
stimuli, or both. If in a case of amenorrheea we paint the 
inner surface of the uterus with nitrate of silver, as some 
have recommended, or inject a solution of ammonia, and so 
produce the uterine secretion, we do not cure the amenorrhea, 
unless, indeed, these agents affect the ovaria at the same 
time; we, in fact, only remove a symptom for the amenorrhea; 
the absence of the menstrual flow is a and not the 
disease. We want a new term, which shall include both the 
ovarian and uterine conditions of this disorder. 

In dysmenorrhea, or painful menstruation, the ose sa 
portion of the pain consists of ovarialgia; the deep lumbar 
pain is decidedly ovarian, and not uterine. Many women 
suffer so much lumbar pain at each menstrual period, that it 
resembles, and, indeed, almost amounts to, a monthly attack 
of ovaritis. Almost all women in the better classes suffer so 
much pain and disturbance from menstruating, that we may 
almost say that menstruation, like parturition, lies in debate- 
able nd, between physiology and pathology; but of this 
more hereafter. Part of the pain of dysmenorrheea, then, is 
ovarian, and that which is uterine is only symptomatic of 
ovarian disorder. In dysmenorrhcea, there is doubtless in- 
duced a pathological state of the uterus; but there would be 
no uterine excitement without previous excitement of the 
ovaria. On the other hand, we have seen patients in whom 
the uterus is wanting, from congenital deficiency, have all 
the ovarian pain of dysmenorrh@a. Uterine disturbance 
must be considered as.a secondary condition—an 
symptom of ovarian excitement in painful menstruation. Of 
one part of the uterine pain of dysmenorrhea, I have a word 
to say—I mean, that which women call the bearing-down 
pain, and of which they complain so much from the pubes 
downwards to the knees. This bearing-down I believe to be 
a tenesmus of the os and cervix uteri; it is most 
and severe in women who have borne children, and in whom 
the osand cervix have been developed. I have before directed 
your attention to the points of similarity between the healthy 
actions of the various sphincteric muscles; you will find the 

ical analogies equally interesting. The tenesmus 
uteri is analogous to the tenesmus of the bowel, or the 
tenesmus of the bladder. These ic affections of the 
aren «ayy th apnea Nae a are te 
parable with many other spasmodic symptoms. 
globus hysterici, or sphagiasmus, is a contraction of the = 
rynx, and the laryngismus affecting the orm. 
of lial pop eee eam re 
logous affections e respiratory igestive tubes. 
course, where there is disease of the os and cervix, the 
tenesmus uteri will be more distressing,and will often require 
the chief of our treatment, yet the ovarian excitement 
in the 8 aera" must not be Zoepttan: Its a 
synergies are quite as decided as those of a physiological 


But the most serious disorders of menstruation are the 
hysterical or epileptic convulsions, which are sometimes ex- 
cited by the ovarian irritation. The first attack of epilepsy 
frequently invades women at the coming on of the catamenial 
— young girls are liable to convulsive attacks on the 

appearance of the catamenia; and in confirmed epilep- 
tics the fits are always most violent and prol during the 
accession of the peri Ovarian irritation is, ] am persuaded, 
the most im of all the causes of epilepsy in the female. 
Ovarian irritation is also a fruitful source of hysterical con- 
vulsion, and there is no other state of the economy in which 
the fits of hysteria and epilepsy run so much one into the 
other, and where the diagnosis requires to be > with 
equal care. In these cases it is not so much the uterine as 
the ovarian excitement which is the cause of the convul- 
sion. It often that the fits of epilepsy oceur before 
the uterine secretion, when there is no uterine disturbance, 
and cease immediately on its ap ce, the secretion from 
the uterus effeetively depleting the neighbouring ovaria. 

In all these cases the treatment must be, not merely that 
which removes uterine disorder, but that which relieves undue 
ovarian excitement and irritation, both in the intervals be- 
tween the periods and in the periods themselves. In the 


pathology as well as in the physiology of menstruation the 
ovaria. 


first place must be given to t 
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Dvurine the last two months I have administered chloroform 
in various cases of dysmenorrheea, uterine pain, and difficult 
labour. This powerful anesthetic substance having proved, in 
my hands, a valuable therapeutic agent in all these condi- 
tions, I now lay the results at which I have arrived before 
the profession, and am not without the hope that my expe- 
rience may tend, in some slight degree, to elucidate the im- 
portant question of the action of chloroform on the economy. 

The first cases in which I administered chloroform were 
those of dysmenorrhea, and I was partly led to give it a trial 
from Dr. Locock’s having casually mentioned to me that he 
had administered ether with benefit to a young lady suffer- 
ing from painful menstruation. I began by inhaling my- 
self small doses, and not experiencing any disagreeable 
effects, I had no hesitation in giving it to others. The first 
case of dysmenorrhea in which I gave chloroform was that of 
a young unmarried lady, aged twenty-nine, who had been 
under my care for some time for an inflammatory and ulcera- 
tive affection of the cervix uteri, apparently of some years’ 
standing. Menstruation was always extremely painful, and 
generally accompanied by nausea, and great mental and phy- 
sical depression. Towards the end of November she suffered 
severely from an attack of influenza, and was rallying from it, 
when, on the 7th of December, the menses appeared. Their 
appearance was accompanied, as usual, by great uterine pain, 
and great prostration of strength. I saw her in the morning, 
and ordered her to remain in bed, to use a warm hip-bath, 
and to take an antispasmodic draught. These measures 
had on previous occasions calmed the symptoms. They gave 
no relief, however; vomiting set in, and assumed such an in- 
tensity that her friends became alarmed, and sent for me the 
same night, about twelve o’clock. I found the patient ina 
state of extreme prostration; pulse weak and small, violent 
retching every ten minutes; the epigastric and abdominal re- 
gions exceedingly sensitive, the menstrual diseharge scanty, 
and the uterus the seat of intense pain. [at once made her 
inhale about a drachm of chloroform on a pocket-handkerchief. 
In less than three minutes she became insensible, and remained 
so for about fifteen. During the first six or seven minutes, I 
continued to apply the handkerchief, impregnated with chloro- 
form, to the face at intervals, in order to keep up its action. 
The pulse fell from 95to 80. On recovering, she said that she 
no longer felt the uterine pain, and was altogether much easier. 
In the course of a few minutes she again fell asleep, and slept 
until morning. She awoke refreshed, without nausea, and 
with scarcely any uterine pain, and the menstrual flux was 
freely established. The remainder of the period was much 
easier’than usual, and I did not think it necessary to repeat 
the chloroform. At the next monthly period I was sent for 
as soon as the usual pains appeared, and administered the 
chloroform on two successive days in the same manner as be- 
fore, and with the same result. The menstrual pain returned 
the day after the first inhalation, but not after the second. I 
am daily expecting the eppearance of the menses in this case 
for the third time, and intend again resorting to the chloro- 
form should it be necessary; although the uterine inflamma- 
tion is nearly well, there is still, I believe, sufficient disease to 
warrant the expectation of considerable dysmenorrhea, were 
I not to adopt the means which have previously been so 
successful. The inhalation of the chloroform with this young 
lady is unattended with any unpleasant symptom. There is 
no hysterical reaction or nervous agitation. She gradually 
becomes insensible, and as gradually returns to consciousnes:; 
nor has she any uneasy sensations afterwards. I have gene- 
rally used about two drachms of the chloroform on each occa- 
sion that it has been administered. 

About the same time I also tried the chloroform on another 
lady, aged thirty, who had been suffering many years from 
chronic inflammation and ulceration of the neck of the uterus. 
She had been several months under my care, and the disease 
of the cervix was quite well; but there was still chronic in- 
flammation of the posterior wall of the body of the uterus, and 
menstruation was consequently painful. Agonizing dysmenor- 
rheea had from the first been the prominent symptom of her 
case, and before she consulted me, was supposed to be nearly 
her only ailment. I gave the chloroform on two successive 
days, as in the former case, and with the same soothing re- 











sults. The pain did not entirely disappear, but was very muclr 
mitigated, and on the whole she passed through the period 
with infinitely less pain than on any former occasion for years. 
This lady, of a highly nervous and excitable temperament, was, 
on beth occasions, rather agitated before she became insen- 
sible, moaning as if in pain, although no pain was in reality 
felt, as she afterwards told me. For several days afterwards, 
however, she remained in a nervous, irritable state, and expe- 
rienced extreme muscular languor and debility. She has 
since left town. 

I have given the chloroform in several other similar cases 
since then, and, generally speaking, with a like soothing effect. 
In two instances, however, it has seemed to give but very 
little, if any, relief. One patient was an unmarried lady, of 
forty, who had been suffering many years from severe uterine 
symptoins, when she first consulted me above eighteen months 
ago. She was then labouring under extensive ulceration and 
enlargement of the cervix uteri, and chronic inflammation and 
enlargement of the body of the uterus. The latter morbid 
condition alone remained when I administered chloroform; 
but although half an ounce was used, the only effect produced 
was giddiness and vomiting. The stomach was empty at the 
time, but she had taken opium in the morning, which may 
partially account for the failure of the chloroform. The other 
was a case of agonizing dysmenorrhea in a young single 
lady, aged twenty-six, co-existing with severe inflammatory 
ulceration of the cervix. For the last year or two before she 
consulted me, she had been obliged to take as much as a 
drachm or a drachm and a half of the liquor opii at a dose, in 
order to alleviate the excruciating pain she experienced during 
menstruation. This young lady, who lives at a distance from 
town, took as much as two ounces of chloroform within the 
four-and-twenty hours, at her last menstrual period, but with 
only momentary relief. The failure, however, in her case, 
may be accounted for by the great amount of inflammatory 
action that exists in the uterine system. 

I may here incidentally draw the attention of my readers 
to the remarkable fact, that in all the cases of dys- 
menorrhea in which I have resorted to chloroform, the 
dysmenorrhea co-existed, and was in reality occasioned by 
some form of chronic uterine inflammation. This fact illus- 
trates the statement which I made in alate paper,* that by far 
the greatest proportion of cases of very severe dysmenorrh@a 
that are met with, are the result of chronic inflammation of 
the cervix, or of the body of the uterus. This is a most im- 
portant fact, and one which had not, I believe, been pointed 
out by any author. In reality, severe dysmenorrhea may be 
considered, generally speaking,a symptom of chronic inflamma- 
tion of the uterus or of its cervix, and, consequently, whenever 
it is present, the existence of such disease may be suspected. 
Not but that I fully admit the existence of purely functional 
dysmenorrheea apart from inflammation or contraction of the 
cavity of the cervix; but I firmly believe that it is the excep- 
tion, and not the rule. In such cases, however, it must be 
remembered,chloroform is only a temporary palliative to pain, 
and not a radical remedy. 

In all the instances in which I have administered chloro- 
form, I have carefully watched its effect on the patient, both 
os its inhalation and afterwards, and have ome con- 
vinced, that when inhaled in any quantity, it is not as innocuous 
as has been asserted, and is generally believed. In several 
instances I have seen its use followed, for two or three days, 
as in the second case mentioned, by extreme muscular debility, 
and nervous irritation, the patient being languid, disinclined to 
move, and agitated at the slightest noise. I have seen the 
same effects follow the inhalation of chloroform experimentally 
in the healthy subject, when carried to a certain extent, also 
lasting several days. If we consider how rapidly paralysis of 
the nervous system follows the introduction of chloroform inte 
the blood, and the great depression of the vital functions 
which it occasions,—for I have nearly always observed the 

ulse and the respiration to become slower and weaker under 
its administration,—it can scarcely rationally be anticipated 
that it should leave no morbid trace of its presence on the 
system, when the patient has recovered consciousness, as 
generally been asserted. I am inclined to believe that the 
phenomena of languor and nervous reaction which I have 
observed, would be more frequently noticed were not chloro- 
form, in large doses, nearly always given, either in operations 
or in labour. Under these circumstances, the subsequent 
effects of the chloroform are lost sight of in those that natu- 
rally follow the operation or the accouchement. When chlo- 
roform is given experimentally, it is generally given or taken 








* See Tue Lancer, vol. ii. 1847, pp. 65, 333. 
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in so small a quantity, that its effects are evanescent, and the 
re-actional symptoms which I am describing do not occur. 
Such has been the case with myself when I have inhaled it. 
In one instance, however, in which I gave the chloroform 
experimentally to a young lady in perfect health, so much 
hysterical agitation was produced, that I was induced to con- 
tinue the inhalation in order to soothe the agitation which I 
had occasioned. Above three drachms were inhaled, and in 
this instance all the subsequent re-actional symptoms that I 
have described, occurred. 

I have also given chloroform with great temporary benefit in 
various forms of uterine pain. In one instance, a patient, to the 
cervix of whom I had applied leeches, was seized with the 
most agonizing pains, owing to one of the leeches fixing in the 
cavity of the cervix. I immediately procured some chloro- 
form, and made her inhale it, at intervals, for about twenty 
minutes. She felt nearly immediate relief, and the pains 
gradually left her; within half an hour she was quite well, and 
subsequently had no return whatever. The same accident 
has occurred to me on several occasions before, and I have 
always succeeded im calming the pains by the administration 
and injection of opium; but generally speaking only after some 
hours, and the uterus has remained tender and sensitive for 
a day or two. In some instances I have made patients inhale 
chloroform after cauterizing the cervix, or previous to cauteri- 
zation, and with an equally favourable result. 

The morbid reactional symptoms which I have occasionally 
observed after the administration of chloroform tending 
to show that it is not altogether an innocuous agent, great 
caution is necessary in using it. The necessity of such cau- 
tion in its administration has, indeed, been demonstrated by 
the very important and interesting experiments of Mr. Thomas 
Wakley, an account of which appeared in the present volume 
of Tue Lancet, (page 19.) On referring to Mr. Wakley’s 
communication, it will be seen that the inhalation of chloro- 
form was frequently fatal to the smaller and weaker animals 
to which it was given, especially if the quantity of chloroform 
was large, and in all the instances in which death occurred, 
Mr. Wakley found the lungs gorged with black blood, as in 
death by asphyxia. Indeed, from the circumstance of chloro- 
form being a compound which contains no oxygen, and from 
the dyspneea which its inhalation often produces when not 
freely mixed with air, or when inhaled too rapidly, it is evi- 
dent that asphyxia is one of the dangers to be apprehended 
and guarded against, the more so, as in the course of a few 
seconds the patient becomes powerless to resist the inhalation. 

Impressed with these views, I have always observed extreme 
caution in the administration of chloroform, never being in too 
great a hurry to bring the patient under its influence, and 
suspending the inhalation entirely every minute or two for a 
few seconds, so as to allow the atmospheric air, undiluted, to 
enter the lungs. 3 

Hitherto I have only administered chloroform in labour 
therapeutically—that is, when I wished to obtain some thera- 
peutic effect, and not in natural confinements, with the mere 
view of alleviating pain. The results which I have obtained 
have certainly been most satisfactory. A short account of the 
cases in which I have given it may not prove uninteresting. 





A Seventh Abortion; Anemic State of the Patient; Mole; 
Chloroform; Rapid Recovery. 

Case 1.—This patient, a lady, aged twenty-six, had miscar- 
ried six times ovine the four years that had elapsed since 
her marriage. When I was consulted, in the beginning of 
December, she was about three months gone in her seventh 
pregnancy. Health much shattered by the haemorrhages 
and inflammatory attacks which had followed the miscar- 
riages; pale, weak, aneemic. Shortly after I first saw her, the 
slight hzmorrhagic show which usually preceded miscarriage 
appeared, and on the fourth day she was seized with severe 
uterine pains. Finding the os dilating, and the pains very 
severe and trying, I put her under the influence of chloroform. 
The uterine contractions continued to take place, and she was 
conscious of their presence, but felt little or no pain. In an 
hour and a half a fleshy mass was expelled. She scarcely 
any hemorrhage, and rallied in the course of a few days; 
whereas in her previous miscarriages she had always great 
hemorrhage, long-continued pains, and was a very long while 
in rallying. I think I am warranted in attributing the dif- 
ference to the action of the chloroform, for she was previously 
in a weaker and more anzmic condition than she had ever been 
before. On subsequently examining this patient, I found 
ulceration of the cavity of the cervix, which partly accounts 
for the miscarriages. 











First Labour; Patient Muscular and Robust; Wide Pelvis; 
Impending Rupture of Perineum, owing to Violent Uterine 
Contractions, prevented by Chloroform. 


Case 2.—Mrs. A——,, aged twenty-eight, of rather muscular 
and robust frame, with a wide, fully-developed pelvis, in labour 
with her first child. The pains commenced shoot seven A.M., 
and continued gradually to increase in intensity, the head pre- 
senting. At two p.M., the os uteri being then partially dilated, 
the membranes broke, and two or three severe pains brought 
the head on to the perineum, the soft parts being still undi- 
lated. The pains were frequent and energetic, the patient bore 
down with extreme violence, and the head pressed on the 
perinzeum with so much force, that I was afraid it would give 
way. With a view to moderate thé violence of the expulsive 
efforts, I began the inhalation of chloroform. In a few 
minutes she was under its influence, and the character of the 
labour at once changed. The pains became nearly entirely 
uterine; they were less frequent, less intense, but more 
regular. The dilatation of the soft parts went on gradually 
and naturally, as in an ordinary labour, and in the course of 
an hour she was safely delivered of a fine living child. She 
was unconscious at the time of its birth, but had not been so 
previously, the chloroform having been merely given so as to 
plunge her in a semi-comatose state, which blunted her sensi- 

ility to pain, but left her conscious of its existence. Her 
subsequent recovery was very rapid, and in every respect 
favourable. 





First Labour; Maniacal Excitement; General Congestion at 
once subdued by Chloroform. 


Case 3.—Mrs. B——, aged twenty-nine, of robust. healthy, 
rather muscular frame, in labour of her first child; head pre- 
senting; a dispensary patient. I was sent for to this patient 
by an intelligent midwife, who had been in attendance since 
the morning, when the first pains commenced. I saw her at 
seven P.M., and ascertained from the midwife that the labour 
had presented nothing unusual except the extreme irrita- 
bility of the patient, who had been raving like a maniac 
all day. 

The membranes broke at two o’clock, and the head had 
gradually descended into the cavity of the pelvis, where it 
had been some hours. On examination, I found the head as de- 
scribed, but not impacted; for it advanced and receded slightly 
at each pain; the vagina was dry and of a stinging heat; the 
pains were slight, occurring every two minutes, and appa- 
rently cut short by the screams and disordered efforts and 
motions of the patient. The latter was in a state of frantic 
agitation, screaming and plunging in every direction as soon 
as the pains came on, crying and talking wildly in the in- 
terval. The skin was hot and dry; the pulse full, 120; the 
eyes bloodshot ; the face injected; the tongue white, but 
moist. In the state in which this patient was afew months 
ago, I should certainly have felt myself called upon to take 
fifteen or twenty ounces of blood from the arm, in order to 
remove the general congestion, and to allay the irritability of 
the nervous system. On considering, however, that the for- 
midable array of symptoms presented by the patient were 
evidently the result of her extreme nervous irritability,—for 
there was nothing in the progress of the labour to account 
for them,—I determined cautiously to administer chloroform. 
I hoped that its sedative action on the nervous system would 
free the case from the abnormal element that complicated it. 
Semi-insensibility was soon induced; and to my great satis- 
faction, (for I had some misgivings as to puerperal convul- 
sions and other dangers,) the pulse fell, the pains became 
less frequent, more regular, and energetic, and the symptoms 
of local and general congestion rapidly subsided. In less 
than half an hour the pulse had fallen to 90, the skin and 
vagina had become a and moist, and the face natural; 
indeed, the patient was in as quiet and satisfactory a state as 
it is possible for a female to be in this stage of natural labour. 
The pains became more energetic, the head of the child gra- 
dually advanced, and she was delivered in about an hour of a 
still-born child. The placenta soon followed, as in the pre- 
ceding case, without hemorrhage. This patient inhaled a 
little more than an ounce of chloroform. She was never per- 
fectly unconscious of what was going on; but during the 
interval of the pains she rambled in a quiet manner, inces- 
santly thanking me for the relief she had experienced. When 
the pains came on, she felt them, but said she could bear 
them very well; that they were, indeed, nothing at all com- 

to what she had suffered all day. She was quite 
well the next day, and rallied without an unfavourable symp- 
tom. 
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Shoulder Presentation ; Turning under Influence of Chloroform. 
Casr 4.—Mrs. C——, a heakthy woman of thirty, a dispen- 


sary patient, in labour of her fourth child. Her first labour 
was natural, and the child was born alive. The second pre- 
sented some anomaly, but she does not know what; the child 
was also born alive. 
place eighteen months ago; she was in labour above forty-eight 
hours, and the two gentlemen who attended her were, she 
says, thirteen hours in extracting the child, which was dead. 
She had severe haemorrhage, and subsequent inflammation of 
the womb, and was several months before she could leave her 
room. This time the labour commenced at about three a.m. 
The pains soon became severe, and the membranes broke at 
six. The pains then ceased entirely, and the midwife, detect- 
ing an abnormal presentation, sent for me. I arrived at seven, 
and at once ascertained that tle left shoulder was presenting. 
The pains were then slight, and only oceurred at long intervals. 
The os being sufficiently dilated, I introduced the left hand, 
without any difficulty, into the uterus, seized a foot, and, 
after some little resistance, brought it down and turned 
the child. The pains returned during the turning, and in the 
course of an hour the body and head of the child were born. 
The latter passed through the pelvis with so much difficulty 
that it was evident the pelvic cavity was not a large one, 
although I could detect no fault in its diameters with the 
hand. The child was dead. The cord had prolapsed from the 
first. The delivery occupied about two hours, and during 
the entire period the patient was more or less under the in- 
fluence of chloreform, of which she took about an ounce and 
a half. I carried its action a little further, previous to and 
whilst turning, than in the former cases, in order to facilitate 
the operation as much as possible. The principal circum- 
stance that struck me was, the laxity of the external soft 
parts and of the vagina; although the patient was rather stout 
and fleshy, I had no difficulty in introducing the hand. On 
the whole, 1 have certainly never before performed the opera- 
tion of turning, under similar circumstances, with so little 
difficulty. The placenta soon came away, without hremor- 
rhage, and I left her comfortable and safe before ten o’clock. 
She has had no untoward symptom since then, and is now 
quite convalescent. 


In all these cases the soothing, quieting effects produced by 
the chloroform were most marked; not only at the time it was 
administered, but for many hours afterwards. In no instance 
was I obliged to give any opiate subsequently to the confine- 
ment, the patient falling into a quiet slumber, and bemg all 
but free from after-pains. In these instances, although a con- 
siderable quagtity of chloroform was inhaled, I did not 
remark any appreciable morbid symptoms. In the three 
last, decided therapeutical results were obtained, and in less 
time, and with less inconvenience to the system, than would 
have been possible by any other means; indeed, the impres- 
sion produced on my mind by the attentive study of 
these cases is so favourable to chloroform, as a most 
powerful and, when carefully exhibited, safe means of 

uieting the system, and regulating the action of labour, 
that I shall not hesitate henceforth to use it even in 
natural parturition, if the labour is prolonged, and the suffer- 
ings of the patient areintense. I quite agree with Dr. Simp- 
son, that extreme and long-continued pain is im itself a great 
evil, and very often the cause of much subsequent constitu- 
tional disturbance. That such is the case, Dr. Simpson 
triumphantly proved when he recalled the rapidly increasing 
mortality in parturition as the duration of the labour becomes 
greater. I have myself seen patients die a few hours after a 
severe operation, from the shock to the nervous system ocea- 
sioned by the pain which they endured. One case, more 
especially, made a deep impression on my mind- many years 
ago. A strong, robust, countrywoman, thirty-four years old, 
was operated on by M. Velpeau, at La Charité, for cancer of 
the lower extremity of the rectum. The operation was long 
and painful, lasting above half an hour. No vital organs were 
wounded, not half a pint of blood was lost, and yet she never 
rallied, and died in twelve hours. 

In the various cases in which I have given chloroform, I 
have used sometimes a handkerchief, and sometimes a very 
simple and efficient inhaler made by Mr. Coxeter. Believing, 
however, that its inhalation is not quite devoid of danger, 
as I have stated, I have never been anxious to bring the 
patient at once completely under its influence. When using 
a handkerchief, I have always chosen a very thin one, easily 

srmeable to the air, and have only made three or four folds 
at the most. 
long in contact with the mouth, but have allowed the patient 


The third was a cross-birth, and took | ! , 
| tablecloth was kept closely in contact with the mouth and 
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occasionally to breathe atmospheric air. The unfortunate fatal 
case of chloroform-inhalation which has just oceurred at New- 


| castle, appears to me to have probably been owing to the neg- 











When using the inhaler, I have not left it very 


leet of these precautions in a girl of weak constitution. It is 
stated, in the report of the inquest, that the chloroform was 
poured on a tablecloth. If this was really the case, and the 


nostrils for the three minutes that occurred before her death, 
the unhappy termination of the case may be explained. 
During the three minutes, she would be inhaling the vapour 
of chloroform only, scarcely if at all diluted with air, which 
could but with difficulty pass through the thick texture of a 
tablecloth, and death was produced, partly by the paralyzing 
influence of the chloroform, but principally owing to asphyxia 
caused by the want of oxygen in the lungs, Considered 
individually, the case is a most lamentable and unfortunate 
one, but I cannot help thinking that it will prove a useful 
caution to the profession and the public, showing, as it 
does, that although an inestimable remedy in the hands of 
the profession, chloroform is not an agent to be trifled with, 
or to be trusted to unskilled persons. 

I cannot conclude this paper without stating, that the 
gratitude of the medical profession, and that of the com- 
munity at large, is due to Dr. Simpson, for the undaunted 
courage with which he has proseeuted his researches respect- 
ing the value of anzsthetic agents in the practice of mid- 
wifery, and for the untiring energy and perseverance with 
which he has laboured to communicate his convictions to his 
medical brethren. That the use of chloroform in difficult 
labour will prove the greatest improvement that has ever 
been made in the obstetric art, to say nothing of its power of 
diminishing pain, I am firmly convineed, from what I have 
myself seen, and there can be no doubt but that the name of 
Dr. Simpson will descend to posterity, in connexion with it, 
as one of the benefactors of the human race. 

Cambridge-square, Hyde- park, February, 1343. 





OVARIAN DROPSY TREATED BY PRESSURE. 
By I. B. BROWN, Ese., M.R.CS.E., 


CONSULTING-ACCOUCHKUR TO THE PADDINGTOW LYING-IN CHARITY, ETC. 





Ow the 15th of December last, I had the honour of reading 
before the Westminster Medical Society a paper on “ Ovarian 
Dropsy, and its Treatment by Pressure, Xe.,” as advocated by 
myself in the year 1844, in the pages of Tuz Lancet. In that 
paper I detailed the results of all the published cases of suc- 
cess by this treatment, both by myself and others; and I then 
showed, that in feo only had any symptoms of the disease re- 
turned, and that, amongst such published cases, not one death 
had occurred, although the contrary had been asserted by 
Mr. Stafford Lee, in his work “On Tumours of the Uterus, 
and repeated by Mr. Caesar Hawkins and others, on several 
oecasions.* I also attempted (with how much suceess let 
others decide) to show that such assertions (the following 
is a specimen) were totally unfounded in fact. In Tug 
Lancet of May 8th, 1847, in an article headed “ Contributions 
to the Pathology, Diagnosis, and Treatment of Ovarian Tu- 
mours,” the following passage occurs:— 

“If it were alone required to show the insnfficieacy of the 
cases adduced by Mr. Brown, a simple reference to the rela- 
tive dates of their oceurrence, and almost simultaneous pub- 
lication, would suffice for their rejection as evidence of the 
value of his mode of treatment.” 

I also alluded to certain novel objections, such as, “In no 
case has the cystic seeretion been permanently arrested;” 
again, “and even if such cases could be adduced, it would be 
absurd to regard them as examples of disease cured; the 
cyst remains, though its secretions be arrested; it still exists, 
though it be corrugated to its smallest bulk; so long as the sac 
is present, there is no immunity from disease. For a time, 
the morbid changes may take place slowly, and. insidiously, 
but they do occur, and eventually lead to more painful symp- 
toms, and more certain death.” 

I disproved this novel theory by facts founded on personal 
experience, and attested by others. I also observed that I 
had found in some cases that mercury was injurious, and I 
promised to lay before the profession the results of those 
cases in which I considered that mercury had proved so, as 


* In the discussion which took place at the Westminster Medical Society 
on Mr. Brown's paper, notwithstanding a mostd ined opposition to his 
views by the advocates of extirpation, who also attempted to impuge the 
snecess of his treatment, we feel bound to say that Mr. Brown incontestably 
proved the correctness of the assertion made in the present communication. 
—Rep. LANcstT. 
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also all those which I had treated unsuccessfully. I now | 
purpose to fulfil my promise, and, in deing so, shall endeavour | 
to point out such facts as strike me to be most important in 
investigating this serious subject, so that other members of 
my profession who have already tried, and others who have 
not yet tried, this mode of treatment, may fully understand 
its bearings, and fairly try its merits. I trust that every one 
will state his experience, whether for or against, so that we 
may really be able to deduce the truth from practical obser- 
vations, for by such means alone can we find the real value of 
any mode of treatment recommended for the cure of this, or 
any other disease. 


Case of Miss ——, of Queen’s-row, Camberwell, aged sixteen 
years last January. 


May 10th, 1844.—Having been requested yesterday, by the 
father of this young lady, to see her, I visited her to-day at 
eleven o’clock. I found her,although sixteen years old, much 
younger in appearance, with cheerful countenance, the mammz 
but little developed. She was a seven months’ child, but after 
a few weeks from her birth she became healthy and lively, 
and continued a plump, healthy child. Had had measles, 
scarlatina, hooping-cough, and, in the language of her mother, 
“recovered from all remarkably well.” Has never men- 
struated, nor suffered from leucorrh@a. I learnt the follow- 
ing facts from the mother :—A year since her daughter felt 
an uncomfortable pain low down in the right side, but did not 
much complain till September last, when she, (her mother,) 
on examination, observed an evident increase of size on that 
side. This gradually progressed up to January last, when it 
made more rapid progress,and since March it has very rapidly 
increased. The pain has not been continuous, but coming on 
occasionally at intervals of a fortnight, and then lasting only 
a few days; but at Christmas the pain lasted a month, since 
which time the swelling has rapidly increased. She is now 
very indoleut, althoug’: naturally extremely lively and ani- 
mated. She prefers the recumbent posture on her back; 
complains of a tightness reund her waist, and a sensation of 
suffocation; does not otherwise feel ill; passes but little urine, 
and her bowels are constipated. 

At first sight I was at once struck with the evident differ- 
ence of the two sides of the abdomen, the right being larger 
than the left. On carefully examining the body, I found the 
whole cavity filled by a large mass, evidently and distinctly 
fluctuating, apparently contained in a cyst, which occupied 
more particularly the right iliac fossa, although passing the 
median line, and extending into the left, but which could be 
pushed back towards the right. In the right hypochondriac 
region there appeared more enlargement (and that of a solid 
character) than on any other part of the body. This led me 
to doubt somewhat the nature of the dropsy; still, on the 
whole, as there was no @dema of the extremities, nor wasting 
of the body generally, I was inclined to consider it a case of 
encysted ovarian dropsy. The os uteri is perfectly healthy, 
but lower down than usual. On measuring the body, I found 
that below the umbilicus she measured thirty-three inches and 
a half, but above the umbilicus, thirty-four inches and a half, 
and she stated, from careful observation, that since March, 
she had increased eight inches, although during that time she 
had been under medical treatment, the surgeon seriously ad- 
vas extirpation. As I arranged to meet her medical attend- 
ant the next day, I did nothing as to treatment. 

May 11th.—Visited her at half-past four p.m., and met her 
medical attendant, Mr. Howitt, of Walworth, who said that 
he had visited her for nine weeks, and had at different times 
carefully examined her, and considered it decidedly ovarian, 
and that he had requested Dr. Marshall! Hall to see her, and 
he also considered it ovarian. I made a second careful ex- 
amination, and was perfectly satisfied ‘that it was encysted 
ovarian dropsy. I could mark the exact boundaries of the 
cyst. I applied a flannel bandage, eight yards long by six 
inches broad, tightly round the body, and ordered the follow- | 
ing medicine :—Take of blue pill, one drachm; powdered | 
opium, six grains. Make sixteen pills. One night and 
morning.—Take of sulphate of iron, twenty ins; dilute 
sulphuric acid, half a drachm; tincture of henbane, two 
drachms; water to sixteen ounces. An ounce twice a day.— 
Take of blue ointment, half an ounce; compound camphor 
liniment, half an ounce; olive oil, one ounce. Mix. To be 
used night and morning. To take simple animal diet, with 
vegetables; no beer or wine. Fixed Tuesday next at four 
o’clock for my visit. 

14th.—Visited her, and ordered the medicine to be repeated, 
and made the bandage tighter: the patient fancied she was 
smaller round the waist. 





\ 








19th.—Visited my patient, and found her suffering from a 
little cough. Ordered her linseed-tea, demulcent drinks, and 
to continue the medicine. 

21st.—Cough better, but great irritation at the lower part 
of the body and over the tlighs, from the friction. Took off 
the flannel bandage and directed it to be lined with linen, and 
applied tightly again, and to take the following mixture in 
addition to her pills and ointment :—Take of tincture of squills, 
one drachm; bicarbonate of potash, one drachm; acetate of 
potash, five drachms; spirits of juniper, one ounce; water to 
sixteen ounces. Mix. Three tablespoonfuls twice a day. 
Mr. Davies visited her, and was struck with the marked 
difference of the two sides of the abdomen, the right being 
much more so than the left. He said he could also feel parti- 
cularly the edge of the cyst on the left side. This confirmed 
my previous opinion. I measured the abdomen after removing 
the bandage, and found that below the umbilicus she was 
exactly thirty-two inches, (instead of thirty-three and a half,) 
and above the umbilicus, thirty-four, (instead of thirty-four 
and a half,) thus exhibiting an evident decrease. Finding the 
liniment irritated her skin, I ordered her—Blue ointment 
and spermaceti, of each one ounce, to make a liniment. 

25th.— Visited her again; the medicine had made her sick. 
Ordered her to take half an ounce for a dose, three times a 
day. She liad voided more urine. Continue friction &c. 
28th.—Better, excepting that she complains of pain in the 
right iliac fossa, extending up to the mbs. Contmue medi- 
cine and mercurial friction. 

June 4th.—I found her weak, with loss of appetite. 
fancied some ale, which I allowed her. 

1lth.—Better, more appetite, and the beer seemed to suit 
her. Measured the abdomen carefully, and found below the 
umbilicus the measurement was thirty inches and a half, 
(instead of thirty-two,) and above, thirty-three aud a half, 
(instead of thirty-four.) Still to continue the treatment.as 
before. 

She continued much the same through the month, except 
that there was no further deerease. In the first week of 
July there a an increase, and on measuring found she 
was decidedly larger round the body than a fortnight since. 
Her appetite and general health not so good; indeed, since 
her gums became decidedly affected by the mercury, she has 
not been so well. 

July 17th.—I visited her, and found, on measuring the 
abdomen, that it was thirty-three inches below, and thirty- 
five inches above, the umbilicus. I therefore considered it 
advisable to tap, as her health was evidently becoming very 
much impaired. 

19th.—Mr. Gilson’ and Mr. Lane saw her with me, and 
carefully examined her. They agreed. with me — she 
ought to be ta ,as the fiuid was pressing severely upon 
Se diaphevern I pine the patient on the edd of the bed, 
resting her feet upon a chair. Mr. Lane and Mr. Gilson 

a broad towel around the abdomen. I introduced a 
trocar midway between the pubis and umbilicus into the erat, 
and a dark, coffee-coloured, mucilaginous fluid, escaped—t 
clearly proving the mature of the disease. The patient was 
not at all faint, nor did she complain during the operation. 
On measuring the fluid, we found it to be eighteen pints and 
ahalf. Before bandaging the abdomen we carefully examined 
it, and found in the right hypochondriac region, and partly in 
the region of the serobiculus.cordis, a hardened tumour, con- 
sisting of two parts, a larger one in the right, and a smaller 
one extending to the left, but distinctly communicating with 
each other. . This appeared to be the liver, and was the same 


She 


| substance that I detected on my first examination, which led 
| me to doubt the nature of the disease; but on pressing above 


this substance, it gradually descended, and passed into the 
right iliac fossa—thus clearly demonstrating that it was con- 
nected with the eyst, and had been forced up into the region 


| of the liver by the accumulating fluid. On more carefully 


examining this tumour, we fouad the right one indurated and 
irregular in its surface; but towards the right side of it we 
could distinctly feel fluid. Not so, however, in the left sub- 


| stance, which appeared entirely made up of a hardened mass. 


We now applied napkins, doubled up into folds nearly square, 


‘and placed them, one over the otaer, on the abdomen, and 


then applied a flannel bandage tightly over them, stitching 
the bandage every time it was passed round the body. The 
patient was then placed in bed, and expressed herself as 
being very comfortable and greatly relieved. In the evening 
I found her pulse 120, and she complaining of the bandage 
being tight. Ordered her the following mixture:—Solution of 
acet. ammonia, one ounce; sweet spirits of nitre, two drachms; 
camphor mixture, six ounces. <A fourth part every six hours. 
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20th.—Pulse 108. I cut the bandage entirely through, and 
placed tapes on each side, and then tied them so as to relieve 
the pressure a little, and yet have command over the bandage, 
as mizht be required. Ordered her a rhubarb draught. She 
voids her urine much more freely, and more in quantity. 

23rd.—Progressed favourably from day to day. I now 
ordered her the following mixture:—Nitrate of potash, one 
drachm; acetate of potash, half an ounce; syrup of orange- 
peel, two drachms; water to eight ounces. An ounce to be 
taken three times a day. 

From this date she gradually increased in size, and the cyst 
continued to fill fast, her health still improving; but as she 
now (September 7th) measures thirty-eight inches, I suggested 
an operation of extraction by the median section, by Mr. Lane, 
but her father would not hear of it at present, and earnestly 
desired to have her tapped. This I did, September 7th, seven 
weeks after the last operation, in the presence of Mr. Davies, 
and drew off twenty pints of a dark albuminous fluid, of a ropy 
consistency, and towards the end of the operation, many flakes 
of a more solid matter escaped with some difficulty through 
the trocar. She bore the operation remarkably well. The 
other hardened tumours attached to the cyst are evidently in- 
creased since the last tapping. I do not expect any goed re- 
sult from my treatment in this case. In ten days the cyst 
began to fill as fast as before,and I seriously advised the 
median operation as the only remedy. 

I saw nothing of her for some weeks, when I was earnestly 
requested by her father to see her, and I found she had been 
under another medical man, who applied the following oint- 
ment over the whole surface of the abdomen:—Strong mer- 
curial ointment, mild ditto, of each one ounce; hydriodate of 


potash, gum camphor, of each two drachms. Mix, to make an | 


ointment. ‘This, spread on lint, was covered over with cotton, 
over that, oil-silk, and then a bandage; to be kept on for three 
days, but the agony of the patient would not allow of its appli- 
cation for more than three hours. When I saw her, (a fort- 
night after this application,) the whole surface of the abdomen 
was covered with sloughs, some as large as the palm of my 
hand, deep-black, and offensive; the patient excessively ex- 
hausted, rejecting everything from the stomach, having just 
recovered from a violent diarrh@a. I tried various remedies, 
but nothing did the least good, and she sank in a few days. I 
could not obtain a post-mortem. 

This case offers two very important practical facts; one, her 
age, only sixteen, and she had never menstruated, whereas 
nearly every writer on this subject has asserted, that “ no ova- 
rian dropsy existed until the catamenia had appeared.” I 
have always doubted this theory, and expressed my opinion in 
Tue Lancet, in the course of the year 1844. Dr. Copland 
states, that Frank and Itard saw cases as early as the ages of 
thirteen and fourteen. The other important fact is, that the 
disease seerfled to gain ground more rapidly after the system 
was fairly under the influence of mercury; and although this 
case was one of the multilocular form, and closely approaching 
to a malignant character, still I believe the mercury was in- 
jurious. But it isvery certain that theimmediate cause ofdeath 
was sloughing of the abdominal parietes, from the application 
alluded to. I say immediate, because I have no doubt that a 
few months would have sufficed for the disease itself to termi- 
nate her life. 

Oxford-square, Hyde-park, 1848. 





ILLUSTRATIONS OF THERAPEUTICS. 


By RICHARD LANYON, M.D., LL.D., F.AS,, &e. 
(Continued from page 181.) 


Atonic Paraplegia. 


Sept. 8th.—Since the last report, the disease has been sta- 
tionary; but hypochondriacal symptoms, with which it is fre- 
quently connected, are beginning to show themselves. There 
is a predisposition to depressed state of the nervous function 
existing in my patient’s family. Her mother, who is, as I 
before stated, advanced in years, shut herself out from the 
world, many years ago, by inveterate mental despondency, 
and some others of her relatives have been disposed to mono- 
mania. Under these circumstances, I have enjoined occa- 
sional carriage exercise, cheerful conversation, and the read- 
ing of amusing works. It is thought also that the less stimu- 
lating metallic salts may be advantageously prescribed; she 
is therefore taking five or six grains of the trisnitrate of 
bismuth every eight hours. 

12th.—The patient is evidently losing ground; the hypo- 
chondriacal symptoms are more inveterate, with an almost 


total loss of voluntary power over the lower limbs; but their 
| insensibility is still unimpaired. There is no complaint what- 
| ever about the spine; but she is much distressed by fulness 
and constriction about the scrobiculus cordis. There is, how- 
ever, no enlargement, and no pain is afforded on pressure. 
| She has full power over the bladder, retains the urine, and 
| discharges it in large quantities ~ithout inconvenience, but 
| with considerable intervals. The bowels are not so manage- 
able as heretofore, and the regular circulation is undisturbed. 
Twelve leeches are ordered to be applied to the pit of the 
stomach; but I am still of opinion that the real seat of dis- 
ease is confined, both cause and effect, to the lower extre- 
mities. Although the legs are almost useless as far as regards 
progression, she has but partially lost her influence over them 
when in a lying position. She is desired to remain in bed, to 
abandon the use of stimulants generally, but to continue to 
use the trisnitrate of bismuth as before. 
13th.—The leech-bites bled freely for two or three hours, 
the fulness and constriction about the scrobiculus cordis has 
disappeared, and the voluntary power has been restored to 
| the lower extremities. The solubility of the bowels is main- 
| tained by the occasional use of the compound colocynth 
| extract, in conjunction with the protochloride of mercury; 
|and the strong liniment of ammonia is still perseveringly 
| rubbed into the enfeebled limbs night and morning. Several 
| years ago, Dr. Parry, of Bath, was led to the same conclusion 
| as Dr. Graves has since arrived at, that paraplegia arises 
| occasionally from affections of other parts of the nervous 
| System, independent of the brain and spinal marrow. He very 
| strikingly remarks, that there are “instances often traceable 
| either to violent exertion of the lower limbs, or to their ex 
sure to cold, especially when conjoined with moisture.”* This 
| corresponds with the opinion advaneed in the former part of 
| this paper, that the exciting cause in the instance under con- 
sideration depended on my patient having been exposed for 
| some time to the cold and damp on the green sward. In 
a valuable communication on the treatment of some mus- 
cular affections with purgatives, there is related a case of 
suspension of the power of locomotion generally, first affect- 
ing one leg, then gradually laying under restraint the volun- 
| tary muscular apparatus of the body, allowing the patient the 
| freedom only “of turning his head from side to side, and of 
moving his toes.” The symptoms presented to the practitioner 
led him to trace the cause of the disease to the circumstance, 
that for some time antecedently “ the abdomen had 7 
become full and tense, and several days previous to the attac 
he complained of diarrhcea, at which period he had travelled 
on the outside of a coach, and caught cold.” The indication, 
then, was, to unload the prime vie, and maintain daily the 
peristaltic action for some time; “and in about three weeks 
a decided amendment had commenced,” and proceeded so 
uniformly, “that at the end of four months, during which 
time the purgative system was continued, the dose being 
varied according to the effects produced, he was enabled to 
walk about without assistance, and to write.” From this 
riod his health was perfectly restored.t}—The above passage 
is a condensation of a report in Tus Lancrt, having points of 
much practical interest, and which I would recommend the 
reader to consult. The difference in the treatment demanded, 
whether the disease be functional or dependent on organic 
lesion, calls for the nicest discrimination in diagnosis, To return, 
however, to the consideration of the case under treatment. 
15th.—Disposed as this disease is to be accompanied by 
irregular action of the bowels, my patient being confined to 
bed makes it more difficult to preserve their solubility. In 
other respects she remains in statu quo. I have discovered, 
from the time my attention was first drawn to this case, an 
unwillingness to give direct answers, which has invariabl 
made it difficult to obtain an exact knowledge of my patient’s 
actual condition. It was not until this morning, although my 
efforts have been incessant to detect the exciting and i 
posing causes, that I was informed that the patient felt pain 
on the right side of her head, extending from the ear to the 
neck, and that she does not see as distinctly as before. There 
is no congestion about the eyes; but the pupils are preter- 
naturally dilated occasionally. blister was ordered to be 
— to the nape of the neck, to be dressed with the can- 
tharides cerate, and the bowels to be kept in a state of 
counter-irritation by the ordinary black draught. 
23rd.—The blister has been very troublesome, and has dis- 
charged copiously; whilst the bowels, although disposed to be 
sluggish, have been vigorously acted upon. ‘ore this plan 
was pursued, the patient was removed from bed, merely for 


* Parry’s Elements of Pathology and Therapeutics, pp. 289, 291. 
+ Tus Lancer, vol. i. for 1834-5, p. 380, 
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the purpose of convincing her friends of her inability to walk. 
The left leg could be pushed forward tolerably well; but the 
right was literally dragged into a line with the other foot, 
and then with a sudden jerk. Yesterday she again attempted 
to walk, and has evidently more power over the right leg. 
The pain in the head is in great measure removed, and the 
upils are much more obedient to the stimulus of light. The 
permanente plan of treatment, assisted by the blister, has 
already strikingly assisted in partially restoring the function 
of the disabled leg, and there is no longer a disposition to 
draw it over the opposite foot in walking. It appears after 
all—difficult as it has been to detect the more immediate 
cause of the disease—that the disturbance in the brain itself, 
if not the causa morbi, has some share in sustaining the para- 
plegia in this instance. “II en resulte,’ says a French writer, 
que les memes causes qui produisent le paralysie en general 
son susceptibles de donner lieu & hemiplegia elle méme.” 
This may be perfectly true as a general practical conclusion; 
but that there are occasionally,and not unfrequently,deviations 
to be observed in the chain of causation, having no reference 
to the brain or spine in the production of purely local paralyiss, 
of the lower extremities more especially, cannot be questioned. 
25th.—Every second day since the last report the bowels 
have been thoroughly moved, which, so far from producing 
enervation, has given my patient greater command over the 
use of her legs; she no longer totters, but has a firmer step, 
and exercises more control over the muscles concerned in 
progression. The pain in the head and neck has disappeared, 
and she reads without difficulty. 

30th.—The blistered surface has been allowed to heal, and 
the discharge has been transferred to the left arm. It is a 
curious circumstance, that no sooner was the cerebral irrita 
tion removed, than it was succeeded by pain and numbness in 
the metacarpal joints of the right hand, so as to prevent her 
communicating with a friend with whom she was most 
anxious to correspond. That, however, has disappeared, and 
I am happy to record her daily improvement. Pressure on 
the brain, deformity of the spinal column, or loss of parts of 
its bony structure, and cadena of the spinal marrow, 
are the principal causes pointed out as the forerunners of 
~~ legia and hemiplegia. But the intelligent practitioner, 

y close observation, is enabled occasionally to detect other 
causes, which frequently admit of removal by steady persever- 
ance in the use of appropriate remedies. Sir Benjamin Brodie 
relates the case of a gentleman who was paraplegic from “the 
mind having been much harassed during the previous three 
years.” He prevailed on him to give up all attention to busi- 
ness, gave him bark and ammonia, sent him into the country, 
and purged him freely with the compound decoction of aloes. 
He was a great deal better when Sir Benjamin saw him some- 
time afterwards, “although he had not completely recovered 
the use of his limbs.”* “Phe sequel of this case is not given 
us, but it is fair to infer that by persevering in the treatment, 
the gentleman was eventually restored to health. 

October 8th.—My patient quits her bed daily, and is in 
every respect improving. The blistered surface on the arm 
is allowed to heal, in consequence of an attack of strangury 
supervening. With a view of restoring tone to the constitu- 
tion, and repairing the energy of the muscular apparatus 
more especial! chew following mixture has been prescribed :— 
Take of disulphate of quinine, twelve grains; dilute sulphuric 
acid, and the compound tincture of cardamoms, of each one 
drachm; water, three ounces. Dose,a third part night and 
morning. This plan of treatment was pursued during the suc- 
ceeding four months, and the bowels were briskly acted on 
every second or third day. The tone of the muscular system 

ually returned, and the impaired nervous energy of the 
ower extremities gave way to the permanent separation of 
those tissues by which functions of an abnormal description 
were produced and sustained. The celebrated Liebig main- 
tains, and very speciously, too, that the nitrogenized vegetable 
principles, such as quinine, “ take a share in the formation of 
new, or the transformation of existing, brain and nervous 
matter.”+ I speak of quinine more particularly at the present 
moment, because our attention is drawn to that alkaloid in 
the treatment of the case before us; but the alkaloids of 
opium, “the elements of codeine, morphia, &c., may,” the 
Professor holds, “ be converted into constituents of brain and 
nervous matter, into organs of vital energy, from which the 
oO ic motions of the body derive their origin; that these 
oukdiaiiens form a constituent of that matter, by the removal 
of which the seat of intellectual life, of sensation, and of con- 
sciousness, is annihilated.”{ In fact, the animal organism is 


* Tax Lancer, vol. ii. for 1832-3, p. 313. 
¢ Liebig’s Animal Chemistry, p. 183. 





+ Ibid. 


capable of producing the brain and nerves “ out of compounds 
furnished to it by vegetables.” Pathological research can 
alone determine the amount of credit which should be given 
to this conclusion, although we cannot but be astonished at 
the profound sagacity of the philosopher, whose train of 
abstruse reasoning on this as well as on other points leaves 
us but little room to doubt the truth of his deductions, which 
have resulted from the most patient and laborious investi- 
gation. 

Before concluding, I may perhaps be allowed to mcke a 
few observations on the listlessness which almost invariably 
accompanies paralytic affections. The patient, before she 
fully regained the use of her legs, in consequence of the pro- 
found sleep intc which the servant, who was sitting up, had 
fallen, was obliged to quit her bed, and after descending to 
the lower story, let her sister in, who had been out late at 
night visiting her friends. The undertaking astonished her, 
and she was equally astonished when she reflected on the 
ease with which she had accomplished it. A series of such 
impulses might possibly have been of material assistance in 
the recovery; indeed, a striking case is recorded in Dr. Paris’s 
“ Life of Sir H. Davy,” where implicit reliance alone on the 
beneficial influence of a remedy restored the patient. “ Among 
the numerous examples on record showing the influence of 
imagination in the cure of diseases, the following, communi- 
cated to Dr. Paris by the late Mr. Coleridge, is very remark- 
able. As soon as the powers of nitrous oxide were discovered, 
Dr. Beddoes at once concluded that it must necessarily be a 
specific for paralysis. A patient was selected for the trial, 
and the management of it was intrusted to Sir H. Davy. 
Previous to the administration of the gas, he inserted a small 
pocket thermometer under the tongue of the patient, as he 
was accustomed to do upon such occasions, to ascertain the 
degree of animal temperature, with a view to future com- 
parison. The paralytic man, wholly ignorant of the nature of 
the process to which he was to submit, but deeply impressed, 
from the representation of Dr. Beddoes, with the certainty of 
its success, no sooner felt the thermometer under his tongue, 
than he concluded the talisman was in full operation, and in 
a burst of enthusiasm declared that he already experienced 
the effect of its benign influence throughout his whole body. 
The opportunity was too tempting to be lost; Davy cast an 
intelligent glance at Coleridge, and desired his patient to 
renew his visit on the following day, when the same ceremony 
was performed and repeated every succeeding day for a fort- 
night, the patient gradually improving during that period, 
when he was discharged as cured, no other application having 
been used.”* Here, then, are two striking exemplifications 
of the beneficial influence of the will and of the imagination, 
arising from adventitious and unexpected cireumstances in 
the treatment of paralytic affections; but these affections, of 
course, must have been independent of organic lesion. My 
patient could not have obeyed the sudden impulse, if any 
tion of the medulla spinalis had been subjected to serious 
ossific pressure; and the same observation holds good if the 
organism of the medulla spinalis itself, irrespective of mecha- 
nical interference, has been suffering from structural de- 
rangement. 

Lostwithiel, February, 1948. 











IDIOPATHIC TETANUS (EMPROSTHOTONOS) 
SUCCESSFULLY TREATED BY CHLOROFORM. 


By W. H. CARY, Ese. M.R.CS., &e., 
Woodford, Essex. 

Janz S——, aged nine, complained of cramp in her fingers 
when going to school, Jan. 19th, 1848, the weather being ex- 
tremely cold; but having occasionally c lained in the same 
manner during the last twelve months, it was disregarded. 
After school-hours she was brought home, the spasm (clonic) 
becoming more general. She had a warm bath, was put to 
bed, and slept well throughout the night; but next morning, 
whilst tying her clothes behind her, the cramp returned, and 
she was unable to bring her arms forward; the abdominal 
muscles and flexors of the thighs approximated the nose and 
knees. It was then I first saw her. Purgatives, large doses 
of opium and ether, together with the other usual remedies, 
were unavailingly employed, the warm bath alone yon | 
relief. The digestive and alimentary functions went on well, 
and she slept comfortably each night. 

On the 25th, the sixth day, perceiving exhaustion was 
ensuing, and that the loss of power in deglutition and articu- 
lation occasionally happened, and the diaphragm was rigidly 











* Dr. Paris’s Life of Sir Humphry Davy, vol. i. p. 74. 
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and painfully contracting, I determined to use chloroform; | 
and accompanied by my medical friend and neighbour, Mr. 
Jarvis, we employed forty minims, before which she was en- 
treating the bystanders to fall on her, and keep her down. 
In two minutes she was narcotised, and remained in that 
state fully seventeen minutes. The spasm slightly returned. 
At a quarter to one the same quantity of chloroform was 
repeated (though not constantly, so as to exercise its powers) 
for half an hour, which produced a sleep that continued two 
hours. At eight in the evening my presence occasioned 
some, though slight, involuntary action, which was silenced 
by the same dose. She slept well, and arose in the morning, 
at nine o’clock, quite well, ir which state she has been ever 
since, except having slight twitchings on two occasions, when 
I have since visited her. 

Woodford, Essex, Feb. 1848. 














ON THE USE OF INDIA-RUBBER AS ADHESIVE | 
PLASTER. 
By DOUGLAS FOX EYRE, Esq. F.R.C:S. 


WEST CUMBERLAND INFIRMARY.—CLINICAL REPORTS FROM THE FEVER WARDS. 


| like a shot. 
| eyes were fixed and staring; face rigid and rather flushed; the 





To the Editor of Tax Lancer. 


Sin,—As I have not been able to learn from publications, or | 
from my medical friends, that liquid India-rabber (that is, 
India-rubber dissolved in naphtha) had been used instead of | 
adhesive plaster, 1 beg to make the following observations ! 
through your widely-circulated journal, should such meet with 
your approbation.—I am, Sir, yours, &c. D. F. Eyre. 


If liquid India-rubber, spread upon calico, or other material, 
by a stiff brush, or by a knife, be used as adhesive plaster, it 
will be found to answer far better, in almost every case, than 
any other adhesive material, as it sticks firmly, is pliant, pro- 
duces no irritation to the skin, and will bear lotions, or wash- 
ing over it. It.is also most valuable in cases where the skin 
requires a soft plaster of an unirritating nature for its defence, 
as in old persons, or others long confined to bed. In such 
Cases, it is better to use either soft leather or the Vulcanized 
India-rubber, made in ‘thin sheets; the latter, from its elas- 
ticity, is often the best, as it stretches with the skin on every 
movement of the body. To many kinds of wounds, from ope- 
rations or otherwise, strips of thin Vulcanized India-rubber, 
spread with the liquid, will be found invaluable as elastic 
adhesive plasters, as they become firmly attached to the skin, 
aud give way to all its movements. But should any wounded 
part require a portion of the plaster to be non-elastic, as in the 
case of operation for hare-lip, &c., then, in order to secure such 

from being stretched, a short piece of calico, about an inch 
in length, should be stuck upon the middle of the elastic 
plaster, by which means that portion would become stationary. 

If a cireular piece of thin Vulcanized India-rubber, about 
two inches in diameter, be spread with the liquid, and applied 
on the abdomen of an infant having umbilical hernia, and a 
common bandage, such as is generally used for infants, be 

lightly round the body, the protrusion will be instantly 
checked; and if the same plaster be again spread with the 
liquid and re-applied, when it comes off from time to time, no 
trouble will be experienced by the infant. It is not necessary 
to use any pad or compress. 

The liquid, which is like thick treacle, and the Vulcanized 
India-rubber, may be procured in most large towns. (They 





are manufactured in Manchester by Charles Mackintosh and 
Co.) In most cases, the thin sheet of the Vulcanized India- 
rubber, or that sold as No. 50, will be the most suitable; in | 
other cases, the thicker, or the No. 36, will be advisable. 

The most conveuient method of carrying the liquid is in one | 
of the small, compressible bottles, used by painters, holding 
about an ounce, so that, on removing the screw-cap, any re- 
quired quantity can be squeezed out. 

The above statement will give a general idea of the subject; 
the materials may of course be used in a vast variety of forms. 

Derby, Feb. 1848. 





ON THE EMPLOYMENT OF CHLOROFORM IN 
STRANGULATED HERNIA; AND ON AN 
INSTANCE OF SPONTANEOUS EVOLUTION. 

By R. A. LAFARGUE, Esq., M.R.C.S. & L.S.A., Foleshill. 

Ow a recent occasion, finding I could not reduce a femoral 

hernia of upwards of fifty hours’ strangulation, after perse- 

vering efforts with the taxis, aided by enemata, application of 
ice to the tumour, and the usual remedies to relieve spasmodic 
contraction of the fibres, except the warm bath, which was 





impossible, from the poverty of the individual, I sent for my 
friend, Mr. Parsons, of Shilton, who likewise being unsuc- 
cessful in his efforts to reduce it, we determined, as a last 
resource, previous to operating, to test the efficacy of the 
chloroform as an antispasmodic, if I may so call it, and the 
following were the results:— 

Mr. Parsons poured from twenty to thirty drops on a hand- 
kerchief, which he immediately applied to the mouth and 
nostrils, while I endeavoured to return the strangulated > 
The first inhalation—a deep one—was followed by a fit of 
coughing, as likewise the second—not so deep. At the third, 
a strong inhalation, which she appeared to aid by pressing 
with her hands the kerchief to her face, she became instan- 
taneously insensible, and in a few moments, without any diffi- 
culty, | reduced the hernia. In fact, after slight pressure, it 
appeared to dart through the canal into the abdominal cavity 
During the state of insensibility, the patient’s 


hands, which before pressed the handkerchief, fell upon the 
chest motionless, and there was no rigidity of the extremities. 
Immediately on recovering, (the state of insensibility not 
lasting more than a minute or two,) the pulse was 90, her face 
and countenance became natural, and she stated, that though 
she was conscious of what was going forward around her, 

felt no inconvenience, but merely a sensation of something 
passing into her abd , suddenly and violently, without 
pain. 

And now that the cacoethes scribendi is upon me, I may add, 
that about eighteen months back, a case nearly similar to the 
one placed in your columns a week or two since, and headed 
“Spontaneous Evolution,” by Mr. V. Edwards, oceurred in my 
practice with this difference, that I could not reach the feet m 
endeavouring to turn, owing to the strong contractions of the 
uterus. Whilst I was waiting for further medical assistance, 
a strong pain following twenty mimutes’ perfect ease, brought 
down the breech. The infant was soon afterwards born, and 
seemed to have been dead some days. Perhaps these cases, 
when the child is dead, are not so rare as we are taught to 
suppose. 

Foleshill, Warwickshire, Feb. 1848. 











Wospital Meports. 
WEST CUMBERLAND INFIRMARY, WHITEHAVEN. 
CLINICAL REPORTS FROM THE FEVER WARDS. 
By J. F. ! ANSON, Esq., Resident Surgeon. 


Atazic Symptoms supervening on the fourth day; Death on the 
seventh day; O ion of the Meningeal Vessels, and some 
Serous Effusion in the Ventricles, on Dissection. 

Cast 3.—Michael M——, aged nineteen; admitted Feb. 6th, 


1847. 

History —An Irish labourer; has always enjoyed ee 
health, and is of a powerful build of body; has been in E. 
nearly three months, during which time he has had very little 
work, and has, consequently, been obliged to live on but very 
scanty food, and that of the coarsest. kind. Three days ago 
he began to be ill, with shivering, pain in the back and lim 
headach, sickness, want of sleep, to which was added, last 
night, some delirium. 

Condition.—He complains now of great thirst; a burning 


| heat in the skin; severe headach; frequent attempts at retch- 


ing, without actual vomiting; the bowels have not been opened 
for three days; tongue dry, and covered with a very white 
thick fur; urine very high-coloured; scalp hot; eyes slightly 
injected, and countenance suffused; abdomen full, and tolerant 
of pressure; no eruption on the surface of the body. There 
appears to be a slight difficulty in the enunciation, as if he 
were speaking thick; this is so slight, however, as not to have 
been previously observed by his comrades. Ordered to have 


| the hair cut close,and an evaporating lotion applied constantly 
| to the forehead; to have twenty grains of ipecacuanha powder 


immediately; after its operation, to take five grains of calomel; 
this to be followed by a senna draught after an interval of 
three hours. 

Fourth day.—He vomited a large quantity of acid matter 
yesterday, and has not since been troubled with retching; the 
bowels, however, have not been opened yet. He passed 
restless night, the difficulty of speaking gradually increasing; 
he appeared, however, quite sensible. Early this morning he 
had rather profuse hemorrhage from the nostrils, and since 
that ceased he has not spoken. He now lies with a dull, 
heavy expression of countenance, apparently unconscious 0 
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surrounding objects. If much importuned, he will make an 
effort to put out his tongue; though he appears unable to ac- 
complish it. The tongue is quite dry, thickly coated, and has 
a dark streak on each side of the median line superadded to the 
white fur of yesterday; the forehead is still hot; eyes suffused, 
the pupils natural, and answering to the stimulus of light; 
pulse 110, full, but less bounding than yesterday; in holding 
the wrist, occasional, and very slight twitchings of the flexor 
tendons may be felt. The surface of the body is warm; the 
chest and abdomen are covered with a slight papular eruption; 
no urine having been passed since just after his admission, the 
catheter has been introduced, and a large quantity of dark- 
coloured, offensive-smelling urine drawn off. Six leeches to 
be applied behind the ears, and a blister-plaster to the nape 
of the neck; a turpentine enema; mercury with chalk, three 
grains, every three hours.—Evening: Much the same as in the 
morning. The enema brought away a large quantity of fecal 
matter, and catheterism a second time has relieved the 
bladder of dark, acid urine. The head is still hot; the muscles 


of the face are occasionally and momentarily contracted, giving | 
at the time a frowning expression to the countenance. The | 
blister on the neck has not yet risen. To have the head | 


shaved, and a blister-plaster applied; a mustard-plaster to the 
calves of the legs; the enema to be repeated. 

Fifth day.—During the greater part of the night he has 
moaned much, and has several times made an effort to speak, 
such as trying to give notice when the bowels were about to 
be relieved. The general ct is not so stupid; face pale; 
forehead cool; eyes rather livelier. If he is spoken to loudly 
he evidently tries to answer. Pulse 120, small, almost 
thready, very different from the full, soft pulse of yesterday. 
The twitchings of the flexor tendons of the wrist are now 
more frequent and more evident; the abdomen is flat, and 
tolerant of pressure; the urine has been drawn off by the 
catheter, the countenance at the time giving evidence of pain; 
the eruption is more out on the body, though of a very faint 
colour ; sordes are beginning to collect on the teeth; the 
tongue is thickly coated, the whole of the dorsum now 
appearing of a brown colour; the surface of the nape of the 
neck is vesicated, that of the scalp not so. To have compound 
Spirit of ammonia, and spirit of sulphuric ether, fifteen minims 
of each every three hours. Strong ammonia liniment to be 
applied to the scalp. Six ounces of wine, warm and spiced, to 
be given at intervals—Evening: The heat of the body below 
the natural standard; the pulse thready; the urine drawn 
off by the catheter; sordes more abundant; the twitchings 
continuing. The dose of ammonia and ether to be doubled. 
Flying blisters over the chest and lower extremities. 

Sixth day.—He moaned much through the night, and 
frequently moved his arms and legs about. The rectum and 
bladder have both been emptied involuntarily this morning. 
The face is pale; eyes cl) the pupils remaining sensible 
to the stimulus of light; a cold, clammy sweat covers the 
surface; hands blue; feet quite cold; sordes more plentiful on 
the lips and teeth; pulse alesest imperceptible. 

Seventh day.—He remained without apparent change till 
this morning, when he died. 


Atuopsy, twenty-five hours after death.—The body well formed, 
tho emaciated; the muscles of the limbs and neck rigid; 
the fingers tightly drawn towards the palms of the hands. 
On opening the head, the dura mater was found healthy; the 
large sinuses and the vessels of the pia mater gorged with 
much fluid black blood; this engorgement, however, was 
confined to the large vessels, there being not the least trace 
of fulness or congestion in the small vessels and capillaries. 
The arachnoid clear, without any trace of either serous or 
plastic effusion. The substance of the brain itself. as firm as 
ordinary, on section exhibiting no puncte or other evidence 
of inordinate vascular action; the ventricles each containing 
— an ounce of clear serous fluid ; the choroid plexuses 
and the ven Galeni both gorged in the same way as the 
vessels of the meninges.. The lungs and heart were healthy. 
The abdominal viscera presented nothing anormal, with the 
exception of the spleen, which was large, soft, and full of 
fluid black blood. 

Remarks.—This variety of fever is generally rapid in its 
progress towards a termination, which is too frequently fatal; 
its chief characteristic being the predominance of symptoms 
having their origin in the cerebro-spinal nervous system. The 
present case bears out very closely Dr. ek ee description 
of the form, (“ Dictionary,” p. 1003,) there having been heavi- 


ness and stupor, the eyes injected and suffused, some delirium, 


sealp hot, loss of s ; 
bility to swallow; fetiy 


insensibility, retention of urine, ina- 


'y, startings of the tendons, relaxation of 


the sphincters, and failure of the cireulation. Looking over the 
series of phenomena as they presented themselves, it will be 
seen, that on the third day there were severe gastric, and some 
cerebral symptoms, the former being so severe as to afford 
grounds for the presumption that the latter were dependent 
on them, and would consequently vanish on the amelioration 
of the supposed exciting cause. With this idea an emetic was 
administered, with partial relief to the gastric symptoms, but 
at the same time the cerebral disturbance was seen to be 
greatly aggravated. The question naturally arises—had the 
emetic any influence in inducing the symptoms of the fourth 
day! Looking to the mass of cases which are treated by 
emeties in these wards, at the commencement of fever, they 
are almost always seen to be beneficial, their operation bei 
followed by copious perspiration, sleep of several hours, 

on awaking, an abatement or di rance of the head symp- 
toms. In the majority of cases, these head symptoms are 





entirely dependent on the stomach affeetion; whereas, in the 
present case they were more strongly marked than ordinary, 
and the existence of the slight stammer, though it was so 
| slight as not to have been noticed by his companions, might 
t caution in the use of such a 
| powerful remedy. Probably, if a similar case were to again 
| occur, with the slightest impediment in the speech, such a 
| measure would not be ventured on. But would more decidedl 

antiphlogistic means, as general bloodletting, have been ad. 

missible ! The rapid fall of the pulse, and of the temperature 
| of the surface, with sinking of all the vital powers, show that 

it would have been worse than useless. By the time Nature had 
| made an attempt, by means of epistaxis, to relieve the op- 
| pressed organ, and a few leeches had been applied with the 
| same intent; it became necessary to have recourse to counter- 
| irritation and internal stimuli. 

The post-mortem appearances cannot be taken as the positive 
cause of the primary cerebral sym as the same are so 
commonly met with in cases which have been marked through- 
out by the absence of all kind of excitement in the nervous 
| system; and again, they are often absent in cases which have 
—- exactly the same phenomena during life. In the 
| first case of this series, (vol. ii. 1847, p. 671,) where profound 
| adynamia was present, there was the same meningeal en 
ment as in this patient, thus giving the same result after t 
existence of two distinctly opposite sets of symptoms; but if 
we suppose the engorgement to have taken place, either after 
death or during the last hours of life, when, in fact, the 
adynamie and ataxic symptoms approached in character, then 
the difficulty is in great measure got rid of. The serous effu- 
sion in the ventricles was probably produced about the same 
time; had it existed earlier, might we not have expected more 
evident symptoms of its presence, as squinting, or dilated 

upil ! whereas, up to the last day the pupil appeared but. 
ittle affected. 

The next case is an exemplification of M. Chomel’s ob- 
servations (Fiévre Typhoide, p. 368) on this variety, with re- 
ge to the frequent disproportion or disagreement between 
the phenomena which show themselves simultaneously or 
successively; thus we shall see the presence of intense thirst, 
a hot skin, pulse full and bounding, and night delirium, at the 
same time with a moist tongue, copious urine, and the absence 
of headach—a state of things almost always indicating im- 
pending danger. Another peculiarity is the apparent remis- 
sion of all the severe symptoms for a time, only to break out 
again with redoubled violence, and to pursue a rapid course 
to a fatal termination. 


| have afforded grounds for 





Irreqdar Febrile Paroxysm; Apparent Remission for Two 
Days; then Hiccough, and Subsultus Tendinum, Intelligence 
remaining perfect. Death about the Eleventh Day. 

Cast 4.—J. M. C——, aged fifty-six; admitted August 27th. 

History.—An Irish tailor; has been travelling about the 
country for some time, in an unsuccessful search for ae 
ment; has been much exposed to wet and fatigue, and has 
slept in any place where he has been able to find shelter.) 
Began to feel ill about five days being seized with 
shivering and headach, followed by vomiting, thirst, and 
sleeplessness. For the last two days he has been ya rae 
ridden, and is brought, to-day, from a dirty lodging- . 
having been delirious last night. 

Condition —He appears quite rational and calm, complain- 
ing only of constipated bowels and intense thirst, which he 
says is so severe as not to have been at all assuaged by 
us draughts of cold water, in which he has several times 





co 
indulged; the skin of the head, chest, and abdomen is. dry, 
and very hot; the feet, on the contrary, are quite cool; of 
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this, however, he makes no complaint. Pulse 125, full and 
bounding; the urine copious, and of a good colour; the tongue 
seen to be quite moist, the papilla not at all elevated; he 
says he has no headach, or any pain of which he can com- 
plain. Ordered, to take six grains of mercury-with-chalk 
directly; to be followed, after an mterval, by castor oil. To 
have an acetate of ammonia draught every three hours, with 
fifteen minims of tartarized antimony wine. 

Seventh day.—Obtained no sleep last night, but was talking 
a great deal, once or twice wanting to get out of bed; easily 
persuaded, however, to remain quiet. This morning he is 
again perfectly collected, the general symptoms remaining 
much as yesterday; thirst very urgent; skin hot; pulse 120, 
full; urine plentiful; tongue moist; no headach; bowels well 
opened. To continue the draught, with half a drachm of 
antimonial wine. To have an evaporating lotion constantly 
applied to the head. 

Eighth day—Had no delirium, and slept several times 
during the night, though he is not conscious himself of having 
done so; thirst said to be much less urgent; skin cool; tongue 
moist; pulse 108, soft; says he has some appetite. To con- 
tinue the draught, withouttheantimony. Tohavesome beef-tea. 

Ninth day.— Was quiet, and slept during the night. Thirst 
moderate; appetite, pulse, skin, and tongue as yesterday. To 
continue the draught and beef-tea——Evening: Complains of 
feeling low; had no appetite for his dinner; says the wind in 
his bowels troubles him; there is occasional hiccough, and the 
abdomen appears somewhat distended and resonant on percus- 
sion; the pulse has risen to 115, and is very weak in volume; 
some very slight twitches are felt in the flexor tendons of the 
wrist. To have a turpentine enema; to take compound spirit 
of ammonia, fifteen minims; tincture of hyoscyamus, five 
minims, every three hours. 

Tenth day.—He obtained no sleep during the night, but was 
not delirious. The hiccough very frequent and loud, and the 
spasmodic twitching of the tendons very much increased, pre- 
venting the pulse from being counted, though its action is felt 
to be much increased, and its volume still weaker than yester- 
day. There is no heat of scalp, and the eyes are rather listless, 
except when he is spoken to; the countenance then assumes 
an anxious and contorted appearance on account of the diffi- 
culty he finds in expressing himself; he seems to be painfully 
aware of this deficiency, and tries by grimaces and movements 
of the arms and hands to supply the defect; the difficulty ap- 
pears to arise partly from the interruptions of the vee 
and partly from some inability of the muscles of the tongue 
and throat. To continue the draught, with fifteen minims of 
spirit of sulphuric ether; to have three grains of Dover’s pow- 
der every three hours; six ounces of warm spiced wine, and a 
pint of beef-tea, in the day; two turpe:.tine enemata; a blister to 
the napeof theneck,and a large mu: t...d-plaster to theabdomen. 

Eleventh day.—No sleep last night. Twitching and hic- 
cough (which is very loud) much increased; the arms and legs 
are in constant motion; it is impossible to ascertain anything 
relative to the pulse; the tongue, when the mouth is open, is 
seen to be little affected; no thirst; scalp cool; skin warm, and 
perspiring freely; urine scanty, but without sediment. He 
appears quite sensible; and it is painful to witness his ineffec- 
tual attempts to express himself. He died in the evening; 
the nurse says he appeared generally convulsed at the time. 

Autopsy, nineteen see after death.—Body rigid; face dis- 
torted; fingers turned in towards the palms of the hands. The 
sinuses of the brain, and the meningeal vessels were gorged 
with fluid black blood; no minute injection, however, of the 
small vessels and capillaries; arachnoid perfectly transparent; 
the brain itself appeared soft, and could hardly be removed 
whole from the skull; it broke down readily under the finger, 
and when cut into, adhered to the knife; there appeared not 
the least increase of vascularity in its substance; no sign of 
purulent deposit or sanguineous extravasation, either in its 
substance or at its base; the ventricles free from effusion. 
The lungs appeared healthy; the heart flabby, and soft in 
structure. The intestinal canal presented nothing abnormal; 
the liver and spleen large, and full of blood, the latter very 
soft in structure,—in fact, almost diffluent. 
(To be continued.) 





Deatus arrer Lirnotomy.—We heard Mr. Liston talk of 
twenty-four successful cases consecutively; we know that Mr. 
Martineau only lost two in eighty; we also know that a sur- 
geon of a celebrated Northern hospital is so uniformly un- 
successful, that the students cite recovery after an operation 
by him as something miraculous; and M. Civiale states that 
in Paris, in 1836, there were twenty-five deaths to forty-five 
cures.— British and Foreign Review, 











REVIEWS.—DYSPHONIA CLERICORUM, OR CLERGYMAN’S SORE-THROAT. 











Redietvs. 


Dysphonia Clericorum, or Clergyman’s Sore-throat; its Patho- 
logy, Treatment, and Prevention. By James Mackyess, M.D., 
&e. London: Longman, Brown, Green, and Longmans. 
1848. pp. 125. 

Tuis little volume, on a troublesome complaint, hitherto 
more felt by the sufferers than investigated by physicians, is 
creditable to its author. Much uncertainty prevails as to 
what clergyman’s sore-throat really is, although its presence 
is by no means dubious, either in symptoms or consequences, 
to the patient. Whilst Dr. Mackness attempts no unbend- 
ing definition, he at the same time elucidates much that was 
obscure. He very properly objects to the definition given by 
Dr. Horace Green, an American physician, who has published 
a treatise upon it. The latter author has described the dis- 
ease as being invariably seated in the mucous follicles, and 
often assuming there a specific character—namely, tne tuber- 
cular. He calls it “follicular disease of the pharyngo- 
laryngeal membrane.” He goes on to say, to quote his own 
expressions— 

“ In its advanced stage it seems to be constantly attended 
with a secretion either within the mucous follicles of a pecu- 
liar concrete substance, resembling tubercle, or with an infil- 
tration of this tuberculous matter within the sub-mucous cel- 
lular tissues. It may therefore, with propriety, be denominated 
tubercular sore-throat.” 





This would be a serious error, both in pathology and 
medical nomenclature. Dr. Mackness gives a totally dif- 
ferent view of the matter. 

“What is commonly understood by clergyman’s sore- 
throat, in this country, is frequently an affection of a much 
milder character than that described by Dr. Green; many 
cases have their rise in sources hereafter to be noticed, run 
their course, and either issue in recovery, or become chronic, 
without exhibiting any special affection of the mucous folli- 
cles, and without any infiltration or tuberculous deposit 
taking place in them. Certain conditions of the body may 
give rise to follicular disease—and that the mucous follicles 
may take on tubercular disease, in an impaired state of the 
general health, or where phthisis is present, is not denied; 
for where tuberculous diathesis exists, any morbid action 
occurring in a particular tissue is very likely to determine 
the deposition of tubercle to that tissue. In a hundred cases 
of phthisis, arranged in a tabular form by Hasse, the mucous 
membrane of the trachea and larynx was tubercular in about 
one-twentieth.” 

Our author explains why such a discrepancy exists between 
his views and those of Dr. Green, by supposing that the 
habits of the Americans render them more prone to dyspepsia, 
and consequently to foliicular disease. However, we may 
inform our author, that Dr. Dunglison, of Philadelphia, in 
his work on special pathology and therapeutics, takes a dis- 
tinct view of the disease from his countryman. He considers 
it chronic laryngitis, sometimes, but not invariably, compli- 
cated with chronic inflammation of the mucous membrane of 
the fauces and palate. 

The reasons why clergymen should suffer from this disease 
in a far greater proportion than either barristers or public 
singers, are at least ingenious, and very probably correct. In 
the first place, the feeble, the sedentary, and the studious, are 
selected by parents for this avocation. No inquiry is insti- 
tuted as to the fitness of the vocal organs for the task they 
will have to perform. And hence, to use the words of an 
anonymous correspondent of the author’s,— 

“Whether the clergyman has good and sustaining vocal 
powers, or whether these organs are weak and imperfect, he 
must go on plodding in the same course as long as he lives, 
and that often without much of the vis animi, as a protecting 
agent. Not so the barrister—none of this class can shine, but 
those who have by nature a fluency of speech, arising from 

rgans. 


the free and healthy use of their vocal o 
Another cause may be found in the fact that in clergymen 








the vocal organs are exercised, not daily, and to a moderate 
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extent, but at periods, perhaps of a week, of interval, and 
then in an excessive and exhausting degree. 

Debility, dyspepsia, “mental inquietude, united with in- 
tense application to study,” the “res angusta domi,” which 
presses heavily on mind and body—and the more so in the man 
of refined tastes and high education—each and all of these 
causes contribute their share as predisponents of this disease. 
With respect to the exciting causes, 

“the most common, without doubt, is the inordinate action 
of the organs of speech themselves, not so much that exces- 
sive action which takes place during a temporary, it may be 
a rare and solitary eftort, but the long-continued strain, 
which is kept up for a lengthened period, and by which the 
muscular and tendinous parts of these organs are kept on the 
constant stretch, without those intervals of rest which occur 
in common conversation.” 

Mr. Macready, the eminent tragedian, expresses his opinion 
that the disease is not so likely to be caused 

“by long or loud speaking, as by speaking in a feigned 
voice. Thus, clergymen, when reading the liturgy, emphasize 
their reading by laying stress on particular words. This, it 
may be said, is also done in ordinary reading, and even in 
common conversation; but then it arises from the natural 
and spontaneous burst of feeling; while in the former case— 
that of reading a prescribed form of words—it must, to some 
extent, be the result of effort and practice, and be, perhaps, 
not strictly in accordance with the then state of the mind. 
Thus, that nice adjustment between the mind and the power 
of utterance, by which the latter easily and naturally obeys 
the dictates of the former, is less closely kept up, and greater 
fatigue is the consequence.” 

In the treatment, Dr. Mackness insists principally on con- 
stitutional means. Whilst we cannot point out any great 
novelty in his practice, he possesses the merit of being highly 
rational. For details, the book itself should be consulted. 

We regret, in concluding our notice, to be obliged to find 
fault. But what good purposes can be served by the intro- 
ductory chapters on the anatomy and physiology of the vocal 
organs, we are at a loss to imagine. Surely no medical man 
need be told that “ between the posterior and anterior pillars 
of the velum lie the tonsillary glands, or amygdale—thus 
called from their almond form.” Nor do we feel indebted 
for the etymology of the word “arytenoid”—the cartilages 
being so named because, “ when united, they are supposed to 
resemble the mouth of a pitcher.” 

We acknowledge that such pretty descriptions are per- 
fectly harmless, and may, perhaps, be useful to the reverend 
gentlemen whe will feel personally interested in this little 
volume; but surely such popular anatomy in a work which 
has some claims for professional attention mars its value. It 
supposes abundant ignorance in its readers of the very 
simplest facts connected with the human structure—an 
assumption against which the author, as a professional man, 
should carefully guard. 

We trust our observations will not be supposed to militate 
against the general value of the work. We recommend it to 
our readers as well worthy of their perusal. 

















Miucvdical Societies. 


MEDICAL SOCIETY OF LONDON. 
THE INFLUENZA. 

History of its Symptoms; Treatment; Antiphlogistic Remedies; 
A ffection of the Brain; Utility of Bleeding; Preponderance of 
the Di. in Males. 

Ar a late meeting of this Society, Dr. CLurtrrrsuck made 

some remarks on influenza, and its treatment. He observed, 

that all must have seen or felt the late epidemic, respecting 
the nature of which he thought more mystery had been 
made than properly belonged to it. He considered the 
better name for it to be, epidemic catarrh. The first symp- 
toms of the disease presented to us were those of catarrh of 
an ordinary kind, the mucous membrane of the nose and eyes 
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down to the trachea, and in some cases to the bronchi. Now, 
as to the cause of the affection, he thought it was mainly 
attributable to atmospheric changes. The treatment was 
very simple, varying according to circumstances—as the 
| stage of the disease, and the condition of the patient. The 
| remedies of use were all of the antiphlogistic kind, and the 
natural course of the disease, in most instances, was to termi- 
nate well of itself. Like ordinary catarrh, the simple cases 
of this affection commenced with running of the nose, pain 
over the forehead, and flushing of the face; as it proceeded, 
slight cough developed itself, and febrile or inflammatory 
symptoms superven After the first day or two, the heat 
abated, and there came on a copious and gradual discharge 
from the affected membrane, at first thin and watery, then 
thicker, and in the course of three or four days it subsided. 
These were the symptoms and termination, in most cases, of 
the late epidemic; and if only these presented themselves, 
they called for little medical treatment. The cases, however, 
sometimes became serious, from the spread of the inflamma- 
tion to the chest; the lining membrane, the pulmonary struc- 
ture, and even the heart, becoming affected. This was par- 
ticularly the case in persons predisposed to this affection. At 
other times the brain became affected,and the case presented 
all the symptoms of idiopathic fever. In such cases, the 
catarrhal symptoms often declined, on the principle that oue 
disease arrests the progress of another. The case was then 
to be treated as one of ordinary fever. In slight cases of 
influenza, we need do nothing, except ordering the feet to be 
put in warm water, keeping a day or two to bed, and avoiding 
solid food. The disease would then subside of itself. He 
had no objection, in these cases, to diaphoretics, but small 
doses of blue pill, as had been recommended, could not pos- 
sibly do any good. When the disease was more severe, and 
the respiratory organs became inflamed, as would be evi- 
denced by cough, difficulty of breathing, and pain in the 
chest, ordinary antiphlogistic remedies should be resorted to. 
Bleeding was often essential to the recovery of the patient, 
as in ordinary pneumonia. If the brain became affected, the 
disease must be treated as ordinary fever; bleeding was less 
valuable here, unless there were a full pulse, and then, if 
used early and cautiously, the abstraction of blood was of 
service. 

Dr. T. Tuompson alluded to an insidious form of bronchitis, 
sometimes associated with influenza, which, if not decided] 
treated, was apt to become very obstinate, and even fatal. 
The characteristics of the late epidemic, in opposition to that 
of 1837, were, the greater heat of skin, and slower pulse in the 
early stage, than in that invasion of the disease; the heat of 
skin lasted longer. 

Dr. Stewart had regarded the disease as affecting more par- 
ticularly the nervous than the sanguineous system, and 
treated it accordingly. 

Dr. G. O. Rees said, that in the Model Prison, at Penton- 
ville, the inmates had been comparatively free from the com- 
plaint. The disease differed from common catarrh in being 
ushered in by severe pains in the limbs, and a headach more 
than usually acute. 

It was stated that the influenza, in this visitation, had at- 
tacked a much larger number of males, in proportion, than 
females, in St. Ann’s Society’s Schools, the proportion being 
two of the former to one of the latter. 











WESTMINSTER MEDICAL SOCIETY. 
Asthenic Character of Influenza; General Statistical Report 
of Cases occurring in December and January last; Concurrent 

Atmospheric Changes; Tonic Treatment; Probable Atmospheric 

and other Causes of the Disease; Analogous Effects of Weather 

in 1826. 

Dr. Wesster brought the same subject under notice at this 
Society, not so much to describe the symptoms characterizing 
the existing epidemic“as to mention a few facts which ap- 
peared of interest, respecting its very great prevalence and 
mortality. According to his own observations, almost all the 
cases were accompanied by remarkable prostration of strength, 
of a much more decided chiapbher than during the former epi- 
demic influenza. The pulse was usually very feeble; the ex- 
tremities were often felt exceedingly cold, notwithstanding the 
mild temperature of the weather; and the pectoral affection 
generally present, although sometimes apparently of an inflam- 
matory nature, was seldom so in reality. The general type of 
the complaint was asthenic, as exhaustion, debility, and de- 
pression of the system, were the marked features of this 
malady throughout all its stages. According to the Regis- 








being first affected; the inflammation then might spread 





\ trar-General’s reports, the disease, although rather pre- 
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valent in London during last November, did not prove 
very fatal until early in December. The deaths, in the 
second and third week of the former month, were only 
four in each of those two periods; but in that ending the 27th 
November, thirty-six deaths are reported from influenza. It 
was, however, during the first three weeks of December, that 
this epidemic malady proved most fatal, 842 deaths having then 


occurred in the metropolis, in a gross mortality of 6816, thus 
making the deaths from influenza 12°35 per cent. of the whole. 
Of these, 421, or exactly one-half, occurred in persons above 
sixty years of age; whereas, less than one-fourth, or only 193 


individuals, under fifteen years of age, were carried off by this | 


epidemic during the same period. Contrasted with the above 
results, the deaths from the same complaint, during the first 
three weeks of the current month of January, had been con- 
siderably less than half the number which took place in the 
first three weeks of December, being 331 in a gross mortality 
of 4420, or only 7°48 per cent. of the whole, instead of 12°35 
per cent., as in the previous instance. 


the majority of deaths from influenza, during the first three 
weeks of January, had occurred in persons under fifteen years 


of age, their number being 128; whereas, only 102 individuals, | 
sixty years old and upwards, died, during the same period, | 


from this complaint. The gross mortality, from all diseases, 
has been much greater throughout the metropolitan districts, 
during the present winter, than for many years past,and even 
since the great plague,—12,483 deaths, or nearly double the 
ordinary number, having occurred during seven weeks, of 
which 1315, or 10°53 per cent., were from infinenza. The deaths 

ed as from influenza in the week ending January 15th 
had, however, fallen to 102; whereas, during the week ending 
the 11th December last, the fatal cases, from the same com- 
plaint, had increased to 372, or more than three times the 
subsequent amount. During the three first weeks of 
December, when the epidemic was most prevalent and fatal, 


the temperature of the weather was remarkably high for the | 


season of the year, it being often 56° or even 57°, the mean 
temperature of the whole period being 47° Fahrenheit. 
The atmosphere was also very moist. The wind con- 
tinued constantly south-west or south, and generally blew 
strong; whilst during the week in which the mortality from 
influenza was greatest—viz., in the week ending the 11th 
of December—the wind was often very high, and even stormy. 
On the other hand, during the three weeks ending the 15th of 
January, when the frequency and severity of the epidemic 
had so much declined, the weather had become much less 
moist, or even dry, and was generally calm in comparison, 
whilst the prevailing winds were either easterly or northerly. 
The temperature of the air also ranged from seven to thirteen 
degrees under the average of the previous — the mean 
height of the thermometer having indicated thirty-four duri 
the first week, forty in the second, and thirty-six in the third. 
peer. generally, Dr. Webster’s own plan of treatment was 

ost always stimulating and tonic—the reverse of anti- 
phlogistic. The usual remedies he employed consisted of 
antimonial powder, with extract of conium er hyoscyamus, and 
smal! doses of ipecacuanha, to allay cough and bronchial 
irritation. Ammonia, senna, cascarilla, cusparia, with nitric 
acid, and quinine, proved frequently most useful, particularly 
the latter remedy, towards the end of the attack. When 
aperients were required, the mildest were i epee 
such as castor oil, &c., and the strength should supported 
by beef-tea, mutton-broth, arrow-root, light and nutritious diet, 
with wine, and even brandy, all liquids being given warm. 
The patient remained in bed, and the horizontal position was 
enjoined, (by Dr. Webster,) with warm applications to the 
extremities, when necessary; and mustard poultices, or some- 
times blisters were applied, but the former remedy was gene- 
rally preferable. Bleeding or depletion in an aceord- 
ing to all but universal consent, was consid improper, and 
if ever employed, proved injurious; even tartarized antimony, 
so frequently useful in apparently similar complaints, at other 
seasons, he (Dr. Webster) found not only inferior to ipeca- 
enanha, in the recent epidemic, but often inadmissible, from 
the depressing effects it produced upon the system. 

Dr. Lanxester observed that the temperature and moisture 
alone which prevailed in the early part of December were 
not sufficient in themselves to account for the late epidemic, 
as in these respects the season differed little from that of the 
three previous years. He associated in the chain of causation 
with the two facts mentioned above, the small quantity of 
rain which had fallen during the year. Thus, extreme dry- 
ness, followed by heat and moisture, not only gave prevalence 
to influenza, but to all other zymotic diseases, as shown by 


THE LATE FATAL CASE AT NEWCASTLE—LETTER FROM MR. POTTER. 


It is also curious, that, | 
unlike the results observed in the early part of last December, | 





the registrar-general’s reports. The excessive dryness of the 
summer had led to the accumulation of large quantities of 
vegetable matter, ready to decay when the moisture came on. 
In towns so situated as readily to get rid of a superabundance 
of water, the epidemic was less prevalent. 

Dr. Wesster rejoined, that in regard to the heat and dry- 
ness of last summer, as influencing the recent mortality, 
| although he (Dr. Webster) did not allude to the circum- 

stance, it had not escaped his notice; and he believed the 
| subsequent rainy season thereby proved more injurious to the 
human frame; indeed, a somewhat similar effect was observed, 
during the early part of 1827, in Groningen, Friesland, North 
| Holland, Belgium, and Lower Germany. After a very hot 
' and dry summer in 1826, followed by mild and moist weather, 
whilst the districts just named were still damp, in consequence 
_ of great inundations which had occurred in the previous year, 
'a very fatal epidemic fever broke out, whereby so man 
persons were carried off, that the Dutch government found it 
necessary to adopt very strong measures to relieve the sick- 
ness affecting nearly the whole population. He (Dr. Webster) 
might also mention, that last summer, when there was 80 
much hot and dry weather, he had expressed his apprehen- 
sions to some members of the Society, that if the ime 
winter should prove mild and damp, in all probability a severe 
fever or fatal epidemic would prevail. How far this surmise 
| was correct, recent events had shown. Dr. Webster ho 
the Society would excuse such personal references, since they 
were only now brought forward in illustration of Dr. Lan- 
| kester’s observations. 





THE LATE FATAL CASE AT NEWCASTLE. 
[LETTER FROM MR. POTTER. ] 
} To the Editor of Tae Lancer. 


Sre,—Supposing that the late fatal administration of chloro- 
| form in this locality will occupy some portion of your pages, 
| . . . = 

perhaps it may not be uninteresting to your readers, to state 
| some particulars relative to the administration of ether in the 
same case, and to which allusion is made in the evidence 
adduced before the coroner. 

Hannah Greener was admitted into the Newcastle In- 
firmary, under my care, on the 22nd of October, 1847. She 
was then suffering from onychia maligna of the left great toe, 
which had commenced about twelve months before. The 
right toe was. also affected, but to a much less extent.. Her 
general health was good, though her appetite was less than 
natural. This was the only symptom which indicated that 
| the system was-suffering from any irritation. 

On the 26th of October, I removed the nail of the left great 
toe, and as the operation was necessarily v inful, I gave 
her a full dose of ether. She afterwards said that she felt no 
pain during the operation, and that she “ was asleep the whole 
time. 

It is stated in the report, that ether of three different 
strengths was used (vide John Greener’s evidence) before the 
full effect was produced. This is incorrect. Three different 
instruments were used, two of which failed, and one, 
(Hooper’s,) the last tried, succeeded in producing perfect in- 
sensibility. 

I saw the patient in about thirty minutes after the _ 
ration, and found her drowsy. I directed the attention of the 
pupils to the case, in a clinieal lecture upon onychia. 

My reason for stating this is, that the attention of the 
pupils was directed to the case, and yet no pain in side, chest, 
or head, was ever mentioned to one of them; nor until the 
— took place, had I ever heard of any such affection. 

My report of the case states that “she screamed during 
the operation, but did not feel any pain.” Her countenance 
was flushed, (in chloroform, I have always seen it more or less 
blanched, which agrees with the evidence;) she had no hys- 
terical symptoms, no laughing, no crying; her pulse became 
weaker under the inueodite influence of the ether, but soon 
recovered its natural state. When I visited her half an hour 
after the operation, there were no untoward symptoms pre- 
sent, nor did any such symptoms exist during her stay in the 
Infirmary. Indeed, if she had suffered from any ill effects, 
why should she have so earnestly requested to have “the 
stuff” administered before she submitted to the second ope- 
ration ? 

Leaving it to you to make what use of this communication 





you deem right, I remain, Sir, your obedient servant, 
H. G. Porrsr, F.L. & GS. Lond. 
Newcastle, February, 1849. Surgeon to the Newcastle Infirmary. 
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A contemporary has extracted from the result of the 
legal proceeding in the case of Sir James CLarK versus 
FREEMAN, an argument, more ingenious than sound, in favour 
of Dr. Brieur’s plan of allowing quacks and quackery to pass 
unmolested. In the few remarks we intend to make, we shall 
confine ourselves to this “ justification” of Dr. Baient; of the 
remainder of the leading article of our contemporary we 
have nothing to complain. The sophistication presented to 
the profession is as follows:— 

“With regard to Dr. Bricut, we have reason to know 
“that that excellent physician could do nothing. There 
“ happened to be a Dr, Braicut living in another quarter of 
“the metropolis, and there was no Act of Parliament, or 
“article of common law, to prevent this person, if he so 
“ pleased, from advertising his name in conjunction with 
“ quack medicines; and by some delicate, but perfectly legal 
“ equivocation, to make the public believe that it was the 
“ Dr. Briant of European reputation who was the inventor 
“ and prescriber of the drug. Could the proprietor of the 
“ patent physics be blamed because the public chose to make 
“a mistake in a name ?” 

If this justification of Dr. Bricut were admissible, we 
should take shame to ourselves for our unstinted strictures 
on that distinguished physician. There was, it is true, another 
Dr. Baiout, living in another quarter of the metropolis, but 
this Dr. Bricut was Joux Basout, M.D., of Manchester- 
square, Fellow of the Royal College of Physicians, and, at 
the time referred to, Consulting-Physician to the Westminster 
Hospital—a gentleman no more likely to advertise his name 
in conjunction with quack medicines, than Dr. Ricwarp 
Bariout, of Savile-row, also a Fellow.of the Royal College of 
Physicians, and Consulting-Physician to Guy’s Hospital. 
Qur contemporary is most unfortunate, as we consider, in 
defending Dr. Ricnaxp at the expense of Dr. Joun. But the 
“ equivocations” suggested to Ho1toway the quack are 
neither very “ delicate,” nor “ perfectly legal;” they are such 
as Hottoway would probably have disdained to make use of; 
at all events he threw away the scabbard, and fixed, as far as 
handbills could fix it, the whole odium upon de Dr. Briear. 
Afterwards, it is true,a Dr. R. Brienr (!) of Ely-place (1) 
was played off in the quack placards; but this was quite a 
different affair from the original handbills and advertisements 
of which we complained : in self-defence we are obliged 
to reprint one of Hoitoway’s handbills entire, when it will 
be seen whether any equivocation could or would have 
shifted the onus to any other Dr. Bricur. 

“HOLLOWAY’S OINTMENT and PILLS.—EXTKA- 
ORDINARY CURE of a CASE abandoned by Guy’s, the 
Metropolitan, King’s College, and Charing-Cross Hospitals. 
This fact was sworn to this 8th day of March, 1842, before 
the Right Hon. the Lord Mayor, at the Mansion House. 


Summary of affidavit—W illiam Brooke, Messenger, of 
2, Union-street, Southwark, London, maketh oath and saith, 


_THE FRAUDS | OE QUACKERY—HOLLOWAY AND DR. BRIGHT. ee 


King’s-College Hospital, in May, for five eins Guy’s Hos- 
pital, in July, for six weeks; and. at Charing-Cross Hospital, 
at the end of August, for some weeks more; which deponent 
left, being in a tar worse condition than when he had quitted 
Guy’s, shee Sir Bransby Cooper and other medical officers 
of the establishment had told deponent that the only chance 
of saving his life was to lose his arm! The deponent there- 
upon called upon Dr. Bright, chief physician of Guy's, who, 
on viewing deponent, kindly and liberally said, “ J am utterly 
at a loss what to do for you! but here is half a sovereign: go to 
Mr. Holloway, and try what effect his Pills and Ointment will 
have, as I have frequently witnessed the wonderful efects po 
have in desperate cases. os can let me see you again. 
unprejudiced advice was followed by the deponent, aan a 
— cure was effected in three weeks, by the use alone of 
lolloway’s Pills and Ointment, after four hospitals had 
failed !! When Dr. Bright was shown by the deponent the 
result of his advice and charity, he said,‘ / am both astounded 
and delighted ! for I thought that if ever I saw you again, alive, 
it would be without your arm. J can only compare this cure to a 
charm ! / /—Sworn at the Mansion House of the City of Lon- 


don, this 8th day of March, 1842, before me, 
Jouy Pinte, Mayor.” 


We would just ask, do the exeuses of Dr. Baicut’s friends 
reach this advertisement? Is there any circumstantiality 
wanting which could render it uncertain what Dr. Brieut it 
could be, whom Hoitoway had taken for a prey! In the 
whole abominable composition there is but one evasion, and 
that was probably caused by ignorance, “Sir Brawssy 
“Cooper.” There could be no mistake about “Dr. Bricnt, 
“chief physician of Guy’s.” No “Dr. Bricnr living in an- 
“other quarter of the metropolis” could be substituted for Dr. 
Bricut, of Guy’s Hospital, who is clearly and unmistakably 
referred to in the oath. Our contemporary does not seem 
very well aware of the facts. Hewrites as though HoLtuoway 
wished the world to believe, that “it was tie Dr: Briont of 
European reputation who was the inventor and prescriber of 
the drugs” imposed upon the public by Hottoway. But 
there was no such attempt. Hoxtioway merely claimed the 
flattering patronage of Dr. Briout. 

The resemblance between the cases of Sir James CiarK and 
Dr. Bricut is certainly not such as to excuse the feeble and 
long-continued silence of the latter. The druggist, Fremman, 
sold consumption pills, and the decision of Lord Lancpazg, 
the Master of the Rolls, mainly rested on the fact, that Sir 
James Ciark did not sell pills, and that therefore no injury 
could accrue to him sufficient to call for an injunction. In Dr. 
Bricur’s case, his alleged words were actually published and 
sworn to, and there could have been very little doubt about 
an injunction, if that had been demanded. Indeed, we have 
reason to know that our strictures caused Hotwoway to 
discontinue the advertisement, and remove from his shop 
window the documents relating to the oath before the Lord 
Mayor. 

Other courses were open to Dr. Brient, as they are un- 

doubtedly open even now to Sir James Ciarx. In Dr. Brient’s 

case, the author of the oath before the Lord Mayor, if false, 
might have been punished; and if really taken, the Lord Mayor 
himself might have been proceeded against for a misdemeanor, 
in administering an illegal oath. Two years ago we pointed out 

this, and we adduced a case in which a justice of the peace was 

punished for administering an oath of far less enormity than 

that of the man Brooke. We quoted the words of the Lord 


Chief Justice Denman on this point, who said, that if such 





he (the de ponent) was afflicted with fifteen running ulcers on 
his left arm, and ulcerated sores and wounds on both legs, for 
which deponent was admitted an out-door patient at the | 
Metropolitan Hospital, in April, 1841, where he continued | 
for nearly four weeks. Unable to receive a cure there, the 
deponent sought relief at the three following hospitais:— 


oaths were allowed with impunity, “a mock tribunal might 
“be erected without any real jurisdiction, before which the 
“ character of an individual might be ruined without redress”! 


Excuses, therefore, such as those which have been made for 
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SANITARY REFORM.—FEVER AT GATESHEAD.—LORD ASHLEY’S RESOLUTIONS. 





Dr. Brieut, do not prove valid. He may well say, “Save 
me from my friends!” if this be their only palliation. There 
are difficulties in the path, no doubt, but the law might have 
been appealed to. The effort would have satisfied the profes- 
sion, even if it had failed, and medical men would have sym- 
pathized with him. There would have been no suspicion of 
lukewarmness about the interests of legitimate medicine. 
Dr. Bricut owes much to the profession, and he should not, 
in our opinion, have omitted such an opportunity of paying 
back some of the debt. That he did so neglect the oppor- 
tunity we regret all the more, in proportion as we respect his 
high scientific position and attainments. 
~ a 

Lorp Morrera has introduced his sanitary measure, and 
though the Bill is minus the graveyard nuisance-prevention, 
the repeal of taxes upon light, and other points for which 
Mr. Wak try zealously contended after Lord Morrern’s in- 
troductory speech, it will doubtless be productive of great 
public good if it should become the law of the land. The 
Bill goes far, though it does not go far enough; and Lord 


Morreta must be kept to his promise to introduce the missing | 
subjects in separate Bills hereafter. With the fearful returns | 


of the Registrar-gencral for the last three months to back 
them, and the cholera threatening us for the future, the sup- 
porters of sanitary reform in the two Houses will have less to 
contend against than they had in the last Parliament. The 
early introduction of the Bill, too, is an assurance that some- 
thing like work will be done. 

Our readers will recollect our oft-reiterated opinion, that 
public health is a department of the profession of medicine, 
and that State Medicine can never be efficiently administered 
unless a large share of its control be placed in the hands of 
responsible medical men. Some common bond should be 
found uniting sanitary administration; the registration of births 
and deaths; quarantine; vaccination; poor-law medicine; the 
management of the insane; and other departments relating to 
public health. Until this has been done, State Medicine will 
be a comparative failure, whatever laws may be enacted. Mr. 
Rumsey, of Gloucester, has written well and strongly on this 
subject. 

The medical profession had need be alert at the present 
time. On the passing of any sanitary measure, there will be 
a variety of posts and places at the distribution of the 
Government. Medical men are the parties who should be 
inducted into the principal paid offices created by the Bill. 
This we demand, no less as an act of justice to the profession, 
than as a provision for the salutary working of legislative 
measures. Who but medical men produced the subject of 
sanitary reform? Who but medical men have borne the 
burden and heat of the day in the long agitation which has 
been kept up throughout the country on this subject? And 
in this, be it remembered, medical men have laboured, 
not selfishly, but in accordance with the sacred and philan- 
thropic instincts of their profession, which teach them to 
heal the sick, and to combat disease, as well in its preven- 
tion as its cure, however it may tell against their own interests 
and profit. Who, on the other hand, have as a body been the 
great enemies of sanitary legislation—nay, who have brought 
our great towns into the condition which renders sanitary 
laws so imperative? There are brilliant exceptions, we 
admit; but, in the main, the charge lies against corporate 











officers, architects, engineers, and builders. And shall we 
hand over the sanitary control of the sewers, and the water- 
courses, to those who have brought them into their present 
infamous condition? Shall we resign the construction of 
courts and alleys to those who have been the authors of these 
nuisances as they now are? We say not: and we say, more- 
over, that it is to enlightened medical men and scientific che- 
mists, those who have worked out sanitary reform from its 
first beginnings to its present growth, that its administration 
should be committed. Medical men must prepare to make 
their claim, for they may rest assured that the vultures are 
already after the carcass; those who have fattened and bat- 
tened most on the old system are already on the earnest 
look-out for the loaves and fishes of the new. 


————>— ——— 


A pispute which threatens to realize, on a small scale, some 
of the horrors which occurred in consequence of the mis- 
understandings between the Jrish Board of Health and the 


| Poor-law authorities of Dublin, is, we regret to say, going on 


between the Gateshead Board of Guardians and the Poor- 
law Commissioners. So far as we can understand the dis- 
agreement, the Board of Guardians, when the Newcastle 
Fever Hospital became full, established a fever hospital at a 
place called Eighton Banks, with the sanction, actual or 
implied, of the Commissioners. Certain parties in the vicinity 
becoming alarmed at the proximity of the fever hospital, have 
induced the Commissioners to order the closing of the hospital 
early in the present month. The Guardians, in public meet- 
ing, have stated that there is no building in the Union so well 
fitted for the reception of fever patients, that they have 
expended a considerable sum in fitting it up, and that no 
better adapted site for a fever receptacle can be found. The 
Guardians, moreover, declare that they cannot and will not, 
within the time named, provide another building, and they 
add, that if the Commissioners hold to their purpose, twenty- 
five poor creatures now suffering from fever in the hospital 
will be turned into the streets ! 

We mention the facts as nearly as we can get them. No 
such collisions between the Gateshead Guardians and the 
Commissioners ought to be permitted. Do they not, how- 
ever, strikingly illustrate the necessity, recently insisted on 
in Parliament, with reference to the proposed fever hospital 
at Islington, of fixing on sites for hospitals of this kind with 
the most extreme care and cireumspection! The plea raised 
for building an hospital in the densely populated district of 
Islington is, that patients would be injured by conveying 
them to a greater distance. Did the parties putting forward 
this plea ever hear of the work of Rosert Jackson, one of 
the greatest authorities upon fever who ever wrote, on the 
utility of conveyance in fever? 


——_—_4___. 


Tue resolutions shortly to be moved in the House of 
Commons by Lord AsuLey demand the immediate and earnest 
attention of every poor-law medical officer in England and 
Wales. These resolutions, which were published in our last, 
provide for immediate attendance on the sick poor in ordi- 
nary cases of illness; for attendance on lying-in women, and 
for obtaining a consultation in cases in which the safety of 
the mother renders the destruction of the foetus necessary; 
for the limitation of poor-law offices to qualified men of the 
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United Kingdom; for the permanency of medical appoint- 
ments during good behaviour—all dismissals resting with the 
Poor-law Commissioners: and for the appointment of medical 
inspectors, whose duties are not very clearly defined, but who 
will have to “inspect” and “ report” on medical treatment, 
and on the “ fitness” of medical men; to “inquire” into the 
treatment of the sick in the Union houses, and to “regulate” 
such treatment; to “inquire” into and to “report” on the 
health and diet of the poor in Union houses generally; and 
to perform such sundry other “ duties” as may be required of 
them by the Secretary of State, or by the Poor-law Commis- 
sioners, “ particularly” as regards the “salaries” to be paid, 
and the “number” of medical men to be employed. 

It is for poor-law medical officers to consider and pronounce, 
without delay, upon the advisability of the changes proposed 
in Lord Asuiey’s resolutions. 





Wouse of Commons. 
February 14th, 1848. 


MEDICAL REGISTRATION AND MEDICAL LAW 
AMENDMENT. 


Mr. WAKLEY moved the nomination of the members of 
the Medical Committee. 


Mr. WYLD hoped that the hon. member for Finsbury 
would postpone the motion to a future day, as he understood 
that some conferences had recently taken place between the 
different Colleges and gentlemen representing the interests of 
the general practitioners; and he also understood that some 
legislative measure upon by them had received the 
sanction of her Majesty’s Government. He trusted, there- 
fore, that the present motion would not be persisted in at this 
time, but that an opportunity would be afforded for the intro- 
duction of a measure which was the result of an agreement 
between the bodies to whom he had referred. 


Sm GEORGE GREY observed that he had understood 
that some meetings had taken place lately between the Col- 
leges and some other persons who felt an interest in the 
question, but he certainly was not aware that anything had 
been finally settled, and it was equally certain that no new 
measure had been submitted to the overnment, which had 
received its approval. He should be rejoiced if the question 
could be amicably settled, but at present he could not say that 
he saw any immediate prospect of so desirable an object being 
accomplished. He could not join in opposing the motion of 
the honourable member for Finsbury. 


Mr. WAKLEY stated that he must decline, in the most 
poe and decided manner, to adopt the suggestion of the 
1onourable member for Bodmin. On the contrary, he felt it 
to be an imperative duty to press the motion on the attention 
of the House, and to proceed with the inquiry before the 
Committee as rapidly as possible. It was quite true that 
there had been recent conferences between three of the 
medical corporations of London and some parties who pre- 
tended to represent the interests of the great body of general 
practitioners; but as those parties had consented, at a former 
period, to connect the general practitioners with an inferior 
college, and thus place them even in a less favourable i- 
tion than the one they now occupied, those persons had long 
since lost the confidence of the practitioners whom they 
affected to represent. Besides, it should be recollected that 
the question concerned the practitioners of Ireland and Scot- 
land, as well as those of England and Wales; and a question 
of such vital importance could not therefore be properly 
settled by the close medical corporations of London, which 
had been instrumental in inflicting so much injury upon the 
profession. He felt that it was his duty to persist in his 
motion. The Committee was then nominated as follows:— 


_Mr. Wakle: , Sir James Graham, Mr. Rutherfurd, Mr. 
George Hamilton, Lord Robert Grosvenor, Sir Henry Hal- 
ford, Colonel Mure, Sir Robert Harry Inglis, Mr. M‘Gregor, 
Mr. Walter, Mr. French, Sir Thomas Birch, Mr. Osborne, 
Mr. William Lascelles, and Mr. Grogan. Power to send for 
persons, papers, and records. Five to be the quorum. 
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Correspondence. 


MEDICAL REPORTS IN DUBLIN. 
“* Office of the Dublin Medical Press, 
15, Molesworth-street, Dublin, Feb. 15th, 1848. 

“Tue Editor of The Dublin Medical Press presents his com- 
pliments to the Editor of Tue Lancet, and begs to be per- 
mitted to contradict a statement made in the last number of 
his journal, signed ‘ W. R. Wilde.’ 

“Tt is there asserted ‘ that £19 from the funds of the College 
were appropriated to the reporter of the Medical Press, 
There is no truth whatever in this. The Surgical Society 
employs its own reporter, who has no connexion of any kind 
with the Medical Press, and sends its papers for publication 
without the interference of any one belonging to that journal. 
The object of the writer in making this statement is too ob- 
vious to require any comment.” 





MELANCHOLY DEATH OF MR. HORACE WELLS, 
CLAIMANT TO THE DISCOVERY OF ANZES- 
THESIA. 

To the Editor of Tus Lancer. 


Sir,—I to inclose a letter, which I have just received 
from Dr. Ellsworth, of Hartford, Connecticut, informing me 
of the melancholy death of Mr. Horace Wells, whose claims 
to the discovery of anwsthesia in surgical operations I was 
last year instrumental in bringing before the medical pro- 
fession in this country. These claims, I may here remark, 
have since then been sanctioned by the legislature of his 
native country. 

The circumstances which preceded and accompanied his 
demise are peculiarly distressing, and cannot leave a doubt as 
to his insanity in the mind of every unprejudiced person. 
Indeed, the view which Dr. Ellsworth and Dr. Butler take of 
Mr. Wells’ mental condition is the only rational explanation 
of his conduct that can be given. Although my acquaintance 
with Mr. Hl. Wells was confined to an interview, which took 
place when he was ing through London last spring, I had 
formed a very Sisk & inion of his moral and intellectual 
worth. His mind evidently gave way under a vivid sense of 
the mightiness of the discovery that he had made, and the 
excitement of substantiating his claims to the position of the 
original discoverer. 

It is melancholy to reflect, that a discovery which has con- 
ferred, and is destined to confer, such incalculable benefit on 
humanity at large, should have thus caused the death of the 
one to whom mankind is indebted for it. 

I remain, Sir, yours obediently, 
Henry Benyet, M.D. 
Cambridge-square, Hyde-park, Feb. 1848. 


[LETTER FROM DR. ELLSWORTH TO DR. HENRY BENNET.] 


Dear Srr,—Not knowing any person in England beside 
yourself who felt any particular interest in the affairs of Mr. 
Horace Wells, of this city, the discoverer of the new method 
of preventing pain in surgical operations, I have taken the 
liberty of addressing to you a few lines in behalf of himself 
and friends. I have written more at large to Dr. C. 8S. 
Brewster, of Paris, who has particularly endeavoured to 
bring his claims before the French Academy. Inclosed are 
slips from one of the New York papers, giving an account of 
his death, and under circumstances particularly afflicting. 
He had been experimenting to a great extent on chloroform, 
then just beginning to be introduced, and to such an extent 
as to unsettle his mind, though there were other causes con- 
joined. He had been for some time in a state of great ex- 
citement, and his wife had marked an unusual vigilance, rest- 
lessness, and also starting during sleep; and his remarks had 
excited the suspicion of several persons, that all was not 
right. I think none who had known Mr. Wells could doubt 
the correctness of the coroner’s verdict—that he slew himself 
in a fit of derangement. None could be more gentleman! 
in his conduct, mild and amiable in all his intercourse with 
others, and as far as possible removed from every disposition 
to inflict the slightest injury. His death has deeply afflicted 
our citizens. The body was brought to Hartford, and buried 
to day, attended bya great concourse of our most respectable 
citizens, and by the medical gentlemen of the place. The 
Hartford Medical Association have appointed a committee to 
draw up resolutions expressive of their regard for the memory 
of the Seodesed. I hope you will take early measures to dis- 
abuse the public min 


of any prejudices arising from the 
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melancholy manner in which our friend terminated his career. 
I know you will be disposed to do him justice. Enclosed is 
sent a copy of a note to Dr. Brewster, by Dr. John 8. Butler, 
Superintendent of the Connecticut State Lunatic Asylum. 
This I send, because some of the papers remarked too harshly 
upon Mr. Wells before the facts of his case were fully known. 
—With sentiments of high esteem, yours truly, 
Hartford, Connecticut, U.S., P. W. Exiswortn, M.D. 
Jan, 27, 1848. 


I have read the letter of Dr. Ellsworth respecting the late 
Horace Wells, and unite with him in deploring the sad oc- 
currence which deprived us of a valued citizen and friend. 
After a careful examination of all the facts, I fully concur 
in the decision of the jury, that the deceased was labouring 
under mental aberration when he committed the fatal act; 
and moreover, had been for several weeks in a state of ex- 
citement closely bordering upon d ement, if it had not 
already reached that point. Such, too, I believe to be the 
opinion of every medical man whom I have heard speak 
upon the subject, who was conversant with all the attendant 
circumstances. (Signed,) Jonny 8. Buruze. 





THE NUISANCE IN ST. LUKE’S PARISH. 
To the Editor of Tue Lancer. 


Srr,—Ia your copy of the report of the case of the parish 
of St. Luke v. Gore, it would, with your approbation, be as 
well to correct the names of the medical gentlemen, (em- 
ployed on the part of the parish,) which have been most 
erroneously stated, the name of a street in which two of 
them lived being given as the name of a witness. Those 
engaged on the part of the parish were, Dr. Thos. Southwood 
Smith, Finsbury-square; Dr. Edward Lloyd, Jewin-street; 
Dr. John Watson, Coleman-street; Mr. H. C. Harris, surgeon, 
City-road; Mr. J. C. Powell, surgeon, Chiswell-street; Mr. C. 
Douglas, surgeon, Chiswell-street; Mr. Mango Park, surgeon, 
Old-street.—I am, Sir, your obedient servant, 

Old-street, Feb. 1943. M. Park. 


Uur report was copied from The Times newspaper.—Ep. L. 





THE NEW MOVE FOR THE “HEAD AND HOME? 
OR, SNIPERY AND SNEAKERY REVIVED. 
Tue following letter, it appears, has been addressed to all the 

members of the Council of the National Institute:— 


“ Natrona Iystitvre or Mepicrve, Strcery, anp Mrpwirery. 
4, Hanover-square, February 8th, 1848. 

Sin,—I am directed by the Parliamentary Committee to 
inform you that several important conferences on the subject 
of the laws affecting the medical profession, with a view to 
an amicable arrangement of existing differences of opinion, 
have been held at the Royal College of Physicians, with the 
approval of the Government, and at which conferences the 
following parties assisted—namely, the President, Censors, 
and Registrar of the Royal College of Physicians—the Presi- 
dent and Vice-Presidents of the Royal College of Surgeons— 
the Master and Wardens of the Society of Apothecaries—and 
R. R. Pennington, Esq., James Bird, Esq., and Henry Ancell 
Esq., as the representatives of the General Practitioners. 
am further directed to state that the’whole of these con- 
ferences have been conducted in the most amicable spirit by 
all parties, and that there is nowa reasonable probability that 
such an arrangement will speedily be submitted to the Go- 
vernment as the basis of & general measure, as will prove 
satisfactory to all parties. 

in consequence of these negociations, a Special Meeting of 
the Council is hereby called for Tuesday, the 15th instant, at 
four o’clock precisely, and I need not urge upon you the 
desire of the Committee that the presence of every mem 
of the Council, who can conveniently attend, is particularly 
requested I am, Sir, your obedient servant, 

Groner Ross, Sec.” 


*,* From this official document, it is evident that the Chan- 
cellor and Senate of the University of London have not been 
consulted relative to the nice little “amicable arrangement” 
which is to prove so satisfactory to all parties. The graduates 
of this University are now occupying a prominent position, 
and the first rank amongst the medical practitioners of this 
country—yet their governing body is not included in the 
recent conferences. Of course not! The admission of a 
deputation from the Senate would not be altogether agreeable 
to the feelings and projects of the rulers of the corrupt London 


NUISANCE IN ST. LUKE’S.—A NEW MOVE—MEDICAL NEWS. 





Corporations, and their co-adjutors, Sxiez and Syzax. Will 
the Universities and Colleges of Scotland and Ireland remain 
passive, while the Home Office continues to be pestered by 
active bodies of secret intriguers? Will the great body of 
the surgeons of England, engaged in general practice, who 
are entitled to the first consideration and highest respect from 
the Imperial legislature, remain passive, whilst a new 
attempt is being made to bind them for ever to the low 
and vulgar fortunes of an inferior medical corporation? 
We cannot believe it! The secret whining cry is again 
raised for a new Charter of Incorporation, in order that 
a “head and home” may be provided for certain active 
schemers, and for a few of thei¥ masters and tools, who 
are anxious to be distinguished as the President and 
Council of a new College. Letters of remonstrance against 
the nt of a new Charter for the establishment of 
an inferior corporation, ought to be addressed to Sir“George 
Grey by every medical practitioner in England who feels at 
all anxious to promote the dignity and honour of the profes- 
sion, and the security of his own independence. It wo to 
be known that a Charter can be granted privately, and alto- 

ther without the interference of Parliament; and as Sir 
yeorge Grey is pestered privately by intriguers, he ought to 
be cautioned and admonished, by letter, against the proceed- 
ings of persons, the accomplishment of whose selfish objects 
might inflict irretrievable injury upon the profession.— Ep. L. 








Medical Mews. 


Apornecariges’ Hatt.—Names of gentlemen who passed 
their examination in the science and practice of medicine, 
and received certificates to practise, on Thursday, Feb. 10th, 
1848:—James Reed, Pontypool; Robert White. 

Ayorutr Deatu rrom Cutorororm.—<A lad, about seven- 
teen years of age,an apprentice toa druggist in town, has 
been in the habit of inhaling chloroform almost daily for 
some time, for the sake of the excitement and pleasurable 
feelings he experienced from its use. He was o 
“staggering about the shop all the morning,” as if intoxi- 
soted, which was attributed to frequent inhalations of small 
quantities of chloroform by his companions; but this is not 
certain. About noon, Feb. 8th, while there was no person in 
the shop with him but a boy about twelve years of age, he 
prozed a considerable quantity on a towel, and applied it to 
his face. At this time he was standing by the counter, and 
leaning towards it; so that when insensibility was produ 
he appears to have fallen forward with his face on the towel 
with the chloroform. The boy who was with him in the shop 
at the time says that he remained in this position for about 
ten minutes, he being afraid to disturb him, as he always 
became very violent when any person touched him while he 
was under the influence of chloroform on former occasions. 
When raised, he was fotind apparently lifeless, and medical 
men were sent for in various directions. In about five minutes 
(fifteen minutes after he began to inhale the chloroform) Dr. 
Jamieson saw him, and found him pulseless,—the doctor not 
being able either to feel or hear the beating of the heart,— 
but the surface quite warm, and the lips very livid. On 
opening a vein in the arm, a few drops of blood only escaped. 
Dr. Jamieson immediately introduced a pipe into the trachea 
from the mouth, and kept up the respiration for fifteen or 
twenty minutes, without being able to perccive the slightest 
signs of life. Besides these means, the application of strong 
liquor ammonia to the nostrils &c. were had recourse to. 
Dr. Keith arriving almost immediately after Dr. Jamieson 
had desisted from the use of the artificial respiration, it was 
deemed advisable to keep it up still longer. An opening was 
consequently made into the windpipe, through which a tube 
was introduced, and in this way the inflation of the lungs was 
kept up for more than an hour without the slightest effect. 
Four or five medical men having arrived soon after Dr. 
Keith, all assisted in keeping up the respiration, and every 
other suggestion which was likely to be useful under the cir 
cumstances was attended to, but without effect. After the 
most careful inquiries of an intelligent young man belonging 
to the same shop, and who saw the chloroform bottle shortly 
before twelve o'clock, but who was not present at the time of 
its fatal inhalation, it appears that the quantity poured on 
the towel “ — not have exceeded three pesens a 
an ounce. suspect no great faith can be p on 
however, although the person affirms that “he hendip suleoss 
it from the bottle.” The bottle is large, having a diameter 
of about four inches. It appears that the deceased was 2 
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the habit of inhaling the chloroform so frequently, that the | 
bottle had to be hid, but that he had discov: it that morning. 
The liquid appears to be less pure than that manufactured in | 
Edinburgh. From the above it appears that the unfortunate 
young man died by asphyxia or suffocation, combined with | 
the effects of an overdose of chloroform. Having, while in a | 
state of insensibility, fallen forward with his on the | 
moistened towel, respiration was interrupted, and suffocation 
ensued. At the same time, it is not denied that an overdose | 
of chloroform will cause death, and, in either case, the pre- 
sent fatal result should act asa warning against the unassisted 
and unprofessional use of it. It is a gross abuse of one of the 

test curative agents ever invented, to employ it as a 
medium of temporary excitement or intoxication. There is 
good reason to fear, however, that such a use of chloroform 
does prevail to some extent, and it is to be hoped that the 
present case will have the good effect of checking such a per- 
nicious and dangerous practice.—Scoteman, Feb. 12th. 

MorraLity or Mepicat Practitioners 1n IRELAND FROM 
Fever.—lt is with deep regret that we notice the ravages 
which fever continues to make in the ranks of our medical 
brethren in Ireland. Scarcely a week passes without the loss 
of three or four district medical officers from this cause being 
announced in the Dublin Medical Press. During the late 
epidemic, of twenty-seven physicians attached tofever hospitals 
and districts in the province of Ulster, attacked with fever 
in the discharge of their duties, fourteen, or more than half, 
died, leaving nine widows and thirty-seven children, for the 
most part, but scantily or not all provided for. These gentle- 
men have fallen a sacrifice in the faithful discharge of duties 
entrusted to them by the public, in the endeavour to restore 
health to the sick, and administer assistance to the dying,— 
surely their families are at least as much entitled to a provision 
at the hands of the Government, as those of any other class 
of public servants.— Provincial Medical Journal, Feb. 9. 

Tue Union Surcgons.—We find some of the public political 
journals lending their aid to hunt down an oppressed man, 
and taking occasion also to cast most undeserved obloquy on 
a highly meritorious body of men. The usual acumen and 
straightforward dealing of one of the most enlightened of 
these journals seem to hn been sadly at fault in this matter. 
.... We refer to it, to show the Union medical officers to 
what they are exposed, and the necessity which there exists 
for active exertions in making use of every effort to obtain for 
themselves their just right to an equitable payment for their 
services. We take the opportunity of expressing the plea- 
sure we have received in the perusal of the excellent leading 
article in Tae Lancet of January 29th, on the case of Dr. 
Berncastle, in which the whole subject is most ably discussed. 
—Provincial Medical Journal, Feb. 9. 

GeroLoctcaL Socrery, Wednesday evening, Feb. 2nd, Sir 
H. T. De La Becus in the chair—Dr. Manre.t read a highly 
interesting paper on the fossil remains of a probably extinct 
bird, which had been collected in great numbers, and in 
various localities, in the northern island of New Zealand, b 
the eldest son of the author, Mr. Walter Mantell, of Wel- 
lington, (New Zealand.) The bones had evidently belon, 
to a gigantic biped, in many respects similar to an ostrich, 
with an enormous development of beak, and which appeared 
to have often attained the height of fifteen feet. A m 
of the skeleton of this animal, against a wall of the —e 
ment, occupied nearly all the height of the room; and its 
several parts corresponded very accurately with actual por- 
tions of the bones on the table. According to traditions 
amongst the natives, a bird of large size and corresponding 








ments of the egg-shells of the above bird, from which, of 
course, the size ot the egg could be calculated.) The meet- 
ing was an unusually full one; and amongst the distinguished 
members present were Dr. Buckland, Professor Owen, and 


Professor Sedgwick, all of whom favoured the Society with 
remarks 


MepicaL Fees at Assurance Orrices.—The directors of the 
English Widows’ Fund, a general Life Assurance Office, in 
London, have lately announced, that, “fully recognising the 
fact, that the medical opinions on lives proposed for assurance 
are for the benefit of the office as well as of the individual, 
they have determined on remunerating medical men, in al 
cases, for the answers given to their questions; but as, on ac- 
count of the smallness of some of the sums for which they are 
anxious to assure, they could not uniformly offer a high fee, 
they have decided on the following scale of payments:—On 
assurances above £20 and under £100, 5s.; £100 and under 
£200, 7s. 6d.; £200 and under £500, 10s. 6d.; £500, £1 1s.: 
and,” it is added, “ on receipt of the medical certificate the 
fee is at once remitted.” 

A New Eyrerrarment.—In allusion to certain announce- 
ments which have been made, relative to chloroform exhi- 
bitions at the Royal Institution and at other places, “A 
Spectator” remarks, that as the London season is fast ap- 
proaching, we may expect invitations somewhat after the 
following fashion:—* Count Moonshine requests the honour of 
Mr. Dummy’s 7 to an evenin party on the Ist of 
April—N.B. The Polka, waltz, pees | ille, and chloroform, 
tooth drawing, &c.” 

Diyyer To Proresson Syme.—On Feb. 4th, a public dinner 
was given, in the Waterloo Rooms, Edinburgh, to Mr. Syme, 
professor of Clinical Surgery in the University of Edinburgh, 
on the oceasion of his removal to London, to fill a similar chair 
in connexion with University College. Upwards of a hundred 
gentlemen sat down to dinner, consisting of the leading 
medical practitioners in Edinburgh and throughout the 
country. The chair was occupied by Professor Christison, 
president of the Royal College of Surgeons.—Scotsman. 

Reward or Merit.—Dr. Wiglesworth, of Swansea, has 
lately received, from the University of London, the offer of a 
recommendation to a medical commission in the army, on 
account of his having obtained the highest honours in phy- 
siology and midwifery, at the last examination for the degree 
of bachelor of medicine. 

Tae Merropoiitan Potice.—Last week the statutable re- 
turn was made which supplies the intelligence required by 
the public respecting its expenses, and, by the substitution of 
a couple of our own Paragraphs for the three “ accounts” and 
two “ appendices” of the Government paper, we believe the 
reader will acquire a clear perception of the facts without 
any great deal of touble. ..... edical, funeral, and 
miscellaneous charges scarcely rise above £3000, though 
there is a “ staff-surgeon of the first class,” at £600 per 
annum, and 60 district surgeons, whose salaries diminish 
beautifully down to what we must presume to be a retaining 
fee of £1 per quarter.—7%imes, Feb. 16th. 

The two following appear in juxtaposition in 
the Maidstone and p re nay Gazette of Feb. _. 

“Croypon.—We have good reasons for believing that, 
after March next, the appointments of medical officer to the 

ish and union-house will be divided, instead of being held 
y one person, as at present. 

“ A subscription, limited, we believe, to 2s. 6d. each, has 

been started here, for the purpose of presenting Mr. Dale 





figure had been known to exist, or still existed (?) in New 
New Zealand; and it red to be Dr. Mantell’s opinion, 
that the species to which the fossil remains had belonged 
had, like the dodo, become extinct at a comparatively recent 
period—at all events within the historical era. Some bones | 
of considerable size having been considered by Dr. Mantell | 
as those of a bird quite recently hatched, on account of the | 
absence of consolidation between various of their parts, a | 
member suggested, that it was quite consistent with what we | 
knew of the curious native animals in the adjacent continent 

of Australia and contiguous countries, to expect an arrest of 

development, and that what was merely a temporary condi- | 
tion in the animals of other climes might, in the species under | 
consideration, have been persistent. By such an admission 
we could conceive that the full-grown bird might not have 
been of so vast a size as supposed; but Dr. Mantell speedily | 
set this objection at rest b inting attention to specimens 

in which the epiphyses ha 
bone, and the whole had become consolidated. (It should be | 


with a testimonial—for his humanity in the late unfortunate 
midwifery case.” 

MorTALITy IN THE Merropoiis.—According to the Regis- 
trar-General’s return for the metropolitan districts, the 
deaths registered in the week ending Saturday, the 12th 
inst., were 1,324. The weekly average for the season is 1,107. 
The mortality, therefore, is in excess of the average to the 
amount of 217 deaths; but it exhibits a decrease on the last 
six weeks of more than 100. Influenza, bronchitis, and pneu- 
monia become less fatal. Under the first of these heads 47 
cases are enumerated, being 12 less than in the previous 
week. To the last two—namely, inflammations of the sub- 
stance of the lungs and of the air-passages, 250 deaths are 


| ascribed, or 90 more than the average. Typhus and common 


fever continue to destroy nearly twice the usual number of 
lives. According to this return, 16 women died after child- 
birth, of whom 10 had been attacked by puerperal fever—a 


en united to the rest of the | malady which has been well ascertained to be of a contagious 


character. The births in the week were 1,457.— Times, 


mentioned, also, that Dr. Mantell has in his possession frag- | Feb, 16th. 
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TO CORRESPONDENTS. 


Naso. — The letter is much too long for publication. Dr. Guy must 
suffer until he explains; but we are really at a loss to know how any 
* satisfactory”’ explanation can be given. If an enormous dast-yard, occu- 
pied in sammer months by hundreds of tons of decaying animal and vege- 
table matters, be not a nuisance, and dangerous to the public health, of 
what use are “ sanitary’’ measures? In truth, if the evidence of Dr. Guy 
be correct, is not the whole subject of sanitary reform a delusion—a gross 
humbug ? 

A Subscriber is informed, that in the examination for honours at the 
University of London, the examiners do not limit themselves to test the 
qualifications of candidates from the first six books of Euclid only, but 
their questions may embrace any subject in the range of geometry. We 
can give no reply to the second question. The book named possesses 
merit ; but we should apprehend, that in an examination for honours, a 
more profound knowledge of the subject would be required than that work 
is calculated to confer. A letter addressed to the registrar of the univer- 
sity would, however, be promptly replied to, and would furnish our corre- 
spondent with the most authentic information on subjects respecting which 
he is in doubt. As to the third question, no objection has been started, 
and that to which our correspondent refers is in course of preparation. 

Justus, (Liverpool.)—It is extraordinary that one word that has ever 
been said or written by such a scoundrel should have been believed by any 
half-dozen members of a really liberal and honourable profession. Every 
farthing of the sum claimed was awarded by the jury, and subsequently 
paid by the Office, together with upwards of #600 of costs. Further, the 
friends of the plaintiff? considered that he had been so shamefully treated, 
that they entered into a subscription to pay the additional costs, as between 
attorney and client; and one of the jurymen, who, at the time he was a 
juryman, was a proprietor of the Office,—and therefore, in awarding the 
damages to the plaintiff, voted the money out of his own pocket into 
that of the plaintiff,—subscribed one pound towards the fund. An 
advertisement, announcing the subscription, appeared in The Times of 
that period, and it shall be extracted, and a copy of it forwarded to our 
correspondent, to whom we return our warmest thanks for the kind ex- 
pressions he has used. Certainly, after twenty-five years of laborious 
service in behalf of the general practitioners of this kingdom, it is extra- 
ordinary to see any portion of them intimately associated with the ma- 
lignant libeller of the private character of the man who has so acted, and 
the libeller also of an unoffendiag member of his family. Where the degra- 
dation lies it is not for us to explain. 

A, Whittington.—Such a practice is injurious. Merely tepid water is not 
objectionable. 

Abba.—In such a state of the stomach both are objectionable when they 
are mixed with so large a quantity of milk. 

S.—For whom did the “ bigot’’ in Addington-place advertise? Was it 
for an assistant, a cook, a groom, or a maid of all-work? Address a 
civil note to him, and ask the nature of his objections to the Irish. We 
should like to publish the reply. 

We cannot feel any pity for W. G., and we really think that his punish. 
ment is not undeserved. What could our correspondent expect when he 
entered into any negotiation with such a set of scoundrels. 

We regret that we have not yet been enabled to find space for the sensible 
and just remarks of Dr. Duesbury, on the case of the boy Allnutt. 

Mr. George Pollock, of 39, Bruton-street, Berkeley-square, has written 
to us for the purpose of stating, that a person who says that he resides in 
Nottingham-place, Marylebone, has practised a fraud on Mr. Pollock, by 
representing that Mr. Pollock had subscribed towards the alleviation of his 
alleged distress the sum of #1, instead of 5s. An erasure was made in the 
subscription-book for that purpose. More than nine.tenths of the beggars 
who solicit relief from strangers are impostors ; in other words, they do not 
represent their circumstances correctly. 

A Licentiate of the Apothecaries’ Soeiety, of 1827, is informed, that as 
he is a legally qualified practitioner of medicine, he can, without any im- 
propriety, in the present state of the law, use the title of surgeon, provided 
he received a competent surgica) education. This notice probably is better 
calculated to effect his object than the publication of the sho:t note which 
he has addressed to us. 

From the first it was our intention to publish the papers of Dr. T., 
and we regret that their appearance has been delayed. The corre- 
spondence of this journal has swollen to such an extent, that we find 
it to be absolutely impossible to publish immediately all the valuable 
commun ‘cations which we are in the habit of receiving. There are now 
before us, awaiting publication, more than one hundred communica- 
tions ; but we find the generality of writers are quite content to wait for a 
while, in the hope that ultimately their opinions will receive as wide a dif- 
fusion as they can obtain through the medium of any portion of the 
Eng ish press. 

Medicus.—When the work comes out, should our correspondent’s im- 
pression be correct, he will render the profession a public service by ex- 
posing the plagiarisms he has described. We are not aware that Dr. Lynch 
left any such manuscripts. 

An Instrument Maker.—The report stated that a tablecloth was used. 
It was not a proper material to employ. 

The printer has returned the letter of C. R. to us, saying that it is ille- 
gible. The editor had some difficulty in reading it with a forty-glass power. 
The letter of Mr, Gream shall certainly appear next week. 








Beta.—As the letter has already been printed in a vile, quackish publica. 
tion, we shall not insert it in our columns. When correspondents are 
anxious to secure the publication of their communications in our pages, 
they ought not to send them at the same time to journals in which they 
cannot be published without degrading their authors. 

We will endeavour to insert the most important portion of Dr. Garrett 
Dillon's letter, addressed to Dr. George Webster, in the next Lancer. We 
regret that the letter has not been already published, but we have at this 
tim e waiting insertion in our columns, upwards of one hundred original 
communicstions / and in justice to their writers, the titles of those papers, 
with the names of their authors, shall be published, if it be possible, in Tax 
Lancer of next week. 

R.—We know nothing of Mr. Agar, of Sion Lodge, Ramsgate. We would 
as willingly take the cholera as the pills he recommends. 

A West-end Surgeon.—We are aware of the new movements with a view 
to secure the “‘ head and home.”” The parties are known, and their scheme 
has already failed. Ifthe general practitioners in England do not resist to 
the last the establishment of an inferior college for their reception, they wil! 
deserve the degradation to which they will be inevitably exposed. Every sur- 
geon in general practice who feels an interest in the subject, should address 
a letter to Sir George Grey, protesting against the issuing of any Charter 
for the Incorporation of the great body of English medical practitioners, 
unless such corporation stand upon an equally independent footing with the 
Colleges of Physicians and Surgeonsin London. If there are two or three 
medical paupers who want a “‘ head and home,” let them apply to an Union 
workhouse. The sacrifice of a whole profession cannot be made subservient 
to the ends of such petty objects of charity. 

R. D. 8.—Ifthe Coroner received the evidence of an unqualified person as 
that of a medical practitioner, he acted with great impropriety, and offered 
an insult alike to the jury, to the profession, and to the canse of justice. If 
he paid such a person a fee on the occasion, he cannot recover the amount 
at law, as a payment to be made by the justices out of the county rates. A 
letter addressed to the Chairman of the Finance Committee of Justices, 
might prove a corrective of the evil. It is really disgraceful that any 
quackish impostor should be treated as a qualified medical practitioner in a 
court of justice, and receive a remuneration which is only awarded by the 
law to legally-qualified practitioners. 

Jurist.—If a medical practitioner gives a certificate of the cause of death 
to the friends of a deceased person, with a view to procure the registration 
of the death, and such practitioner is ignorant of the circumstances con- 
nected with the death, he is guilty of a fraud, and is liable to exposure and 
punishment. It is a very serious offence, and such a practice would offer a 
direct encouragement to the commission of murder by poison. 

An Operator.—Dr. Glover performed his experiments with chloroform in 
1841 or 1842. His paper was published in 1842. He did not try the effects 
of inhalation, but introduced chloroform into the stomachs of animals, and 
also injected it into the veins. It proved a deadly poison when even thus 
introduced into the system ; it appeared to destroy life by producing an ex- 
traordinary congestion of the blood in the heart, great vessels, and lungs, 
but more particularly in the last-named organs. Professor Simpson, we ap- 
prehend, was induced to try the effects of an anesthetic agent by inhala- 
tion, in consequence of the experiments which were performed in i842 by 
Dr. Glover. 

Hygeist entirely forgets that Dr. Gay appeared as a witness and gave his 
evidence on oath; and it is most unfair to assume that the Doctor received 
the fee of an advocate on the occasion. An advocate giving evidence on 
oath is something new. It is unjust to Dr. Guy to consider for one moment 
that he could appear in the witness-box in sucha character. We feel confi- 
dent that Dr. Guy would not for a moment hesitate to state the amount of 
the sum he was paid for his attend on the i Witnesses and 
advocates are paid according to very different scales. The evidence, cer- 
tainly, was excecdingly unscientific and unfortunate, but we cannot concur 
in the imputation which is thrown out by our correspondent. This notice 
must suffice for several others who have addressed us on the same subject. 

Inquisitor.—The rep tations relative to the fracas at the Queen Char- 
lotte’s Lying-in Hospital ought to be authenticated. If there was ground 
for believing that the infant was killed by the mother, or “ the lady,”’ why 
was not a notice sent to the coroner ? Where was the body buried? Even 
now it might be disinterred, and an inquest held. The persons who aided 
in the removal and burial of the body, if they knew that it was a case which 
required an inquest, are guilty of a misdemeanor, and liable to punish- 
ment. When did the death occur? We solicit farther information on the 
subject, in order that the constable of the district may make the requisite 
inquiries. 

A portion of the letter of Mr. Redford is in type, and shall be published 
next week. 

The abstract of the Hunterian Oration arrived too late for insertion in 
the present Lancer. 

Communications have been received from— Medicus; Dr. Protheroe 
Smith; Mr. Simpson; Mr. T. H. Cooper, (Camden Town ;) A Member of 
the National Association; Mr. Gream ; Mr. S., (Isle of Man;) C. R.; Dr- 
Turnbull, (Liverpool ;) Dr. Snow; Dr, Moffat, (Edinburgh ;) A Licentiate 
of the Apothecaries’ Society; Verax; Mr. Wiglesworth, (Swansea ) Dr. 
H. Bennet; Mr. Redford; Dr, A. Ross, (Boulogne;) Mr. Pollock; Mr. 
Rayer; Dr. Gavin Milroy; A Sufferer; Inquisitor; Mr. R. H. Horne, 
Dr. Duesbury, (Clapton ;) A Dying Gladiator; R. D. S.; Mr. Mungo Park ; 
Mr. Gabb, (Bewdley ;) Mr. Mitchell, (Gravesend ;) Dr. Meggison, (New- 
castle ;) the Editor of the Dudlin Medical Press, Feb. 15; The Scotsman 
Feb, 12; South Eastern Gazette, 
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THE LANCET, Fesruary 26, 1848. 








Select Committee on {Pedical RMeaistrarion. 


MINUTES OF EVIDENCE. 
Thursday, July 15th, 1847. 
MEMBERS PRESENT. 


Sir R. H. Inglis. Mr. Wakley. 
Mr. Aldam. Mr. Hamilton. Colonel Thomas 
Mr. Bannerman. Right Hon. T. B. Wood. 

Sir James Graliam. Macaulay. 


Tue Rieur Hoy. T. B. Macavtay rx Tue Cuatrr. 
(Concluded from p. 198.) 


Joseph Henry Green, Esq., F.RS., examined. 

2543. Mr. Wakley.}—You stated that you were anxious 
that all the members of the profession should enter at one 
portal !~ Yes. 

2544. And you subsequently said, that what you meant was, 
that they should enter at one gate, and should proceed in 
different roads afterwards !— Yes. 

2545. And that there should be, you thought, different exa- 
minations for physicians and surgeons, and those who were to 
be engaged in general practice !—Not exactly. 

2546. That you thought that the preliminary examination 
might be sufficient for the general practitioner, and that there 
should be distinct examinations, subsequently, for those who 
were to practise as surgeons, and those who were to practise 
as physicians !—- Yes. 

2547. Will you be kind enough to point out what you con- 
sider should be the essential distinctions in those exami- 
nations; will you state what you consider should be the 
subjects of examination of the general practitioner, and the 
course of education which he should pursue !—The subjects 
would be anatomy and physiology, surgery, medicine. 

2548. The theory and praetice of medicine !—Yes, you may 
put it so; you may say the principles and practice of surgery, 
pharmacy, materia medica. 

2549. Chemistry t—Chemistry. 

2550. Midwifery !—And midwifery. 

2551. Medical jurisprudence !—I should searcely consider it 
necessary to make that a distinct head. I think the courses 
on chemistry, and pharmacy, and so on, should form of 
it, certainly, and likewise botany. I want to get rid of as 
many lectures as I can, and get them to a more practical edu- 
cation. 

2552. You consider, in fact, that the students are over- 
lectured !— Yes. 

2553. That they have to pay for more than they can 
possibly attend to !—Exactly. 

2554. Then you consider that they should be subjected to 
aa > crmaaas on the subjects which you have now named ! 
— Tes. 

2555. And that the examination should be not less search- 
ing than the one which is now instituted at the College of 
Surgeons !—At the College of Surgeons for members, and, 
I suppose, at the Society of Apothecaries, but that I know 
nothing about. You would require, probably, four exami- 
nations; I think that would include all and the different sub- 
ects. 
> 2556. The examination which you have now described is 
one which you would have all the members of the profession 
undergo !— Yes, all; I have no reserve about it; you may take 
me quite at your own meaning, so far. 

2557. Having undergone that examination, you consider 
that the individual should then have a right to practise gene- 
rally }—Yes 

2558. But not to practise as a physician !—He would prac- 
tise in necessary course, but he would not have the title, dis- 
tinetions, or other privileges which may be connected with 
the uate of a physician. 

2559. But as re; surgeons in general practice, you con- 
sider that the public would be safe if there were pone ae class 
of practitioners as had undergone successfully the examina- 
tion which you have now described !—Yes. 

2560. Then, subsequently, if a man wished to take a higher 
osition, or one which you consider would be characterized 

y more scientific attainment, and*wished to practise ex- 
clusively as a surgeon, what would you add to the examina- 
tion which you have now described !—He would come for our 
fellowship. 

= a then on what subjects would he be examined 

0. R 


Mr. Acland. 





which you have not now named !—He would be examined 
upon the same subjects, that is to say, anatomy, physiology, 
and surgery; he would only be examined upon those, an 
in aon proof of a preliminary education would be re- 
quired, 

2562. How much further would the examination be carried 
in the last case than in the first I would carry it as far as 
possible, as far as the limits of science would permit. What- 
ever was the highest state of science would the uisite 
standard to which a fellow of the College of Surgeons should 
come up. 

2565. Do you consider that that second examination would 
afford to the public a better security for having a competent 
practitioner than the first !—I am sure of it. 

2566. A better practitioner !— Yes, a better practitioner. 

2567. Do you always find that the man of the highest 


| —— attainment is the best practitioner !/—No; not at 


2568. Then the security would not be a general one No; 
but the first examination, which I should conceive ought to 
be tantamount to that of what is now called a member of the 
College, is not required to be so searching or so extensive an 
examination; you could not apply it; the first examination, 
which I should consider would be the same as that for a 
member of the College, could not be so searching or so 
extensive as that of a fellowship. 

2569. And would not be Tt could not be; you could not 
expect persons at the period of the first examination to be as 
highly qualified as they would be likely to be afterwards. 

2576. I wish to refer you to — No. 2294. In your 
last examination you were asked, “Do you think that the 
registration under this Bill,” that is, the Bill of the present 
Session, “is a registration such as ought to be the standard 
registration for England?” and your answer was, “ No, 
certainly not, because it does not inform the public what the 
qualifications of the persons registered are.” At that time 
had you examined the Schedule of the Bill, in which the 
mode of registration is described !— Yes. 

2577. Will you be kind enough to take it in your hand 
and refer to it again?—My answer certainly wants a. little 
explanation. I see that, and saw it when I read it. In the 
first place, with respect to the registration in Schedule (C) 
there are two lists. Now, really Iam not sure that I under- 
stand the use of the two lists, but I presumed, in my answer, 
that that second list, in which the qualification is not men- 
tioned, would be the one which was generally distributed to 
the public. 

2578-9. You were not aware that it is designed that both 
should be in one volume ; that one is an alphabetical regis- 
tration of the places where the parties reside, and that the 
other is an alphabetical arrangement of the names, with the 
description of the qualifications attached !—I did not under- 
stand that they were both to be in one ister, because that 
would certainly obviate part of the objection which I enter- 
tained when I made the answer which I did. 

2580. You observe in the schedule that they are registered 
in columns !—Yes. 

2581. Do you not now discover that the first column ex- 
hibits the name !— Yes. 

2582. The second column the qualification, with its date, 
and whence it was derived !—Yes. 

2583. Showing whether the individual isa member of any 
College of Surgeons in England, Ireland, or Scotland, or a 
fellow in the College of Surgeons, or a fellow in the College 
of Physicians Yes. . 

2584. In fact, do you consider that any more fair arrange- 
ment could be adopted !—Yes, I conceive that a classified re- 
gistration would be preferable. - 

2585. You consider that a classified registration would be 
more fair !—Yes. . 

2586. That is, registering physicians exclusively under their 
title !—Yes. . 

2587. And surgeons under their title }— Yes. 

2588. What would you do with those who held four or 
five qualifications !—They would be registered several times. 

2589. Do not you conceive that that would be a very com- 
plex arrangement !—No, I think not. We could very easily 
give such a registration from our College of Surgeons; the 

hysicians could give theirs, and the general practitioners 
| earn would give theirs. ; 

2590. Looking really without prejudice at that arrangemen 
can you discover anything unfair in principle in it !—No; 
would not say unfair, but at the same time I think if you 
have one list simply with the names and the places, without 
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the qualifications, there is a tendency to remove the evidence 
of what they really are. 

2591. If the qualification were set down in the topographical 
arrangement as well as in the other, would your objection 
be removed !—The main objection. I think a classified re- 

istration would be better, but I might say that my objection 
would be removed; but in saying that, still it will be observed 
that by this Medical Registration Bill a person who is only 
qualified as a general practitioner is considered to be legally 
qualified for holding the office of a surgeon. 

Ilow is he to get it !—All the former Acts of Par- 
liament are done away with, and if, as I understand this 
Bill, you are upon the registry, you are then qualified to 
obtain a legal appointment as surgeon; you may surgeon 
to a union, you may be surgeon to a prison, you may be sur- 
geon to St. Bartholomew’s Hos pital, and in fact obtain a sur- 
gical appointment, however high, or however important. 

2593. Js there any law at the present moment to prevent alinen- 
draper from being appointed surgeon to St. Thomas’s Hospital ? 
—No. 

2594. No statute law of the realm ?—No. 

2595. But such an occurrence is prevented by the good 
sense of the governors, and by the private and internal regu- 
lations of the hospital !— Yes, but by this Act he would acquire 
a legal qualification. 

2596. He has got it now at common law, if he be elected; 
there is no statute law to prevent it ?—No, there is no statute 
law to prevent it, but still he is not recognised as a legal prac- 
titioner. But with respect to unions and prisons, there is a 
legal qualification required, and that you do away with. 

2597. They must be members of the College !—They must 
be members of the College. 

2598. You are quite aware that that is only dealing with 
Oe matcrials which we possess at the present moment ?— 

es. . ° 

2599. If you were to register the profession in classes, 
under which class would you register the members of the 
College of Surgeons who are practising as general practi- 
tioners !—As surgeons, but they would likewise be registered 
of course as licentiates of the Apothecaries’ Company; they 
would appear twice. 

2600. In the discussions of the Council relative to the 
Medical Registration Bill, did the Council express any desire 
that any members of the Council should be examined before 
this Committee !—No. 

2601. And they named no members for that purpose !—No. 


Sir Benjamin Collins Brodie, Bart., F.R.S., called in, 
and further examined. 

2602. Mr. Wakley.]—In your former examination you were 
asked, in question 2202, whether, having maturely considered 
the subject of medical education, there were any suggestions 
which you had to make to the Committee, with a view to 
rendering it more effectual by legislation, and your answer 
was, that it was a wide question; that you were not prepared 
to answer it without consideration; and you said that you 
would give the Committee an answer at a future day, if they 
wished it; have you considered the subject since your former 
examination !—I think there is one great improvement which 
might be made—that is, that the examination should be 
divided into two parts; that the students should come up for 
their anatomical and physiological examination at the end of 
one period, and for their practical examination in pathology 
and surgery at the end of another more distant swiel I have 
no doubt that this would be a very great improvement indeed. 

2605. At what period would you make them come up for 
the first examination !—I have not made up my mind whether 
at the end of a year or a year and a half; at the end of two 
seasons, probably. This change would go a great way towards 
preventing the sin of “ cramming.” 

2609. Do you compel the students to attend certain schools, 
or do you allow them to make their own choice, and go where 
they please ’—We allow them to go where they please, the 
schools having preset that they have the fit apparatus for 
teaching. We do not admit an anatomical school which does 
not prove that it has a proper museum, and we do not admit 
an hospital unless it has a certain number of beds; we may 
be misled in those matters sometimes; I dare say we are so. 

2614. But in hospital practice are there not hospitals of 
particular size that you recognise, and others of less size 
that you do not !—We recognise no hospital with less than 
100 beds, which is, in fact, a small number. 

2615. Might there not be much more competent and in- 


| would not have the means of knowledge; 


they would not 
have a sufficient quantity of facts. 

2616. In an hospital containing 100 beds there might be 
three surgeons, and in an hospital containing 50 there might 
be only one, and if the surgeon of such an hospital had only 
a few students to attend to, and applied his mind vigorously 
to their instruction, might he not render them much more 
competent to undergo an examination than in other institu- 
tions where there were more surgeons, and the students were 
more crowded !—That would be the case if surgery were a 
science in which there was merely a given number of esta- 
blished principles for our guidance, but the greater part of 
the knowledge that the surgeon requires consists of a detail 
of facts, which cannot be obtained, I apprehend, in sufficient 
quantity and sufficient variety in a very small hospital. 

2623. Mr. Green has been asked what you require in the 
College of Surgeons with respect to medical education, (that 
portion not strictly surgical,) and he states that attendance is 
demanded on the practice of medicine, chemistry, materia 
medica, and midwifery !—It is so. 

2624. But that you institute no examination upon those 
subjects !—We institute no regular medical examination. Of 
course, all surgical examination must include a certain quan- 
tity of medical examination, because a great part of the sur- 
gical diseases require medical treatment. 

2629. Did you take any opinion of counsel as to whether 
you have power to institute an examination on medical sub- 
jects; suclhi, for example, as the theory and practice of medi- 
cine, materia medica, and pharmacy ?!—I am not aware that 
we ever took any opinion upon it. 

2630. Would there be any difficulty in extending your exa- 
minations upon those subjects !—I think there would be this 
difficulty, that in order to have a perfect examination upon 
such subjects, we ought to have some of the most accom- 
plished physicians in London, whom we have not got. 

2631. Might not you have some present with you as as- 
sessors; would not you be empowered by your charter to 
make such an arrangement !—We certainly might do so if 
the system of the College were entirely altered, and it were 
made a College for all purposes, but not under our present 
charter. 

2632. You would object to such an arrangement ?—I do 
not think it would be so much to the advantage of the public 
as our present system. 

2633. Then do you consider that it is for the good of the 
profession and of the public, that the three examining bodies 
now in existence in the metropolis should continue, or four 
rather, there being the University of London as well !—I 
think that the subjects which medical practitioners are re- 
quired to understand are so extensive, that it is very well 
that the examination should be divided. But it would be a 





great deal better if the different examining bodies were all 
under one authority, so that they might act harmoniously 
with each other. It has been a very serious evil to the pro- 
fession, that there was no one body te harmonize the curricula 
of the Apothecaries’ Company and of our College. 

2636. But you are aware that there is a demand for a new 
incorporation ?— Yes. 

2637. And that that demand has, to a certain extent, met 
Pwith the sanction of the Government !—I do not know how 
far it has met with the sanction of the Government. The 
Government best know that themselves. 

2643. I believe you insisted that the integrity of your Col- 
lege should be maintained, and that there should be no exa- 
mination in surgery at the new institution; was not that the 
case ?—I forget those particulars; but / certainly considered 
that that new corporation would rather have taken the place of the 
examination of the Apothecaries’ Company, and that the exami- 
nation of the College of Surgeons in surgery would have been 
continued as before. 

2644. Did not the Council formally object to that portion 
of the title which included surgery !—I rather think they did; 
but, indeed, I am not quite certain. 

2645. When the charter of 1843 was granted, do you re- 
member whether any new arrangement was made, or whether 
any arrangement was contemplated with reference to the 
introduction into your College of a medical examination !—I 
do not recollect any. 

2646. Do you remember who prepared the draft of that 
charter ?—It was done by the legal advisers of the College, 
with the legal advisers of the Secretary of State. 

2647. Do you know whether an application was made by 
the Council to the Secretary of State, in the first instance, for 





the grant of a new charter !—Application to the Secretary of 


dustrious men in hospitals containing only 50 beds !—They | State was made by the Council. 
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2648. In the first instance !—It was on the suggestion of 
the Secretary of State that the application was made by the 
Council. 

2649. The Secretary of State, in the first instance, suggested 
to the Council that the Council should make an application, 
and memorialize the Crown!—If I remember rightly, the 
Secretary of State informed the Council of the College that 
he proposed to introduce a Bill to make certain changes in 
the profession, and suggested this as a part of that measure. 

2650. And that was before any Bill was introduced into 
Parliament !— Yes. 

2651. Do you remember whether that proposition came 
upon the Council by surprise !—It did come upon many of 
the Council by surprise certainly, but they had plenty of time 
to consider it. Of course, whatever you hear for the first 
time may be said to come upon you by surprise. 

2652. But the intimation came from the Secretary of State 
before any of the Council made any application upon the sub- 


ject !—Yes, the intimation as to his proposed measure, of 


which that was a part. 

2653. Was anything stated at that time respecting persons 
who were to be introduced as fellows in the first instance; do 
you remember whether any suggestion was made by the 
Secretary of State to the Council as to the persons who should 
be nominated fellows in the first instance !—No. 

2654. No suggestion was made !—It was left to the College. 

2657. Have you reason to believe that the selection has 
caused a good deal of heart-burning amongst the members of 
the College !—I believe that all selections make what you 
call heart-burnings. 

2658. Are you aware that men of great respectability in 
the country, and in the profession, were excluded from that 
nomination !—I dare say some were, but I believe that the 
selection was made upon very sound principles, and that it 
was a very good selection. It was not a selection made hap- 
hazard; it was made on a system; and, upon the whole, con- 
sidering the difficulty of the task looking back at it now, I think it 
was a very good selection, 

2659. The chief ground of guidance consisted in persons 
holding public appointments in the country, did it not /—I 
will give you the analysis; there is an account of the whole, 
which I had made out at the time, [producing the same;] I was 
president at the time. 

2660. In 1844 !—Yes, I can read it briefly, if you please. 
There were 226 surgeons to public hospitals in various parts 
of England. There were forty-five lecturers on some branches 
of medical science, recognised as such by the Council; ten 
were admitted on account of their contributions to the sciences 
connected with surgery; Mr. Owen, for example, and others: 
126 surgeons in the army, and navy, and East India Company’s 
service, selected by the heads of their respective departments. 
Whether that was a right selection or not I do not know; 
they are responsible for it. There were four senators of the 
University of London; there were forty-one surgeons in 
London not engaged in practising pharmacy or midwifery, 
who were therefore eligible to the Council, under the old 
charter and by-laws, and would have been disfranchised if 
they had not been nominated as fellows; many of these were 
surgeons of dispensaries or ophthalmic infirmaries, or held 
other public appointments. Then there were fifty-nine who 
were not admitted upon those general grounds, under these 
circumstances; fifty-nine provincial surgeons not holding hos- 
pital appointments, but regarded as consulting surgeons in 
their respective vicinities; the majority were recommended 
by other practitioners, and some of them held public appoint- 
ments. There was no one in this last list whose diploma 
was dated since the year 1825. 

2661. Chairman.}|—What was the whole number !—511. 

2662. And of those fifty-nine only were admitted, except 
= some principle !—Yes, there were only fifty-nine about 
whom there was any difficulty, and as to those fifty-nine, we 
did the best we could to get the opinions of practitioners in 
the country. One gentleman sent up a memorial from twenty 
— practitioners in the neighbourhood, desiring that the 

ollege would appoint him, and he was appointed as a matter 
of course. Others were recommended by two, three, or four 

ersons in whom we believed we might put confidence. 

hese were the only cases in which there could be any sort 
of prejudice or favour, and I will venture to say that, on the 
whole, it was done with as great a desire to make it correct 
as possible. But, of course, whether you make fellows of 
the College of Surgeons, or give away Orders of the Bath, 
you will always have a certain amount of dissatisfaction, 
= it would be very difficult to make the selection exactly 
jus 

















2663. Did you omit any surgeon falling under those different 
descriptions ?— Yes, there was one surgeon omitted, 

2664. A teacher in a school?— Yes, and I think it was a pity 
that he was omitted. I do not know whether the profession 
disapproved of the omission or not. 

2665. Is that the single instance of the omission of any 
person falling under the heads described!—That is the only 
instance that I am acquainted with. 

2669. Mr. Watley.]--If the constitution of the charter were 
going to be changed or altered in any respects, what sugges- 
tions would you make in regard to improvements; are there 
any !—No, I think it a great deal better to keep our charter 
as itis. It is working exceedingly well, and will in process 
of time do a great deal of good. 

2670. Do you prefer the election by seniority }—I think 
that the mode of election into the Council might be improved; 
but that, practically, it does not lead to much inconvenience. 

2671. You consider that the charter has laid the founda- 
tion for a representative council !—Yes. 

2672. Are the meetings of the Council open to the fellows 
or members of the College !—No, they are not. 

2876. Do you consider that it would be objectionable for a 
portion of the fellows or members of the College to be pre- 
sent at the meetings of the Council when questions were dis- 
cussed relating to the government of the College —I do not 
think that there would be any good in it. On the contrary, I 
think there would be harm in making the meetings public. e 
members know all that is worth knowing, and when you come 
to arrange the details of the museum or of the library, and to 
say how this is to be done, or that is to be done, I think the 
Council can manage those things better among themselves. 

2677. Suppose the Council of the College were to hold fre- 
quent meetings, and to discuss very important questions in 
relation to the government of the College, there might be 
many resolutions and amendments proposed, some of which 
might be adopted and some not adopted, and there might be 
some member of the Council of the College who might pursue 
what might be deemed an unjust course; what means have 
the members of the College of knowing how their representa- 
tives act?—You use the expression “important questions” 
for the Council to consider; now there are no important 
questions except those relating to the management of the 
museum and the management of the library, and the educa- 
tion of the students. If there is a government of the College, 
it is a government where there is nothing to govern except 
what I have just mentioned. 4 

2683. You mean to say that the Council have no important 
public duties to perform !—No; I think it is an important 
public duty to see that the museum is taken care of, and also 
the library; that does not belong to the Council of the College, 
but to the trustees. The trustees know all about it, and the 
library is not a matter in which other people can be interested, 
except so far as that the library should be accessible and 
useful. And with respect to drawing up plans of education, 
I conceive that not even the profession generally are com- 
petent judges. The only competent judges on that subject 
are those who bave been accustomed to teach; and, theretore, 
I do not see the good that is to arise from the admission of 
members generally to the meetings of the Council. I see one 
great evil that would result, and that is, that it would inter- 
tere with doing the business; and the difficulty with us in 
regard to that, as is the case with other public bodies, is to 
get the business done. 

2684. I did not mean that the members were to be present 
and take part in the conduct of the business; all I meant to 
imply by my question was, that they should be there as 
spectators, for the pu of knowing how their representa- 
tives discharge their duty !—I think they always know how 
they discharge their duty; and that the having other people 
present at the meetings would interfere with the business. 

2685. You are aware that the public are admitted for the 
purpose of ascertaining how the business of Parliament is 
transacted !—Yes; but my belief also is, that in the present 
case the profession generally have too much good sense to care 
about it. 

2687. Are younot aware that a desire has been very strongly 
expressed that the meetings of the Council should be open !— 
I dare say all sorts of desires have been expressed. 

2692. But you are aware that complaints have been made of 
the secret manner in which the proceedings of the Council have 
been conducted ?--I dare say there have, and I think that there 
might have been some ground formerly, because the Council elected 
themselves for life, and there was no check upon them at all; 
but now the members of the Council remain upon the Council 
for a certain number of years, and then go out of it. 
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2693. Do the members of the Council, who were in the 
Council at the time the new charter was granted, remain for 
life !—Yes; but that is wearing out. I said in my former 
examination that we had not yet got all the good of the new 
charter, because the system of election is only gradually 
coming into operation. 

2699. Is not the constitution of the Council of Health an 
important question, provided that Council is to perform the 
duties w ‘hich were specified i in the Bills of Sir James Graham ? 
—Certainly. 

2700. Do you approve of the Council being appointed by the 
Crown !—On the whole, I do. 

2701. The Colleges not electing any members !—I do not 
say that that is the opinion of my brother councillors, or at 
least of all of them, but on the whele it is my own opinion 
that it would be better if they were appointed by the Crown. 

2702. Would you make no provision as to the description 
of persons of whom that Council should be composed *— Yes ; 
I think they should be persons from each part of the pro- 
fession, and also some persons not belonging to the profession. 

2706. If London had such a council, do not you consider 
that Edinburgh and Dublin would be entitled to have a 
Council of Health t—I think they should all belong to the 
same Council, and that no difficulty would be experienced by 
the Edinburgh and Dublin practitioners. 

2707. Ifa Council of Health were useful here, would not 
such a body be useful in Edinburgh and Dublin as well for 
other purposes as for medical purposes*—Yes; and there 
would be councils there, but they would be branches of the 
London Council. 

2708. You objected in your last examination to the power 
which, under the Bill of 1847, would be given to one registrar, 
and you stated that you thought that it would be best under a 
Council of Health !— Yes. 

2799. Do you consider that for the business of registering 
practitioners eighteen councillors would sit together as a 
Board, or do you not rather consider that if such a council 
were appointed, they would delegate their powers in that 
respect to a clerk or seeretary !—Yes; but the Council would 
look to it, to see that it was properly done. 

2710. If the members of the Couneil were dispersed in 
Oxford, in Cambridge, in Edinburgh, and in Dublin, could 
they possibly attend to the registering of practitioners !—In 
the first instance, the Council would meet in London. The 
great difficulty w ould be in starting. The Council must meet 
first in London. 

2712. You are aware that in the Bill of Sir James Graham 
it was provided that all persons should be entitled to be 
registered who are now qualified to practise in any department 
of the profession, in any part of her Majesty’s dominions ?— 
Yes; but I know that Sir James Graham also contemplated 
that there should be a certain degree of diseretion given to 
the Council of Health, and that he was aware of the difficulty 
which I have mentioned. 

2713. But the Bill gave no discretion to admit persons who 
were not entitled to practise in any departments of practice in 
some parts of her Majesty’s dominions They would have to 
admit certain persons; for example, certain physicians and 
certain surgeons, who have not any licence to practise in this 
country. Under your Bill they would not be admitted, but 
under Sir James Graham’s Bill provision would have been 
made for their admission. 

2724. Sir R. H. Inglis.|—In your former. examination, in 
answer to the questions from No. 2007 to 2011, you expressed a 
general disapprobation of the existing Bill; have you any per- 
sonal interest in any measures which that Bill might intro- 
duce t—No; I have no personal interest of any sort or kind. 

2727. All the leading men of the profession, as far as you 
are aware of their opinions, speaking of the Council of ‘the 
Royal College of Surgeons, concur in their opposition to the 
Bill now on the table of the House (—I cannot say that I have 
conversed with all the leading men upon the subject, but I 
have conversed with many who hold the same opinion. 

2728. Do you know of any exception +—I do not know 
whether Mr. Guthrie objects to the Bill or not. 

2729. You do not know that he is in favour of the Bill — 
No, I do not. 

31. Is there any portion of the Bill with respect to which 
the petition of the president and vice-presidents of the Royal 
College of Surgeons has expressed a favourable opinion I 
am not aware that the petition expresses a favourable opinion 
as toany parts of the Bill; there are some parts of it of which 
I have a favourable opinion; for instance, the getting rid > a 
apothecary’s apprenticeship; and I think registration a good th 

2734. Mr. Wakley.]--Do you know who wrote the petition 


against the Bill peliing I do not think I was present whem the 
petition was 

2735. Were you consulted about it !—No; it was left to the 
president and vice-presidents. 

2736. Mr. Lawrence, Mr. Travers, and Mr. Stanley !—Yes. 

2739. Sir R. H. Inglis.}—But su uently to its presentation 
it has met with your approbation Yes; it has met with the 
approbation of the Council. 
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Addison Thomas...... M D. Edinburgh, 1815; Li. Physician to Guy's 
centiate of the Royal Col-' Hospital. 
lege of Physicians, 1820; 

Fellow of the Royal Col- 
lege of Physicians, 1838. 

M.D. Paris, 1843; Licen- Physician Accoucheur 
tiate of the Royal College’ to the Western Gene- 
of Physicians, 1844. ral Dispensary. 

M.D. Cantab., i841 Physician to the Stam- 
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cliffe Infirmary, Ox- 
ford. 

Extra- Physician to the Exeter 

Hospital. 


Bennet, J. Henry .... 


Brown, Alexander R. . 
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Greenhill, Wm. Alex. . M.D. Oxon., 


M.D. Edinburgh, 
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Ocalist to her Majesty 
the Qnecn. 
Inspector of Anatomy. 


Alexander, Henry .... M.R. C.S., 1805; F.R.C.S., 
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F.R.C.S., Member of the Council 
of the Royal College 
of Surgeons; Ser- 
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President of the Royal 
College of Surgeons; 
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Addison, Thomas .... 
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Stamford. 
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London. 
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Addison, James Price . Diploma as a Fellow cf the No. 16, Tudor-street, 
Royal College of Physi- Manchester. 
cians of London, dated 
Oth August, 1836. 

Diploma asa Member ofthe No. 7, Milton-street, 
Royal College of Sur- Wanover - square, 
geons of England, dated) London. 
4th Jan. 1822; Licence of 
the Society of Apothe- 
caries, London, dated 7th 


Adiard, Hugh ........ 


yl . 
Licence of the Society of No. 19, Millsom-street, 
Apothecaries, London, Exeter. 
dated 11th June, 1834. 
Diploma as a Fellow of the No. 54, Holland-street, 
Royal College of Sur- Liverpool. 
geons of Ireland, dated 
80th October, 1827. 
Diploma as a Fellow of the No. 40, Tollville-street, 
Royal College of Sur- Leeds. 
geons of Edinburgh, 
dated 16th April, 1819. 
. Declaration, as required by The Grove, Camberwell, 
law, of having practised Surrey. 
as an Apothecary before 
ist August, 1815. 


Admonds, Richard.... 


Adney, Ralph ........ 


Adpart, Edmund..... 


Adwin, Gilbert 


The Places of Residence of Registered Medical Practitioners, 
arranged Alphabetically. 


NAMES AND ADDRESSES. 


Adams, Edward, No. 24, Somerset-square. 
Bothwell, James George, No. 1, Thomson-street. 
Chant, Thomas, Mortimer-terrace. 

. Matthews, William, Thames View 

Trimley, Abel, No. 6, Manchester-street. 
Noble, George Frederick, No. 64, New-square. 
Andrews, Walter, No. 13, Humber-street. 
Dornton, John, No. 9, Albion-street. 

Edwards, Michael, No. 3, York-place. 

Smith, John, No. 88, Vaaxhall-road. 

Trinder, Charles, No. 10, Manchester-square. 
Williams, William, No. 37, Birkenhead-street. 
. Atkins, Charles, No. 14, Mary-street. 

Bryant, William, No. 6, Wiimot-street. 
Clipman, Howard, No. 34, Anchor-terrace. 


DI .4 sevens ee 
Caversham 

Dudley 
Kingston-upon- Hall 


Liverpool .......... 


Portsmouth ... 
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LECTURE XIV. 

Phenomena resulting from the inoculation of virulent matter; 
duration and progress of the specific period ; phagedenic 
chancre; indurated chancre. 

I was mentioning, at the close of my last lecture, that the 

two theories of incubation could not be relied on, and that I 

considered the virus to act immediately after its application. 

If the consecutive effects of the purulent matter placed 

beneath the epidermis be closely watched, the following re- 

sults will become apparent:—First. There is slight irritation 
produced by the wound of the lancet; twenty-four hours 

Se inflammatory areola forms around the inoculated 

— and the latter swells into a papula; on the second day, 
e epidermis which covers the latter is raised by a small 

collection of serum, which soon turns dull and purulent; at 

the end of the third day, the pustule becomes larger and 





umbilicated, like that of small-pox, and the surrounding 
areola increases as the collection of pus becomes more 
abundant. If at this time the pustule be opened, a small 
ulcer will be found underneath, of such a shape as if the soft 
parts had been punched out; its edges are sharp, undermined, 
and seemingly ready to fall in, which circumstance makes the 
sore look smaller than it really is; and the fundus is grey and 
pultaceous. Towards the sixth or seventh day the pus 


-desiccates, crusts form, and their accumulation gives to the 


ulcer the appearance of ecthyma, and may even go so far as 
to resemble rupia; the epidermis which surrounds the cir- 
cumference of the crust is soon raised by a renewed suppura- 
tion, which dries in its turn, and thus the ulceration goes on, 
keeping up its primary form, unless it experience some devia- 
tion from including tissues, differing from those in which it 
took its origin. We see, then, that chancre may assume the 
shape of ecthyma or rupia, and it is clear that in such cases 
no decided diagnosis can be given without the assistance of 
inoculation. There are, further, two questions of some im- 
portance, which must be answered before we leave this sub- 
ject—namely, at what period does the ific purulent matter 
thus artificially produced become inoculable? And, next, how 
long will a chancre go on yielding inoculable pus? As to the 
first question, I may deduce from experiments, carefully 
made, that two days will suffice to give specific properties to 
the pus; I have, in fact, produced a chancre with matter 
taken from an inoculation of two days’ standing. As to the 
second inquiry, it must be remarked that the ulceration con- 
tinues progressing until a certain period, when it becomes 
stationary, although still yielding inoculable pus; the first 
division or progress of the ulceration may be called the stage 
of development; the following division is the stage of rest or 
statu quo; and we shall see, a little later, that there is a third 
stage, which I call the stage of reparation; it is in this period 
that the pus loses its inoculating properties. Some authors 
have attempted to explain the production of virulent pus, in 
supposing that the purulent matter acquires its poisonous 
per after it is secreted, and in consequence of a pecu- 
iar modification then effected. But this hypothesis cannot 
be admitted, because the virulence is ever the same, whether 
the sore be carefully covered to protect the matter froin any 
extraneous influence, or left entirely to itself. This idea 
arose from the earlier experiments which were made con- 
cerning inoculation, for in these the pus of bubo was used, 
and produced no effect on a first trial, whilst, some days after- 
wards, matter taken from the same bubo being again inocu- 
lated, produced a chancre. It was natural to infer from 
these results, that some change in the nature of the pus had 
in the interval taken place. But the supporters of this 
opinion forgot that the matter had, in the first instance, been 
taken from the purulent degeneration of the cellular tissue 
situated around the glands, and that the really specific pus 
lay within the latter. This I easily proved by first evacuat- 
ing the purnlent matter, and then making a second incision 
into the glands to obtain the syphilitic virus, which, being 
inoculated, yielded positive results. Neither is the virulent 
character, as some have thought, a result of changes going on 
merely upon the surface of the ulcer, for I have sliced off 
layer after layer, but the virulence of the matter remained 
unaltered. The truth is, that the virus develops itself in a 
rather limited space, which gets gradually larger as the 
chancre increases; and the longer the ulceration lasts, the 
more extensively the poison spreads through it; but the tex- 
tures around the ulcer remain perfectly healthy. The viru- 
lence is, in fact, the result of interstitial elaboration, which 
takes place within the thickness of the tissues. 

Duration and progress of the specific period —This stage may 
vary from two to eight weeks. I have seen well-defined 
chancres which ceased to yield specific purulent matter after 
the eighth day of their real existence, but I am not aware 
that this ever happened in a shorter time. I might almost 
say that the maximum is so much as seven years, for I have 
known a patient to suffer from a well-marked ulceration for 
so long a time, without interruption. There is no doubt that 
a primary syphilitic ulcer may heal spontaneously, without the 
slightest therapeutical interference: that mercurial treatment 
is not only useless, but it may aggravate the disease; and it is 
therefore a great mistake to loo upon it as a touchstone of 
the nature of the ulceration. When the chancre has reached 
the stationary period, it may remain in statu quo for an indefi- 
nite space of time; it then passes into the suppurative stage, 
or that of reparation, which is the last: its further pro, 
is then similar to that of any common ulcer. This division 
into three stages is very important; first, as a point of doc- 
trine, and secondly, with reference to forensic medicine; for 














if it were necessary to go back to the original source of the 
contagion, it might happen, in the inquiry, that the very 
chancre which was inoculable on one day, is no longer so on 
the next, owing to its attaining the period of reparation: 
it would, however, be a great error to conclude, from this 
circumstance, that this chancre has not been the source and 
fountain head of the mischief. As soon as the period of 
reparation is fairly established, there is no relapse or renewal 
of the inflammation to be apprehended unless a frosh conta- 
gion take place; this rule will hold still better when the 
cicatrix is firm and complete. 

All primary ulcers do not begin in the same way. I have 
shown, by experiments, that the starting point might be a 
pustule; but it often happens that the pustular stage passes 
unnoticed, and nothing but an ulceration is seen. A chancre 
may assume the appearance of a furunculus, or simulate an 
abscess; this should be remembered when a diagnosis is at- 
tempted. The development of chancre is preceded by no 
general premonitory symptoms, but a slight sensation of heat, 
some itching, and an increase of sensibility, manifest them- 
selves on the part which is to become the seat of the lesion; yet 
it must not be forgotten that herpes is ushered in precisely in 
the same way. It often happens that patients take no notice 
of the ulceration until it has existed some time, and has ac- 
quired a certain development; they generally reckon the 
onset of the discase from the time when they have become 
conscious of there being something wrong about their gene- 
rative organs, but we ought to look upon this as the fictitious 
beginning; the real commencement of the disease is the im- 
plantation of the virus. 

All parts of the body may become affected by the contact 
of syphilitic matter; but it will be useful to divide chancres, 
as to their seat, into two great classes, the visible and the 
latent chancre,—the first plainly discoverable by the eye, the 
other cognizable only by certain signs. Chancrous ulceration 
takes place either on the skin or the mucous membrane; the 
cutaneous chancre has a great tendency to get covered with 
crusts, and to assume the look of ecthyma; whilst the chancre 
situated on a mucous membrane is constantly bathed in its 
own secretion, and never forms any scab. Besides the infor- 
mation which we derive from the secretion of the sore, we 
may also gather much from those peculiarities of the ulcera- 
tion which depend on the seat of the chancre, and the func- 
tions of the organ on which it may chance to be placed. The 
increasing and stationary periods which I have mentioned do 
not always proceed in the regular manner I have described; 
they are subject to variations, with which it is useful to 
be acquainted. The first deviation from the usual course of 
things is that state of ulceration called phagedzna, which, as 
you know, invades the neighbouring tissues. This species of 
chancre has itself several varieties—viz., the gangrenous, pul- 
taceous, serpiginous, kc. The phagedzenic character does not 
arise from any peculiarity in the virus itself, but from some 
cause inherent to the individual affected, or from an acci- 
dental one. Phagedznic sores mostly attack subjects passed 
the age of puberty, or those who habitually or accidentally 
indulge in spirituous liquors. This latter circumstance ex- 
plains why they are more frequently met with in England 
than in France. Phagedna may also acknowledge the fol- 
lowing causes:—Warm weather, stimulating and irritating 
food, uncleanliness, mercurial treatment used at the wrong 
time, rancid mercurial ointment, the previous or present exist- 
ence of secondary symptoms, &c. When the textures which 
form the fundus of the phagedzenic chancre get inflamed, 
they often run into gangrene; specificity is then destroyed, 
and when the crusts fall off a simple ulcer remains. 

The base of a diphtheritic, phagedzenic chancre, is covered 
by a greyish, tough, and adhesive membrane, from which the 
purulent matter oozes; specificity is in such a case kept up 
for a long time, and this variety resembles hospital gangrene 
very much; it often assumes, likewise, a serpiginous cha- 
racter, healing in one place, whilst it is extending in another. 
Notice that the really serpiginous chancre is very apt to run 
along the surface, and penetrates but little in depth. When 
a phagedzenic chancre is situated on the glans, it merely 
destroys the cortex of the organ, as it were; its progress is 
slow, and it might not inappropriately be called a decorti- 
cating chancre. When it is placed behind the corona, it not 
unfrequently severs the same entirely from the corpus caver- 
nosum. To the causes favouring phagedsna, I must not 
omit to add, bad food, cold and damp dwelling, privations of 
every sort, weak state of health, scrofula, pithisia, scurvy, 
herpes, ringworm, scabies, a deranged state of the digestive 
organs, &c. 

Characters of the phagedenic chancre—The base is soft, 
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greyish, and pultaceous; the margins are undermined, thin, 
irregular, and bending down upon the sore; the ulceration 
includes the sub-cutaneous or sub-mucous cellular tissue, and 
extends particularly towards the dependent parts ; there is 
much pain, also a sense of burning and of pinching, which be- 
comes intolerable when a nervous filament getsdenuded. The 
suppuration is abundant, thin, serous, loaded with detritus of 
organic matters; if there have been granulations they dis- 
appear, just as it happens in hospital gangrene; here and 
there, sphacelated spots may be seen, which leave behind 
them an ugly-looking ulceration; the surrounding skin is pink 
or purple, getting perforated in different places; and the system 
must inevitably suffer if this state of things continue for a 
certain time. Feverishness comes on, first only at night, after- 
wards it extends also over the day; the skin becomes dry and 
hot, the pulse small and frequent; there is loss of sleep and 
appetite; the patient is attacked by diarrhea and _colli- 
quative sweats; the former sometimes comes on suddenly 
along with vomiting; the ulcer dries up, and the unfortunate 
sufferer dies, in spite of all the care, solicitude, and skill of 
his medical attendant. I have found ulcerations of the colon, 
and even of the rectum, every time I have had an opportunity 
of making a post-mortem examination in such cases. Phage- 
dzenic chancre may be complicated by erysipelas, strumous 
thickening, and a herpetic state; it sometimes destroys a 
whole organ, and may give rise to very dangerous hemorrhage. 
The ulceration will often lose the phagedsnic character 
altogether, but it is then kept up by the cause which had pro- 
duced the phagedzena; if, for instance, the exciting cause was 
scrofula, we perceive scrofulous symptoms taking the place 
of the phagedsnic. I can safely deduce from numerous 
observations that a chancre, which at its onset becomes 
phagedzenic, does not taint the system; the constitutional 
phenomena which often follow this species of chancre are 
mostly owing to the feeble state of the patients; they get then 
affected with ecthyma, rupia, eczema, impetigo, and other 
eruptions, but these complications are to be looked upon as 
the manifestations of the general state under the influence of 
which phagedzena has occurred. 

Indurated chancre is the next species. This is the most 
important, as being almost always followed by sccondary 
symptoms; the induration is formed by a certain congested 
state of parts around the sore, and this engorgement favours 
the deposition and distribution of the virus. However, if no 
such induration appear after a week’s full development of 
the chancre, there is no likelihood of its occurring at all, 
and in such cases we can venture upon a tolerably accurate 
prognosis as to the probability of constitutional infection. 
Chancre may spring up in anybody, but there are doubtless some 
people who seem to possess an immunity as to the indurated 
species; it is, however, not known which peculiar temperament 
or idiosyncrasy is either favourable or unfavourable to the in- 
duration; all we know is, that the aptitude for the development 
of an indurated chancre is lost after the latter has once existed 
upon an individual. It therefore affects a man but once in 
his life, and herein we cannot help noticing a striking analogy 
between this disease and that from vaccine matter. An in- 
durated chancre may have its seat in any part of the frame; it is 
generally solitary, slow of growth, cold and indolent, it sup- 
purates very little, and shows no disposition to spread; notice 
that this apparent benignity of nature makes some patients 
entirely overlook this species of chancre. Its essential cha- 
racter is a well defined, hard base; the induration is elastic, 
cartilaginous, and circumscribed; Bell has very justly com- 
pared the feel of it to that of a split pea placed between the 
textures. The surrounding parts are perfectly sound, and 
when the skin or mucous membrane in the vicinity of the 
induration is stretched by the finger, we see the indurated 
nucleus assume a purple colour, and take the appearance of 
cartilage. The fundus of the ulcer is y and diphtheritic; 
the margins are adherent and sonal instead of sharp 
and undermined, as in the common chancre; the centre is 
generally more or less depressed, but it has been seen on & 
level with the margins, and in this latter case the chancre is 
quite superficial, so much so as to simulate simple balano- 
posthitis. Mr. Puche being deceived by a case like this, set 
down the latter affection among the virulent diseases. But 
the indurated chancre may also rise above the surface, it then 
constitutes a special variety, which is pretty often met with; 
and when the induration is situated between homogeneous 
textures, it presents a round and regular base, which is always 
of a wider extent than the ulcer itself. The induration never 
commences before the ulceration, and when Robinson an- 
nounced the contrary proposition, it is probable that he had to do 
with ulcerations occurring on cicatrices, or persisting indu- 
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rations from former sores; or else that he was misled by 
follicular cutaneous chancres, surrounded by a very hard 
inflammatory areola. The induration may be situated on 
the skin, mucous membrane, or in the cellular tissue im- 
mediately under either of these organs, but it is far from 


being equally well defined in these different situations. The | 


particular regions where an indurated chancre happens to 


be situated have also much to do with its characters: the | 


latter are, for instance, much less marked at the anus, and 
behind the vulva, than in other parts. The indurated chancre, 
placed on the preputial mucous membrane, just behind the 
corona glandis, may be looked upon as the type of this species, 


for in that situation it has almost always a cartilaginous feel, | P' 


and assumes the shape of a semicircular crest; and another 
peculiarity of this part of the generative organ well worth 
noticing is, that it abounds in ramifications of lymphatic 
vessels. Asto the nature of the induration, I am inclined 
to believe that it is caused by a plastic effusion into the 
lymphatic capillaries. We have, on this head, the advantage 
of some very careful investigations of Messrs. Marchal de 
Calvi and Charles Robin: these physiologists have found 
within the induration a fibro-plastic tissue, filiform fibrous 
bodies, containing a nucleus, nucleoli, and small globules, but 
I cannot say that their labour has thrown much light on the 
subject. One thing, however, appears certain-—namely, that 
induration is the reverse of phagedsena; that it is a sort of 
barrier to local destruction, and the first sign of general infec- 
tion; indeed, it might well be called a sort of inlet for the 
syphilitic virus. The exact time when the induration sets in 
is not quite determined; I can state, for my part, that I never 
saw it before the fourth or fifth day of the existence of the 
chancre; it never begins the very first day of the application 
of the virus, and rarely comes on after the fifteenth. Still, 
you must notice, with reference to the latter circumstance, 
that the induration may be concealed for a long time, buried 
in an inflammatory congestion or in cedema, and show itself 
only when these have disappeared. 

We shall consider, at our next meeting, the deviations 
which may occur in the progtess of the indurated chancre. 








DISSECTION OF 
A HUMAN ASTOMATOUS CYCLOPS. 
By ROBERT ALLAN, Esg., Staff-surgeon, Mauritius, 
7 the Editor of Tut Lancer. 


Srr,—The inclosed case of a rare species of monstrosity in 
the human subject, in which the brain was examined, bein 
well authenticated, I think deserves a place in your journal, 
and I have therefore taken the liberty of forwarding it to 
you, at the same time begging your acceptance of the accom- 
panying lithographic sketch, a reduced copy of which you 
may perhaps think should be inserted along with the case. 

I am, Sir, your obedient servant, 


Mauritius, Aug. 1847. Rosert Auay, Staff-Surgeon. 





An Irishwoman, aged thirty-two, the mother of two health 
children, was taken in labour, between the eighth and nint 
months of gestation, at Mauritius, on the 29th of July, 1847. 
I was called six hours after the rupture of the membranes, 
and found a male child entirely protruded from the vagina, 
with the exception of the head and one arm; the front of the 
child looked towards the pubis, and it was then dead, from 
the umbilical cord being compressed between the head and 
pelvis. I drew down the arm, and endeavoured, without suc- 
cess, to insert my fingers into the child’s mouth, for the purpose 
of turning the face into the hollow of the sacrum. With the 
able assistance of Drs. Robertson and Fairbairn, of her 
Majesty’s twelfth and thirty-fifth regiments, I applied the 
short forceps, and after a little traction, the entire child, of 
which the following is a description, was brought away:— 
Weight of child, four pounds and a quarter; length, eighteen 
inches and a half; umbilicus, ten inches and a half from 
vertex; circumference of head, fourteen inches; from the eye, 
over the vertex, to the occipital protuberance, fourteen 
inches. The head had the usual quantity of hair, but there 
was only one eye, very vivid and protruding, in the centre of 
the face; its upper lid was natural, and furnished with eye- 
lashes, whilst the lower was triangular, its apex pointing 
downwards to the base of a fleshy cylindrical excrescence, an 
inch and three quarters in length, and one inch and a half in 
circumference, strongly resembling a penis, (proboscis,) situated 
beneath the eye. A bone similar toa digital phalanx could be 


| felt in the upper half of this body, and a probe could be passed 
| aninch into a canal at its rounded or free extremity. A little 
| below this, and in the ordinary situation of the mouth, the 
| two ears were placed, their cartilages being very perfect, and 
| the helices pointing outwards, whilst their anterior aspects or 
tragi were separated from each other by a small eminence in 
the median line, a quarter of an inch in breadth. The 
| meatus auditorii communicated transversely with each other, 
as well as with the pharynx, by apertures of the tenth of an 
| inch in diameter. There was not the slightest trace of a 
| mouth, of jawbones, or of tongue. The pharynx terminated 
| upwards at the base of the skull, and the vocal organs were 
erfect. The lungs had never been inflated, and the large 
| intestine was filled with meconium. The parietal bones 
were separated two inches and a half at the sagittal suture, 
and the cavity of the cranium contained sixteen ounces of 
clear serum, (coagulable by heat and nitric acid;) meninges 
very vascular. There was no frontal bone, but its place was 
occupied by a second occipital,(!) on the foramen magnum of 
which the eye was placed, the analogous foramen in the 
other occipital bone giving passage to the spinal marrow. 
The cerebrum was of the size of a pullet’s egg, and the cere- 
bellum was also very small. There was no trace of the first 
four pairs of cerebral nerves. A long tortuous pair of nerves, 
supposed to be the non-ganglionic portion of the fifth (1) came 
from the crus cerebelli, ran forward, and passed out by 
foramina, a quarter of an inch apart in the basilar process of 
the anterior occipital bone. A slender nerve, occupying the 
situation of the sixth, came from the spinal marrow, and 
passed out by a foramen in the petrous portion of the right 
temporal bone; there was no corresponding nerve or foramen 
on the left side. The seventh and eighth pairs were very 
distinctly seen in their usual position, The transverse semi- 
circular canals were visible through the substance of the 
petrous portion of the temporal bones. The specimen, of 
which the following are exact representations, has been 
preserved, and is in my possession. 


Astomos Moxops. 














MR. GREAM’S OBSERVATIONS ON ANAESTHESIA IN MIDWIFERY. 











Cranial cavity viewed from above. 

1, 1, 1, Integuments of the head. 

2, Cerebrum. 

3, Pons Varolii. 

4, Foramen magnum of anterior occipital bone. 

5, 5, Nerves supposed to be the non-ganglionic por- 
tion of the fifth pair 

6, A slender nerve, occupying the situation of the 
sixth, coming from the spinal marrow, and run- 
ning out at a foramen inthe petrous portion of 
temporal bone—it is wanting on the left side. 

7,7, Portio mollis and dura. 

8, 8, Petrous portion of temporal bone. 

* Foramen magnam of posterior occipital bone. 


It would be interesting to ascertain the cause of such 
anomalies as that now described, but I will not detain the 
reader by entering into an examination of the theories of the 
original germ being imperfect, or of its becoming so after im- 
pregnation, against both which there are many weighty objec- 
tions. I am inclined to the opinion of Tiedemann and 
Béclard, that several of these anomalies depend on the want 
of certain portions of the nervous system, which we have 
good reasons for supposing to be formed before the other 
parts of the body, and therefore let us enumerate the missing 
nerves in the above monster, and observe if the parts are also 
wanting to which they would have been distributed in the 
normal state. First. There were no olfactory nerves, and 
there was no ethmoid bone or nasal cavity. Secondly. There 
were no optic, motores oculorum, or trochleares nerves, and 
there was only one eye, which would have been, in all pro- 
bability, immovable and useless. Thirdly. There were no 
ganglionic portions of the fifth pair, and there were no jaws, 
teeth, or tongue. Fourthly. There was only one nerve of the 
sixth pair, and the principal distribution of this nerve to the 
abductor muscles of the eyes was not required, while its 
small twig, which is connected with the sympathetic, is, pro- 
bably, that which we observed. But the first cause of these 
anomalies is as yet beyond our knowledge. 


. 





OBSERVATIONS ON ANESTHESIA IN 
MIDWIFERY. 
[IN REPLY TO A LETTER OF DR. MOFFAT. ] 
By G. T. GREAM, Esq., M.R.C.S.E., London, 


SURGEON-ACCOUCHEUR TO QUETN CHARLOTTE'S LYING-IN HOSPITAL. 


My attention has been directed to an article in a late 
number of Tue Lancet, in which my name is mentioned; and 
as remarks are made (evidently under authority) concerning 
the inhalation of chloroform in midwifery, and its chief pro- 
moters, [am induced to offer some observations upon the subject. 

It is said that Dr. Simpson, in anticipating the objections 
that are made to anesthesia in midwifery, no doubt judged of 
the fate of it by that of similar “innovations;’ but something 
very powerful in opposition to a practice must be already 
known to its promoters, to cause them to publish arguments 
against objections not yet proposed; and the question at once 
arises— W hy, if no impediment was thrown in the way of in- 
halation in surgical operations, should it be anticipated in 
midwifery, unless there are cogent reasons against its employ- 
ment in the one, which did not militate against it in the other? 





—reasons, however, totally disregarded by Dr. Simpson, who | 
considers, that in the few instances in which he has exhibited | 


chloroform he has been enabled to gain such experience as 


will allow him to publish to the world that it may be em- | 


ployed with impunity in all cases of natural as well as artificial 
delivery. 


re 


In the operations of surgery anesthesia has been fairly 
| tested; its utility has been proved, and few operations are 
| now performed without it. How much is learnt from this! 
Within a fortnight of its introduction it was employed with 
due care by the most eminent surgeons in London. Their 
testimony was favourable to its employment, and from that 
time it has gained ground in the estimation of all. Not so, 
however, in midwifery: the most strenuous efforts have been 
made to enforce its use; exaggerated reports have been pub- 
lished; births under its influence have actually been advertised; 
means most unprofessional have been employed to bring it into 
use; but its reception by those really able to judge as to the 
propriety of employing it has been decidedly unfavourable, and 
instead of progressing it has declined in their estimation. 

By common observation, therefore, it becomes evident that 
some insurmountable impediment exists to the use of chloro- 
form in midwifery; but how much is this strengthened by the 
conduct of those who uphold the principle of it! How great 
must be the resistance offered to it by medical opinion, and by 
the conscientious convictions of parturient women, when it is 
considered necessary to make such extraordinary exertions 
to keep it before the public, and when a physician finds it 
incumbent upon him to publish a pamphlet expressly for the 
purpose of overthrowing the religious objections urged against 
it!—a circumstance proving distinctly the validity of the ob- 
jections, for had they not been based on a valid foundation, so 
many vague arguments as are contained in that pamphlet 
would not have been thought necessary to overthrow them. 

It occurs, if women are willing to suffer pain rather than 
act against their convictions, why should such strenuous en- 
deavours be made to overcome them! If inhalation produced 
any other benefit than that of allaying pain,—if it ensured the 
patient’s safety, or es delivery, it then would be 
sible to understand the motive of any one who was himself 
convinced of its efficacy in these respects for strongly urging 
his objections to the religious feelings entertained against it. 
But when we know, that since the time of E-ve, pains of labour 
have been endured by women—that the most severe suffering 
for hours does not necessarily endanger life—that women ex- 
press their dislike to the use of it, and are willing to suffer 
pain, is it not unjustifiable that such efforts should be made to 
coerce them to act contrary to their inclinations ? 

Erroneous arguments, however, have been put forward, to 
prove that life is preserved by the use of anzesthetic agents in 
midwifery, and Mr. Travers has been quoted as an authority 
for affirming that women die from the prolonged pains of 
labour. That women will die from their effect, no one will 
deny, and that they ave done so is certainly true; but to 
esteem this as a proof of the usefulness of ancesthesia is showing 
an ignorance of the means always at the command of those 
who scientifically practise midwifery, which, if properly em- 
ployed, will, in all cases, effectually prevent the occurrence of 
death from the prolonged pains of labour. But no one much 
engaged in midwifery can have failed to mark the distinetion 
between the natural pain of labour and that artificially pro- 
duced. Dr. Denman’s opinion of the effect of prolonged labour- 

in has been used also as an argument in favour of allaying 
it; but let other passages from that celebrated author be 
quoted, in order to show his estimation of interference with, 
and his consideration of the state of, natural parturition. He 
says,—“ In everything which relates to the act of parturition, 
nature, not disturbed by disease, and unmolested by interrup- 
tion, is fully competent to accomplish her own purpose; she 
may be truly said to disdain and abhor assistance. I 
therefore, of despairing, and thinking they are abandoned in 
their distress, all women should believe, and find comfort in 
the reflection, that they are at these times under the i 
care of Providenee, and that their safety in childbirth is en- 
sured by more numerous and powerful resources than under 
——— circumstances, though to appearance less dangerous.” 
ould Dr. Denman, it may be asked, holding these opinions, 

have sanctioned the indiscriminate, unjustifiable, and wanton 
exhibition of so powerful an agent as is now attempted to be 
| forced into practice ? 
| But Dr. Simpson’s estimation of pain is not in accordance 

with that of much more able judges. They do not consider 
| that in all instances it is to be allayed—that it is to be avoided 
at a sacrifice and the risk of life; and this is their feeling even 
| regarding suffering from disease. How much more strongly, 
therefore, does their estimation of pain attendant upon the 
natural process of parturition differ from that of Dr. Simpson. 
“ Christians,” says a theologian, perhaps unequalled in learn- 
ing, “may bear to look at it without undue apprehension, for 
the very infliction which touches the heart and imagination 
| has been invested by Almighty God with a new and comfort- 
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able light, as being the medium of his choicest mercies towards 
us; pain js no longer a curse with us—a necessary evil to be 
undergone with a dry submission or passive endurance, but 
may be considered even as a blessing of the Gospel, and being 
a blessing, admits of being met well or ill.” 

There are many circumstances that could be named which 
would be barriers in the estimation of conscientious men to 
coercing the employment of inhalation in midwifery; but I 
am borne out by numberless opinions, formed from the most 
extensive experience in London practice, in saying, that a 


feeling of aversion, to use no stronger term, pervades the | 


minds of females of rank and education in this country, 
almost without exception, to the use of it; and it will be a 
difficult matter, except in an occasional instance, where fal- 
lacious promises of its effects captivate the weak-minded, to 
find any woman seeking an intoxication that renders her, of 


all people, ignorant of the birth of her child, until told by her | 


medica] attendant (its effeminacy would better have suited 
the nurse) that what she sees is “ her own live baby.” 
By the great advocates of anzesthesia in midwifery, all con- 


siderations not according with their own are considered futile; 
they have not hesitated to risk human life in using agents | 
which, for anything they knew to the contrary, might have | 


made their patients victims to their hardihood; they regard 
not as warnings the several deaths that have already resulted 
from them; but they designate as immoral the caution and 
judgment exercised by others less reckless than themselves. 

It isa tribute of praise certainly due to the medical pro- 
fession in London, that in a note to one of Dr. Simpson's 
numerous painphlets, surprise is expressed, that with but few 
exceptions ancesthesia had not been employed in midwifery 
in the metropolis—a cireumstance tending to strengthen 
public confidence in Lendon practitioners, and an assurance 
that by them human life is not recklessly hazarded, and that 
they are not desirous of coming under the denomination of 
“experimentalists,’ as others have done, and to bring upon 
themselves just condemnation. There are always those who, 
having nothing to lose, seek to gain reputation by adopting 
novel practices and vague theories, from whatever source they 
originate; but amongst others extensively engaged in prac- 
tice, all that is not strictly legitimate is discarded; and this is 
the fate that the attempt to introduce anesthesia in mid- 
wifery everywhere is meeting with. 

The fallacy of the assertion, that these agents accelerate 
labour, has been amply proved by many persons. I have 
myself witnessed the entire cessation of the progress of the 
foetal head, in consequence of the paralysis (caused by inhala- 
tion) of the voluntary expulsive powers; and in one of the 
largest metropolitan hospitals where it has been employed, it 
has been found invariably to retard delivery. 

Very many instances might be recorded of the ill effects of 
anzsthesia, and although concealed with great precaution, all 
by degrees are becoming known, to the discomfiture of the pro- 
moters of its reckless employment. But when it is known, 
that in numerous experiments, cleverly undertaken and re- 
corded, the inhalation of chloroform, if proceeded with —— 
a certain point, invariably resulted in death,—when we have 
evidence of the uncertainty of its influence in the fatal termi- 
nation (totally unintended) of the experiment made during 
Mr. Brande’s lecture at the Royal Institution,—when, also, we 
are aware that human life has actually been sacrificed by it, 
when exhibited after the most — principles, is not sur- 
prise, not to say, disgust, excited by the reckless commenda- 
tion of it, and the unjustifiably authoritative manner in which 
it is directed to be employed in all cases of midwifery? and 
can we fail to be aware that human life will again be sacri- 
ficed by its use in the hands of the inexperienced, who, from 
living in the country, are unable, like the metropolitan prac- 
titioners, to make their own observations, and to distinguish 
between what testimony is to be depended on, and what to 
be discarded? When some few fatal cases have been re- 
corded, oe conduct of the cautious practitioner will be fully 
appreciated. 

am referring to no opinions originating in London,—re- 
garding them the very opposite language may be used; and 
the observations of Dr. Snow deserve the highest commenda- 
tion. From having most frequently witnessed his mode of 
administering anzsthetic agents, I can safely bear testimony 
to the absence in him of that heedlessness so marked 
(judging from their writings) in the conduct of some other 
practitioners. 

My endeavour has been to point to the danger that must 
ensue from the too ready belief of all that has been said of 
anzsthesia in the reports of its mero supporters; but I 
in no way recommend its hasty abolition in midwifery; for in 





some few cases it may by time prove highly beneficial, par- 
ticularly in those requiring artificial delivery; but as yet it is 

| in its infancy,—its effects, both immediate and ultimate, are 
unknown, and under any cireumstances its exhibition requires 
the utmost consideration; for the experience of one or two 
practitioners does not prove its efficacy; and when evidence is 
before us that a one-sided view has been taken in describing 
its effects, we can only wait until others more to be depended 
on give their authorized and really substantial decision re- 
garding it. 

But does it show a healthy state of the profession, when 
| discoveries in medicine are made the medium for general 
| agitating purposes, instead of being tested and employed as 
| agents for the relief of mankind, and for the advancement of 
science! Is it right that the ordimary journals of daily news 
should be the sources through which information of medical 
improvements is given to the profession? Was the use of 
| the stethoscope, or the discovery of Bright’s disease of the 
kidney, first made known through the columns of the Morning 
| Post newspaper ? 

It will perhaps be better to say but little concerning the 
fulsome praises contained in the article to which I have 
alluded. It is sufficient to remark, however, as the subject 
has been adverted to, that general observation would lead to 
other conclusions—that the constant desire for publicity,as 
| the performer of some new operation, the deliverer of women 
| by some novel process, and the author of extravagant and 
totally ineguienile remedies for uterine diseases—the re 
| tition of pamphlets, correspondence with newspapers, and the 
| absence from home, sometimes to attend exclusively single 
| cases of midwifery, at others to exhibit the wonderful effects 
| of chloroform for the amusement of individuals—would have 
| given the impression of a narrowed, rather than an extended 
| practice. 
| Let those who think to rise by agitation “ take heed lest 
| they fall;” for a time it may seem to answer, but we have 
| many living examples of its ultimate failure. Let them learn 
| to what was owing the reputation of Denman, Osborn, and 
Clarke, and what upheld those who eminently practise 
their profession at the present day—their names have never 
appeared in advertisements as patronizing the inventions of 
stay-makers, nor have they permitted them to form the 
minent features of druggists’ announcements; their nn A 
has never tended to convert their profession into a trade; 
nor has it been in any way derogatory to their characters as 

entlemen and men of science. Let, then, their position be 
oar understood; let more r t be shown to them in 
future; and let not again their wise caution and proper judg- 
ment have applied to them such offensive terms as “ apath 
and “ indolence.” 


P.S.—Since the foregoing remarks were sent for publiea- 
tion, the paper by Dr. Simpson, in the number of Tar Lancer 
for Fe' , 12th, has added strength to my arguments. 

If chloroform was exhibited at Neweastle to an improper 
subject, the justification rests in the repeated commendation 
of it by Dr. Simpson as an agent in all instances, and after 
the frequent assertions regarding the simplicity of its action, 
the safety of its use, and the hours that its influence may be 
kept up with impunity, no little surprise will be mete me 4 by 
| the suggestions of such very active remedies, in cases of 
| danger, as have now, at the eleventh hour, appeared. 
| In this last publication, more than ever, is manifested the 
} ial estimation of chloroform,—unaltered, even, when death 
resulted from it. The arguments are too futile to eall 
| for contradiction; it is sufficient to notice, that Dr. Simpson 
| has failed to prove that the cause of death, in the instance 
| alluded to, was any other than the direct effect of this most 
dangerous agent. 

Hertford-st., May-fair. 

















REPORTS OF CASES. 
By G. BORLASE CHILDS, Esq., F.R.C.S.E., London. 





Scirrhus of the sub-mazillary gland, and its successful removal 
by operation. 

Cask 1.—Miss N——., aged thirty-five, of seorbutic habit, 
applied to me, March 8th, 1847, in consequence of a large 
tumour, situated beneath the left inferior maxilla, extending 
from the symphysis to the angle of the jaw. She had per- 
ceived it twelve years previously, when it appeared about the 
size of a small hazel nut; it had since been enlarging up to 
the present time; its shape was ovoid, and it felt pulpy to the 
touch, conveying to the finger the same sensation as is expe- 
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rienced on handling a fatty tumour. On making an explora- 
tory incision with a small tendon-knife, a quantity of straw- 
coloured fluid was ejected through the wound, and the tumour 
became much diminished in size; it was hence inferred that 
it was of a cystic character, and a pledget of lint was intro- 
duced through the opening, for the purpose of exciting inflam- 
mation, and, if possible, obliteration of the sac. In about 
three days the lint came away and the wound healed. 

On examining the tumour, March 25th, although somewhat 
smaller, it was much firmer, and harder to the touch, and in 
accordance with the wishes of the patient, its removal was 
determined on. I was assisted by Mr. Gay in the operation, 
which was tedious, on account of the intimate connexions be- 
tween the tumour and the surrounding tissues; and from the 
relations of the tumour with the vessels and nerves, each touch 
of the knife required the utmost caution. Five ligatures were 
applied; these were = on the different vessels previously 
to their division, by dissecting them carefully out, and pass- 
ing a threaded aneurism-needle beneath. By the observance 
of this precaution very little blood was lost. Ether had been 
inhaled, and the patient became insensible during the early 
stage of the operation. The lips of the wound were brought 
together, and retained in their situation by two sutures, 
covered by pledgets of lint dipped in cold water. This dress- 
ing remained on three days, and when removed, the wound 
being found rapidly cicatrizing, the sutures were taken away. 

By the 7th of April two of the ligatures were detached, and 
the cicatrization was nearly complete. On the tenth day 
another ligature followed, and the parts appeared healthy. On 
the 14th, the dressings being removed, a dark spot, about the 
size of an issue-pea was seen, near the centre of the wound, 
immediately surrounding one of the remaining ligatures, and 
having the appearance of a small clot of venous blood beneath 
the cuticle; 4 quantity of dark, grumous discharge, mixed up 
with healthy pus, was deposited on the lint. The other por- 
tions of the wound looked healthy. 

On April the 11th, seventeen days after the operation, the 
ligature, surrounded by the appearance alluded to, came away, 
and a small fungous-looking —? occupied its place: 
this was freely cauterized with nitrate of silver, and dressed 
with dry lint; the patient complained of pain and uneasiness 
about the inferior maxilla, but there were no appearances of 
swelling, and with the exception of this fungous growth, the 

ad assumed a healthy appearance. 

April 14th.— The fungus was gone, and its situation 
occupied by a healthy cicatrizing granulation. The last liga- 
ture now came away, and the patient has remained well up to 
the present time. : 

Examination of the tumour.—After removal, it became much 
diminished in bulk, and very firm to the touch on cutting 
through it. Some parts presented an appearance similar to 
the carne columnz of the ventricles of the heart. There 
were two cysts, each about the size of a walnut, situated near 
the circumference of the tumour, and filled by what appeared 
to be decomposed coagula and pus, and in character very 
similar to the softening of an encephaloid mass. These cysts 
were easily deprived of their contents, which were readil 
turned out with the finger. They were lined by a pom 4 
membrane. Some portion of the gland appeared healthy. 


Instance of Twenty-one Calculi voided through the Urethra. 


Casr 2.—Albert U-——, a light porter, aged twenty-two, 
consulted me in March, 1847, for pains in the lumbar and 
hypogastric regions, together with a muco-purulent discharge 
from the urethra. The urine exhibited abundant traces of 
triple phosphates, was pale on being passed, and of low spe- 
cific gravity, the urinometer standing at .12. He complained 
of much lassitude, and a great depression of nervous energy. 
The first symptoms of his compieias occurred when he was 
about five years of age, shortly after a fall froma tree. His 
urine then became bloody, and so remained for a few days. 
Two years elapsed, when he suffered from severe pains in the 
loins, and the urine became again bloody. He consulted 
various medical gentlemen, without experiencing much benefit. 
Up to the present time he has, at various periods, had nume- 
rous attacks, sometimes severe, sometimes trifling, but always 
attended with bloody urine. He was ordered the sixth of a 
grain of morphine, combined with nitro-muriatic acid, three 
times daily, which he continued for some time, with marked 
relief to his sufferings. 

May 6th.—On attempting to void his urine in the morning, 


he erceived, for the first time, an obstruction in the urethra, 
as if from the lodgment of a foreign body. On examination, 
a calculus, about the size of a large horse-bean, was found im- 


pacted in the meatus, and could only be removed by enlarging 


the orifice. The urine still exhibiting traces of phosphates, 
he was ordered the following :— Infusion of diosma, five 
ounces; compound tincture of benzoin, diluted nitricacid, of 
each two drachms; compound tincture of camphor, half an 
ounce. To take two tablespoonfuls twice or ro times a 
day. Many of these calculi were passed daily. Whilst usin 
the utensil one morning, nine followed each other in rapi 
succession. By the 19th of May, he had voided twenty-one. 
They were all much alike in size and shape, being triangular, 
having their three sides flattened. Up to the present period, 
January, 1848, he has had no return of his complaint, and his 
general health has become much improved. 


Cripplegate. 





Wospital Reports. 


ROYAL FREE HOSPITAL. 
CASE OF POISONING WITH SESQUICHLORIDE OF ANTIMONY. 
Reported by WEEDEN COOKE, Esaq., Resident Surgeon. 


W.H , aged forty-one, a pot-man at a public house, of 
habits corresponding to his calling, had been drinkin rather 
more than usual for a week, when he locked himself in his 
room and swallowed an ounce of the butter or sesquichloride 
of antimony. He immediately experienced a burning sensa- 
tion in the mouth and fauces,and very soon became insensible; 
he remained so for half an hour before he was discovered; he 
was then taken to a surgeon in the neighbourhood, who used 
the stomach-pump, and in an hour after he had taken the 

ison he was brought to the hospital, epgerently moribund. 

his was at four p.m., April 23rd, 1847. The surface of the 
body was cold and clammy; eyes lustreless, with inactive 
pupils; the pulse was so small that it was only by the most deli- 
cate fingering it could be perceived; and the expansion of the 
chest so very slight that respiration appeared indeed to be 
suspended. In this condition it was quite hopeless to expect 
any effort at deglutition. External stimulants, such as the 
Pa sme of the strong liquor ammonia to the nostrils, 
tickling the same with a feather, and cold affusion to the head, 
were applied with marked benefit: the apparently dead was 
re-animated; in ten minutes he swallowed some tincture of 
bark, diluted with strong green tea,and this was repeated 
at short intervals for an hour, during which period he vomited 
some undigested food three or four times. The heart gra- 
dually recovered its nearly suspended action, the pulse again 
yielded its regular and beautiful undulations, the pallor and 
coldness of the surface was changed (although very gradually 
and after he had been some time between blankets) to a 
genial warmth, and the blank, meaningless eye, that had 
abdicated its function, began to exhibit some perception. 
But so utterly prostrated was he for several hours, that al- 
though the brain had evidently recovered some of its powers, 
he had not the ability to expel air with sufficient force through 
his larynx to express himself in language. The vomiting was 
slight, and did not continue after the first two hours, 

April 24th.—He slept during the evening and night, and the 
reen tea was continued at intervals; towards the morning, 
1e to complain of severe pain and burning in the throat 

and abdomen. He has passed water, but the bowels have not 
been relieved. The tongue and mouth are not affected, but 
the fauces is considerably inflamed; pulse 78, small, rather 
hard; tongue dry in the centre; some tenderness over the 
whole of the abdomen; no sickness. Ordered farinaceous 
food, with milk, a dose of castor oil, and a grain of calomel, 
with a quarter of a grain of opium, every four hours; fomenta- 
tions to the abdomen. He became restless, and the tender- 
ness increased; the pulse got up to 105, hard, until the oil 
operated freely, when all the symptoms were relicved. Sub- 
sequently he continued to improve daily; the gums were very 
slightly touched by the calomel, all tenderness of abdomen 
ceased, and after taking some bark and acid, and good 
nourishing food, for a few days, he went out of the hospital 
on the 3rd of May, quite well. 

Remarks.—This case derives its interest principally from its 
rarity, there being but four cases on record, of poisoning from 
this substance—one quoted by Orfila, from Borrichius, in 
which a few strong doses of the sesquichloride of antimony 
were taken by a naval surgeon, for gout. He was quickly 
salivated; purged “par haut et par bas;” collapsed; pulse im- 
perceptible; dyspnea; but sensible until he died. The other 





three cases are to be found in “Taylor’s Jurisprudence;” 








two of them recovered; in both these, the poison was ad- 
In the third case, from two to three 


' ministered by mistake. 
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ounces of the corrosive liquid were taken by an army surgeon, 
for the purpose of suicide; he died in ten hours and a half. 
All these cases resemble, more or less, the one now recorded. 
The treatment is not given in cither of them, but there is no 
doubt that,as in poisoning by the other salts of antimony, 
bark is the proper antidote. 





STOCKPORT INFIRMARY. 
IMPACTION OF A SHEEP’S TOOTH IN THE BRONCHUS. 
Reported by JOHN RAYNER, Esq., F.R.C.S.E., Surgeon. 

A art, aged seven years, was admitted into the Stockport 
Infirmary, on Monday, the 24th of January, 1848, having, as 
her friends stated, during a fit of coughing, swallowed a 
sheep’s tooth, with which she had been amusing herself. 


According to their account, the little patient was immediately | . 


seized with symptoms of suffocation, which had, however, 
completely left her on her arrival at the institution. She 
was therefore permitted to return home, and, with the ex- 
ception of a short, tickling cough, she remained free from 
suffering until February 2nd; when, on account of the increase 
of cough, together with copious expectoration, occasionally 
streaked with blood, her parents again became alarmed, and 
applied for her re-admission. A minute examination of her 
aa being made, led to the discovery that the foreign body 
was lodged in one of the bronchi, and completely prevented 
respiration in the right lung. A consultation was therefore 
called, and the operation of tracheotomy determined on. In 
a few moments aher its completion, a violent fit of coughing 
set in, which forcibly expelled the tooth through the wound. 
Chloroform was employed before the operation, and whilst 
under its influence, the trachea and adjacent parts were com- 
letely still. It was only during coughing that the veins 
e in the least degree turgid, (except for a few moments 
before opening the trachea, and whilst securing a small blood- 
vessel,) when under the influence of this beneficial agent. 
Immediately after the expulsion of the tooth, the cough 
ceased, and the patient slept soundly, and on awaking, she 
remembered nothing of the operation. All her symptoms are 
uickly disappearing, and no doubt she will soon be in a con- 
ition to be discharged from the Infirmary. 
In a comment on the above report, Mr. Rayner remarks:— 
“TI forward the enclosed, for publication in your valuable 
journal, as a further proof, if that were needed, of the bene- 
ficial effects derived from chloroform in surgical operations. 
Surely, Sir, some signal mark of distinction, if not a national 
grant, will be conferred on the discoverer, for the boon he has 
so freely, and in so praiseworthy a manner, bestowed upon 
suffering humanity.” 
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Two Cases in woicn tur Harr, Teers, axp SKIN, WERE VERY 
Imrerrectty Devetorep. By Joun Tuunnam, M.D., Me- 
dical Superintendent of the Retreat, near York. 


Ix this paper the author described the cases of two cousins, 
who were distinguished through life by the almost complete 
absence of the hair, by the teeth being not more than four in 
number, by the delicate and defective structure of the skin, 
and by the absence of sensible perspiration and tears. The 
author embodied in his paper, a description, by Mr. Erasmus 
Wilson, of the microscopic character of the skin in one of 
the cases, from which it appeared that the dermis was in a 
state of extreme laxity and apparent atrophy. The sudori- 
parous glands were not wanting, but their ducts were un- 
usually delicate, and their epithelial, and, consequently, 
secreting lining, was very thin. The patient died, at the age 
of fifty-eight, from disease of the lungs. The author pointed 
out and considered some of the physiological and pathological 
questions connected with these cases, and concluded his com- 
munication with a notice of such analogous instances as have 
been recorded. 

Dr. Wiii1aMs said the cases related in the paper recalled 


or four projections resembling teeth, which were decayed 
The nose was imperfectly agg and she breathed with 
difficulty through the nostrils. She suffered from chronic 
ulceration, attended by a discharge, having an unpleasant 
odour, from the lining membrane of the nares. She had great 
delicacy of constitution and appearance, and her manner was 
so timid, that she was thought by some to be imbecile. This, 
however, was the result of a neglected education. Under 
eo care she 4 «ge Menstruation was not yet esta- 
lished, although there were indications of its approach. 
She had never perspired. A tonic plan of treatment had 
been resorted to. 
Dr. Tauryam said, that in the second case detailed in his 
paper, the patient suffered from ulceration of the nares. 





Ow Certain Patuoiocica, ConpiTions oF THB Bioop AND 
Urine in Gout, Ruevmatism, AND Bricut’s Distasz. By 
Atrrep B. Garrop, M.D., Assistant-Physician to University 
College Hospital. 

(Communicated by Dr. C. J. B. Witttams.) 

Tue author commenced by alluding to the ideas of the ancients 

as to the nature of gout, and then spoke of the views held at 

the present time, remarking that the balance of opinions was 

in favour of the humoral pathology of the disease; but that u 

to the time when his researches commenced, no proof 

been afforded as to the nature of the materia morbi, and even 
the existence of any such alteration in the blood had not been 

itively ascertained. The object of the author’s researches 
is to prove that— 

Ist—In gout the blood always contains uric acid, and that 
this body can be crystallized from that fluid in the form 
of urate of soda. 

2nd—That the uric acid is diminished or absent in the urine 
immediately preceding the gouty paroxysm. 

3rd—That in eg subject to chronic gout with topha- 
ceous deposits, the uric acid is always present in the blood, 
and deficient in the urine, both absolutely and relatively to 
the other organic matters, and that the chalk-like deposits 
appear to depend on an action in and around the joints, &e., 
vicarious to the “ uric acid secreting function” of the kidneys. 

4th—That the blood in gout sometimes yields a small amount 
of urea, (no albumen being present in the urine.) 

Quantitative analyses and observations in favour of these 
conclusions were then detailed, and also the method used for 
separating the uric acid and urate of soda from the blood. 
Dr. Garrod thought it probable that the presence of a small 
amount of urea in gouty blood might be the cause of one of 
the symptoms which distinguished gouty from rheumatic in- 
flammation—viz., the slightly edematous condition of the 
inflamed part. 

The author next spoke of some experiments made on the 
blood of the sheep, and of birds. Sheep’s blood was not found 
to contain uric acid, and even from the blood of the pigeon, 
whose urine consists almost entirely of that substance, none 
could be obtained. Human blood, from patients in tolerable 
health, was always found to yield a trace of uric acid, but a 
quantity exceedingly minute, compared with the amount in 
gouty blood. 

The next researches were made on patients suffering from 
acute rheumatism, and it was found that rheumatic blood con- 
tains no more uric acid than the healthy fluid, and no urea 
can be extracted from it. Analysis made on the blood and 
urine in Bright’s disease appeared to show that in albuminuria, 
1, the blood always contains uric acid, but that the amount 
of this substance is subject to great variation; 2, that urea 
exists in large quantities in the blood, (which has been proved 
long since,) and that there appears to be no relation between 
the amount of the urea and uric acid; 3, that the kidneys 
are always deficient in their power of throwing off urea, but 
that, with regard to the uric acid, their excreting function 

is sometimes much injured, at other times little affected. 

In conclusion, the author thought that the results detailed 
in the communication led to the inference, that uric acid is not 
a product of the action of the kidneys, (as has been often sup- 
posed,) but that it is merely excreted from the system by 
these organs: also that the excreting function of the kidneys, 
for the solid portion of the urine, is not simple, but that the 
urea and uric acid are separately eliminated, and that one of 
these functions may be impaired or destroyed, the other re- 
maining entire; it appears, also, probable that, as in albumi- 





to his mind the case of a young lady who was described to 
him as being without hair and without teeth. When he saw 
her he found that she was not entirely so. 
years of age; her hair was fine, scanty, and white; she had 
scarcely any hair on her eyebrows, or lashes. She had three 


She was fifteen | 


| nuria, the “urea excreting function being chiefly impaired, 
| we find a vicarious discharge of this body m the dropsical 
| effusions;” so in gout the “uric acid excreting function” being 

defective, the tophaceous deposits are produced by a similar 
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F Gout would thus ap pear 
or permat maont, of the 


vicarious discharge of urate of sod 
to deper d on a loss 0 f power, temporary 
ting fi me tion” of the kidney; the premonitory 
which constitute the paroxysin, 
arising from an excess of the acid m the } d, and the effort 
to expel this “ materies morbi” Any undue 
formation of this compound favours the occurrence of the 
the connexion between gout and uric acid cal- 
culous dise ase, and the influence of hich living, want of exer- 
cise, &c., in inducing it. Thus also the hereditary nature of 
gout, and its frequent occurrence in on states of the system 
can be exp! ininee facts which were generally regarded as 
militating the humoral pat nolan? of the affection. 
The above researches appear also to remove acute rheumatism | 
from gout, and to render it probable that they are only 
analogous in affecting similar structures. 

Dr. Ure stated that Berthollet had found the urie acid to | 
become diminished in the urine previous toa gouty paroxysm ; 
- seme French chemist had found a considerable amount 
of phosphate cf lime in some tophaceous deposits; and that 
~ had noticed their crystalline composition. 

Dr. Wiiu1aMs expressed his gratifieation at the highly inte- 
resting and satisfactory results of Dr. Garrod’s researches, | 
which were the more iepermat as establishing, on the basis 
of chemical demonstration, the true nature of gouty disease. 
It had long been a matter of high probability, that the ancient 
notien, that depends on a morbid matter in the blood, 
was correct; and many recent observations on the causes, 
symptoms, and sequels of the disease, had led to the legiti- 
mate inference, that this matter is lithic acid. This he (Dr. | 

Villiams) had learnt and taught for many years past. But 
the demonstrative proof,—the detection of this acid in the 
blood,—although often sought, had never been accomplished, 
and to Dr. Garrod was due the entire credit of having first 
achieved that desideratum. The deficiency of lithic acid in 
the urine in the commencement of a fit of the gout, in common 
with other febrile movements, had been noticed by Berzelius; | 
and its abundant reappearance on the decline of the paroxysm 
had been a matter of common remark among practitioners. 
But Dr. Garrod’s observation, that even when present in the 
blood, lithic acid is sec reted in proportions varying from 
those of the other constituents of urine, was a fact interesting 
in a physiological as well as ina SS point of view 
although he (Dr. Williams) doubted that the explanation 
was such as the author suggested. He (Dr. Williams) thought 
that it would be taking too narrow a view of the origin of 
gout, to refer it to defective excretion only. Many facts had 
occurred to him which induced him to ascribe it also to im- | 
perfect assimilation, particularly of various proteinaceous 
nutriments of a low kind, (such as cheese, salted meat, and 
pastry,) which weak assimilative powers are "unable to convert 
into blood, aud which therefore decay into lower proximate 
elements. This corresponds with the experiments of Ma- | 
jendie, on the influence of azotised food in augmenting the | 
anima! matter in the urine; and Dr. Williams stated that he 
had in his own person experienced a proof in point, in finding 
some gouty symptoms invariably ensue after eating cheese 
for several days. On one other subject, Dr. Williams could | 
not quite agree with the author,—that there is no patho- | 
logical resemblance between gout and rheumatism. Prac- 
titioners generally acknowledge, that although in well-defined 
cases they are quite distinct, yet in others they appear to | 
graduate into each other; and both in the copious deposits of 
lithic acid aud its compounds, on the deeline of acute rheu- 
matism, and in the unquestionable power of colchicum and 
alkalies in the cure of the disease, he (Dr. Williams) found a 
resemblance to gout, not to be effaced by the failure to detect 
an augnented quantity of lithic acid in the blood. In many 
cases of acute rheumatism, the state of the urine plainly 
showed that lithic acid was excreted in abundance, and a 
continuance of Dr. Garrod’s researehes would probably dis- 
cover in the blood in this disease, if not lithic acid, something 
akin to it, and ready to be converted into it. 

Dr. G. O. Regs had observed lithic acid to be absent in the 
urine, in some cases of Bright’s disease, which fact accorded 
with Dr. Garrod’s detection of it in the blood. The circum- 
stance of Dr. Williams having found solid urinary secretion 
in the cortical part of the kidney in no way affected Mr. 
Bowman’s theory, that such solids were secreted in the 
tubular structure. Mr. Bowman, when speaking of tubular 
structure, meant the minute tubular arrangement for secre- 
tion which existed in the cortical part of the kidney, just where 
Dr. Williams said he had found the solid deposits of urine. 
These minute tubes were lined with epithelium; they were the | 
continuations of the tubuli uriniferi as they approached the 


“uric acid excre v; 


symptoms, and those also 
from the system. 


disease; hence 


Linst 


gout 





| excreting at all. 


| not so close as had been considered by many. 


Malpighian bodies, por formed a considerable proportion of 


| that part of the kidney called the cortical portion, as distin- 
| guished from the tubuiar, in rowgh anatomy. 


He (Dr. Rees) 
wished to ask Dr. Garrod in what cases of Bright’s disease 
he had found the uric acid in the greatest amount. 

Dr. GArrop, in answer to the question of Dr. Rees, as to 
the cases of Bright’s disease, or albuminuria, in which the 


| largest quantity of uric.acid had been found in the blood, 


could state, that as far as his experience went, it appeared 
that the amount was greatest in cases of the acute disease, 
as those which arise after scarlatina or exposure to intense 
cold, the kidneys tire in a state of congestion. He had 


| also found it in large quantity in the last stages of the chronic 


affection, where the kidneys had almost lost their power of 
In the early stage of the last disease he 
had often found that the “ uric acid excreting” function of 
the kidney was but little impaired. With regard to Dr. 


| Williams’s observations as to the relation existing between 


gout and rheumatism, he wished it to be understood that his 


| analyses had been made on cases of the acute disease, as he 
| considered, that if any i 
| it would be found in greatest abundance in such cases, and 


“ materies morbi” existed in the blood 
in these he had failed in detecting any such excess of uric 
acid. Hence, if the presence of uric acid in excess in the 
blood constituted its pathological condition in gout, then it 
would appear that the relation between the two diseases was 
Dr. Garrod 
did not at all deny the existence of a “ materies morbi;” he 
only stated that it could not be uric acid. He also wished it 
to be understood, that he did not consider the gouty paroxysm 


| as depending altogether on the deficient excreting power of 


the kidney, for no doubt the imereased formation of the 


| morbid matter favoured greatly the disease; perhaps, also, 
| other matters generated in the stomach might, for a time, 
| impede the excreting power of the kidney for uric acid; and 


hence the influence ot sour beer, certain wines, and articles 
of diet, as cheese; &c., in inducing an attack. 





Foreign Bep Department. 


Treatment of Hysteria. 


Tae following just remarks on the treatment of hysteria we 
quote from a paper on that subject in the Gazette Médicale, 


| and which forms the last of a series on the neuroses, by Pro- 


fessor Foreoet, of Strasbourg. 

“ Above therapeutical measures, properly so called, hygiene 
must be placed; it is hygiene which engenders the diathesis, 
which provokes the paroxysms. The whole armament of 
medicines is therefore powerless, if the physical and moral 
conditions are not adapted to the indications existing. Fur- 
ther, as hygiene can of itself alone produce hysteria, so it can 
of itself cure it; and in this point most authors agree that 
hygienic, including moral measures, is more beneficial than 
drugs. Hence it is that hysteria isa ‘rebellious affection under 


| all circumstances, but particularly so in hospitals, where the 


patients are placed under conditions so unfavourable to cure. 
No heed is to be taken of practitioners who vaunt their success 
in the treatment of hysteria by the sole application of medi- 
cines. The latter may indeed moderate, and render the 
accessions less frequent, but they are generally of no avail 
against the diathesis. To modify the constitution and habits 
of an individual can be the office of no drug whatever ; in 
hygiene alone resides such a power. A sustaining regimen in 
chloro-anzmia and constitutional debility, a lower treatment 
in plethora and in inflammatory conditions—such are the 
principles of practice commonly resorted to; but to penetrate 
into the mysterious workings of the mind, to spy out and 
discover the secrets of the heart, to unmask and to combat 
the passions, by depriving them of whatever may nourish 
them, by diverting their course, by calling up among them 
salutary antagonistic feelings, sometimes by satisfying them 
so far as falls within the bounds of morality and reason—such 
is the business of the philosophic physician, a high purpose and 
end, never to be attained by the practitioner who concerns him- 
self ‘only with the material portion of the complex being—man. 
Thus do we believe that hysteria, in very many of its relations, 
claims to be numbered among mental affections, and to have 

its treatment assimilated to theirs. We will not discuss the 
propriety of marriage, arising from a mistaken etiology, which 
some have too much generalized, whilst others have in 
too absolute a manner condemned it; it is but one of the 
thousand features of our plan; and without entering into the 
detail of precepts, the proposal and application of which 
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belong to each practitioner, we shall resume this fundamental 
part of the treatment of hysteria in this one plain axiom—to 
remove the individual from the exciting causes of the disease, 
causes among which may figure indolence, effeminacy, a blank 
in the affections, distaste of life, perversion of ideas, violent 
passions, hatred and love, anger and fright, sorrow, ennui, 
misfortunes, abuses of pleasure, energy unemployed, and 
pusillanimity—in short, whatever depressing or exalting 
innervation terminates by effecting a change in its tone, in its 
power of re-action.” 

We will subjoin the conclusions with which M. Forget sums 
up his paper. 1. Hysteria frequently prevails among the 
poor and the unfortunate. 2. lt often seizes on sanguine 
and robust constitutions. 38. It may affect both sexes, but is 
very rare in man. 4. Hysteria is frequently induced in the 
absence of every organic or functional lesion of the genital 
organs. 5. That spinal irritation is a formal and necessary 
cause of hysteria, as characterized by authors, is an error. 
6. It is probable, but net proved, that hysteria is pretty often 
connected with lesions of the uterus, and especially of the 
ovary. 7. Hysteria is sometimes produced secondarily as a 
lesion of the bloed and of several viscera, but it is often primary, 
and the result of a nervous diathesis or special neuropathy. 
8. The nervous diathesis or neuropathy is an essential and 
a necessary condition for the manifestation of hysteria, even 
when the latter is secondary. 9. The determining cause of 
hysterical attacks is most frequently a moral cause, or it may 
be a physical cause of a very variable seat. 10. The features 
of hysteria are very diversified, and derive their characters 
rather from several morbid phenomena than from some special 
symptoms. 11. The hysteric paroxysm is commonly associated 
with sensitive and convulsive phenomena, to which are often 
added disorders of the understanding. 12. Hysteria often 
conceals itself under the guise of certain other maladies, 
which constitutes latent (larvée) hysteria. 13. Hysteria is 
one of the most refractory diseases, and most liable to relapse. 
Its suspension, long or short, must not be confounded with its 
radical cure. 14. Hysteria is a true, special disease, consisting 
essentially in a neuropathy, (a disorder of the nervous system,) 
the nature of which is unknown. 15. The treatment of 
hysteria consists—1. In the removal of the complications when 
any exist; 2. In the employment of measures directed against 
the morbid state of the nervous system. 16. There are no 
really anti-hysterical remedies. The remedies of liysteria 
are, first, those to remove complications; then, those to remedy 
the neuropathy—sedatives, tonics, stimulants, antiphlogistics, 
as occasion requires. 17. Hysteria being almost always the 
result of hygienic errors, it is in the measures dictated by 
hygiene that we must seek for the means of radically curing 
the disease. 
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ANEURISM OF THE CAROTID ARTERY SIMULATING ABSCESS OF 
THE TONSIL. 

Tue following is a remarkable addition to the series of 
interesting cases illustrative of the connexion of tumours in 
the neck and throat with the large bloodvessels of those parts, 
recorded from time to time in Tae Lancer. The facts of the 
present case were submitted by Dr. Duxe to the Surgical 
Society of Ireland, (Medical Press,) and they convey a most 
useful lesson to all who would undertake the performance of 
operations on the tonsils,—and withal, trench on medical 
etiquette. 

“A married man, aged thirty-two, of healthy consti- 


BRITISH MEDICAL JOURNALS.—ANEURISM OF THE CAROTID ARTERY. 





tution and active habits, whilst assisting to quell a riot ina 
fair, received a severe blow from a stone on the right side of 
the head. He was knocked down, and rendered insensible 
for some minutes. The only evidences of injury were a slight 
cut on the ear and some contusion of the scalp behind and 
around it. There was some headach for a few days, but the 
man was not confined to bed, or absent from duty in conse- 
quence. For six months succeeding he never complained, 
but was occasionally reminded of the oecurrence by having 
slight headach. After this period, he complained now and 

| 


then of headach, and of a rushing sound, as of wind in his 
head. This was not a constant symptom, was never severe, | 
and he was not unfitted for duty, as a policeman, by it for a 

single day. The right side of the head was pointed out as | 
the seat of this rushing sound, which the patient always con- | 
nected with the injury. Such means were used as were 


| thought likely to relieve this symptom, but the real cause of 


it was not suspected. In exactly twelve months after the re- 


| ceipt of the blow, this man was attacked with symptoms of 


ordinary catarrh and sore throat. He applied for advice, and 
on exainination, the right tonsil and side of the fauces appeared 
slightly inflamed; there was quickness of pulse, cough, and 
febrile excitement. 

“Next day (June 7th) the feverish symptoms had not 
yielded to treatment. The swelling of the throat had rather 
increased, extending towards the back of the pharynx, and 
forwards to the mouth. It presented an erysipelatous ap- 
pearance. There was considerable cough, and some difficulty 
of deglutition. 

“ 8th.— Appearances, such as are sometimes seen in cynanche 
tonsillaris, were observed; suppuration seemed likely to take 
place; the arches of the palate were obliterated on the side 
engaged; there was considerable swelling, projecting into the 
pharynx, and making deglutition painful and difficult; there 
was not any difficulty of breathing, nor did the patient suffer 
much pain. 

“ 9th.—The patient has had a restless time, but did not suffer 
much pain since the last visit; tumour considerably increased 
in size; deglutition more painful and difficult.” 

The reporter goes on to say,— 

“T passed my finger into the mouth, with the view of ex- 
ploring the fittest point for giving exit to the matter which 
I had no doubt existed; but was greatly surprised, and I may 
add, alarmed, to find a very strong pulsation existing in the 
tumour, stronger far than could be supposed to be communi- 
cated to an abscess by proximity to an artery. Careful exa- 
mination convinced me that the case was a very serious one. 
Wherever the finger could reach, the tumour felt soft, elastic, 
and strongly pulsatile. It was evident that I had an aneu- 
rism to deal with. The stethoscope, placed behind the angle 
of the jaw, enabled me to hear a loud bruit, though not the 
slightest swelling was apparent here. A brother practitioner 
saw the case with me in the evening; he did not consider it 
so serious, and urged the giving exit to the matter. The 
strong pulsation and the bruit still deterred me, and I would 
not consent. 

“10th.—The gentleman alluded to made a friendly call be- 
fore my visit this day, and finding the patient suffering a 
good deal, kindly, but rather hastily, undertoekto relieve 
him. He punctured the tumour with a bistoury, and the 
result was, a violent jet of arterial blood. I was sent for im- 
mediately; but before my arrival he had succeeded in arrest- 
ing this by a dossil of lint placed over the puncture, and 
pressure made with the finger. It wasnow very clear what the 
ease was, as was also the only method of affording the patient 
a chance ofrecovery; but unwilling to undertake so critical an 
operation without further assistance, I was obliged to delay. 

“ Next day the operation was performed without difficulty, 
and the ligature being tied, an examination convinced us that 
pulsation had ceased in the tumour. The wound was dressed, 
and the patient placed in bed. In four hours, there had been 
no hamorrhage, no return of pulsation in the tumour, which 
did not feel so tense or elastic as before; but he could not 
swallow a drink which was offered when he complained of 
thirst. It was not difficulty of deglutition, but total loss of 
the power. Saliva trickled from his mouth, and he seemed 
greatly distressed. The voice was not affected more than 
before the operation; he spoke in a whisper then, and did so 
still. It was necessary to give the man drink and support, to 
effect which the tube of the stomach-pump was | 
cautiously inte the stomach, and some milk-and-water poured 
in. He felt very much refreshed. This operation was re- 

seated twice daily for four days, milk and thin gruel being 
introdueed. On the fifth day the suspended pewer of deglu- 
tition was restored nearly as suddenly as it had beem with- 
drawn, and the stomach-pump was no longer needed. All 
went on favourably, the tumour collapsed considerably, and 
after a week the patient began to expectorate grumous blood 
mixed with mucus. The ligature came away on the seven- 
teenth day; the wound was perfectly healed by the twenty- 
fifth; in fact, it was nearly healed before the ligature came 
away, being only kept open by its presence. The patient 
walked about daily, and gained strength and flesh. At the 
end of five weeks all trace of the tunjour had disappeared, 
except a somewhat wrinkled appearance about the tonsil. 
The voice was restored, power of deglutition perfect, bruit in- 
audible, and no inconvenience whatever resulting from the 
operation. 

“ He obtained leave of absence to visit his friends, at a dis- 
tance of seventeen miles. On his way thither, and after 





234 


arrival, he was induced to drink some spirits. During the 
night smart hemorrhage occurred from the mouth, and this 
hemorrhage proved tatal. No post-mortem examination 
could be had; but we cannot be at a loss to account for the 
fatal 


occurrence. 
stimulants hastened, the event.” 

Dr. Duke remarks,— 

“T am inclined to look upon this as a case of false or 


diffused aneurism, following upon a wounded, or, perhaps, dis- 
eased, condition of the artery, the result of the blow; this 


diffused aneurism caused, perhaps, by the cough the patient | 


suffered from before its appearance. Why it spread so very 
rapidly in the direction stated can be easily accounted for, 
when we consider the anatomical condition of the parts.” 

More likely to have been a case of abscess consequent on 
the blow, which subsequently formed a communication with 
the carotid. 

STATISTICS OF INSANITY; THE JOURNAL OF PSYCHOLOGICAL 
MEDICINE. 

The multitude of questions which concern mental disease 
and its subjects may not inappropriately claim discussion in a 
journal specially devoted tothem. In accordance with such a 
view, Dr. Wuystow has sent forth the first number of a pub- 
lication under the above designation. There is in it no lack 
of materials, or deficiency of interest or instruction. Still, 
as the judgment of the merits of a publication, founded ona 
single number, would be premature and unfounded,we confine 
our notice to making a few extracts, reserving our opinion 
till the work assumes a more embodied form. 

Statistics of Insanity. 

“ The estimate formed by the commissioners, for the Ist of 

January of the present year, is to this effect:— 

Persons. 

1. In bd er! rep hee ages and , Licensed 

as, & De ky - 9,652 pea : 

_ = haga gemegs aggre agg ge cm: 

2. In Bethlem, and in the Navaland Military Hospitals 
To these must be a 'ded— 

3. Paupers in Poor-law Unions & places under local acts 

. Paupers in Gilbert’s Unions, and other places not 

a oe ee ee eee ee eee 

. Also 307 of 542 single patients, found lunatic by in- 

uisition, (235 being in Licensed Houses) wo 

Other single Patients in Private Houses, under the 

charge of persons receiving profit ... ... 0 ... s+ 
. The excess of Pauper Patients in Workhouses, &c., 
estimated by the Visiting Commissioners as, at 
least, one-third over the number returned by 
Parish Officers .. es ove 
. Criminals in Gaols... 


13,226 
606 


8,986 


eee eee eee see . ee 


3,053 
32 


26,516 

“When we add to this number the many thousands of per- 
sons, of various conditions of life, engaged in the care and 
protection of the insane—some as committees and visitors, 
others as proprietors of licensed houses, and the rest as judi- 
cial officers, superintendents, matrons, clerks, stewards, male 
and female attendants, and domestic servants—we find that 
there are at least 30,000 persons interested in the question of 
insanity. 

“The expense of the maintenance of these lunatic patients 
is estimated at near a million of money, according to the fol- 
lowing table:— 

1. The cost of 9,652 Paupers in Asylums, esti- 
mated at an average of 8s. per week each 
2. Ditto of 8,986 Paupers in Union Work- 
houses, &c., and 173 in Parishes not in 
union, (together, 9,159,) estimated at an 
average of 38. per week each ... 
3. Ditto of excess of 3,053 Paupers on the 
number returned by Parish Officers 
4, Ditto of 3,574 Private Patients in Asylums, 
&e., at an average of 20s. per week each, 
(deducting the cost of 235, part of the 542 
found lunatic by inquisition) ... ... . 
5. Income of 542 Private Patientsfound lunatic 
DY HRGQUETEIOR ace tse ct cee ces 


£200,761 12 0 


a. nn 


3,813 


173,628 
280,000 


The naturally free anastomoses of the 
vessels hereabouts predisposed to, and the journey and the | 
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| 6. Cost of 606 Patients in Bethlem, and the 
Naval and Military Hospitals, estimated 
at 10s. per week each... ... 0 o. «+ 
7. Cost of 120 other single Private Patients, 
taken charge of in separate houses, at 
£100 per annum each 
8. Thirty-two Criminals i 
at 3s. per week each ... 


- wee =—'15,756 0 


abe. 066.900. » 68 12,000 0 
n Gaols, estimated 
249 12 


L777,648 16 


| 
| 
— ae 


“To this amount is added the expense of maintaining many 
| families cast upon the parish by the parents’ insanity, the 
expense of supporting many persons termed ‘ imbecile,’ and 
| the interest of the large sums invested in the public lunatic 
establishments, (some of which are paying interest on bor- 
rowed money,) which, together, will raise the above expendi- 
ture of £777,648 16s. to little less than £1,000,000 annually. 

“Thus the extent and importance of the subject should not 
be underrated, as the question affects, in one way or other, 
some 30,000 persons, and a yearly administration of a million 
of money, independently of its bearing upon the general 
liberty and welfare of the subject. 

“Reckoning 12,397 for Ireland, and 3,413 for the pauper 
lunatics of Scotland; add to these the private patients in 
each country, with the various medica! officers, attendants, 
&e., we find that the total number of individuals who in 
Great Britain are, directly or indirectly, involved in the sub- 
ject of lunacy, is little short of 50,000 persons.” 

The estimate is not above the mark. 

The former Condition of Lunatics. 

“When Bethlem Hospital was examined in 1816, ‘ female 
as well as male patients were chained to the walls, covered 
only with a blanket formed into something like a gown. On 
man (Norris, whose case is well known) was kept confined in 
chains for fourteen years, without the smallest interval of 
liberty. Stout iron rings were riveted round his arms, body, 
and neck, the latter being made to slide upwards and down- 
wards on a massive iron bar inserted in the wall. And he 
was placed under the care of a keeper who was almost con- 
stantly drunk, but who nevertheless retained his situation 
several years. Patients were liable to be chained, not merely 
for safe custody, but as a punishment. It would appear from 
the evidence that little or no medicine, with the exception of 
a certain ‘powder,’ was administered to the patients, 122 in 
number, and that the medical attendant did not reside in the 
hospital, but came once a day for an hour. The system ot 
treatment consisted of bleeding, purging, and vomiting, in the 
spring months. A certain day was appointed on which 
the patients were bled, another when they were purged, an- 
other when they were vomited. They were bled in May, and 
again in June: the precise time depended on the weather. 
All this had been in practice for many years. The patients 
were, at one time, left for ten years to the care of a surgeon, 
who was ‘generally insane, and mostly drunk.’” 

Psychological Eloquence. 

“From the maggot that leaps from a nut as we crack it on 
our plate after dinner, and the caterpillar that eats up the 
leaves of our favourite convolvulus in the garden,—from the 
fish that cleaves the green, translucent wave, and the bird 
that wings the breeze of incense-breathing morn,—from the 
lion that roams the desert wild, and the horse that tramps 
the battle-field, or prances before the lady’s equipage,—up to 
Man, the master of them all, there is one all-pervading nerv- 
ous system, progressively diminishing in a downward scale of 
analytic exhaustion, till it ends in the mere microscopic 
globule of a brain, by which they all communicate and hold 
their relative and inter-dependent existences, according to 
their various forms and needs, and types of organization 
function, growth, location, and pursuits.” ° 


It will be greatly to the credit of the journal if nonsense 
like the preceding is excluded from its pages. 





Roya Invramary, Eptvsurcu.—In the year 1847 there had 
been admitted 7,846 patients, 4,082 having been fever patients. 
In 1846 the weekly average was 266; whereas, in 1847, it had 
increased to the alarming amount of 488. Nor is there much 
prospect of its subsiding. When the report was given in 
matters stood thus:—Total cases, 702, of which 512 were 
fever cases. The expenditure, notwithstanding the most 
vigilant economy on the part of the managers, had amounted 
to the sum of £11,790 11s. 94d., being an excess above the 





revenue, from all sources, of £2,129 198, 2d. 
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LONDON, SATURDAY, FEBRUARY 26, 1848. 


Tuere is no class of the community upon whom the pro- 
posed addition of two per cent. to the Income Tax will fall a 
greater burden than on the members of the medical profession. 
Every one allows that the principle of the present income 
tax is most dishonest and unequal. Besides the objections 
in detail, there is the insuperable objection that mere income 
is taxed to just the same amount as real property, while the 
real value of income and property is very different. This is, 
in effect, equivalent to taxing the middle classes, who mainly 
depend upon personal income, to more than ten times a 
greater amount than the holders of property. Taxation is 
made to increase, to a fearful extent, the struggle between 
industry and capital. It is indeed most monstrous that 
the hand and brainwork of the professional man should be 
taxed in precisely the same proportion as the incomes of the 
landed proprietor or the fundholder. The one is compara- 
tively perpetual, the other depends upon health and life, 
contingencies which at any moment may, and which at some 
moment must, cut off all professional earnings. The poor 
medical practitioner with £200 a year, will have to pay £10 
@ year income tax, if the proposed iniquitous law is to be 
made. The man who has £5000 in the funds, or in- 
vested in land, pays no more than this professional man. The 
man of property dies and leaves this capital intact for his 
descendants; the man of labour dies, and however wife and 
children may wail, the capital which lay but in his skill and 
ibour is extinct. The only way by which the professional man 
can make his own earnings resemble actual property, is by life 
assurance; and nothing shows more glaringly than this the 
injustice of treating mere income the same as property 
derived from capitalized sources. A man deriving his income 
of £200 a year from his profession, is obliged to live as gen- 
teelly, and to bring up his family as carefully and respect- 
ably, as the man deriving his £200 a year from funds or land. 
But, unless he can make some provision for them during his 
life, his death plunges them all into utter destitution. They 
can only eseape by life insurance. To effect an insurance 


for £2500, a medical man of average health, at thirty years | 


of age, would have to pay, at the lowest figure, say £60 
a year. Even this £2500 would only produce his family, 
at his death, £100 per annum. To ensure them £200 after 
his decease, he must insure for £5000, at an annual payment 
of about £120 per annum. Of course no man with such an 
income could effect such a heavy insurance. But we have 
put the case thus, to show how immensely—under the income 
tax—actual property is favoured in comparison with pro- 
fessional income. In addition to the £120 to the insurance 
offices, £10 a year must be paid to the Government, if a 
£5 per cent. income-tax is to be imposed. Thus we have, as 
the result, that the hard-working professional man of £200 
a year would positively have to pay £130 a year for life, out of 
this sum, before he could make it equal at his death to the in- 
come of his idle next door neighbour with property in the three 
per cents. If bymeans of insurance, the medical man capitalizes 
his income; if he should, by an extraordinary effort, make his 
income represent so much capital, to descend to his family at 





his death, he must pay away £120 a year for life, so that his 
actual income would only be £80 a year. These figures, then, 
£80 a year and £200 a year, represent the permanent value of 
the professional income as contradistinguished from the in- 
come from property. The true proportion is as £80 to £200; 
and from this £80 the Government proposes to wrench just as 
much, in the shape of income-tax, as is levied on the £200. 
The one would be reduced, by the process of taxation, to £190, 
the other to £70! The professional man must tax himself in 
the proportion of £130 to every £200 of annual income. The 
income-tax upon property will be £10 per annum out of every 
£200, so that the professional man, to put himself on an equal 
footing with the man of property, must pay just thirteen times as 
The same proportions 


much per annum as long as he lives. 
The tax 


apply to professional incomes above £200 a year. 


upon income becomes, in effect, sixty-five per cent., while that 


upon property is only five per cent. 

Such is a forcible, but not exaggerated illustration, of the 
unjust pressure of an income-tax on those who live by mere 
income. These are, the great bulk of the middle classes and 
professions, the ruling classes of this country, and they ought 
never to rest until the burdens of the state have been properly 
distributed over property andincome. The present parliament 
possesses some distinctive features. As compared with the 
last Parliament, there has been a great increase of profes- 
sional men, merchants and retail traders, and a diminution of 
the number of members derived from the aristocracy, the 
army and navy, and the landed gentry. It remains to be seen 
whether a Parliament thus constituted will consent to the im- 
position of unfair burdens on the industrious classes. With 
medical men it is a matter of the most vital importance, and 
they should not be slow to let their representatives in Parlia- 
ment feel that they at least are deeply sensible of the unjust 
addition to the national taxation which has just been pro- 
posed. 

pees Se en eae 

Tue profession may look upon the recent conferences, im- 
potent as they were, between the Colleges of Physicians and 
Surgeons, and the Society of Apothecaries and the people of 
the Institute, as a tribute to the efficacy of the Parliamentary 
Committee on Medical Registration. These bodies do not 
evidently like to be questioned in the face of the profession. 
Awkward things come out in Parliamentary Committees. 
It is not seemly for Dr. Paris to be made to contradict him- 
self, nor for Dr. Burrows to talk as he did of general practi- 
tioners, especially poor-law medical officers, naval assistant- 
surgeons, and Bartholomew students—all in one breath. It is 
distressing for Mr. Lawrence to make, in his ignorance, all 
sorts of blunders about the Scotch Colleges, and for Mr. 
Green to admit himself “ fairly bowled out.” Now that the 
Colleges of Surgeons and Physicians have had their fling at 
the rest of the profession, in evidence, which they well know 
can be contradicted or explained away, they would cry 
peccavi, or rather, claim the game before the innings of the 
other party came on. They had far rather come to some 
compromise, if possible, than expose themselves to the chance 
of future displays of a similar kind. It would be far more 
convenient for them to consent toa half-and-half measure, 
than to see the Medical Registration Committee of this year 
pursue its sittings, with the certainty of another Parliamenta 
Report, and another reprint in Tue Lancer. 
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M. 











We hinted, in pretty strong terms, last week, at the 


absurdity which could lead three or four of the London 


corporations to suppose that they of themselves, without con- | 
| shall first show the striking resemblance in leading cha- 


sultation with the English universities, or the Scotch and 
Irish institutions, could arrange the basis of a legislative 
measure “ satisfactory to all parties.’ Such will not be the 
case. The whole question of the evils of the present system 
of misgovernment in the profession must now come out, 


before any satisfactory Bill can pass through Parliament. | 


The sore must be healed from the bottom, not merely skinned 
over, if we are to expect peace or cure. Censors who have 
had their perkiness taken out of them by the professional 
verdicts passed on their libels of the profession, may bow and 
gloze to poor-law union surgeons, and to deputations from 
Rhubarb Hall, but few persons will be taken-in by such 
palpable humbug. It is very well they have been taught 
better manners, but the bulk of the profession would rather 
assert their just rights, than accept boon or favour from 
their hands. 

We see that the National Institute of Medicine, Surgery, 
and Midwifery, with its few score members, played, in the 
persons of its octogenarian president, and its “home, sweet 
home,” secretaries, a prominent part at the “important con- 
ferences.” How could these men dare go to the Cellege of Phy- 
sicians, as the pretended representatives of the general prac- 
titioners of this country, until the slanders of the last session 
were atoned for? Did Messrs. Brapv and Anceu begin the 
“important conferences” by demanding an apology to the 
profession, from Dr. Gzorcz Burrows, or did they tacitly 
admit the vast superiority of the physicians, and the large 
inferiority of the general practitioners. The merest feeling 
of self-respect should be sufficient to keep the general practi- 
tioners aloof from the College of Physicians, whilst such a 
spirit as that manifested in the recent Evidence exists against 
them. Let them of the “lower grade” stand by their rights, 
and not incur the risk of being kicked, as ignorant curs, by 
the “ornamental” people; and let them remember that the 
first insult came from the ornamentals! 

We have had many a dereliction of duty, on the part of 
the “head and home” clique, to point out, but we hardly 
remember a more emphatic meanness than this, of their 
thus attempting to bind the general practitioner, hand and foot, 
before the College of Physicians. 








EXPERIMENTS ON ANIMALS WITH CHLOROFORM, 


| power of locomotion, but retained consciousness. 


| first half closed. 





PERFORMED IN, OR PREVIOUSLY TO, 1842, BY 

DR. GLOVER. 

WE extract the following details from an article in the 
Edinburgh Medical and Surgical Journal, No. 152, (1842,) “On | 
the Physiological and Medicinal Properties of Bromine and 
its Compounds; also on the Analogies between the Physiolo- 
gical and Medicinal Properties of those Bodies, and those of 
Chlorine and Iodine, with their correspondent Compounds; 
being the Harveian Prize Essay for 1842. By R. M. Glover, 
M.D. Edin., Newcastle-on-Tyne;” to which paper we earnestly 
direct the attention of our readers. 

“ Physiological Properties of the Bromide and Chioride of 

Olefiant Gas, of Bromoform, Chloroform, and Iodoform. 

“ The only experiment on an animal with any of this class 
of bodies is one related by Dr. Cogswell with iodoform, which | 
he terms sesquiodide of carbon, but which we now know to 
be a compound of three atoms of iodine with one of formy). | 
The curious results of this experiment led me to investigate | 
this class of bodies which, from the results of my experi- | 
ments, appear to form a new class of poisons, and to be pos- 
sessed of properties not unlikely to be beneficial in the treat- | 
ment of disease. 








“ The composition of these bodies, taking the compounds of 
chlorine as examples, is C, H, Chl. 4+ H Chi. for the chloride 
of olefiant gas; and C, H Chl, for chloroform. 

“In the investigation of the properties of these bedies, I 


racters among the members of the group, and then take 
chloroform as an example of some of their more minute pro- 
perties. 

“ Experiment 53rd.—Thirty minims of the chloride of ole- 
fiant gas were introduced into the jugular of a small but lively 
mongrel dog, eight months old. Immediately the animal 
commenced a series of short barking yells, each of which 
was synchronous with expiration. Before the operation the 


| respirations were 48; after it they became 68 in the minute; 


expiration made with great effort of the abdominal museles, 
The heart’s action was quickened and irregular, but masked 
by the state of the respiration. From the first he lost all 
In twenty 
minutes, his chest being pressed with a view to auscultation, 
he redoubled the barking yells. He was now placed near 
the fire, where he remained lying on his side, the eyelids at 
Large bubbles could be heard in the chest, 
and there was a clacking noise in the mouth, proceeding from 
movements of the soft palate. In an hour and a quarter 
from the operation, he made an effort to get on his legs, and 
succeeded, but speedily fell again on his side, and lay in this 
position. At this time the respirations were 82, and distinct 
crepitations could be heard. The bubbles continued of the 
saine extensive character. A singular phenomenon appeared 
about the second hour. This was a suspension of the respi- 
ration during a period of fifteen seconds, the length of which 
never varied, but which occurred at irregular intervals, on 
the average, at every half-minute. This suspension might be 
a protracted expiration. The respirations gradually became 
slower, the heart’s action imperceptible; the animal heat 
declined rapidly; towards the third hour, a little before 
death, the temperature was 63° in the axilla, 72° in the groin, 
and 82° in the rectum, the temperature of the room being 62°. 

“ Inspection—The mouth was open and tongue pendant ; 
the smell of the chloride, which had been felt in the breath 
almost as soon as the substance was introduced into the 
jugular, still remained at the mouth. The voluntary muscles 
contracted when cut; five minutes after death the heart had 
no irritability. Peristaltic movement of the intestines con- 
tinued. Nearly an ounce, by measure, of bloody serum was 
found in each pleura. The right side of the heart contained 
a little fluid blood; left side nearly empty. The left 1 
was so black and engorged as to surpass any pathologics 
state previously witnessed by Dr. R. Elliot or myself. The 
organ was only crepitant in one or two spots near the entrance 
of the bronchi. The texture was easily broken down, and 
the whole might be described as one vast apoplectic spot. 
The right lung presented a very similar state. On cuttin, 
into the pulmonary tissue much blood and bloody frot 
issued; the latter filled the bronchi. The membranes of the 
brain and spinal cord were vascular; section of the brain 
showed several bloody spots.” 


“ Experiment 55th.—Forty minims of the chloride were 
introduced into the stomach of a stout male rabbit. Imme- 
diately after the operation symptoms similar to those ob- 
served in experiment 53rd came on. For the first forty 
minutes the respiration might be styled asthmatic, inspiration 
being quick, and expiration protracted, and made with a 
wheezing noise. During this time the heart’s action was 
quick, feeble, and irregular; the pupil dilated, and iris little 
contractile; the eyes suffused with watery fluid. There was 
great loss of power over the voluntary muscles. He partly 
recovered from this state, but was found dead ten and a half 
hours after the operation. 

“ Inspection.—Body very rigid; jaws firmly closed; nose 
and mouth bloody. The principal internal appearances were 
congestion of the lungs, dark fluid blood in both sides of the 
heart, and pink-coloured froth in the bronchi, with slight 
congestion of the brain, and softening of the gastric mucous 
membrane, which was dotted here and there with dark 
spots.” 

“ Experiments 57th and 58th.—In the former of these expe- 
riments sixty minims of chloroform killed a poodle dog when 
injected into the jugular, in forty-five seconds. In the 58th 
experiment, twice the quantity killed a large dog of New- 
foundland and greyhound breed, with about the same degree 
of rapidity, and much the same symptoms. In both 
when the chest was opened, with the least possible delay, the 
heart was found gorged with clotted blood, and its irritability 
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destroyed. The muscles of voluntary motion contracted after 
death, and the peristaltie action went on. The lungs ‘were 
congested to a surprising degree, and the broncli filled with 
frothy serum. 

“ Ex 59th and 60th were perforined on rabbits, into 
whose stomachs chloroform aud bromoform were introduced, 
when effects were produced similar to those resulting from 


riments 


the similar administration of the chloride and bromide of 


olefiant gas. 

“ Experiment 61st.—A bitch, full-grown, between the beagle 
and poiater, was the subject of this experiment. Thirty 
minims of chloroform were injected into the jugular vein, a 
hamadynamometer being connected with the femoral artery. 
in three or four seconds after the chloroform was imtroduced, 
the mercury fell from six inches above the level at which it 
had been oscillating; in a minute and a half it had fallen to 
an inch; the heart’s pulsations were manifested regularly 
during the descent, and were slower and more regular than 
before the operation. At the lower level, the oscillations 
became more considerable, sometimes carrying the mercury 
up to three inches, owing, probably, to struggles and expira- 
tory efforts. 
rise, and attained the level of two inches. It continued to 
oscillate more regularly from this to a few lines higher, until 
ten minutes after the operation, when the animal was unbound; 
she was in a state of excessive prostration, but gradually re- 
covered. 

“ Experiment 62ud.—Sixty minims of chloroform were very 
slowly injected into the jugular of a large shepherd’s dog. 

“ Symptoms.—\rregular and hurried action of the heart; 
struggles; quick and forcible expiration, accompanied with a 
short bark; dilatation of the pupil; discharge of urine, and a 
temporary spasm, during which he was bent backwards. All 
this took place in two minutes. After this he lay still for 
three minutes; no respiration perceptible; the heart’s action 
excessively feeble. He then began to breathe again, and 
gradually recovered, the recovery being attended, for some 
time, with great disorder of the respiration, loss of power 
over the voluntary muscles, and great prostration. Next 
day he was unwilling to move, and the respiration continued 
laborious. Four days after the operation he was poisoned by 
prussic acid, when the lungs were found to retain marks of 
the great congestion produced by this class of poisons. 

“ Experiment 63rd.—The same quantity of chloroform as in 
the preceding experiment was injected into the carotid of a 
lame pointer bitch, in the direction of the circulation. No 
struggle followed the injection of the fluid. A forcible inspi- 
ration, succeeded by a single expiration, ensued. The urine 
was voided. The heart continued to beat feebly, when every 
other sign of life was extinct. 
in a minute and a half. 

“The chest was immediately opened. The muscles con- 
tracted strongly on being cut. The heart, which was gorged 
on its right side, relieved itself of some of its contents on in- 
cision being made into it; the left side contained dark- 
coloured fiuid blood. The lungs had collapsed on opening 
the chest, and seemed quite healthy. The membranes of the 
brain were much congested; there was much serum in the 
ventricles, and bloody serum at the base of the brain. 

“ Experiment 64th.—Sixty minims of chloroform were in- 
jected into the peritonseal cavity of a large male rabbit. 
Death ensued in seventeen minutes. 

“ Symptoms.—Slight transitory excitement; loss of power 
over the limbs; profound coma; excessively dilated pupil; | 
heart’s action feeble; great excitement of the respiration and | 
dilatation of the chest; a few slight movements of the limbs 
synchronous with the respiration. No motion could be ex- 
cited by pricking or pinching the limbs; nor did the eyelids 
move on approaching an object to the eye. He passed 
urine a few minutes before death. 

“ Inspection.—Small intestines greatly congested externally, 
and their coats hardened where the chloroform had touched; | 
a large oval ecchymosis, which might equal the superficies of 
a half-crown, was visible between the muscular and _perito- 
neal coats of the stomach. On cutting into the chest, the 
lungs collapsed, but contained much dark-coloured blood. 
The heart had dark blood in both its cavities, and retained 
its irritability. The peristaltic action was stopped, and the | 
voluntary muscles had little contractility. The brain was | 
healthy; the smell of chloroform was distinct in the chest, | 
and in the urine passed a few minutes before death. 

“ Heperiment 65th—Sixty minims of chloroform, in this | 
experiment, killed a rabbit in half an hour, when injected | 
into the stomach. The symptoms were first those of action 


| 


| 


In about two minutes the mercury began to | 


The animal was quite dead | 








on the spinal cord, or primarily possibly on the sympathetic 
system; the respiration became affected, and coma super- 
vened. 

“ After death the mucous membrane of the stomach was 
found white and corroded near the oesophagus; over the rest 
of the cardiac portion dotted with purple patches of eechy- 
mosis. The epithelium was removed from the pyloric por- 
tion, and the mucous membrane reddened. 

“In other experiments with this substance on rabbits, the 
animals which recovered from the primary effects of its in- 
troduction into the stomach were sometimes found to die of 
the acute gastritis thus induced. 

* Remarks.—Great resemblance exists among the proper- 
ties of this class of bodies which appear to form a new order 
of poisonous substances, uniting in themselves physiological 
properties which are not found united in any other known 
c of poisons. The distinguishing characteristics are, first, 
the remarkable power they possess of obstructing the pul- 
monic circulation, whether they are injected into the veins 
or introduced into the stomach; then the action on the 
spinal cord, and afterwards on the brain; and lastly, the cor- 
rosive and irritant action exercised on the stomach. In the 
case where chloroform was injected into the carotid, death 
appears to have been produced by the loss of nervous action 
consequent on the direct action of the poison on the brain. 
This effect might be accounted for by the obstruction to the 
flow of blood through the capillaries of this organ thus in- 
duced. The mechanical properties of this class of bodies 
may peculiarly fit them for obstructing the circulation 
through the lungs. It was shown, for instance, that when 
injected into the jugular, their smell is almost instantly per- 
ceptible in the expired air, so that the vapour getting mto 
the air-cells may place the blood much in contact with the 
substance. The action on the spinal cord is very different 
from that of strychnia, to which my friend Dr. Cogswell 
compared it in the case of iodoform. Strychnia destroys the 
influence of the will over the muscles, but appears to excite 
the spinal cord, which loses its sensibility under the action of 
this class of poisons. The blackening of the mucous mem- 
| brane of the stomach which these substances produce is 
| another curious property. This effect appears to be com- 
| pounded of the corrosive and irritant action of the poison, its 
effects on the colouring matter of the blood, and that con- 

gestion of dark blood found in the stomach in certain cases 
| of coma. 
“ Where the poison was introduced directly into the cir- 
| culation, we had the heart’s action put a stop to, and its irri- 
| tability destroyed, where the dese was large. In other cases 
| a smaller dose caused obstruction to the flow of blood through 
| the lungs, while the heart’s action continued; and in one 
case this obstruction was shown by the hxemadynamometer. 
| In that case the pressure in the arterial system was dimi- 
| nished, but the heart’s action continued. 

“ The difference between the action of iodoform and that 
of the other members of the group is, that this body produces 
the peculiar effects more slowly, owing, doubtless to its solid 
form.* 

| “The whole group have a surprising power ‘of penetrating 
the tissues. Dr. Cogswell found iodine where iodoform was 
| given into the stomach, after death, in the blood, brain, and 
| muscles; and I have observed the most distinct smell of the 
| substances to a similar extent.” 


| 





Wouse of Commons. 
February 21st, 1848. 


PUBLIC HEALTH BILL. 


Loxrp MORPETH, in moving the second reading of this Bill, 
said that the one for some sanitary legislation was gene- 
rally assented to, and he hoped that the House would consent to 
the second reading now, on the understanding that a fair interval 
should be given for the consideration of the clauses. He did 
not contemplate the extension of this Bill to the metropolis. He 
should be deceiving the House if he held out the hope that he 
should be able to introduce a large and comprehensive measure 
of metropolitan sanitary reform in the course of the present 


*** I have used jodoform with great benefit externally in many obstinate 
skin affections, such as /epra, psoriasis, chronic eczema; and internally 
with benefit in a very old case of bronchocele, and in scrofulous enlarge- 
ments of the glands. I gave it in doses of two grains thrice a day in pill, 
with mucilage and bread-crumb ; externally, in the form of an ointment of 
half a drachm to the ounce of simple cerate. I believe that this may prove 





' one of the most valuable remedies that we have.—R. M. G. 
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session ; in fact, that great object required a series of Bills, the 
first of which he hoped to be able to propose to the House before 


Easter. 

Mr. WAKLEY trusted that the statement of the noble lord 
would be verified, and that the Bill would be produced within a 
fortnight or three weeks. A Bill of such importance should be 
on the table of the House before the measure now before it 
became law. (Hear.) The noble lord was aware that medical 
men had made great exertions with respect to sanitary measures 
—that they had applied unremitting industry, great ability, and 
incessant labour, to this important subject. erage | And how 
were they rewarded? The lawyers who drew this Bill had ex- 
claded from it everything relating to medical officers. It would 
scarcely be credited, that in this Bill relating to the public health 
there was not a single provision for the introduction of medical 
officers. He had no doubt there were lawyer candidates twenty 
deep for all places that could be filled by lawyers; but from the 
way in which the medical practitioners were treated by the Bill, 
they might regard themselves as insulted,—not by the noble lord, 
who took an interest in medical matters, but in a manner which 
medical men did not very much admire. Under this Bill, the 
General Board of Health was to consist of five persons, the 
Chief Commissioner of Woods and Forests, and four others, 
two of whom were to be paid. Would the noble lord object to 
the introduction of a clause, providing that the two who were 
to be paid should be duly qualified members of the medical pro- 
fession ? 

Lorpv MORPETH could not admit that the medical profession 
were slighted; for, in the first place, the hill gave power to the 
Treasury of appointing sach a number of superintending in- 
spectors as might be thought fit, and from the nature of the 
thing a considerable number of them ought to consist of medical 
men or engineers, as circumstances might require. Then the 
Bill gave power to the local Boards to appoint officers to carr 
out the provisions of the Bill, who might be medical men. Wit 
respect to the two members of the General Board in London, it 
was the determination of the Government, if called upon to 
exercise a choice, to select the two fittest men they could find, 
and he could not bind himself by any more stringent declaration 
as to who they might be. 

Mr. HENLEY quite agreed with the hon. member for Fias- 
bury, that medical men would be better fitted than the members 
of any other profession to fill some of the offices which were now 
proposed to be created. 

After a few words from Mr. Staney, 

The Bill was read a second time. 





EMIGRANT VESSELS. 

Mr. LABOUCHERE, in the course of his address, having 
moved the second reading of this Bill, remarked,—It had been 
strongly urged on the Government, that every emigrant ship 
should be obliged to take out a surgeon. (Hear, hear.) He (Mr. 
Labouchere) wished he was in a condition to recommend the 
house to pass some such enactment; for not even the presence of 
a respectable superintendent could make up for the want of a 
medical officer. The noble earl, the Colonial Secretary, had been 
most anxious to propose such a clause, but the Emigration Com- 
missioners stated that it would require so many surgeons in afew 
months, some of them at every port from which emigrants might 
proceed, that many families would be sent back disappointed, in 
consequence of the owners not being able to procure a surgeon. 
But he (Mr. Labouchere) was not without hope that a regulation, 
obliging every emigrant ship to take out a superintendent, would 
indirectly induce owners to send out surgeons far more often than 
at present; for it was the intention of the Colonial Office and the 
Emigration Commissioners, where there was a competent and 
trustworthy surgeon taken out, to appoint him superintendent 
under this Bill. (Hear, hear.) 

Mr. WAKLEY thought the present system of emigration was 
highly disereditable to the Government and to the legislature. It 
had been officially stated by the right hon. gentleman (Mr, La- 
bouchere) that deaths had occurred in emigrant ships to the 
extent of seventeen per cent. The Emigration Commissioners 
might be justified, by the evidence they had received, in making 
the report they had made to the house with regard to the difficulty 
of providing surgeons for emigrant ships; but this subject bad 
been under the consideration of the house last year, and he (Mr. 


gers. But was it likely that legally-qualified members of the 
medieal profession could be obtained as surgeons to emigrant 
ships for £20 a voyage, with the prospect of some £10, £15, or 
£20, which might be given them by the owners in addition to 
that miserable stipend? The average duration of the voyage was 
six or seven weeks; and for a voyage outwards of seven weeks, 
and homewards of seven weeks, the surgeon was to receive £20! 
Why, it was preposterous to suppose that competent medical men 
could be obtained for so paltry a pittance. The Government, 
however, had not struck at the root of the evil; and he was satis- 
fied, that without placing in every emigrant ship a competent 
medical practitioner, it was impossible to remedy many of those 
evils which had been deplored by the right hon. gentleman who 
introduced the Bill. He (Mr. Wakley) regretted to express his 
conviction that this measure fell far short of what the unfortunate 
people of Ireland and the public had a right to expect ; and he 
hoped the right hon. gentleman would reconsider the subject, with 
a view of ascertaining whether, by adopting proper measures, it 
was not possible to obtain a sufficient number of competent medi- 
cal practitioners. In connexion with the three medical colleges 
in England, Ireland, and Scotland, there were not less than 17,000 
surgeons, besides licentiates of the various colleges of physicians 
of other societies, and he was satisfied that if a proper remunera- 
tion was offered, no difficulty would be experienced in obtaining 
the services of duly qualified medical men. He wished to state, 
however, that these services were not likely to be obtained for 
such a reward as was offered by the Government last year to the 
medical officers of fever hospitals in Ireland. Would the house 
believe that the pay of physicians and surgeons, whose duty it was 
to attend persons suffering from typhus fever in the fever hos- 
pitals of Ireland, had been 5s,a day? And what had been the 
mortality among those men? One in fifteen had fallen victims to 
the discharge of their perilous duties ; and he hoped, if an appeal 
was made to that house by their widows and orphans, it would 
not be made in vain. He (Mr. Wakley) was convineed that if a 
proper inducement was held out, there would be no diffiealty in 
obtaining a sufficient number of medical men as surgeons of emi- 
grant ships, 








Correspondence. 





SUGGESTIONS CONCERNING THE APPOINTMENT 
OF A MEDICAL INSPECTOR-GENERAL AND 
DEPUTY INSPECTORS UNDER THE POOR LAW, 

AND PROPOSALS FOR REGULATING THE PAYMENT OF UNION SURGEONS. 


Dr. Garnett Diiio0y, in a letter addressed to Dr. George 
Webster, remarks:— 

“T fully agree that a medical man, as Inspector-GenERaL 
of the medical department of the poor laws, ought to have a 
seat and full powers as a commissioner, at the Board in 
London; and for every three or four Unions there ought to be 
a deputy-inspector, to have surveillance over the practice ef 
Union-surgeons, and to meet them in consultation in every case 
of doubt and difficulty, where, in the ordinary course of practice, 
a second opinion would be considered desirable. This officer 
should have the double qualification of surgeon and physician, 
and his pay should not be less than that of a deputy-inspector 
of hospitals in the army. He ought, too, to have the privilege 
of engaging in private practice, but not as an accoucheur or 
apothecary, as such occupations might occupy too much of his 
time, and clash with the duties of his public office. 

The grievances of which Union medical officers are com- 
plaining are rather to be ascribed to their own conduct than 
to the acts of the commissioners or of the guardians. The 
commissioners or guardians know nothing whatever about 
the nature or cost of remedies cr medical appliances, or about 
the extent of time or amount of skill necessary iu the treat- 
ment of disease; nor can they calculate to what probable 
extent disease may prevail in the Unions under their ad- 
ministration. 

This is a kind of knowledge that falls entirely within the 
province of the medical man, and it is not to be expected that 
the kind of men who generally work their way into the petty 
authority of guardians should possess it. They, in fact, seed 
little or nothing about such things, so that they proceed en- 





Wakley) then said, that if surgeons were adequately paid, there 
would be no difficulty in obtaining their services. He (Mr. | 
Wakley) believed that no persons could be more efficient as 


superintendents of emigrant ships than medical practitioners, who | 


were men of good education, who were fully aware of the neces- 


tirely, in fixing the salaries, upon inferences. Those inferences 
they draw from the acts of tle medical men, themselves, com- 
peting for such appointments. Such competitors, unfortu- 
nately for the poor, under-bid each other, and undertake to 
perform the most grave and responsible duties that man can 


he. of preserving discipline, and who were well acquainted with | engage in, at a remuneration that would scarcely pay their 
the requisites fo 


r ensuring the comfort and heal 
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ments, for the moment, regardless of the salary, but solely with 
the view of acquiring experience, and in the hope of getting 
an introduction into private practice. On the other > 
there are established practitioners who take the appointments 
at any salary, sooner than let them fall into the hands of, and 
give a footing to, the young adventurers, who might, in time, 
out of such a beginning, become their too successful compe- 
titors in private practice. 

Such men, in the one case or in the other, have no right to 
complain, yet they are scarcely settled in office, when they 
begin to grumble, and, as was the case at the Hanover-square- 
rooms, the vials of their wrath are poured forth most abun- 
dantly on the devoted heads of the pinch-pauper guardians. 
The guardians, it must be admitted, incompetent as they are 
to fix a scale of remuneration for the Union-doctors, are not 
free from moral guilt in this business. They see clearly 
enough the motives of the competing candidates, and sordidly 
take advantage of them, playing the one party off against the 
other. This is, to say the least of it, very reprehensible, for 
the commissioners and the guardians must know, judging from 
the main-springs of human actions, that when the doctor is 
insufficiently paid, the pauper-patient must in one way or 
another be the sufferer. This, in fact, was admitted, avowed, 
and by no one contradicted, at the late convocation at Hanover- 
square. 

It is now established beyond a doubt, that a grievance and 
a loud crying evil do exist in the medical department of the 
new Poor Law. The question, then, is, what is the remedy 
for this evil! whence is it to come? who is to apply it! 
From the guardians, the doctors say that there is nothing to 
be expected. From the commissioners, just as little. I ven- 
ture to say that neither the commissioners nor the guardians 
know how to devise a remedy. Who, then, does? Why, 
medical men themselves; but, strange to say, often and vehe- 
pores Ag they complain, it has never entered into their heads 
todothis. The resolutions passed at the Hanover-square Rooms 
do nothing towards so desirable an end. A committee has 
been appointed, with various instructions, but it has not been 
referred to that committee to collect the necessary evidence, 
and settle upon a scale or scales of remuneration adapted to 
town and country practice respectively. Without agreeing 
upon such scales it is utterly useless to ialize the com- 
missioners or the Secretary of State. These functionaries 
would say, ‘Gentlemen, you do not state exactly what you 
want, and, therefore, we cannot help you.’ 

Let the poor-law medical o upon such scales 
of remuneration, and then approach the commissioners and 
the Secretary of State with memorials signed by all the 
Union surgeons, declaratory of their inability to do justice to 
the poor, without injury to themselves, for less than that re- 
muneration. Above all, let them go to Parliament with 
— to the same purport, and similarly signed. The 

Xing upon such scales of remuneration would, at all events, 

have a great moral influence, but the probability is, that it 
would lead to legislative enactments that would settle the 
question definitely and satisfactorily. 
_ In arranging such scales of remuneration much useful 
information could be derived from the dispensary system, as 
respects the cost of drugs and medical appliances for every 
thousand, or for every hundred, or for any given number of 
cases. It would be well to enter into such statistics, and 
adduce such evidence to meet any objections that might be 
made to the statements of Union su ns, as coming from 
parties too deeply interested. The probable cost of medicines 
for any given number of cases being once settled upon, it 
would easy to regulate the payment for the purely profes- 
sional services of the medical attendant, which would of course 
be less in great cities and towns, where the duty lay within a 
narrow compass, than in rural districts, more extended, with 
greater distances between the residences of the patients. 

When I inform you that I passed twelve years of the most 
active part of my life in dispensary and parochial practice, you 
will admit that I have had ample opportunities of forming an 
opinion upon this very important subject; and perhaps you 
will think, as I do myself, that at this trying crisis I ‘am 
morally bound to express it. 

When I was engaged in parochial practice as surgeon to the 
parish of St. Pancras, in this metropolis, then containing a 
population of one hundred and twenty thousand souls, the 
medical officers had nothing to do with supplying the medi- 
cines to the patients. There was, at the workhouse, a dis- 
pensary, and a medical assistant resided there to dispense the 
medicines, and distribute them to the patients, as prescribed! 
by the physician and surgeon. 

It has been always my opinion, that if the same system were 





practicable in the new unions, it would be the best. Soon 
after I resigned the office I held, that system was abolished, 
the physician denied a salary, and the whole medical esta- 
blishment broken up as too expensive. The poor have been 
ever since farmed out, and it has been found the cheaper way. 
If every Union workhouse were in a central position, such 
a system might be advantageously established, and it would, 
in the aggregate, be less troublesome to the poor to send to the 
Union for the medicines prescribed, than to the houses of the 
medical attendants. Jn any case there ought to be a medical 
attendant for every parish. One for a whole Union would be 
insufficient, even if all his time were given, exclusively, to the 
Union practice. 
London, 1848. 


THE FATAL CHLOROFORM CASE AT NEWCASTLE. 
To the Editor of Tuz Laxcer. 


Srr,—The recent fatal case of inhalation of chloroform 
appears to confirm in a melancholy manncr the remarks 
contained in my paper in Tue Lancet of the 12th instant, 
respecting the danger arising from the cumulative property 
of the agent when administered on a handkerchief. The 
alarming symptoms came on after the cloth with chloroform 
was removed from the patient’s face. Some of Dr. Simpson’s 
observations on this case confirm the view I have taken. 
He says—*I have seen in a few cases such a blanched state 
of the lips and features come on, under the use of very 
powerful and deep doses of chloroform, simulating syncope, 
and with the respiration temporarily suspended.” It may be 
eyo that the cases Dr. Simpson has seen were under 

is immediate superintendence; and this makes the danger 
still more evident; for if any one could prevent his patient 
from getting into a state which cannot be looked on otherwise 
than as one of imminent peril, it would be the authority 
who introduced the agent, and recommended this method of 
its administration. 

On January 10th, two days after I read the remarks at the 
Westminster Medical Society, respecting the effects of chlore- 
form increasing after the inhalation was left off, M. Sédillot 
related, in the Academy of Sciences of Paris, that he had 
observed the pallor, smallness of pulse, feebleness of respira- 
tion, and coldness, to augment in an alarming manner after 
the employment of the chloroform had been discontinued. 
His observations were reported in the Gazette Médicale ef 
January 15th. 

I agree with Dr. Simpson, that it was not advisable to give 
brandy, or even water—the more so,as I do not think with 
him that there was syncope; but that these liquids caused 
suffocation, filling up the pharynx, and being partially drawn 
into the larynx, seems improbable. This question, however, 
can be only determined by those who observed the symptoms 
at the time of death, and the nature of the froth found in the 
bronchi afterwards, as there is nothing in the reported ev:- 
dence of the a nces on dissection which might not be 
caused by the kind of asphyxia liable to be induced when the 
effects of chloroform are carried too far; and these appearances 
are quite incompatible with Dr. Simpson’s supposition that 
there was syncope. Preventing the recovery from syncope 
would not cause the state of the heart and lungs, which is 
characteristic of the opposite kind of death—that by asphyxia. 
In a certain number of those who are drowned, the heart and 
lungs are not congested, but the contrary, and it is believed 
by medical jurists, that those persons have fainted on falling 
into the water.—I remain, Sir, your obedient servant, 

Frith-street, Soho, Joun Syow. 











THE ALLEGED DEATH FROM CHLOROFORM AT 
NEWCASTLE. 
To the Editor of Tun Lancer. 


Srr,—For the sake of science, humanity, and justice, I am 

| glad to observe Dr. Simpson’s able and triumphant reply to the 

| pathological verdict of the jury in the case of the girl Greener. 
I am glad also to observe the manly tone of Tue Lancer in 
supporting Dr. Simpson’s views, and vindicating the cause of 

truth. Dr. Simpson had a painful duty to perform, but he 

| came boldly forward, and put the case on a proper footing, for 
which he well deserves the thanks of the profession. 

In my humble opinion, however, Dr. Simpson has omitted 
| some points of importance. The medical report states, “ there 
| was congestion of the brain, of the lungs, of the liver, of the 
kidneys, and of the spleen.” Now, by what medical logic was 
| the canse of death fixed on “congestion of the lungs”? Why, 
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not on “congestion of the brain,” or the liver, the kidneys, or 
spleen? I should like to see an answer to this. . 

Another view of the case might have suggested itself. Did 
the girl Greener not die from the shock of the surgical operation 
rather than from the effects of the chloroform? I would 
strongly recommend Sir John Fife and Dr. Glover to peruse 
Mr. ‘Travers’ work “On Constitutional Irritation,” wherein, 
after his excellent remarks on the subject, he relates several cases | 
of death while the patients were on the operating table. Indeed, | 
every one knows that hundreds of deaths have oceurred while | 
the patients were under the operator’s knife. 
kind happened in the Edinburgh Hospital towards the end of 
last harvest, a woman having died while being operated on for 
hernia, without ether. 

Thousands have inhaled chloroform without a single fatal 
result up to the present alleged case. Reasoning from analogy, 
then, the death in this case was more likely caused by the shock 
to the system than by the inhalation of the chloroform vapour. 

Dr. Simpson's reasons for supposing asphyxia the cause of 
death are unanswerable, and put the matter beyond a doubt; but 
I have been induced to make these few remarks to show that 





on no consideration should death have been attributed to “con- | 


gestion of the lungs from chloroform.” Mepicvs. 





TOE-NAIL OPERATION SUCCESSFULLY PERFORMED 
UNDER THE INFLUENCE OF CHLOROFORM. 
To the Editor of Tur Lancer. 

Srr,—The unfortunate case of death from the use of chloro- 
form, reported in one of your late numbers, having forcibly 
arrested public as well as professional attention, I have been 
induced to transmit you the following case, more by way of 
counteraction to the impression imparted by such an occurrence, 
than from any peculiarity presented in its features. 

A farmer's daughter, aged seventeen, living at Dinckley, 
Ribblesdale, had long suffered from disease of the great toe-nail. 
She says that it commenced two years ago, and she has never 
lain in bed for the last six months, owing to the pain at night 
being so extremely acute. She preferred sitting in a chair all 
night, with the diseased foot generally resting on the cold floor. 

On visiting her, I found her general health much impaired; 

ulse 96; tongue white and dry; face pale and haggard; legs 
immensely swollen, owing apparently to her confined and con- 
stantly sitting posture. In short, there was much constitutional 
irritation, without any obvious visceral disease. 

Every application had been tried to heal the sores without any 
effect. The second great toe also was beginning to be very 
painful, from the same disease. 

After a short trial with various constitutional remedies, and 
seeing no prospect of any success, I proposed the evulsion of 
both nails, and promised to give her chloroform. Dr. Irving 
and Dr. R. T. Martland, of Biackburn, met me in consultation, 
and it was decided that the operation should be performed as 
soon as possible. Sunday, the 6th of February, was fixed upon. 

I may here state, that the first time I learned anything about 


the fatal case at Newcastle happened on the previous Saturday | 


evening, whilst looking over the pages of Tue Lancet; and 
the two cases proving almost identical in character and features, 
I must confess that the reading of it impressed me with certain 
misgivings as to the result, and in which feeling, I suspect, my 
two medical friends participated. Howevér, the operation was 
performed. About five drachms of chloroform was expended on 
the handkerchief, the patient being so agitated as greatly to 
resist the inhalation. 

The success was everything that could be wished, and the 
sores have assumed a very healthy aspect. She slept soundly in 
bed the first night after the operation, and has no particular 
wish as yet to encounter the risks of her former posture. The 
swelling of the legs has subsided, and her spirits are quite 
revived, and she hopes she may be permitted to take “the 
sleeping stuff” again, should any other operation on her person 
ever become necessary.—Yours most obediently, 

Ribblesdale, Lancashire. Ricuarp Hrypie, M.D. 





SALARIES OF ASSISTANTS TO POOR-LAW 
MEDICAL OFFICERS. 
To the Editor of Tae Lancer. 

Sir,—A great deal has been lately said respecting the inade- 
quate remuneration of Poor-law surgeons, and every unprejudiced 
man mustallow, very properly ; but nothing has been said to promote 
the benefit of that ill-used class,—medical assistants,—on whom 
generally the onus of attending the Unions is thrown by their 


SALARIES OF MEDICAL ASSISTANTS—THE NATIONAL INSTITUTE. , 








employers, who requite their hard services with the footman’s 
usual wages of thirty pounds a year. It would be well if Poor- 
law medical officers and others would approach nearer home, and 
ask themselves—Are they acting justly in giving to those who assist 
them a salary so very disproportionate tothe labour? ‘This is an 
abuse which ought to be remed‘ed, and as long as it remains as it 
is, will be a disgrace to the profession. 
I am, your very obedient servant, 
A SUFFERER. 





A case of this| [HE NATIONAL ASSOCIATION AND NATIONAL 


INSTITUTE. 
To the Editor of Tur Lancer. 


Sr1r,— Whatever may be said by others regarding the National 
Association, the hole-and-corner gentry of our diploma-selling 
medical bodies may well exclaim, somewhat like the owl in the 
Eastern fable, “God bless the National Association; so long as 
it continues we sha'n’t want for ruined doctors.” Since the 
establishment of this Association, the corporate bodies, whose 
Augean stables are yet uncleansed, have enjoyed a state of repose 
to which they had been strangers for many years. 

When the National Association was formed, upwards of three 
years since, the glorious cause of medical reform, to which you 
and your fellow reformers had devoted your lives, was all but 
triumphant ; the profession were aroused to its necessity, the 
press supported it, the public advocated it, and her Majesty's Go- 
vernment had interposed to accomplish it. 

At that moment the National Association took the good cause 
in hand; and what has been the result? Let the profession 
answer in your columns. 

The medical corporate bodies have again gained strength and 
confidence, and proceed in their old course of taking care of 
themselves, but of nobody else; they have lost all that apparent 
fear and trembling which denoted a foregone conclusion, and 
proceed now, afraid and ashamed of no one, not even of them- 
selves. 

The medical profession were elate with the prospects of victory 
already all but in their grasp, and joyfully awaited the esta- 
blishment of a body which would yield to them some protection, 
some support, some shelter,—to which they might refer when 
oppressed by Boards of Guardians, or otherwise ill-treated; but 
alas! their joy has been turned to despair,—their confidence has 
been betrayed,—their money has been spent ; and the Burkers of 
medical reform remain unpunished. 

Not content with thus strangling medical reform, they must 
interpose in every effort on the part of the profession to eman- 
cipate themselves, and shake off the galling fetters which an ia- 
human law, created by inhuman ters, has imposed upon 
them. A Poor-law Union Medical Association is formed, the 
National takes it under the shadow of its wing, and spreading its 
upas poison around, extinguishes it for ever ! 

To whom are we to ascribe the disgraceful treatment of Dr. 
Berncastle, and the thousand others who have been equally ill- 
treated? ‘To the National Lustitute! 

Another Association has been formed at the East-end of 
London, for mutual protection; pray recommend them to the 
National Institute. 

What have we now, in return for our exertions, our confidence, 
our money? A nominal Association, which exists only in name 
and in its spirit of evil, with a perpetual president, perpetual 
secretaries, and something like a perpetual committee, all of whom 
will doubtless continue until Messrs. Snipe and Sneak find a 
better berth for themselves, unless the profession grow wise in 
time, and stop the supplies. 

Put your Herculean shoulders to the wheel onee more, and the 
incubus will be cast off. We are not yet, Promethean-like, 
bound to a rock, that this bird of prey may feed on our vitals 
with impunity.—Your obedient servant, 

A Member of THE NATIONAL ASSOCIATION. 








SUGGESTION TO USE ELECTRO-GALVANISM IN 
THE SYNCOPE FOLLOWING THE ADMINISTRA- 
TION OF CHLOROFORM. 

To the Editor of Tue Lancer. 


Str,—I was somewhat surprised to find that Dr. Simpson, 
from his being practically so well acquainted with the pomees 
and power of the electric fluid, in commenting on Mr. Meggi- 
son’s fatal case after the inhalation of chloroform, did not most 
strongly recommend the immediate use of electro-galvanism, in 
addition to withdrawing the handkerchief or inhaler from the 
mouth, the admission of free air, and the sprinkling of the face 
with cold water, (see Tue Lancet, No 1276, p. 176.) Having 
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now for many years tried electricity, and proved its powerful 
remedial agency in various diseases, I can most conscientiously 
advise its use in any future unfortunate case of anesthesia that 
may occur, as well as in the asphyxia that follows an overdose 
of prussic acid, and also in narcotism following the abuse of 
opium, or any other vegetable poison. 

In either case, so confident am I of its power and efficacy, that 
I should feel myself very uncomfortable had I not a machine, and 
an efficient one, at hand, to fly to immediately in ease of an un- 
toward accident.—I am, Sir, your obedient servant, 

Princes-street, Coventry-street. J. H. Horne, Surgeon. 





TESTIMONIAL TO DR. BERNCASTLE. 
To the Editor of Tue Lancer. 


Srr,—I beg, through the medium of your columns, to call on 
the profession generally to subscribe, for the purpose of present- 
ing to Dr. Berncastle a testimonial expressive of our sympathy 
in his cause, and our disgust at the conduct of the coroner, jury, 
and guardians. 

I shall be happy to receive subscriptions from gentlemen in my 
neighbourhood, and will set down, as a commencement, £5, for 
myself and two friends. I propose that the sum collected be pre- 
sented to Dr. Berncastle in the form of a purse, to be by him laid 
out as he may think fit. 

In making this appeal to my professional brethren, I trust I 
need not remind them that it is their duty and interest both, to 
rally round an injured member of their community, for what is 
his lot to-day, to-morrow may be their own. 

I am, Sir, your obedient servant, 
Lewisham, Feb. 1948. C. Wiison Sree. 





FRIGHTFUL MORTALITY AMONGST MEDICAL 
PRACTITIONERS IN IRELAND. 
PROPOSALS FOR THE SUCCOUR OF THEIR FAMILIES. 
To the Editor of Tue Lancer. 


Srr,—I sincerely trust that the melancholy details which you 
have given of the truly frightful mortality among our professional 
brethren in Ireland during last year, have been perused with 
thoughtful attention by every reader of your widely-circulated 
journal. One in about every fourteen of the medical practitioners 
of that country swept off in the course of twelve months !—a rate 
of mortality greatly exceeding the average in the unhealthiest 
climates in the world. That the fatal fever was, in almost every 
instance, caught from attendance upon the sick, is just what we 
might have expected; nor can any one wonder at the frequency 
of this result, if he will but realize to his mind for a moment the 
condition of a man, worn out, it may be, at the time with fatigue 
and anxiety, visiting the wretched inmates of an Irish hovel,—the 
very focus of destitution and filth at the best of times. I verily be- 
lieve that there is not a spot on the face of the wide world where 
medical practitioners have to undergo such exhausting and unre- 
munerative tuil, and are exposed to greater danger in the discharge 
of their holy mission—that of ministering to the diseased—than in 
epee the districts of Ireland, where fever is epidemic through 
the land. Not to allude to other distressing cireumstances in 
their position, I see it mentioned by Drs. Cusack and Stokes that 
the residences of the practitioners are sometimes so far apart from 
each other, that when one of our brethren has been himself over- 
taken with the pestilence, he has actually died without having 
received any professional attendance! When we learn at the 
same time that a family is thereby, in very many instances, left 
utterly unprovided for, must not the feeling of a strong sympathy 
at once take the place of a mere regret ? 
look back at that account of destitution and suffering in some of 
the families, which you have given from the Report of the Me- 
dical Temporary Relief Committee, and I am sure that his heart 
must burn within him to do something to mitigate such distress, 
Ought we not, as a body, (I speak to my professional brethren in 
every part of the United Kingdom,) to inquire into the state of 

gs as represented in that Report, in order that steps may be 
taken to afford assistance to the bereaved sufferers? There is a 
“Benevolent Fund Society” in Dublin, presided over and con- 
ducted by the leading physicians and surgeons of Ireland, the 
object of which institution is to relieve medical men under severe 
and urgent distress, occasioned by sickness, accident, or any other 
calamity; but the means at their disposal are utter! inadequate 
to the end in view. That most energetic friend of his brethren, 
Mr. Wilde, has, in the last number of the Dudlin Quarterly 
Journal, appealed to the profession generally in aid of the Society 
at the present time. Now might we not make it the almoner of 
our bounty ?—and as its active members have an exact acquaint- 
ance with the real condition of every applicant, we should have the 


Let the reader but | 


satisfaction of knowing that the funds committed to their care 
would be faithfully and judiciously applied. 

I could have wished much that some prominent and influential 
member of our ranks had taken up this subject, so that a prompt 
and efficient response might have been anticipated to the sugges- 
tion thrown out. I cordially hope, however, that my humble 
attempt may not have been made altogether in vain; and in con- 
clusion beg to say, that nothing will give me greater pleasure 
than to work with and under any gentleman or body of gentle- 
men who may think that my services ean be of any use in pro- 
moting the good cause. 


February, 1848. Gavin Mixroy, M.D. 





POOR-LAW MEDICAL RELIEF.—LORD ASHLEY'S 
RESOLUTIONS. 
To the Editor of Tur Lancer. 


Srr,—In your last two numbers of Tue Lancer I find Lord 
Ashley is about bringing certain resolutions before the House of 
Commons, respecting the poor-law medical officers, nearly all of 
which are very old, and have been in operation for years—I may 
say all, except that part relating to their salaries. In March, 
1842, certain orders were issued by the Poor-Law Commissioners, 
and article twenty related to the medical officer’s permanent 
appointment, &c. My appointment was conferred in that year. 
Consequently, I am now appointed for life, or until I resign, 
oram disqualified. In June, 1847, a fresh number of orders 
were issued, and article 191 still further confirms article twenty, 
in 1842, Consequently, I do not see that Lord Ashley is going 
to do such great things for us.—I am, Sir, yours, Xc., 

A Union Mepicat Orricer or TweLve Years’ STANDING. 


To the Editor of Tae Lancer. 


Srr,—In reference to the resolutions about to be submitted to 
the House of Commons for the medical treatment of the poor, by 
Lord Ashley, I beg to observe that the fifth resolution excludes 
members of the College of Surgeons unless they possess also a 
public medical degree or li Consequently, the great 
majority of the medical officers of the army and navy would be 
excluded from those civil appointments when they may retire 
from the service; as the diploma of the College of Surgeons, 
though indispensable, is the only collegiate qualification required 
from candidates for public employment, yet they are also required 
to produce testimonials of adequate medical studies in all branches 
of the profession, and to undergo examinations before the re- 
spective Boards; yet they could be objected to, notwithstanding 
their practical experience, and their aequired acquaintance with 
sanitary measures, so strictly enforced in the public services. 
This in itself would be a hardship to the medical officers, and 

robably an injury to the public; but it would, moreover, by 
implication, prove a serious detriment to retired officers entering 
private practice, as the question might be asked—* How can you 
oa an army doctor? they are not fit or qualified men to attend 
the poor!” 

I would, then, hope that members of the College of Surgeons, 
having served in the army or navy for five years, may be in- 
eluded in the fifth resolution as competent persons. 

Dougias, Isle of Man, Feb. 1848. Yours, &e., L. 8. 














NEW MEDICAL REGISTRATION COMMITTEE.— 
THE NATIONAL INSTITUTE. 
To the Editor of Taz Lancer. 


Srr,—It is with feelings of infinite pleasure that I read in 
| your journal of last week of the nomination of the members of 
| the new committee for inquiring into that perplexing subject, 
| medical reform, or better regulation of the medical profession. 

Sincerely do I hope, and am confident I do not by any means 

stand alone in my desire, that ere this session of Parliament 
| shall have passed-away, your untiring endeavours and zeal for 
the great body of surgeons, civil, naval, and military, will ulti- 
mately produce some permanent benefit to all. Much as there 
is to contend with, nothing seems to me so absurd as the striving 
of a body, self-styled the National Institute, and whose actions 
are continually receiving wholesome reproof from your powerful 
pen. That their boastings about head and home can have 
any operation upon the legislature, I cannot for one moment con- 
ceive; or that the House of Commons can believe that they are 
the representatives of that great body, the English surgeons, is 
too ridiculous for me to entertain the slightest idea. There are 
enough medical corporations now for granting degrees, and 
ascertaining the fitness of candidates to practise the science of 
medicine, and the several branches of knowledge connected with 
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it, and it does not at all seem likely to me, that were that not 
the case, the self-called National Institute (but without one atom 
of nationality in it—national, I presume, meaning, in its most 
limited sense, “ public” or “ general,” whereas I cannot find that 
this exalted body possesses any such properties) would be selected 
for those purposes. When students work hard for their diplomas, 
they expect, and that rightly enough, that they will bear the sig- 
natures of individuals eminent, in the highest degree, in the dif- 
ferent branches of their profession, whose names in themselves 
would give a dignity and shed a lustre over their hard sought-for 
prize. ‘hat this could not be the case with this fresh-advertised 
clique—the offspring of a rapidly decaying licensing body— 
must be apparent to all. How is it, I would ask, that the stu- 
dents think so much of their diploma from the Royal College of 
Surgeons of England, but from the fact of its being connected 
with the names of eminent and learned individuals? and how is 
it that the M.D. is now so common in general practice, numbers 
of whom are practising without perhaps ever knowing where the 
Blackfriars’ establishment is situated, but that they consider it a 
greater honour than the L.A.C.? Indved, that this latter Com- 
pany might be very well dispensed with, as regards medical ex- 
amination, is now the opinion of all, except those who, as you 
justly state, wish to graft themselves upou the old stock, and 
thus endeavour to thrust themselves forward, by name alone, as 
the advertised head and home of the surgeons of this country, or, 
as they call themselves, of medicine, surgery, and midwifery. 
We have those two time-honoured institutions, the Colleges of 
Physicians and Surgeons, whose by-gone members have scat- 
tered such a bright halo around the profession of medicine, and 
whose present ones are known wherever English science is 
heard of and respected. Surely these, if any bodies can be, are 
fully competent to examine in all the branches which necessarily 
belong to medical study; where, then, can this puffing Institute, 
unknown except in the advertising columns, find ground to take 
its stand? Again: we have that noble fountain of learning, the 
University of London, whose degrees are everywhere held in 
the highest estimation; and if the Apothecaries’ Company, who, 
in their day, have well executed the task assigned to them of ex- 
amining, are considered at the present time to be unnecessary as 
a licensing body, where can another corporation, in every way 
inferior, find room to rear its insignificant head? Well, indeed, 
do you believe that the surgeons of England will not allow 
themselves to be bound to an inferior institution: no greater 
insult can be offered; neither is such a thing likely to be, I 
trust, while the Colleges of Physicians and Surgeons occupy a 
station in this country. Wishing you all success in your 
arduous position, and that you may be enabled to see the result 
of your highly honourable undertaking, I am, Sir, your obedient 
servant, Henry Suita Parmer, M.R.C.S.E. & L.A.C, 
Mortlake, Surrey, Feb. 1848. 





THE CROYDON INQUEST.—PROPOSITION FOR THE 
CIRCULATION OF “ THE LANCET LEADING 
ARTICLE.” 

To the Editor of Tus Lancer. 

Srr,—I beg very respectfully to suggest to the profession, but 
to poor-law medical officers in particular, that a copy of the 
leading article on the Croydon Inquest, contained in Tue Lancet 
of Saturday, Jan. 29th, now published in the form of a small 
pamphlet, be immediately transmitted to every member of parlia- 
ment, and to the editors of the metropolitan press. 

This may be accomplished by an outlay of a few pounds, and 
I have little doubt that the sowing of such seed will produce a 
tenfold return. It affords an opportunity of impressing on the 
minds of the legislature the arduous duties which the medical 
officer has to undergo, and of illustrating the gross wrongs with 
which he has to contend. This opportunity ought not to be lost. 
Members of Parliament require instruction on medical points, 
and, I believe, will courteously receive it, when its object is to 
expose a system of terrible injustice. Let us take every means, 
then, to enlighten Parliament, and in proportion as we succeed 
in that, so will our efforts redound to our own advantage. 

Six hundred and fifty-eight copies, at 8s. per hundred, will 
amount to £2 12s. 6d., say £3. Postage stamps, to £2 14s. 10d., 
say £3. Then there will be payment to the secretary who shall 
undertake to address and forward them. For £10, therefore, the 
business may be fully carried out, and a small subscription from 
those who take an interest in this matter (and who does not ?) 
will at once realize the amount required. 

If this suggestion meet with approval, I shall have much 
pleasure in transmitting my quota of any subscription which may 
be deemed necessary. 

I have the honour to be, Sir, your obedient servant, 

Cheapside, Halifax, Feb. 1948. Freperick Smira GaBLIck. 


THE CROYDON INQUEST.—DEFINITION OF QUACKERY. 








ASIATIC CHOLERA. 
To the Editor of Tue Lancer. 


Srr,—Will that dreadful scourge the cholera visit our island 
again ? and if so, are medical men prepared to wage war against 
it? I ask this on these grounds:—In a conversation with my 
family medical attendant, I inquired—If myself, wife, or children, 
should be attacked with cholera, what mode of treatment would 
you adopt? His reply was, “I scarcely know; there are so many 
remedies proposed.” As a busband, and father of five lovely chil- 
dren, what must my feelings have been at this reply? [admired 
the candour of my medical friend, in whom I had the greatest 
confidence, but told him that if the cholera should visit my house 
he must excuse my calling him in. 

Can you tell me, Sir, to whom I may apply in such a case of 
need; for perhaps many other medical men may not have made 
up their minds on the subject. May I be allowed, through your 
valuable journal, to propose that meetings should be held in dif- 
ferent localities, that the remedies already tried and those pro- 
posed be fairly discussed, and that some mode of treatment, which 
may be decided upon by the majority, be laid before the Board 
of Health, or at a general meeting of medical men, avd adopted 
if so approved. ‘That a resolution amongst themselves be passed, 
that every medical man shall forward toa certain body, appointed 
for that purpose, his success, or non-success, in the treatment of 
every case that may fall uoder his care, with the remedies adopted, 
whatever they might be. A statistical account of deaths and re- 
coveries being kept, and reported in the medical journals, with 
mode of treatment &c., would enable the profession to draw their 
conclusions, and no one in future would have to say, “ Why I 
scarcely know ; there are so many remedies proposed.’ 

I am, Sir, your obediert servant, 


February, 1843. ParTer. 





ON SUMMONING MEDICAL WITNESSES AT 
INQUESTS. 

In a letter addressed to us,in reply to Mr. French's last 
communication to the Editor of Tuz Lancet, Mr. Redford 
remarks:— 

“Mr. French imagines (though how is a puzzle, for he 
quotes iny words) that I say a certain surgeon gave “a false 
certificate of death.” If he refer to his own letter, he will 
see my words quoted correctly, as “a certificate of death,” 
meaning that the surgeon, having attended the deceased, was 
perfectly convinced as to the cause of death, and was enabled 
to fill up the certificate accordingly, although the death might 
have been sudden, and not during an attendance,—circum- 
stances sufficient to warrant an inquest, thongh one might not 
have been absolutely necessary. Now such a certificate would 
not be a false certificate, as Mr. French absurdly imagines. 
The assumed case which follows in the letter is a preposterous 
creation, as totally irrelevant as the remarks about “* Medical 
Reform Act, and expulsion from professional ranks, the ho 
lessness of parish surgeons escaping censure, and the high 
rage les absolutely necessary to sustain a parish surgeon in 

is office for seventeen years.” Your readers will observe 
that, though Mr. French tries to insinuate that the instances 
given by me are untrue, he has never attempted to deal with 
the facts, they remain firm and unassailed, and, I have reason 
to believe, will be confirmed and more fully laid before you 
by those gentlemen in whose experience they occurred, and 
others of my acquaintance, who, so far from joining in the 
sentiments of Mr. French, have expressed their thanks to me 
for taking the trouble to discuss the matter.” 

Golden-square, Feb. 1848. 





A DEFINITION OF QUACKERY. 
To the Editor of Taw Lancer. 


Sir,—I addressed a note to you some months ago, for the 
purpose of recording the death of an old man from Holloway’s 
pills; and, at the same time, I drew your attention to the 
tearful progress of quacks and quackery in the manufacturin 
districts—trom the peripatetic venders of cough lozenges an 
worm powders, to the exhibitors of the Nee and sugar- 
milk of homeeopathy. A certain notorious practitioner of th 
* do-nothing” system, who was then, and is still, ing 
matters with a high hand in this neighbourhood, was mightily 
irate and indignant at being classed with his compeers; but a 
man’s deeds, not his professions, must be the proof of his 
orthodoxy. 

I say, that that man, who, to get practice, proclaims himself 
a philanthropist, desirous of benefiting his species, not anxious 
for money, who gulls by his professions and gratuitous attend- 
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ance the most credulous of the community, but who, when he 
finds himself established by the recommendation of his dupes, 
charges the poor working-man exorbitantly for his advice and 
his sugar of milk, is a quack. That man, who hesitates not 
on every seemly and unseemly occasion to trumpet forth his 
own laudation in the private drawing room and_ public 
assembly, is « quack. That man, who clandestinely visits the 
patients of another practitioner, and countenances or en- 
courages their deceiving those in attendance upon them, is a 
quack, That man, who attempts, by insinuating messages 
to the sick and suffering, to disturb the confidence of the 
patient in his physician, and who, without knowing even the 
character of the disease, dares to deprecate the means of 
treatment used by others, and to boast of the infallibility of 
his own remedies, is a quack. The man, who proclaims 
himself the possessor of a universal panacea, is a quack. The 
man, who, when he is unsuccessful in the treatment of a case, 
attempts the mean subterfuge of throwing the odium on his 
predecessor in attendance, is a quack. 

One case in point. A young gentleman, suffering from 
onychia maligna, consulted his surgeon, and was advised to 
have the operation of evulsion performed ; the pain, however, 
frightened the patient, the surgeon was dismissed, and the 
homceopathist consulted, a cure by internal remedies promised. 
Week after week went by—no cure. At length, wearied of 
relying on unperformed promises, a physician of high standing 
in this town was consulted, and by bis the patient was sent 
to his surgeon, who successfully performed the needed 
operation. 

Such are the professions, promises, and performances of 
one who claims to be ranked among the regular practitioners, 
and who founds that claim on his possession of the diploma 
of the College of Surgeons and licence of the Apothecaries’ 
Company. Enough for the present; I doubt not it will yet 
be my pleasing duty to acquaint you with the shortening of 
this orthodox gentleman’s tether, and that homeopathy, while 
it a as savoury to the palate, will become as difficult 
and uneasy in the digestion to the public as the cook’s seductive 
pottage to the schoolboy, yclept a “ bubble and squeak.” 

I am, Sir, your obedient servant, 


Huddersfield. Anti-Houmsvre. 


P.S.—A friend has just informed me that some of the fol- 
lowers of the great man here have begun to practise hom«o- 
pathy on animals—that one is about fo cure a horse of “ blood- 
spavin,” another treats a cow for “ the yellows;”—but the arch- 
practitioner himself keeps all the asinine part of the com- 
munity for his own practice, and treats them for the disease, 
called by Yorkshiremen “the simples.” 





MEDICAL FEES AT LIFE-ASSURANCE OFFICES. 
To the Editor of Taw Lancer. 

Srr,—We beg to inform you, that at a meeting of the Com- 
mittee of the Manchester Medico-ethical Association, held on the 
3rd instant, the following resolutions were unanimously adopted, 
and which we shall be obliged by your inserting in the next 
number of your journal. 

We are, Sir, your obedient servants, 
Ricuarpd ALLEN. 


Manchester, Feb. 1843. J. AIKENHEAD. 


Resolved,—*“ That since the course adopted by the life in- 
surance companies, with regard to the payment of fees for 
medical certificates, varies in the different offices, and since the 
profession is greatly dissatisfied at the difficulty of obtaining 
remuneration when acting as medical referees of applicants for 
insurance, the committee is desirous that an effort be made to 
effect such a settlement of the question as shall be advantageous 
to all parties interested.” 

Resolved,—* That a sub-committee, consisting of three members 
and the secretaries, be appointed to frame plans calculated to 
carry out the object of the first resolution, and also to prepare a 
memorial, which shall embody their proposals, and recommend 
them to the equitable consideration of the insurance companies; 
that the report of the sub-committee be laid before the general 
committee as early as possible.” 

In accordance with the last resolution, a sub-committee was 
appointed. 








Mepicat Portrarr—A wey excellent portrait of Dr. Todd, 


physician to King’s College Hospital, London, has lately been 
poomased by Mr. Maguire, on the same scale as that of Mr. 
‘ergusson, recently published. The figure is half-length, 
attitude standing, and the features and expression are cor- 
rectly rendered. 





A CATALOGUE OF 


ORIGINAL ARTICLES RECEIVED FOR PUBLI- 
CATION IN THE LANCET. 


Turse papers have been accumulating for many weeks past, 
and have remained unpublished to this date, (Feb. 24th, 1848,) 
owing to the daily increasing demand upon our columns, from 
correspondents who are resident in all parts of her Majesty’s 
dominions, and, indeed, other portions of the world. 


Two Lectures on Inflammation of the Iris, delivered at 
the London Ophthalmic Hospital. By James Dixon, Esq., 
F.R.C.S.E., Surgeon to that Hospital, and Assistant-surgeon to 
St. Thomas’s Hospital. 

1. Lecture L., post, pp. 29. 

2. Lecture IL., ditto, pp. 24. 

3. On some of the Precautions to be observed in the Com- 
parison of the Relative Irritability of the Muscles of Paralyzed 
and Healthy Limbs by means of Galvanism. By William 
Frederick Barlow, Esq., M.R.C.S., London. Folio, pp. 12. 

4. Report of a Case of Injury to the Shoulder-joint. 
William Fraser, Esq., L.S.A., Sunderland. Post, pp. 12. 

5. Report of a Case of Sanguineous Apoplexy. By J. 
Thomson, Esq., Aberfeldy, Perthshire. Post, pp. 6. 

6. Remarks on the Case of Instantaneous Death from a 
Blow, related by Mr. Kyd, (Tur Lancet, 1847, vol. ii. p. 521.) 
By C. R. Bree, Esq., M.R.C.S., Stowmarket, Suffolk. Post, 
pp. 6. 

7. Essay on some peculiar Cerebral Affections. 
King’s College Medical Society. By R. Griffith, Esq. 
pp. 9. 

Observations on Scurvy. By James Turnbull, M.D., Physi- 
cian to the Liverpool Northern Hospital. 

8. Part I., post, pp. 26. 

9. Part IL, ditto, pp. 18. 

10. Report of an Instance of Extensive Malignant Disease 
of the Lungs and Heart, with Caries of the Ribs, Clavicle, 
and Vertebre. By R. D. Emmett, Esq. M.R.C.S., Darling- 
ton. Folio, pp. 2. 

11. Report of a Case of Scirrhus of the Sub-maxillary 
Gland, and its Successful Removal by Operation. By George 
Borlase Childs, Esq., F.R.C.S.E., London. Post, pp. 9. 

12. On an Instance of Congenital Strangulated Inguinal 
Hernia, with Internal Strangulation, relieved by Operation 
By Henry Hancock, Esq., F.R.C.S.E., Surgeon to Charing- 
Cross Hospital. Folio, pp. 3. 

13. On Hydrophobia, and Means suggested for its Treat- 
ment. By Charles Cobbe, Esq., M.R.C.S.E., Kensington. 
Post, pp. 6. 

14. On Embalming Bodies, and Preserving them for an 
indefinite period from Decomposition, and in a fit state for 
Anatomical Purposes. With Appendix. By A. Ross, M.D., 
Boulogne, L.R.C.S. Edin., and Fac. Med. Paris, late Physician 
to the Suffolk General Hospital. Folio, pp. 28. 

15. Report of a Case of Internal aoe and Death 
from Rupture of an Ovarian Sac. By E. W. Pollard, Esq., 
M.R.C.S., Brompton, (formerly House-Surgeon to St. George’s 
Hospital.) Note paper, pp. 10. 

16. On the Use of Chloroform in Midwifery and in Chorea. 
By R. D. Emmett, Esq., M.R.C.S.E., Darlington. Post, pp. 2. 

17. Anesthesia: Suggestions for the Employment of Ether 
and Chloroform together. By John Gabb, Esq.. M.R.CS., 
&e., Bewdley, Worcestershire. Post, pp. 3. 

Alphabetical Notices of Subjects Connected with the Treat- 
ment of Dyspepsia. By Robert Dick, M.D., London. 

18. Series I., Gastrodynia to Gout. Post, pp. 39. 

19. Series II., Gypsum to Hepatitis, ditto, pp. 17. 

20. Report of a Case of Spontaneous Rupture of the 
Uterus before Labour. By Thomas F, Brownbill, Esq., Sur- 
geon to the Tutford Workhouse, Lancashire. Note paper, 
pp- 9. 

21. Remarks on Cholera, and Report of Meteorology at 
Bournemouth, Hants. By Edward Vincent Mainwaring, M.D. 
Bournemouth. Post, pp. 10, and table. 

22. Anatomical Examination of a Human Astomatous Cy- 
clops. Illustrated with Engravings and copious References. 
By Robert Allan, Esq., Staff Surgeon, Mauritius. Folio, pp. 4. 

Observations on Malaria. By Sir James Murray, M.D., 
Dublin. Four parts, folio. 


By 


Read at 
Post, 
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23. Part I., General Observations on Malaria. pp. 50. 

24. Part I1., On the Causes of Malaria, as stated by Ancient 
and Modern Writers. pp. 98. 

25. Part ILL, Proposed Remedial Measures. pp. 79. 

26. Part IV., Condition of the Campagna di Roma, and 
other parts of Italy. pp. 37. 

27. On the Symptoms, Varieties, and Remote Causes of 
Diabetes. By William Watts, M.D., Nottingham, Consulting 
Physician to the Nottingham General Dispensary. 8vo, demy, 
pp. 75. 

28. Contributions to Dietetics. By William Henry Robert- 
son, M.D., Buxton, Derbyshire, Physician to the Buxton Bath 
Charity. Post, pp. 4. 

29. Illustrations of the Contagious Nature of Puerperal 
Fever, with Remarks. By Samuel Beecroft, M.R.C.S.E., 
Hyde. Post, pp. 10. 

30. Report of a Case of Typhoid Fever, with Extreme Ge- 
neral Prostration and Cerebral Excitement, accompanied by 
Remarks. Note paper, pp. 14. 

31. On the Employment of Chloroform in Puerperal Con- 
vulsions. By William James Kite, Esq., M.R.C.S. &c., Hat- 
field, Herts. Post, pp. 4. 

82. Observations on the Use of Chloroform in Parturition- 
By J. B. Hancorn, Esq., M.R.C.S., London. Note paper, 
pp. 5. 

Practical Remarks on Diseases Manifested in the Hair, 
with Collateral Observations. By Thomas Cattell, M.D. &c., 
Braunston, Northamptonshire. 

33. Part V., Albinic Peculiarity of the Hair. Draft paper, 
pp. 7. 

34. Part VI., ditto, pp. 6 

35. Report of a Case of Chronic Inflammation of the Heart. | 
By Henry Clutterbuck, M.D., London. Draft paper, pp. 11. | 

36. A Tabular List of Diseases oceurring in Nova Scotia, 
with Remarks. By J. E. Smyth, M.D., formerly House-Sur- | 
geon to the Royal Infirmary, Glasgow. Draft paper, pp. 8. 

37. On the Application of Chloroform during Parturition. 
By Joshua Parsons, Esq., M.R.C.S., Beckington, Somerset. 
Post, pp. 2. 

38. Report of a Case of Medullary Sarcoma, or Fungus 
Hmatodes of the Eye. Note paper, pp. 7. 

39. Clinical Remarks on the Diseases of Women. By 
James Milman Coley, M.D., Member of the Royal College of 
Physicians, London, &c., Physician to the Western Dis- 
pensary, and Senior Physician to the Royal Pimlico Dis- | 
pensary. Post, pp. 25. 

40. On Surgical Mancuvres and Inventions. By W. N. 
Spong, Esq., M.R.C.S., Aylesford, Kent. Folio, pp. 23. 

41. Remarks on M. Morand’s Treatment of Scrofulous 
Ophthalmia. By Samuel Edwards, M.D., Bath, Physician to 
the Eastern Dispensary, Bath, and to the Bath Eye and Ear 
Infirmary. Post, pp. 11. 

12. On the Treatment of Fistulous Openings in the Urethra. 
By Michael Keating O’Shea, Esq., M.R.C.S., Lambeth. Folio, 
pp- 3. 

45. Instance of Acute Ileus treated by large Abdominal 
Incision. By J. Alfred Graham, Esq., Basford, Notts. Folio, | 
pp- Be 

44. On the Employment of Cod-Liver Oil in Spinal Disease, | 
with Tabular Views of its Composition, &c. By Edward | 
Carey, M.D., Guernsey. Folio, pp. 7. | 

45. An Account of Two Cases of Placenta Previa, in which 
the established treatment by Turning was employed. By | 
Elmes Yelverton Steele, Esq., M.R.C.S. &c., Abergavenny. 
Draft paper, pp. 8. 

46. Notes from Private Practice. By S. Gower, M.R.CS.E, | 
&c., late Medical Officer to the Holme and Wooldale Districts 
of Huddersfield Poor-Law Union.—Inhalation of Ether in | 
Parturition. Draft paper, pp. 7. 

47. On the Little Necessity for an University Education in 
Candidates for Degrees in Medicine. By Frederick Robinson, 
M.D., Fort Pitt, Chatham. Note paper, pp. 11. 

48. Notes on the Famine Fever, as it occurred in Croydon, | 
Surrey, during the months of July, August, and September, 
1847. By George Bottomley, Esq., M.R.C.S.E., Surgeon to | 
Croydon Infirmary and Poor-Law Union. Post, pp. 12. 
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the Brain. By James Sheppard, Esq., M.R.C.S., Stonehouse, 
Devon. Post, pp. 56. 

51. Reports of Cases in Surgery. By Robert Reeve Storks, 
Esq., M.R.C.S., London.—Remarks on a Case of Malignant 
Disease of the Shoulder-joint. Draft paper, pp. 32. 

52. Report of an Instance of Poisoning by Alcohol. By 
Robert Paton, M.D. Edin., Wetherby, Yorkshire. Post, pp.8. 

53. Report of a Midwifery Case in which Chloroform was 
Administered: Kemarks. By Chas. D. Arnott, M.D., M.R.CS., 
&e., Gorleston, Suffolk. Draft paper, pp. 5. 

54. On the Effects of Sea-Bathing and Climate on the Human 
Constitution. By Thomas Hunt, Esq., M.R.C.S. Eng., Herne 
Bay, Kent. Post, pp. 11. 

55. On the Source of Hamorrhage in Partial Separation of 
the Placenta. By W. D. Chowne, M.D., Physician to Charing- 
Cross Hospital. (Continuation.) Draft paper, pp. 28. 

56. On the Employment of Chloroform in Midwifery. By 
E. B. Bowman, M.D., Dalston. Post, pp. 8. 

57. Report of a Rare Case of Aneurism Cured by Opera- 
tion: with Observations on its Diagnosis &c. By Edward 
Canton, Esq., F.R.C.S., Demonstrator of Anatomy at Charing- 
Cross Hospital Medical School. 8vo demy, pp. 9. 

58. Observations on Angsthesia in Midwifery. By G. T. 
Gream, Esq., Surgeon Accoucheur to Queen Charlotte’s Lying- 
in Hospital, and late Lecturer on Midwifery. Folio, pp. 17. 
(Letter in Reply to Dr. Moffat.) 

59. On the Plea of Insanity in Supposed Criminal Cases. 
By Frederick Duesbury, M.D., Clapton. Post, pp. 8. 

60. Strictures on the Destruction of the Nerves in the 
Treatment of Carious Teeth. By J.B. Mitchell, M.D. London. 
Note paper, pp. 7. 

61. Notes in Private Practice. By John Francis M‘Veagh, 
sq., M.R.C.S. Dublin: Hydrocephalus, Infantile Remittent 
ever, Pertussis, &c. Folio, pp. 6. 

62. Reports of Cases of Instrumental Labour under the In- 
fluence of the Perchloride of Formyle. By William Wilton, 
Esq., M.R.CS., &c., Brighton, formerly Senior Surgeon to the 
Brighton Lying-in Institution. Post, pp. 12. 

63. Suggestion to Use Electro-Galvanism in the eee 
following the Administration of Chloroform. By R. H. 


Lo 
Fr 


| Horne, Esq., L.S.A. London. Note-paper, pp. 2. 


64. On Dental Quackery in Edinburgh. By an Edinburgh 
Dentist. Note paper, pp. 3. 

65. Report of an Inquest at Wallasey, Cheshire: with Re- 
marks. By J. E. Donlevy, M.B., Liscard, Cheshire. 

66. Correspondence on the Subject of a Death during Treat- 


| ment by an Unqualified Practitioner. By James Addison, 
| Esq., Surgeon, Burnham, Essex. Post, pp. 9. 


67. On a Case of Death by Starvation: Inquest and Evi- 
dence. By Henry Giles, Esq., Surgeon, Stourbridge. Folio, 

. De 
68. Report of a Remarkable Case of Somnolency. By James 
Edwards, M.D., Forfar. Post, pp. 2. 

69. A Vision of Quackery: after the Manner of Quevedo. 
Post, pp. 7. 

70. Report of a Fatal Case of Spasms, preceded by Gas- 
tralgia. Draft paper, pp. 3. 

71. On Summoning Medical Witnesses at Inquests. By 
George Redford, Esq., M.R.C.S., &c., London. Note paper, 
p. vo. 

: M0. On Priority in the Employment of Ether in Midwifery. 
By Protheroe Smith, M.D., London. Note paper, pp. 3. 

73. On the Injury inflicted on the Public by the Legalized 
Sale of Quack Medicines. Folio, pp. 5. 

74. On the late Fatal Case of Chloroform at Newcastle. 
By John Snow, M.D. London. Note paper, pp. 2. 

75. On the Alleged Death from Chloroform at Newcastle. 
By James Moffat, M.D. Edinburgh. Folio, pp. 2. 

76. Quackery in the Country, and Registry Certificates from 
Quacks. Post, pp. 4. 

77. Letter to Professor Simpson, M.D., on the Case of Death 
from Chloroform. By Henry Wiglesworth, M.B., Surgeon to 
Swansea Infirmary. Post, pp. 7. 

78. Report of a Case of Mechanical Injury of the Kidneys, 
followed by Coma, Suppression of the Secretion of Urea y 


| the Kidneys, and its Absorption into the Blood. By E 


49. On the Treatment of the Insane in Lincoln Lamatic | Shearman, M.D., Rotherham. Folio, pp. 3. 


Asylum. By Francis Delaval Walsh, Esq., Lincoln. Post, | 


79. Toe-nail Operation Successfully Performed under the 


pp- 5. | Influence of Chloroform. By Richard Hindle, M.D., Billing- 
neashire. Post, pp. 3. 


50. Essay on the Functions of the Ganglia at the Base of ' 
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80. On the Frightful Mortality amongst Medical Practi- 
tioners in Ireland; and on the Benevolent Fund Society in 
Dublin. By Gavin Milroy, M.D. Draft-paper, pp. 3. 

81. On the Advintage of Employing Chloroform before 
Amputation. By W. D. Emmett, Esq., M.R.C.S., &e., Dar- 
lington. Post, pp. 2. 

82. On Priority of the Use of Two Clamps in the Treatment 
of Popliteal Aneurism by Compression. By O’Bryen Belling- 
ham, M.D., F.R.C.S.1., &e., Dublin. (Reply to Mr. Wilde.) 
Post, pp. 6. 

83. On Pyrogen, or the Electric Fluid. By John Joseph 
Lake, Esq., Royal Laboratory, Portsmouth. Post, pp. 2. 

84. Report from the Liverpool Medical Society, Feb. 17th. 
Bloodletting as a Remedial Ageut. Post, pp. 12. 

85. Reports of Cases of Midwifery in which Chloroform 
was administered. By J. Bettison Warwick, Esq., M.R.CS., 
&e., Southwell, Notts. Note-paper, pp. 5. 

86. On the Powers of Disinfecting Agents as Auxiliary to 
Sanitary Measures. By W. Alexander, M.D., Halifax. 





Hosprtat Reports. 


87. St. Bartholomew’s Hospital—Reports by E. Latham 
Ormerod, M.D., Demonstrator of Morbid Anatomy at St. Bar- 
tholomew’s Hospital. Bronchitis, and Effect of Different 
Modes of its Treatment. Draft paper, pp. 12. 

88. London Hospital—Reports by Nathaniel Ward, Esq., 
F.R.C.S., Demonstrator of Anatomy at the London Hospital 
Medical School. Hernia Cerebri; Purulent Deposits in the 
Lung; Pleuro-Pneumonia, and Death. Folio, pp. 5. 

89. London Hospital—Reports by H. J. Welch, Esq., House- 
Surgeon to the Hospital. Tetanus and Hydrophobia—Unsuc- 
cessful Employment of Chloroform. Folio, pp. 7. 

90. London IHospital.—Report by John W. D. Brown, Esq., 
Dresser. Stricture of the Urethra ; Puncture of the Bladder 
above the Pubis. Post, pp. 4. 

91. King’s College Hospital.—Cases treated by Mr. Fer- 
gusson. Reported by Henry Smith, Esq.,late House Surgeon 
to the Hospital. Stone in the Bladder; Lithotomy under the 
Influence of Ether. 4to demy, pp. 4. 

92. Westminster Hospital—Reports by T. E. Tebay, Esq., 
Resident Medical Officer. Cerebritis; Hemiplegia; Defective 
Memory of Words; Death; Gelatinous Softening of the Brain. 
Folio, pp. 5. 

93. Fatal Case of Cephalalgia and Amaurosis. Folio, pp. 7. 

94. West Cumberland Infirmary, Whitehaven.—Clinical 
ae from the Fever Wards. By J. F. I’Anson, Esq. 
Folio, pp. 6. 

95. Nottingham Union Hospital. — Reports by Joseph 
Thompson, Esq., Surgeon, Nottingham. Vast Inguinal Hernia; 
Death; Post-mortem Examination. Note paper, pp. 24. 

96. Stockport Infirmary.—Report by John Rayner, Esq., 
F.R.CS.E., Stockport, rey ow to the Infirmary. Impaction 
of a Sheep’s Tooth in the Right Bronchus; Tracheotomy and 
Expulsion of the Foreign Body; Beneficial Use of Chloroform. 
Draft paper, pp. 2. 





MepicaL Pourtics. 

97. On the Appointment of the Medical Inspector-General 
under the Poor-Law, (Letter to Dr. G. Webster.) By Garrett 
Dillon, M.D., London. Demi-foolscap, pp. 9. 

98. An Essay on Medical Reform. By T. M. Greenhow, 
Esq., F.R.C.S., Newcastle-on-Tyne. Post, pp. 49. 

99. The University of London and its Graduates. By 
Justitia. Note-paper, pp. 12. 

100. The Position of Assistant-Surgeons in the Navy. By 
an Assistant-Surgeon R.N. Draft-paper, pp. 10. 

101. Ditto, by One of the Degraded. Folio, pp. 4. 

102. Ditto, by Assistant-Surgeons. Ditto, pp. 7. 

103. On Remuneration for Medical Services, and the 
grounds on which it ought to be based. Post, pp. 6. 

104. A Comparison of the Examinations for the Degree of 
M.D. at the ven Edinburgh, and for the Licence of 
the Royal College of a in London. By a Graduate 
in Medicine of Edinburgh University. Post, pp. 8. 

105. Professional Etiquette in Boulogne. By A. Ross, M.D., 
ae Physician to the Suffolk General Hospital. 

olio, pp. 13. 


106. On the Appointment of Registrars under the Registra- 
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tion Act. By Joseph Hogg Baller, Esq., Surgeon, Bideford, 
Devon. Post, pp. 3. 
107. On the Croydon Inquest, and Treatment of Union Sur- 
eons by Boards of Guardians. By Elmes Yelverton Steele, 
4 Surgeon, Abergavenny. Post, pp. 3. 

108. Free Trade in Quackery. Remarks on Sir Benjamin 
Brodie’s Evidence before the Medical Registration Com- 
mittee. By A. Wolff, Esq., M-.R.C.S., London. 

109. Neglect of University College Prizemen at University 
College Hospital. Post, pp. 4 

110. The National Association and National Institute. 
Post, pp. 2. 

111. Examinations at the London College of Surgeons. 
Post, pp. 2. 

112. Remarks on Professional Defamation. Post, pp. 4. 

113. On the Unjust Treatment of Naval Assistant-Surgeons. 
Post, pp. 4. 

114. Poor-law Medical Relief—Lord Ashley’s Propositions. 
Post, pp. 2. 

115. On the Position of Naval Assistant-Surgeons. By 
Michael Healy, M.D., F.R.C.S. Dublin, Ennis. Folio, pp. 5. 

116. The Croydon Inquest. Proposition for the Circulation 
of Tue Lancer Leading Article. By Frederick Smith Gar- 
lick, Esq., Halifax. Note-paper, pp. 3. 

117. Poor-law Medical Relief. Remarks on Lord Ashley’s 
Resolutions. Note-paper, pp. 2. 

118. On a Breach of Professional Etiquette. Appeal to the 
Profession through Tue Lancet. By. G. H. Smith, Esq, 
Surgeon, Pinang, East Indies. Folio, pp. 34. (And printed 
attestations.) 

In addition to the communications, the titles of which are 
given in the above catalogue, a vast number have been 
returned at the request of their authors,and some of them 
have appeared in other periodicals. Our respected corre- 
spondents will now understand how it has happened that their 
papers have not been published immediately after they were 
received at our office. 

In the next number of Taz Lancer we intend to adopt a 
plan which will afford to us an opportunity, when we cannot 
publish the whole of a paper immediately, to bring the sub- 
stance of it under the notice of our readers, in such a manner, 
and with sufficient promptitude, to be gratifying to the views 
and feelings of the author. 














(Medical Prewws. 


Roya Coitecz or Surerons.—The following gentlemen 
having undergone the necessary examinations for the diploma, 
were admitted members of the College, at the meeting of the 
Court of Examiners, on the 11th instant—viz., Messrs. Henry 
Gray, Willon-street, Belgrave-square; Charles James Evans, 
Belper, Derbyshire; Charles Alfred Lee, Hull; Thomas Clay 
son, Mourilyan, Deal; Charles Crowdy, St. John’s, Newfound- 
land; John Savery Burd, Church-street, Spitalfields; Joseph 
Drew, St. Austell, Cornwall; John William Tripe, King’s- 
place, Commercial-road; Frederick Manby, Rudham, Norfolk; 
and Robert Mason, Dalston, Middlesex. 

Apornecarizes Hatt—Names of gentlemen who passed 
their examination in the science and practice of medicine, 
and received certificates to practise, on Thursday, Feb. 17th, 
1848:—Samuel Franceys Gosling, Congleton, Cheshire; John 
Orred, Liverpool, Lancashire; Charles Devonport Rook 
Symons, Devonport, Devon; Thomas Hone Graham, Stoke- 
in-Devonport. 

Tar Huntertan Onation.—This Oration was delivered in 
the theatre of the Royal College of Surgeons, on Monday last, 
by Mr. R. D. Grainger, of St. Thomas’s Hospital. Lon 
before three o’clock, every part of the theatre was crowd 
with the fellows and members of the College, with the excep- 
tion of the reserved seats, which were occupied by the Council 
and their distinguished visitors, amongst whom we noticed 
the Right Hon. Sir R. Peel, Bart., M.P., the Right Hon. 
Herry Goulburn, M.P., the Dean of Westminster, Sir R. H. 
Inglis, M.P., &c. In his address, the learned orator presented 
an elaborate view of the state of physiological and patho- 
logical science as it existed from the commencement of the 
to within the last fifteen years. This was 

of its progress down to, and its state at, 
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the present time, especial regard being paid to the steps by 
which the mode of investigation had been made conformable 
to the logic and method of the other inductive sciences. The 
important services rendered to medical science by the inte- 
resting application of the microscope were the subject of elo- 
quent description, and characterized as marking a new era 
in the science of structural anatomy. Chemistry and the use 
of the microscope were the two great roads by which to arrive 
at a true and scientific insight into the nature of health and 
disease. Professor Owen’s researches, which had placed him 
in scientific rank next to Cuvier, tended rapidly to advance 
the science of comparative anatomy to its development as a 
complete and av harmonious whole. The learned orator ex- 
pressed his satisfaction (derived from his experience as a 
teacher) at the devotion to the higher investigations of 
medical science exhibited by the present race of students in 
the metropolitan schools, and his confidence in the benefits 
that must result to society therefrom. It was the great glory 
of John Hunter, in the infinite diversity of investigation 
by which he found himself surrounded in nature, to have 
recognised a unity and a progressive ascent in the scale of 
being. The principle of super-addition, as opposed to the 
notion of substitution in superior beings, it was his merit to 
be the first to assert, and the language in which his doctrines 
are recorded is daily receiving new significance and corrobo- 
ration. Towards the close of the Oration notice was taken of 
the loss sustained by the profession and the public, since the 
last anniversary, in the deaths of Messrs. Liston and Morgan, 
and some very striking characteristics of the former from the 
pen of Professor Miller, of Edinburgh, were quoted. In con- 
clusion, the orator apologized for dwelling so long on the im- 
portance of the use of the microscope, but this he felt sure most 
of his hearers, who had attended the demonstrations of Mr. 
Quekett, and seen the collection of microscopic objects of 
which the College were now in possession, and which had ob- 
tained a European reputation, did not regret. In the evening, 
the Council entertained a distinguished party at the Free- 
masons’ Tavern. 

Laws or Pertoptc DeveLtorment.—In a little work on this 
subject, by Mr. J. A. Walker, which we took occasion recently 
to notice in Tue Lancet, the following are some of the main 
propositions:—That generally certain great physical develop- 
ments take place in the human system at septennial periods. 
That the termination of the first triennial portion of each of 
these periods is also marked by the occurrence of minor, 
though important changes. That these physical develop- 
ments are accompanied by important intellectual ones; and 
that the kind, amount, and manner of education,—whether 


physical, intellectual, or moral,—should be regulated, if pos- | 


sible, by the state of development. That the true theory of 
the successive periods is as follows,—that mere infancy ceases 
at the age of three years, when childhood begins; that boy- 
hood commences at seven, is confirmed at ten, and is super- 
seded by the commencement of adolescence, at fourteen; that 
manly youth begins at seventeen,and manhood at twenty-one, 
which is not confirmed under the age of twenty-four. (Many 
cognate subjects were brought under notice by Dr. Laycock, 
of York, in a series of papers published in Taz Laycer of 
1842-3, and 1843-4.) 

MepicaL Benevotent Founp Societies or Inetanp.—The 
Belfast branch of this Society held its annual meeting, on the 
7th instant, at the General Hospital,—Dr. Gordon, professor of 
surgery, in the chair. A statement was made of the year’s 
proceedings, that the receipts were great, considering the de- 
pression which has been extended to all ranks of lite, and to 
none more so than to the medical profession. According to 
the last annual report of the Dublin Society, the subscriptions 
were only £51 19s.! the contributors being but forty, whereas 
Belfast produced £29 5s. 6d., the contributors being twenty- 
nine, a disproportion which is remarkable. Deducting Dublin 
and Belfast, all the rest of Ireland has, according to the last 
report, contributed only £70 18s. 6d. Therefore, does that 
report “complain and regret that very little has been done 
by the profession at large.” The Dublin Journal of Medical 
Science says on the subject, “ A medical benevolent fund was 
established in Ireland in 1842. To this, a number of gentle- 
men have subscribed £1817; among whom, Mr. Richard Car- 
michael’s noble donation amounts to £500. This money 
cannot, however, be made available, until the capital amounts 
to £2000. Now, there are 2000 practitioners, on a rough 
calculation, in Ireland, who have never subscribed one farthing; 
and if each of these subscribed even five shillings a-year, it 
would amount to £500 yearly, which would very soon enable 
the committee, who have the management of the fund, to 
distribute a portion of its interest.” According to the repor 


of the “Medical Temporary Relief Committee,” sitting in 
Dublin, in 1847, there were sixteen widows of medical men, 
with sixty-three children; three practitioners, one with five, 
and the other with ten children; fifteen orphans, and four 
parents and sisters—one hundred and sixteen persons almost 
totally unprovided for.—Jrish Newspaper. 

PropapLe Antiquity or CuLorororm (!)—At the Medico- 
Botanical Society, lately, a Mr. Huttmann stated his reasons 
for believing that the extraordinary properties of chloroform 
—viz.,the production of insensibility,and the creation of dreams, 
were known in very remote times, but used most probabl 
for magical purposes only. He drew attention to the wo 
formica and murmex, the Latin and Greek names of the ant, 
which yields the formic acid, and which words, together with 
morphe, the Greek word for form, he stated to have a common 
origin, and to have reference to the property of creating 
dreams, or immaterial forms. They also gave the name of 
Morpheus to the God of Dreams, and furnished the root of 
numerous words having reference to those things which pro- 
duce sleep and dreams, as well as to the various phenomena 
connected therewith, and even to death itself—viz., Mors, 
which the ancients personified as the Brother of Sleep. 

The next point to which Mr. Huttmann drew attention was 
the way in which it was most probably used, and he thought 
there was ample proof to warrant the conclusion that it was 
applied externally in the form of an ointment. He read 
several extracts from “ Baptista Porta’s Natural Magic,” 
“ Lorenti’s History of the Inquisition,” “ Reginald Scott’s Dis- 
covery of Witchcraft,” and “Sir Walter Scott’s Letters on 
Demonology,” to show an identity between it and the far- 
famed witches’ ointment which had the reputation of possess- 
ing in an eminent degree the two leading properties of chlo- 
roform above referred to. 

Mr. Huttmann concluded his remarks by suggesting the 
probability that in cases where congestion of the brain or other 
injuries may be anticipated from inhaling the vapour, an ex- 
ternal application may be used with good effect, and that ulti- 
mately local applications may be used beneficially for local 
evils, without disturbing or injuring the general system. 

Potsontne By Mistake.—In Leeds, a short time since, two 
children (twins), three years and nine months old, the sons of a 
man named John Ryan, a dycr, living in Leeds, died suddenly, 
apparently from the effects of poison. It seems that on the 
morning of the same day the father of the children gave them 
some medicine, which had been purchased by their mother as 
“ worm powders ;” that soon after taking the medicine they be- 
came very ill, and that they were carried to the Leeds General 
Infirmary, where they died in the course of a few hours. A 
post mortem examination was made by Mr. Allanson, house sur- 
geon at the Infirmary, who found appearances which, in conjune- 
tion with the symptoms before death, led him to the conclusion 
that the children had died from having swa!lowed some narcotic 
drug. Mr. West, chemist, analyzed the contents of the stomachs, 
and found in each a quantity of morphia, which, in the opinion 
of Mr, Alianson, was sufficient to produce the fatal result, It 
appeared at the inquest that the morphia had been sold to the 
mother of the ebildren by an assistant in the shop, and that, in 
supplying her with it, he had mistaken the morphia for the 
“ worm powders,” which were kept in a bottle or jar on the same 
shelf. The jury returned the following verdict:—“ We find a 
verdict of homicide by misadventure, and we strongly recommend 
druggists to keep all poisonous drugs in a separate compartment, 
and to have them marked with permanent and distinguishable 
characters.” 

Scorrisn Hosprrat.—Sinevtar Bequest.—On Feb. Ist, a 
special general meeting of the governors was held at the Scottish 
Hospital Office, Crane-court, Fleet-strect, to consider whether 
the society should accept of the somewhat singular bequest of a 
gentleman named Ross, and also whether a benefit society should 
be founded in connexion with the institution. Mr. B. B., Cab- 
bell, M.P., in the chair. Two houses in Queen-square, West- 
minster, will shortly revert to Mr. Ross; and afier his decease, 
his executors are to pay over to the credit of the trustees of the 
hospital the sum of 100/. per annum until the amount reaches 
1000/. by principal and interest. The interest of that sum is 
then to be expended towards the board, clothing, and lodging, 
but not the education of children, who, to be qualified to partici- 
pate in its benefits, must be of the name of Ross, and natives of 
the counties of Ross or Sutherland. The governors were also 
to keep the vault in which the remains of Mr, Ross were interred, 
in repair. In the event of these conditions being declined, the 
money was to be paid over towards the maintenance of the Sea- 
men’s Hospital on board of the Dreadnought, off Greenwich. It 
was agreed that the solicitor of the institution should take the 
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opinion of counsel upon the matter. The governors then pro- 
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ceeded to consider whether it would be advisable or not to found 
a benefit society in connexion with the institution, to enable 
members of it to take any of the following benefits in any degree 
that might suit them, within certain defined limits :—a sick aliow- 
ance, a sum payable to his heirs at death, and a deferred annuity. 
It was agreed that the matter should be referred to a select com- 
mittee, to consist of the Duke of Montrose (the president of the 
institution), the Duke of Buccleuch, the Marquis of Breadalbane, 
the Marquis of Bute, Lord Robert Grosvenor, Lord Dudley 
Stuart, Mr. B. B. Cabbell, MP.; Mr. G. Forbes, Dr. Webster, 
Captain Lamond, Mr. F. Neison, &c. 

Poor-Law Mepicat Retrer.—A deputation of the Poor-law 
Mediea! Committee having this week waited upon Lord Ashley,— 
after the interview with his lordship the Committee passed the 
following resolution:—Resolved,—That having considered the 
resolutions to be proposed by Lord Ashley to the House of 
Commons on foor-law medical relief, and having further heard 
from the deputation, who yesterday had an interview with that 
nobleman, the explanations of his lordship of certain parts of 
such resolutions, together with the improvements in them adopted 
at their suggestion, this Committee, though convinced that more 
is needed to effect all the improvements required in the system 
of poor-law medical relief, does hereby pledge itself to give its 
aid to Lord Ashley in carrying such resolutions, and recom- 
mends them to the active support of all poor-law medical officers 
and of the profession. 

Ixqvest.— VerpicT OF MANSLAUGHTER AGAINST A Sur- 
GEoN.—An inquest was terminated at the Millbank Prison on 
Tuesday last, the 22nd instant, on the body of Patrick M‘Ginty, 
a convict brought thither from Glasgow a short time previously. 
The jury returned,—* That the deceased died from natural 
causes; and the jury are of opinion that he should not have 
been removed from Glasgow; that the surgeon should not have 
permitted him to take the journey; that death was accelerated 
by the journey; and the jury find David Gibson, the surgeon, 
guilty of manslaughter.” We need scarcely add, that so conira- 
dictory a verdict is not worth a farthing in point of legality.— 
Ep. L. 

Tue Croypox Inquest.——-Ten members of the South-Eastern 
Branch of the Provincial Medical Association having requested 
that a Special General Meeting of the members of that Branch 
should be called, “to take into consideration the recent case of the 
Croydon inquest, the conduct of the Board of Guardians, as also 
the subject of poor-law medical relief generally, and to consider 
what steps should be taken thereupon,” the secretary, Mr. Martin, 
of Reigate, has convened a meeting for these purposes, to be 
held at the White Hart Hotel, Reigate, on Wednesday, the Ist 
of March, at three o’clock precisely. 

Livekpoot Ixrimmary.—Dr. Joseph Dickenson has been 
elected physician to the Liverpool Infirmary, in the room of 
Dr. Duncan, resigned. 

University or Guiascow.—Dr. Allen Thompson, Professor 
of Physiology in the University of Edinburgh, has been ap- 
pointed Professor of Anatomy in the University of Glasgow, 
in the room of Dr. Jeffray, deceased. 

Tue New Heatru or Towns’ Brit.—Throughout this Bill, 
consisting of 130 clauses, the term medical or medicine is not 
ounce used! Is this accidental or intentional ? 

Osituary.—On Saturday, the 12th of February, at his resi- 
dence, in St. Mary’s-square, Bury St. Edmund’s, aged s- 
three, Thomas Smith, M.D., lately Physician to the Suffolk 
General Hospital, and formerly to the Nottingham Infirmary. 

University or Giascow Cuain or Anatomy.—We under- 
stand, that on Tuesday last a deputation from the students of 
Anderson’s University waited on the Hon. the Lord Provost, 
and presented a memorial, signed by 122 of their members, 
earnestly requesting the appointment of their teacher, Dr. 
M.S. Buchanan, to the chair of anatomy, now vacant, in the 
University of Glasgow. His lordship received the deputation 
with his accustomed courtesy, and promised to transmit the 
document forthwith to the Home Secretary. This incident 
is extremely creditable to Dr. Buchanan, and to the Glasgow 
Medical School, with which he has been so long and so 


viously. The treasurer’s account showed a large balance in 
hand. The following gentlemen were elected office-bearers 
for the ensuing session:— Presidents: J. Webster, M.D., 
F.R.S., Francis Hird, Esq.— Vice-presidents: E. W. Murphy, 
M.D., John Snow, M.D.— 7reasurer: A. Sayer, M.D.—Secre- 
tary: 8. W. J. Merriman, M.D.—Members of Council: P. B. 
Ayres, M.D., I. B. Brown, Esq., E. Canton, Esq., J. F. Clarke, 
Esq., J. M. Coley, M.D., R. Greenhalgh, Esq., E. Lankester, 
M.D., J. F. Marson, Esq.. W. H. Willshire, M.D., J. W. 
Woodfall, M.D. 

Mepicau Society or Lonpoy.—The seventy-fifth Anniver- 
sary Meeting of this Society will be held on the 7th of March, 
at the Albion Tavern, Aldersgate-street. Mr. Hird will de- 
liver the Oration. 

Roya Mepicat anp Carmurcican Society.—The Anniver- 
sary Meeting of this Society, for the election of officers and 
other business, will be held in the library, 53, Berners-street, 
on Tuesday, March 4th, at four p.m. The president, Mr. 
Arnott, will deliver the Address. 

Wotverpampron.—HEALtH or Towns.—In a lecture deli- 
vered at Wolverhampton, a few days ago, by the Rev. J. B. 
Owen, the reverend lecturer appropriately remarked,—* Now 
that we are beginning to have a clearer understanding of the 
value of popular health, there must be a better appreciation of 
the services of the men to whom we are compelled to commit it. 
‘The medicine-man’ must be henceforth an officer of Govern- 
ment, endowed with rank, and commissioned with power to 
enforce, at the point of the lancet, an inland quarantine of sani- 
tary regulation throughout the kingdom; and if we decorate 
with medals, and recompense with pensions, our naval and mili- 
tary and other servants of the State, in proportion to their ser- 
vices, let not the men who daily encounter perils not a whit less 
fatal than those which battle brings into the field or fleet be any 
Jonger excluded from the well-earned respect and gratitude of 
the nation.” Mr. Owen is chairman of the Wolverhampton 
Board of Guardians. We should rejoice if every Board could 
boast of such a chairman. 

NovrisumMent or THE Poor.—Sir: Knowing the interest 
taken by the editor of Zhe Times in poor-law medical relief, 
I beg leave to draw your attention to the following cases, 
occurring in the Union in Sussex in which I reside. Three 
cases—two of typhus fever, and one of severe abscess con- 
nected with the knee-joint, in which a pint of pus was dis- 
charged daily—were ordered port wine by the surgeon of the 
Union, and in each case “ home-made port” only was allowed 
by the Board of Guardians. This wine, a species of sloe- 
juice, was procured at a grocer’s shop, at 1s. 6d. the bottle. 
Death occurred in all the cases, and it is only within the last 
few days that the surgeon has found his patients had been 
taking this wretched substitute for genuine port. It is hoped 








this will meet the eyes of the guardians, and that they may 
learn that such miserable economy is as disgraceful to them- 
selves as it is injurious to the unfortunate poor.—I am, Sir, 
your obedient servant, M.D.—L£ztracted from The Times of 
Feb. 2st. 

Mortatity or THs Merropo.is.—Deaths registered in the 
week, ending Feb. 19th, 1134—a decrease of 180 below the 
preceding week. Of the above number, 302 deaths were 
trom zymotic diseases, and of those, 83 from typhus, 27 from 
influenza, 34 from small-pox, 39 from measles, and 42 from 





scarlatina. 119 deaths are reported to have occurred from 
phthisis, and 97 from pneumonia, both numbers being below 
the average. Births, 1272. Mean temperature, 41°.4’ Fahr. 
Mean height of barometer, 29.8 inches; of dew point, 36°.3. 
Electricity mostly positive. 
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Medical Reform; Letters on Medical Subjects, and Evi- 





honourably connected. 

Quveen’s Hosprrau.—The working-men of Birmingham have | 
raised among themselves, by subscription, the noble sum of 
£924 for a new year’s offering towards the funds of this 
institution. This is a fact that must not pass unnoticed as | 
illustrating the new spirit that the age owes to literary and 
mechanics’ institutions. 

Westminster Mepicat Socrery.—The Anniversary Meeting 
of this Society was held on Saturday, the 19th instant, for the 
election of officers, and general business. The state of the 
Society is most flourishing, more new members having joined 
its rauks during the last session than for many years pre- 
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COURT OF EXCHEQUER.—ACTIONS FOR LIBEL. 
Wak.ey, M.P., v. Hearey. 
ALSO, 
Wak ey, M.P., v. Cookn anp Heatey. 

Tue readers of Tne Lancet will recollect, that on the 30th 
day of August, 1845, a notice of the first action appeared in 
this The plaintiff in that action recovered £150 
damages, in addition to the costs. 

It will also be remembered, that in Tue Lancer of the 20th 
of February, 1847, a notice of the second action was 


journal. 


day 
inserted, thus: 


“ Court of Exchequer, Westminster, Feb. 11th, 1847: Wakley, 
M.P., v. Cooke and Healey —The Arrorngy-GEyeraL and Mr. 
BraMwe.t appeared for the plaintiff, and Mr. Cocksurn and 
Mr. Lusu for the defendants. It will be remembered that an 
action was tried in June, 1845, in which the plaintiff charged 
one of the present defendants with having published a libel 
on him, in a pamphlet of which the defendant was the editor 
and proprietor. The plaintiff in that action obtained a verdict 
for £150 damages, and the payment of the costs of the suit. 
The action tried on Thursday last was for the re-publication 
of the same libel, and for other libellous matter, in the form 
of comments arising out of the first suit. The Counsel ad- 
dressed the Court in brilliant speeches, and after a lucid 
charge from the Lorp Curer Baron, the jury returned a ver- 
dict for the plaintiff with £175 damages. This verdict also 
throws the costs of the suit upon the defendants.” 

In this case, after the costs were taxed, the defendants sued 
out a writ of error, which was to have been argued in the 
Exchequer Chamber on Saturday, the 5th of February; but 
no counsel appearing for Cooke and Healey, judgment was 
given for the plaintiff in the action, and the costs and 
damages, amounting to £362, have been paid to the plaintiff’s 
solicitors. There is still pending against Healey an action 
for the many libels which he published on the alleged con- 
duct of the coroner at the Hounslow inquest. 


COURT OF EXCHEQUER. ANSWERS = CORRESPONDENTS. 











TO CORRESPONDENTS. 

H. H.—We apprehend that, in order to become an inspector, the candi- 
date must be a legally-qualified member of the medical profession. 

We advise Abba to consult some neighbouring medical practitioner, to 
whom he might communicate all the particulars of his case. 

Dr. Dick's papers are included in the list of 
publication. 

We thank Mr. Parkes for forwarding to us the newspaper, but we had not 
space in oar columns for more than a brief notice on the occasion. 

In all probability, the “ reply” of Dr. O’Bryen Bellingham to Mr. Wilde 
will be published next week. 

The certifying-surgeons are appointed by the factory-inspectors. 

The statement of Prodsitas in Minimis cannot be published unless its accuse 
racy be duly authenticated. 

Anti-humbug, (Whitechapel.)—We cannot go into any general argument 
on the subject. If any influential man connected with the hospital lend 
himself to the imposture, we will expose and denounce him. In the absence 
of well-authenticated facts, remarks would be quite useless. 

An Old Subsecriber.—if the Bill should pass, the patronage will be exer- 
cised by the General board of health and the Local boards of health. Tes- 
timonials, in proof of qualification, would, doubtless, be indispensable. 
“ Private influence,” in aid of such evidence, would probably not be with- 
out effect. 

A Sanitary Reformer.—We have received no explanation from the doctor 
on the subject. We have received several letters rather of a personal than 
of a public rature, and one of them contains a statement which we cannot 
credit. 

Felix est qui nihil expectat.—M.D.—Should the review of the work not be 
forthcoming, we are happy to find that our correspondent will not be dis- 
appointed. 
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Onur able correspondent, the Assistant-surgeon, may be assure’: that his 
name and address will be held by us in the strictest confidence. His letters, 
still in our possession, or all the chief portions of them, will certainly be 


inserted in our colamns. 

Veritas states, that in the neizhbourhood of London, where “a vacancy 
bad been caused in the office of Registrar of Deaths, by the decease of the 
medical practitioner who held it, the successor to the practice, although he 
possessed the highest medical qualifications, was thrust aside by the private 
influence of Mr. Justice ——, whose relative, a knight of the thimble, was 
placed in the vacant office.” Exposure, in such cases, is more cffectaal than 
comment. 

“ 4 Foolish Feilow,"’ who, by the way, proves, by his remarks, that he has 
adopted an inappropriate title, is informed that we make it an ‘nvariable 
rule, not to recommend particular practitioners. He is quite right in avoid- 
ing the disgusting quack he has mentioned. Our correspondent will be 
quite safe in the hands of any respectable surgeon. 

Mr. G. Sayie is quite right in his remarks, but the Bill is in the hands of 
lawyers, who are to be found, in shoals, in all the public offices, as well 
as in the House of Commons. Owing to the sup ss of the b 
of the medical profession, the legal cormorants swallow up all the good 





things. 
E. A. G. wast be jesting. Of what use is the book, if he has no teeth to 
extract? Reading will never make an expert operator. He should attend 


the practice of a dentist of one of the public institutions. 

The petition of Mr. Moorman, against the unjustly proposed augmenta- 
tion of the income tax on fluctuating incomes, has been received, and will 
be presented to the Honse of Commons, by Mr. Wakiey, on an early occa- 
sion. 

In allusion to the trial for seduction, Tidbury ». Bryant, Chirurgus re- 
marks, with reference to the insinuation of the counsel employed on the 
occasion, that “‘ it is undoubtedly the basest aggravation of a crime to seek 
exculpation by throwing it on the head of an innocent person, as in this 
case was attempted, by an allusion to the understood acquaintance of 
medical men with poisons, and connecting this horrible story, this murderous 
suggestion, with an insinuated tendency in an honourable and humane 
profession to avail themselves, when interested, of the murderous powers 
of poisons.” 

We have received the petition from Mr. O'Shea, in favour of medical 
reform, signed by nearly 500 inhabitant householders of Lambeth. Mr. 
Wakley will present it to the House of Commons at an early period, 
Mr. O’Shea remarks, that if every surgeon favourable to the Registration 
Bill adopted a similar course, he has no doubt that the petitions would pro- 
duce a very favourable impression in the House. 

A.B.--The subject of stricture of the urethra will be considered in the 
lectures of M. Ricord, not yet published. 

Commanications have been received from—Dr. Hindle, (Billington Re- 


treat, Lancashire ;) Anti-humbug; Mr. H. 8S. Stuart; Dr. Healy, (Ennis, 
Ireland ;) Veritas ; ‘Mr. J. W. D. Brown, (London Hospital ;) Mr. C. Wilson 
Steel, (Lewisham ;) Mr. M. K. O’Shea, (Lambeth ;) Mr. Harrison, (Denbigh ;) 


Mr. Edwards, (Wolverhampton ; ) H. H.; L. S.; Mr. W. Smith; Mr. Gar- 
lick, (Halifax ;) Abba; Mr. Lake, (Royal Laboratory, Portsmouth ; ;) Probitas 
in Minimis ; Mr. Mungo Park; Mr. Brandon; Mr. Bateman, Liverpool) 
A Union Medical Officer of Twelve Years’ Standing ; Mr. Warwick, (South- 

well ;) A Foolish Fellow; Dr. Ross, (Boulogne;) Mr. Emmett, (Darlington ;) 
Mr. Moore ; An Old ———e (Lichfield ;) Mr. Waddell, (Manchester ;) 
Mr. G. H, Smith, (Pinang, East Indies;) A. B., (Glasgow ) An Old $ b- 
scriber, (Leicester ;) Dr. Alexander, (Halifax ;) Mr. Cook, (Glasgow ;) Mr. 
Moorman,(St.Columb, Cornwall;) Dr. de Meric.—Gateshead Observer, Feb. 19; 
Edinburgh Advertiser ; Bristol Mirror, Feb. 19. 
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Lcctures 
ON VENEREAL AND OTHER DISEASES 


ARISING FROM 
SEXUAL INTERCOURSE. 
Delivered in the Summer of 1847, at the Hépital du Midi, Paris. 
By M. RICORD. 


(Specially Reported for Tae Lancet, at the Hépital du Midi, 
by Victor pg Meric, M.D., M.R.C.S.E.) 





LECTURE XV. 
Deviations from the usual progress of indurated chancre; general 
diagnosis; urethral and anal chancres; prognosis. 


We have to consider, this day, the deviations to which the 
usual course of an indurated chancre is liable. They are 
generally owing to those peculiar dispositions which were 
mentioned with reference to phagedsena, and likewise to an 
excess of inflammation, which may bring on gangrene. The 
latter occasions.a pretty extensive loss of substance; but the 
mischief is sometimes very trifling, in which case we merely 

reeive a few brownish spots towards the centre of the 
ulceration, these sphacelated points being the result of inter- 
stitial gangrene. But you must carefully notice, that this 
destruction occurs after the induration, at a time when the 
system is already affected, whilst the constitution does not suffer 
from a chancre which becomes phagedzenic at the very onset. 
The period of reparation, or healing of the sore, will, as well 
as the period of development, present certain aberrations from 
the usual course: the granulation may attain an exaggerated 
size; the base of the ulcer may be covered with vegetations, 
or cauliflower excrescences; these may become fungous, and 
mucous tubercles may spring up; but all these changes and 
deviations have no relation whatever to the specific nature of 
the disease. Another very curious fact is, that the primary 


sore may undergo such alterations as to become a secondary | 


ulcer or a mucous tubercle, without any other secondary 
manifestations; and this transformation has misled some 
writers so far as to make them believe that mucous tubercles 
sometimes appear as primary symptoms. Cicatrization gene- 
rally proceeds from the circumference to the centre, but in 
phagedzenic sores it may begin in the middle, or on several 
points of the base at the same time, which points subsequently 
coalesce. The cicatrix may be either depressed or elevated 
with regard to the surrounding parts, and it is important for 
you to bear in mind pentioninty in a medico-legal point of 
view) that there is no especial sign peculiar to the cicatrix 
of a syphilitic ulcer, and that it is quite possible that all 
traces of the ulceration be completely effaced. On the other 
hand, it must be mentioned, that an indurated kernel may 
remain, which will serve as a guide; but even this is a de- 
ceptive sign, as the cicatrix might present a certain thickness, 
independent of the specific nature of the previous ulceration. 

_ General diagnosis.—I have stated several times already, that 
it is not prudent to rely on the origin, seat, form, base, extent, 
or duration of a sore, to give a distinct diagnosis as to its spe- 
cific nature. Allow me to take a rapid glance at each of these 
characters. Some persons put a certain stress on the origin of 
the ulcer, as a guide for discrimination, but they forget that 
there are hundreds of ways in which, by contact, the disease 
may be communicated; in fact, it has been caught (and this is 
authentic) by merely shaking hands with a friend. Doubts, 
on the other hand, of the venereal nature of an ulceration 
sometimes arise from the unimpeachable source from which 
the disease has been contracted; but.this is no criterion, for 
certain things happen which are no doubt extremely startling. 
For instance, a married man comes to consult me about a 
well-characterized chancre, and vows that the coitus has 
been strictly matrimonial. What are we to think here? 
We may think what we please, but it is a rule with 
me to tell the party that it is no chancre; and I well 
remember being one day mercilessly caught in a flagrant 
contradiction on an occasion like this; but morality re- 
quired that I should give an opinion contrary to my con- 
viction. Neither will the seat of the ulcer decide the ques- 
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tion; of course the parts of generation are oftener the locus | 


electus than any other; but a chancre, when the virus is duly | 


applied, may develop anywhere; and I remember how lon 

it puzzled us, some time ago, to explain how a well-defin 

chancre contrived to fix itself on a young apothecary’s nose; 

ta can safely say that I know hundreds of ways in 
NO. L479. 
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which the disease may reach numerous and distant parts. 
As to shape, we have here again to contend with an enormous 
variety; and it is strange, forsooth, to see some people delibe- 
rately fix a certain figure for a primary sore. on may rest 
secure that, according to the time elapsed, the degree of in- 
flammation, the diathesis, the dressings, &c., the shape may 
alter considerably. Certain features of the sore are, how- 
ever, pretty constant —viz., a greyish, soft, and adhering 
fundus, covered, for the most part, with a film of sappuration. 
I know nothing that so much resembles a chancre as an 
aphthous ulceration : endeavour to compare the two when an 
opportunity offers, and you will acknowledge the truth of this 
assertion. The next thing to be considered is the extent of 
the sore; but this, as well as its duration, is subject to great 
variety, and aids the diagnosis very little indeed; the dura- 
tion must, of course, depend on the numerous complications 
which may occur; and you know that these will vary accord- 
ing to the idiosyncrasy of the patient. The influence of 
remedies upon the healing of the sore may sometimes afford 
us some light; I do not mean to say that this mode of investi- 
gation is entirely to be relied upon, but it has some value 
when aided by other circumstances. I well recollect a 
patient, under the late M. Boyer, who had an obstinate ulcer 
on the leg. He always rejected, with indignation, any idea 
of syphilitic taint; but M. Boyer, who had his doubts on the 
subject, proposed to him, in order to settle the question, to 
give him up one half of the sore, which he would dress with 
mercurial ointment, whilst the other half might be treated as 
heretofore. The patient consented, and his surgeon was 
shrewd enough to choose the upper part of the sore, so that 
the discharge should nicely gravitate to the lower part, and 
keep his ground pretty clear. Five or six days after the first 


| application, the upper part was almost cicatrized, while the 


lower had made no progress. But the action of remedies is, 
for all that, very fallacious, as simple ulcers will often 
rapidly heal under mercurial dressings, and specific ones con- 
tinue unchanged in spite of them. I confess, however, that 
by the careful study of the characters hitherto enumerated, 
in grouping them together, and well weighing their relative 
value, a diagnosis of an inductive nature might be attempted. 
But the only way of arriving at a satisfactory certainty in the 
matter, of being able, in a court of law, to swear that an ulcer, 
wheresoever situated, is of a syphilitic nature, is to practise 
inoculation. Of course it is not necessary, in common cases, 
to have recourse to it; we are justifiable in using this test 
only in such cases when a decided opinion is required. 

It will now be useful to consider the principal errors of 
diagnosis which must be guarded against. 

Chancres may be confounded with common ulcerations, 
which, from some cause or other, have been made to deviate 
from their usual course. Corrosive sublimate, for instance, ap- 
plied to a simple sore, will give it very much the appearance of 
chancre; herpes, cauterized by subacetate of lead, will be 
affected in the same way; and such a sore will even assume 
an indurated base, which has deceived many; so that every 
induration which is met with must not be at once set down 
as a specific one. The substances just mentioned keep up 
the ulceration by their irritating properties, and the sore, as 
soon as they are left off, reassumes its former non-specific 
appearance. It often happens that the different sorts of 
dressings, applied successively, prolong a virulent ulceration; 
you will often remark that cicatrization is favoured by leaving 
them off altogether. A region where much uncertainty of 
diagnosis prevails is the verge of the anus; fissures about this 
opening are often pronounced specific when they are the 
result of mere irritation and straining of the part; whilst 
chancres there situated are often mistaken for common ulcera- 
tions or excoriations. The other day, a surgeon of this city, 
not accustomed to suspect a syphilitic taint, laid open what 
he thought a mere fissure, to hasten its cicatrization; but this 
operation only facilitated the inoculation of the poisonous 
matter still more, and it was in this hospital that, by the 
proper means, the man’s ulceration healed up. Another 
source of error is.the resemblance which divers dartrous ulcers 
bear to chancre; with a little patience, and by remembering 
the following facts, a pretty correct distinction may be made: 
—Herpes preputialis, vulvee, scroti or ani, always begins with 
a little itching; then are formed a group of vesicles, the 
contents of which, at first clear, and soon Tr opaque, 00ze 
through the parietes, and, on drying, form a yellow crust; 
the maximum duration of the whole is one week. In eczema 
the vesicles are smaller than in herpes, there is no scab, the 


| surface is red, the secretion slight, and there is no deep ul- 


} 


| 


ceration; when situated on the skin, a little desquamation 
takes place; but on mucous membranes there is a slight 
L 











to decide without inoculation. 


easy than in the cases I stated just now. 
be confessed, that cancerous growths will often spring up in 


secretion. It is, however, with pustulo-crustaceous ringworm 
that the diagnosis is most difficult, and it is often impossible 
Chancre has also been con- 
founded with cancer; but the distinction is here much more 
It must, however, 
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The development of a chancre in this region requires a pre- 
vious erosion of the part; these erosions are mostly situated 
on the coccigeal or perinseal commissure of the verge of the 
anus, and these are likewise the points on which chancres are 
| generally met with. They have also been found on the 
| internal sphincters, and have been mistaken for fistula. I 


those very regions which are the most frequently the seat of | must state, in conclusion, that a syphilitic ulceration about 


syphilitical ulceration—viz., the lips, the glans penis, the 
vulva, the tongue, &c.; and nothing, in fact, resembles scir- 


rhus more than a specific induration. Still, in carefully noting 


the following distinctions, independently of the assistance we 
get from the consideration of age, sex, the seat of the sore, 
heredity, &c., a tolerably accurate diagnosis may be made. 
Cancer. 
No fact pointing to a con- 
tagious origin. 
. Slow evolution. 


CHANCRE. 
. Exposure to contagion. 


i 


1. 


bo 
bo 


- Relative rapidity of deve- 
Ne cape or 


8. Early obstruction oflymph- 3. Lymphatic vessels & glands 
atic vessels and glands. tardily affected. 
4. Ulceration preceding indu- 4. Ulceration following indu- 


ration. ration. 


5. Indolent state of the sore 5. Symptoms becoming more 
increasing with its conti- acute from the duration 
nuance, of the ulceration. 

6. Inoculation possible within 6. Inoculation never yields 


a certain period. any results. 


Besides these differences, you must notice that the obstruc- 
tion of the posterior cervical glands, so common in chancre, is 
never met with in cancer; and we might lastly look upon the 
treatment as affording means of distinction, but it will be 


hardly necessary to have recourse to this expedient, now that | 


we can decide the matter by inoculation. This reminds me of 
a gentleman, whose penis I was called to amputate; it had been 
condemned by two medical men, and I was merely requested 
to attend as an operating surgeon. The affection was, accord- 
ing to them, a cancerous induration of the glans and prepuce; 
but I was led to differ with them by divers considerations,— 
first, the age, (sixty-five;) then the short time the tumour had 
existed, (three months,) &c. I proposed to excise a portion of 
the prepuce, and save the glans; this was consented to, and I 
was delighted to find a few weeks afterwards a fine crop of 
secondaries appear all over the gentleman. I may mention, 
by the way, that any induration which has lasted more than 
six months without giving rise to secondarics, is certainly not of 
a syphilitic nature. 

Peculiarities relative to the seat of Chancre.—Before entering 
upon these, I must state, with reference to diagnosis, that 
when a chancre has merged, as it often does, into a simple 
unspecific ulcer, it is not only difficult, but sometimes impos- 
sible, to give a decided opinion with reference to the former 
nature of the ulceration. Let us now consider the urethral 


chancre, of which we have a few very well-marked examples | 


in the house. It is generally situated near the meatus, and is 
visible without separating its lips; but since the posterior 
limits along the urethra cannot be seen, it is difficult to say 
how far the ulceration extends backwards. But how can any 
diagnosis be attempted when a urethral chancre is quite con- 
cealed within the canal? How shall we distinguish it from 
blennorrhagia? Both give rise to a secretion, and both may 
produce ardor urinw. Yet the discharge resulting from 
chancre is sanious, rusty, and becomes sanguineous by pres- 
sure; it is, in fact, sero-purulent, ‘hile the blennorrhagic 
secretion is muco-purulent. The pain in blennorrhagia is 
pretty extensive; in chancre it is fixed in one spot, or may be 
altogether absent; the thickening of the urethra is limited in 
chancre, but diffuse in blennorrhagia. The usual seat of the 
urethral chancre is the balanic region; in order to ascertain 
its existence, you must not apply your pressure laterally, but 
from above downwards in the natural situation of the organ. 
A sort of speculum has been contrived by M. Ségalas to allow 
of the urethra being viewed; but I cannot say that it fully 
answers the purpose. Notice that the secretion from the 
meatus may be sanious without being of a specific nature; and 
besides, the ulceration within the urethra may be either vene- 
real or not; so that the foregoing characters cannot always 
yield a sure and undoubted diagnosis; and here, to cause all 
error to vanish, we must have recourse to our great criterion, 
—viz., a timely inoculation. 

Anal chancres.—These are mostly the result of unnatural 
connexion; but the fact of this having happened must not be 
deduced from the infundibuliform shape of the anus, as some 
authors have done; for this peculiar appearance is often merely 
the result of emaciation, as we see it in phthisical patients. 








| the lower end of the rectum is not a proof of unnatural con- 

nexion, for the purulent matter may, particularly in women, 
| find its way along the short perinzeum to the rectal extremity; 
| that same pus may also be carried accidentally by the hand 
to the anal region, and there cause specific ulcerations; so that 
you must be guarded in your opinion in such cases. Chancres 
have likewise been found in the vagina, uterus, and many 
other parts of the body; it will be sufficent for you to know 
that they may spring up in these various regions, and by in- 
vestigating carefully you will be able to attempt a fair 
diagnosis. I fully believe that if a chancre escape observation, 
it must be owing to imperfect investigation. 

Prognosis —The precise time when a chancre will heal 
cannot be foretold, but the indurated species is, ceteris paribus, 
the soonest cicatrized. After this, the normal chancre— 
namely, that which presents no deviation from the usual 
course, may be mentioned as holding out the best prospect ; 
and the duration of phagednic, diptheritic, or pultaceous 
chancres will depend on the cause which has made them as- 
sume these oeealier characters; the more difficult this cause 
is of removal, the more will the healing of the chancre be 
retarded. When you perceive that the appearance of the 
sore improves under the means you are using, you may judge 
favourably of the issue of your treatment; at all events, you 
will do well to let your patient be placed in as favourable 
hygienic conditions as possible. Before you venture on a 
| prognosis of the case, you should take certain circumstances 
and sequel in account—viz., the unavoidable stagnation of 
the matter from the peculiar disposition of some parts, (for 
this state of things may give rise to other chancres,) also the 
likelihood of lymphatic and glandular inflammation when the 
chancre is circumscribed, and shows no tendency to spread. 
An indurated chancre infallibly produces a congested state of 
the neighbouring lymphatic glands; phagedzenic chancres, or 
those presenting simple inflammation, are less likely to cause 
adenitis, but still they may do so. Ithink I can venture to lay 
down as a rule, that adenitis is as frequently a sequel of the 
indurated chancre as it is rare to find it the consequence of a 
phagedzenic one. The specific induration of a chancre is a 
proof of the syphilitic taint of the system, whilst constitutional 








| infection scarcely ever follows a non-indurated chancre; and 
! 


when this apparently does occur, it is mostly because the in- 
duration has not been properly looked for. When the 
lymphatic glands have escaped, notwithstanding the existence 
of an indurated chancre, it may confidently be foretold that 
there will be no secondary symptoms; and the supposition 
that a previous attack of syphilis predisposes to a second is 
quite erroneous; on the contrary, I would rather say that the 
system having once been under the influence of syphilis, is 


| less liable to contract the disease over again. It has, like- 


wise, been maintained that, speaking generally, secondaries 
are pretty certain where no mercurial treatment is used; I 
cannot agree with this opinion, and I must say that I never 
answer for an immunity from secondary symptoms, where a 
regular mercurial treatment has been used; but when no 
mercury has becn given I have more confidence, and I answer 
to those who consult me on this head, and who are about to 
marry—* Go and enter upon matrimony, if you have not 
undergone a mercurial treatment.” At our next meeting I 
shall consider the treatment of chancre. 








MeEpIcaL QvALiFicaTions.—A correspondent who has given 
us his name and address, writes thus :—‘* The frequent blunders 
of the judges of the county courts in cases where medical men 
have sued for their professional bills, render such a measure as 
Mr. Wakley’s Medical Registration Bill indispensable. I know 
of several instances of great hardship, where medical men fully 
qualified have sued for their bills, and an attorney has got up and 
insisted on putting them to oral proof of the authenticity of their 
professional documents, (diplomas and licences,) which they found 
too expensive to furnish, being only allowed sixpence a mile for 
one witness, when several were required; they abandoned the 
whole proceedings, and all their other dishonest patients availed 
themselves of this circumstance to defraud them.” 
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> | cerebral nerve which pass to the ophthalmic ganglion, corre- 

Cho UAectures sponding contractions of the muscular fibres of the iris; but no 

such contractions take place when the rays are — to = 

IT ag) rT AR -n > : | upon the surface of the iris without passing through the pupil. 

INFLAMMATION Of} rHE IRIs, | On account of the organic connexion of the twoeyes, it happens 

Delivered at the London Ophthalmic Hospital. | that a strong light admitted to one retina will cause the pupil 

“ ‘ _ tly ee ° of the opposite eye to contract; and, therefore, in those cases 

Br JAMES DIXON, F.R.C.S.E, | where a widely dilated pupil may induce the surgeon to 
ONE OF THE SURGEONS TO THE INSTITUTION. | 


ON 


suspect disease of the retina, it is essential to examine each 

eye separately. 

LECTURE I. _ It is important to bear in mind that the motions of the 

Characteristics of the iris: effects of infl tion in the trie: |" 2re usually less brisk in old subjects than in young 
taracteri of the iris; effects of inflammation in the iris; | ones: and in elderly persons we frequently find a small Dupll, 
zonular redness an unfailing symptom ; variable symptoms ; which hardly undergoes any perceptible change under varyin 
artificial complication of the subject ; indications of treatment ; degrees of light witless po hs sae thes tte ‘eel 
kinds of iritis ; results of wounds of the iris; iritis, with dis- | ots te tn ad This wastial immobility A Seo tide ts ae 
placement of the lens ; foreign bodies in the anterior chamber ; noticed occasionally in persons of middle life. 





rheumatic ivitis; its characteristics; treatment; case; action Variety of colour is also a remarkable property of the iris 
of mercury; summary of characters and treatment of rheu- It may assume every shade, from the palest blue-grey to dark 
matre iritis. or blackish brown, as in the negro; and it is important to 


Tue disease I have selected for our consideration to-day, | remember, that some healthy irides are partycoloured, An 
familiar as it now is to every medical man, was unknown to | iris may be half grey and half hazel, or there may be a patch 
the most eminent surgeons of Europe, sixty years ago: for | of one or the other colour, without any disease having existed 
although the position of the iris affords such peculiar facilities | in the part. Sometimes brown or blackish pigment is seen on 
for detecting the slightest alteration in its structure, the | the anterior face, assuming the form of little tufts, slightly 
occurrence of inflammation in it seems to have been entirely | elevated from the surface. 
overlooked until near the close of the last century. A third characteristic of a healthy iris is its peculiar fibrous 
The four signs established by Celsus—* rubor et tumor, cum | aspect. This is difficult to describe in words, but must be 
calore et dolore’—had been handed down from one surgeon | familiar to all my hearers, and its loss is one of the most 
to the other, as essential to the inflammatory process. Where | striking symptoms of inflammation. The round shape of the 
those signs were absent, no true inflammation, it was supposed, | pupil is equally familiar. This aperture is not placed exactly 
could exist. Thus, while the diseases of so important a struc- | at the centre of the iris, but a little nearer to the median 
ture as the iris escaped notice, the redness, pain, and swelling, | plane of the body. In some persons, the narrowness of that 
which accompany the various inflammations of the con- | portion of the iris internal to the pupil, as compared with that 
pans drew all the attention of oculists towards that far | external to it, is very marked. The edge of the pupil is 
ess essential part of the organ of vision. sometimes a little thickened, and of a different tint from the 
We first meet with the word “iritis” in a treatise by | rest. This part is termed the “annulus minor,” as the outer 
Schmidt, of Vienna, published in 1801, where that form of the | margin is termed the “ annulus major,” of the iris. 
disease is described, which follows the operation for cataract.| Such, then, being the appearance and functions of the iris 
The word was at once adopted by pathologists, and the disease | in health, we may consider its changes in disease in respect of 
has ever since received that attention which its importance | its mobility—its colour—its texture. 
deserves. | An inflamed iris, like any other inflamed muscle, loses its 
But if the older surgeons failed to detect this most im- | contractile power. Ata later period, when the inflammation 
portant disease, the moderns have, perhaps, gone too far | is subdued, and the part has regained its healthy aspect, it 
towards the opposite extreme, and, while making minute sub- | may still remain immovable, on account of fibrinous adhesions 
divisions which are of no practical utility, have overlooked | having formed between it and the capsule of the lens. A 
the fact that, in what is called iritis, other textures of the eye | thickening of the pupillary margin is another early symptom 
besides the iris are often the seat of active inflammation. | of iritis,and whether mere distention of the vessels or a de- 
This has been well alluded to by Dr. Jacob, in a lecture posit of fibrin be the cause of this thickening, it is quite 
delivered by him during the past year, where he says of iritis, | natural it should take place at the edge of the pupil, where 
that “The use of the term has the effect of directing the | the arteries and veins form their most free anastomosis. We 
practitioner's attention to the iris, which bears a great deal of have seldom the opportunity of seeing an iris in its first stage 
inflammation, without destruction to the organ, and with- | of inflammation, as it is not until vision has become impaired, 
drawing it from the retina, which bears very little without | either by deposit of fibrin in the pupil, or by extension of the 
permanent injury to vision:” and he adds, “I would there- | disease to the deeper textures of the eye, that a patient 
fore (with the greatest respect for the opinions of eminent | applies for medical advice. ; 
men who have written on the subject,) suggest that the term A very remarkable symptom in inflammation of the iris is 
should be abandoned, as mischievous and calculated to lead | its change of colour. If the part be naturally of a bluish tint, 
inexperienced persons astray, by fastening their attention on | it becomes greenish; in hazel or brown irides, the change is 
the iris, where the retina should be the prominent object.” | less observable. The cause of this change is commonly said 
Now it would be too great an innovation, I think, to discard a | to be the deposit of lymph in the substance of the iris; but I 
word so universally employed, unless we could substitute one | think it depends, most frequently, ae yellowness of the 
altogether unobjectionable; and it will be sufficient, if the | aqueous humour. Two cases which I saw some years ago, 
practitioner bear in mind that the anatomical connexions of | although not actually cases of iritis, strikingly illustrate the 
the iris with other parts of the eye are so intimate, that | mode in which the change of colour may be produced in that 
inflammation in the iris always more or less involves the | disease. : : : 
“om textures of the eyeball. A man presented himself, complaining of greatly impaired 
Modern writers have made ample amends for the oversight | vision of the right eye. The cornea was clear, the anterior 
chamber much distended by increased secretion of fluid, 
whereby the iris was thrust backwards and rendered concave; 
the pupil was dilated and quite immovable; the whole surface 
was of a grass-green tint, and all appearance of fibrous texture 
was lost; the left eye was healthy, with a bluish iris and 
active pupil. Mr. Scott punctured the right cornea with a 





, 








of their predecessors, and the literature of iritis is already of 
great extent. Beside the notice it has received in every 
system of ophthalmic medicine, it has been made the subject 
of special works by Von Ammon, of Dresden, Rau of Bern, 
and Flarer of Pavia. Hewson and Lawrence, in this country, 
have confined themselves to the venereal forms of the disease, ! 
and the treatise of the latter furnishes a rich store of cases, | broad needle, and evacuated the fluid of the anterior chamber, 
partly collected within the walls of this hospital. which was of a clear, golden yellow. The iris instantly lost 
We shall best appreciate the symptoms of inflammation of | its green colour, and reassumed its fibrous appearance; the 
the iris, by first observing the appearance of the part in | pupil contracted, and there was no longer any visible diffe- 
health. rence between the two irides. Within three days the eye 
The most striking phenomenon of the healthy iris is its | presented exactly the same appearance as before the opera- 
motory power, whereby the pupil is alternately enlarged and | tion. The fluid was again evacuated, and with perfect resto- 
diminished, so as to r 
the retina. This function does not depend on any sensibility 
to light inherent in the iris itself. The luminous rays fallin 
on the retina produce, by means of those fibres of the third 











te the amount of light admitted to | ration of the colour of the iris. The operation was repeated 
twice in the course of the following week, and each time 
with exactly the same results. The patient then discontinued 


his attendance. 
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During the following summer, a woman came with pre- 
cisely the same affection. Her irides also were bluish-grey; 
so that the change produced by the discoloration of the 

ueous humour, and the restoration of the original tint 
which followed the puncture of the cornea, were strongly 
marked. 

I recently evacuated the aqueous humour in a case similar 
to the foregoing, and collected the fluid in a glass. On the 
application of heat, the whele became solidified. 

Mr. Wardrop, who first drew attention to the inflammation 
of the aqueous membrane as a distinct disease, expressly 
assigns the effusion of yellow albumen as the cause why a 
bluish iris appears green; but he does not seem to have 
proved his opinion by direct experiment. 

Whatever may be the degree of inflammation of the iris, 


or however the disease may be modified by peculiar condi- | 


tions of the system, there is one unfailing sign which demands | butic, the syphilitic-mercurial, and the gouty. 


the surgeon’s attention: I mean, the vascular zone around 
the edge of the cornea. This zone is quite distinct from the 


plexus of red vessels which one sees when the substance of | 
the cornea is inflamed. In the latter case, the vessels are | 


usually arranged so as to form a segment, or, at the utmost, 
the half ofacircle. They commence at the edge of the cornea, 


pass into its substance to the length of half a line or a line, | 


and then seem to end abruptly. But the vascular zone of 
iritis is seated in the sclerotic, and surrounds the cornea com- 
pletely, without entering into its substance. Behind, it is 
gradually shaded off, so as not to present any defined border. 

It is at the junction of the cornea and sclerotic that the 
communication between the deep and the superficial vessels 
of the eye takes place; and hence we may judge pretty 
accurately of the amount of internal congestion of the organ 
by the intensity of this zonular redness. Some large vessels 


which pass across the globe seem to terminate abruptly in | 


the vascular zone; but these are veins which do not dip in, 
but emerge, at this point, and convey blood away from the 
deeper textures of the eye. In old cases of glaucoma, these 


communicating trunks attain a large size, and assume a dark | 
iris or behind it; and equally little, I should fancy, whether 


purple tint; and they plainly indicate a congested condition 
of those parts (the choroid and retina) which are themselves 
hidden from our view. 


The appearances, then, common to all cases of inflammation | 
| injury, as modified by different morbid conditions of the 


of the iris, are :— 

1.—A loss of its normal mobility, with more or less deformity 
of the pupil. 

2.—A change in the colour of the part. 

3.—The loss of its peculiar fibrous appearance. 

4.—A red zone in the sclerotica, ion to its junction with 
the cornea. 

Symptoms which depend upon the specific character of the 
inflammation—upon its degree of intensity and duration—upon 
the susceptibility of the patient, or the extension of inflamma- 
tion to other tissues of the eye, are—Deposit of fibrin on the 
surface of the iris, and in the anterior chamber; the appear- 
ance of red vessels in the iris; closure of the pupil, or adhesion 
of its margin to the capsule of the lens; pain and impairment 
of vision; opacity of the cornea; and permanent opacity of the 
lens or its capsule. 

And this brings me to a difficult part of my subject—namely, 
the arrangement of the various forms of iritis, and the modi- 
fications of treatment which each kind requires. 

I observed, at the commencement of my lecture, that the 
moderns, by their numerous essays on iritis, had made ample 
amends for the neglect which had attended it among the eur- 

eons of former times; and the disease has been systematically 

ivided and subdivided, and long names have been invented 
for the numerous varieties, in a manner to bewilder the stu- 
dent, and make him despair of ever mastering a subject so 
complicated and obscure. This rage for nomenclature has 
done infinite mischief, in making the study of eye diseases 
repulsive, and apparently difficult, while in reality they offer 





greater facilities for investigation than any other class of 
maladies. These long, barbarous, half-Greek, half-Latin 
words, are chiefly of foreign, especially German, manufacture, 
and in many instances have been contrived by persons very | 
ill-versed in the languages they so strangely disfigure. It | 
is easy for an author, at his desk, to marshal diseases into 
groups, and form combinations, as a chemist arranges his 

iagrams of decompositions, but such refinements all vanish | 
when a patient presents himself for advice; and the treatment 
is reduced to a few simple principles, modified by that atten- 
tion to individual peculiarity which is necessary in the treat- 
ment of every disease. 

_The best proof of the inutility of minute subdivisions of eye- | 
diseases is, that those who have had the largest field of prac- | 





' tice, and have devoted most time to its cultivation, have made 


the fewest divisions and used the simplest nomenclature. 
Lawrence, in his “Treatise on Diseases of the Eye,” di- 
vides iritis into acute and chronic, and admits, as modifica- 
tions of the disease, the syphilitic, the gouty and rheumatic, 


| and the scrofulous. In Tyrrell’s “ Practical Work” a similar 


arrangement is adopted. The treatise by Rau, which I have 
before alluded to, is an octavo of nearly 600 pages. The 
author divides inflammation of the iris into that of its surface 
and that of its substance, and subdivides the former into, the 
scrofulous, the rheumatic, the venous, or abdominal. These 
may either exist alone or in the following combinations:—the 
scrofulous-rheumatic, the rheumatic-scrotulous, the rheumatic- 
venous. The inflammations of the substance of the iris are 
still more complicated; there are the syphilitic-scrofulous, the 
rheumatic-syphilitic, the syphilitic-gouty, the syphilitic-scor- 


Von Ammen recognises, in addition to these, two other forms 
—iritis parenchymatosa scrofuloso-plicosa, (which, he says, 
is associated with the disease of the hairy scalp termed “ plica 
polonica,”) and iritis parenchymatosa scrofuloso-psorica, the 
origin of which seems equally fanciful—namely, suppressed 
itch! He also devotes an entire book of his Essay (the 6th) 
to the pathology and treatment of “ Uvéitis,” or inflamma- 
tion of the posterior serous covering of the iris, of which he 
gives a minute description. 

No doubt the back part of the iris becomes inflamed, as 
well as the front, but to treat of such affections as if they 
were distinct diseases seems to me mere trifling; and on the 


| same principle the inflammation of the outer circle and the 


inner circle, of the upper half and lower half, or of any given 
portion of the iris, might equally receive a distinct name and 
a special plan of treatment. 

What we have to do, gentlemen, in all inflammations of 
the iris is, to moderate the flow of blood towards the part, to 
check the effusion of fibrin, and promote the speedy absorp- 
tion of that already poured out; and if we succeed in doing 
this, it matters little whether the fibrin was in front of the 


the patient had been too suddenly deprived of the itch. 
The first form of iritis which I shall speak of is the trau- 
matic; I shall next consider that arising without external 


system—rheumatism, syphilis, and scrofula. 

Very little inflammation follows a simple incised wound of 
the iris. This fact is illustrated by various surgical opera- 
tions, wherein the part is cut either by accident or design. 


| If, in the operation for extracting a cataract, the aqueous 


humour escapes too soon, the margin of the pupil, or even a 
larger piece of the iris, folds over the edge of the knife. If 
the kmife cannot be liberated, it must be thrust on, and a 
piece of the iris shaved off. Blood flows from the wound 
into the anterior chamber, and hides the lens from view; but 
if the capsule be sufficiently lacerated, the lens —- 
escapes with great facility through the artificially en 
pupil, and no farther hemorrhage takes place. When the 
eye is examined on the third or fourth day after the opera- 
tion, the blood has commonly disappeared, and the iris exhibits 
a healthy aspect. 

Again: in making an artificial pupil, where the iris is in- 
tentionally divided, either by cutting or tearing, we seldom 
find inflammation of any consequence come on, unless the 
operation be roughly performed, or the iris have previously 
suffered from disease. 

But a very different result attends those wounds of the iris 
which are accompanied with displacement of the lens; and 
the symptoms are still more serious if the wound extends to 
the cornea, so as to cause thé escape of the aqueous humour. 
In such cases the iris becomes squeezed between the cornea, 
in front, and the dislocated lens behind. Red vessels are 
seen traversing the iris, and fibrin is poured out on its surface 
and on the eapsule of the lens. If the cornea have been 
wounded, it participates in the inflammation, becoming at first 
hazy, and afterwards highly vascular. A deep-red zone sur- 
rounds its circumference, and the redness extends throughout 
the whole of the sclerotic, and no doubt, in many cases, to 
jar) deeper textures of the choroid wo pepe he patient 
suffers constant pain in the eye, especially at night; ex: 
to light femeneas the pain, and is followed by gues of 
scalding tears. When the inflammation at length subsid 
the pupil is found to be closed with fibrin, and all useful 
vision extinct. 

This form of iritis is so uncontrollable, on account of the 
constant irritation kept up by the displaced lens, that it has 
been proposed, in such cases, to anticipate inflammation by 
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extracting the lens as soon after the accident as possible. 
Mr. Barton, of Manchester, was, I believe, the first to suggest 
this operation; and in the Medical Gazette for the year 1830, 
he relates several cases in which he tried it with good results. 
The operation, to be of any service at all, must be performed 
early, otherwise fibrinous adhesions form between the iris 
and the capsule of the lens, which would hinder the extrac- 
tion of the latter. Mr. Barton thinks it enough to carry the 
section along a sixth of the circumference of the cornea. It 
appears to me unlikely that the dense central portion of the 
lens of an adult could be got out in this manner, although 
the softer part might escape readily enough. The late Mr. 
Walker suggested the employment of a grooved needle, to be 
thrust through the cornea into the ruptured lens, which thus 
escapes along the groove. 

These cases of inflammation of the eye, consequent upon 
displacement of the lens, are attended by so much pain, are 
so tedious, and end so badly, that I think the operation well 
worth trying. Certain it is that the various antiphlogistic 
means—bleeding, blistering, and purging—are ineffectual so 
long as the cause of the irritation—the dislocated lens— 
remains as a foreign body within the eye. 

Of course, it is mot to be supposed that whenever the 
cornea and lens are wounded, extraction of the latter is to 
be attempted. Such accidents occur every day, and, pro- 
vided the lens be not displaced, they usually terminate well. 
A greater or less protrusion of the iris may take place through 
the wound in the cornea, which gradually heals up. In the 
meantime, the lens, which had become opaque, is absorbed, 
(except in very old persons, where its structure is too dense 
and firm,) and if the opaque capsule prove an impediment to 
sight, it may afterwards be carefully lacerated with a needle, 
and useful vision restored. 

What has been said respecting the treatment of iritis, 
caused by the pressure of a displaced lens, will apply, in some 
measure, to that which follows the entrance of foreign bodies 
into the anterior chamber. If the patient is seen shortly 
after the accident, before effusion of fibrin has taken place, 
and while the foreigu body is still free and unattached, an 
incision through the cornea, proportioned to the size of the 
body, may give exit to it. But if inflammation of the iris 
has already set in, and the foreign body be enveloped in 
fibrin, it is probable that any attempt to extract it will be 
fruitless, and only give rise to increased irritation. The sur- 
geon must then trust to antiphlogistic treatment. He must 
keep the patient at rest, restrict him to a moderate and un- 
stimulating diet, and defend the eye from light; and if, in 
spite of these measures, symptoms of iritis come on, he must 
bleed, either locally or generally, according to the age and 
powers of the patient. Mercury, which is such an invaluable 
remedy in other inflammations of the iris, has little effect, 
comparatively, in that which results from injury: still its 
efficacy should be tried in the event of depleting measures 
proving ineffectual. 

Wecome nowto consider those inflammatory affections of the 
iris which arise independently of injury. They present them- 
selves under two principal forms: the one is characterized by a 
rapid development (or rather appearance) of red vessels in the 
iris itself, and extension of inflammation to the sclerotic, and 
posterior surface of the cornea, attended with that intolerance 
of light which always accompanies inflammation of these 
fibrous tissues. Effusion of fibrin takes place slowly and to 
small extent, chiefly showing itself in bands passing from the 
edge of the pupil to the capsule of the lens, and on the surface 
of the latter mixed with patches of pigment. This form is 
described uader the name of rheumatic iritis, and an attack 
of it may usually be traced to some of those causes which, 
under certain conditions of the fluids of the body, give rise to 
rheumatism in other organs—as sudden exposure to damp, 
and to cold currents of air, especially when the body has been 
previously over-heated. 

This inflammation is distinguished from that of purely 
syphilitic origin by being less prone to the excessive effasion 
of fibrin on the surface of iris, and into the anterior 
chamber, which occurs in the latter disease; but it is especially 
characterized by a tendency to involve the sclerotic and 
cornea, producing a mottled opacity of the latter, which 
remains after the more violent imflammatory symptoms have 
subsided. 

The intolerance of light, and the excessive pain, which 
constantly attend all acute attacks of rheumatic iritis, by no 
means so invariably accompany the syphilitic form of the 

i -. Partly from actuab vascular engorgement, and partly 
from being viewed through a hazy medium, the iris, in rheu- 
matic inflammation, has a dull and cloudy aspect; the pupil 











is contracted, more or less misshapen, and its margin thickened 
and reddened by distention of the bloodvessels. 

Sometimes the edge of the pupil is coated with fibrin, but 
such large masses are seldom seen as accompany syphilitic 
iritis. The converging red lines traceable on the surface of 
the iris are not newly-formed vessels, but the normal veins of 
the part distended with blood. 

The vascular zone common to the other kinds of iritis 
exists equally in the rheumatic form, but is less distinguish- 
able on account of the redness pervading the whole surtace of 
the eye-ball. 

Vascularity of the sclerotic is usually described as consisting 
of straight parallel lines, while that of the conjunctiva is more 
waving and irregular in its arrangement. But there is an- 
other, and more striking difference between the inflamed 
conjunctiva and selerotic. The colour of the latter is what 
painters call “a lake,” inclining, that is to say, towards 
purple, while the conjunctival vessels are more of a red brick- 
dust hue. The individual vessels, too, which cause the red- 
ness of the sclerotic, cannot be distinguished as such ; they 
merely give the effect of a uniform wash of colour; and over 
this the vessels of the conjunctiva are spread out like a fine 
net-work. 

The sclerotic and iris so readily sympathize, on account of 
their intimate vascular connexions, that rheumatic inflamma- 
tion will pass gradually from one to the other, and what at 
first seemed a simple attack of “sclerotitis,” as it has been 
termed, extends to the iris, and constitutes the disease I am 
now speaking of. In other cases the iris and cornea are the 
chief focus of the inflammation, and there is little more in the 
sclerotic than the vascular zone, which, as I have said, inva- 
riably attends every form of iritis. 

By these circumstances the treatment will be regulated. 
If the sclerotic and cornea alone suffer, active purging, bleed- 
ing from the temple by leeches or the cupping-glass, and ab- 
stinence from stimulating drinks of every kind, with moderate 
diet, are the means to be adopted. When the more active 
symptoms have been subdued, there often remains a chronic 
affection of the sclerotic, attended with dull aching pain in 
the eyeball, the temple, and all over the scalp, which is espe- 
cially felt at night; and the morbid sensibility to light con- 
tinues until this chronie inflammation of the sclerotic is 
extinct. It was in these cases that Mr. Tyrrell used so con- 
stantly to prescribe the small doses of bark, combined with 
soda, on which he placed his chief reliance after he had tho- 
roughly cleared the patient’s bowels with purgatives. 

Local applications, in the form of washes or drops, are of 
little or no service in rheumatic inflammation. Warm water 
is, I think, the best thing that can be used, and poppy-heads 
may be boiled down to give it a pharmaceutical ¢ ter, 
which will induee many patients to use it who would think 
warm water alone quite ineffectual. I have never used vinum 
opii, which some writers recommend, for really the quantity 
of opium contained in a drop or two of the wine is so minute, 
that I cannot conceive its momentary application to the sur- 
face of the conjunctiva can produce any effect whatever. 
Rubbing-in mercurial ointment and opium I have tried re- 
peatedlyg but, I think, with little benefit. Half a grain ora 
grain of Spium internally at bedtime, or what is still better, 
thirty or forty minims of Battley’s solution, are far more effec- 
tual in allaying pain and procuring rest. if 

The mottled opacity of the cornea is,as regards vision, a 
still more serious sequela of rheumatic disease than the chronic 
inflammation of the selerotic; and, if of long standing, is very 
difficult to remove. If, while the opacity is yet recent, a 
blister be applied to the temple, and a discharge kept up with 
savine cerate, the opaque deposit may ents such, at 
least, was the case in a patient on whom I tried this means a 
few weeks ago. ‘ 

Casz.—The patient came to me on April 7th, with the right 
eye much inflamed. He was engaged in the manufacture of 
locomotive engines, and a few days before had been trying the 
speed of a new one in.the face of a keen north-east wind. The 
cornea was slightly hazy, but not more so at one part than 
another; a deep-red zone surrounded it, and all the sclerotic 
was much injected. The outline of the pupil was ill-detined, 
its form quite unaffected by light; the iris was dull, with 
several red vessels visible in it. He could not discern my 

features as I spoke to him; but though the vision was so 
there was much intolerance of light. He was tall, strongly- 
built, and fresh-coloured, yet he looked suffering and depressed ; 
had 2 weak pulse and cold hands, and complained of nocturnal 
pain and restlessness. 

Although there was no distinct appearance of lymph in the 
pupil, I thought it probable that such deposit was going on, 
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and accordingly ordered him two grains of calomel night and 
morning; the bowels had been freely acted on the day before. 
When I saw him the next day he was worse; had passed a 
sleepless night, and complained of much pain in the eyeball. 
dozen leeches were applied to the temple, and the calomel 
was continued, with the addition of two grains of disulphate of 
quina to each dose. As the mouth became sore, the eye im- 
proved. I let him take meat daily, and told him, after a few 
days, to add some bitter beer to his dinner. 
he red vessels in the iris disappeared, and the part re- 
sumed its healthy aspect; but a dotted opacity then showed 
itself about the centre of the cornea, which much impeded 
vision. Hoping to get rid of this deposit by the early use of 
counter-irritation, I put a blister to his temple on the 29th, 
removed the cuticle,and dressed the exposed surface with 
savine cerate. The mercury was discontinued, and twelve 
grains of bark and soda given thrice a day, with the same diet 
as before. 

Until the 11th of May, the blistered part discharged pro- 
fusely, and as the cornea by that time had become clear, the 
savine cerate was left off. When I dismissed him, the only 
signs of the eye having been attacked were two or three little 
points of adhesion between the pupillary margin and the 
capsule; but he read at arm’s length a “ nonpareil” type, and 
the name of a street, several yards off, with equal ease, and 
declared he found little difference, if any, between the two 
eyes. 

I have related this case, as affording a good specimen of 
rheumatic inflammation, but chiefly to show the utility of 
giving mercury for an iritis entirely unconnected with 
syphilis, and where there was hardly a trace of fibrinous de- 
posit; and yet it is evident that such deposit was going on, 
from the fact that points of adhesion formed between the 
— of the lens and the iris. 

n what manner mercury acts upon the system I will not 
venture to decide; but it so obviously controls that peculiar 
tendency to the formation of fibrin in the blood, and its effu- 
sion from the capillaries, which accompanies the inflammatory 
process, that whenever this tendency is manifested in the iris 
mercury should be given, whether the inflammation be of 
syphilitic origin or not. 

In a patient more vigorous and robust than the one just de- 
scribed, a larger amount of bleeding would have been requi- 
site, the mercury might have been given in more frequent 
doses, and without the quinine, and a more sparing diet en- 
forced. 

In concluding this lecture, I may briefly sum up what has 
been said concerning the symptoms and treatment of rheu- 
matic inflammation. 

It chiefly attacks the fibrous tissues of the eye, and is 
always attended with pain, such as accompanies inflammation 
of similar structures in other parts of the body. 

The phenomena are eminently those of vascular engorge- 
ment; the sclerotic exhibits a peculiar red tint, and blood- 
vessels become visible in the iris, where they are never seen 
in a state of health. 

There is little tendency to effusion of fibrin, as compared 
with the syphilitic inflammation; but, although the fibrin is 
poured out in small quantity, it is deposited in a situation 
eminently injurious to vision—namely, between the posterior 
surface and pupillary margin of the iris and the lens. 

In the cornea there is a marked disposition to inflammatory 
deposit, and consequent opacity, and this frequently becomes 
more marked as the inflammation in the sclerotic and iris 
subsides, 

Abstraction of blood, active purging, and attention to the 
function of the skin, are the chief points to be attended to in 
the more active form of the disease. Mere depletion, how- 
ever, must not be persisted in too long, but must be followed 
by tonic treatment, to prevent a tedious subacute stage, which 
otherwise inevitably occurs. Above all, it must be remem- 
bered, that the slightest trace of fibrinous effusion demands 
the employment of mercury, and that, by allowing this effusion 
to go on, vision is always permanently impaired. 

he speedy employment of counter-irritation seems the 
most likely means for getting rid of those products of inflam- 
mation in the cornea, which are hardly less injurious to vision, 
than deposit in the pupil itself. 








Tue Income Tax.—The profession are doubtless aware by this 
time, that the Chancellor of the Exchequer has abandoned the 
increased amount of this odious tax ; it is only now alluded to, as 
a subject of congratulation to the profession, upon whom it would, 
and does now, press heavily. 





Analpses of Communications in MMS. 
RECEIVED FOR PUBLICATION LIN THE LANCET. 


A nerereNce to the catalogue of one hundred and eighteen 
original communications, which were awaiting publication 
before the last number of this journal issued from the press, 
and the articles which have appeared in our columns from 
time to time, written by some of the first practitioners in 
Great Britain, as well as by others of the highest merit, 
residing in all quarters of the globe, must satisfy our readers 
that the correspondence of Tur Laycet, both as respects its 
scientific character and the vastly extended sphere over which 
it spreads, is not surpassed by that of any journal in the universe. 
The demands upon our space continue to increase both in num- 
ber and in intensity; and if the journal were double its present 
size we could not then record in its columns the whole of the 
communications which are addressed to us. After observing 
that an author has taken great pains to submit his views to 
the profession, it is exceedingly disheartening to deny to his 
labours the place that they ought to occupy in print, as well 
as in the estimation of the profession. Often have we asked 
for condensation in recording facts; and but too frequently 
have we asked in vain. Without doubt, condensation in 
arranging facts which have been discovered and collected in 
making scientific researches, entails a severe mental labour, 
and that labour falls most heavily on the inexperienced 
writer. 

It is seldom that an article is written by a practical 
member of our profession, with a practical object, without 
containing some useful information. Occasionally an essay 
is crowded with important facts and inferences; at other 
times their number is reduced to the smallest amount. In 
other instances, papers, from their extreme length, cannot, 
by any possibility, be printed in our columns, unless they are 
divided into many portions, and published in successive 
weeks—a proceeding which is often annoying both to authors 
and readers. Many works in manuscript are entitled to as 
much public notice and attention as others which are honoured 
by typographical distinctions and morocco and gilt coverings. 
From the latter class of works, useful extracts are frequently 
made, much to the gratification of the author, and instructive 
and pleasing to the reader. Why should not a similar course 
be adopted with reference to works in manuscript! Not 
seeing any objection to it, but believing that we discover 
many strong reasons for its adoption, we have resolved on 
making the attempt; and if,as we suspect, it should prove 
satisfactory alike to authors and readers, the system will be 
regularly pursued under the title which is at the head of 
this notification. 


ON THE USE OF CHLOROFORM IN MIDWIFERY. 


I. Increased uterine contractions; full expulsive efforts of 
abdominal muscles. 


By Epwarp B. Bowmay, M.D. &c., Dalston. 


Mrs. T——, Hoxton New Town, aged twenty-two, primipara, 
of small stature and leuco-phlegmatic habit. Premonitory 
symptoms of labour set in early on Tuesday morning, De- 
cember 28th, 1847. At half-past eight p.m. the os uteri was 
dilated to about the disc of a Consens membranes protrud- 
ing with each pain, and presentation first order of Naegelé. 
Pains occurring regularly every five minutes, causing much 
suffering, the patient writhing on the bed as if in great agony. 
During a previous visit, I had alluded to the possibility of 
being able to mitigate her sufferings, and now she eagerly 
asked for the “stuff” I had spoken of. Sprinkling about a 
teaspoonful of chloroform on a cambric pocket handkerchief, 
and folding it cup-like, the inhalation was commenced by my 
patient about a quarter to nine, and a few full inspirations 
sufficed to induce a sufficiently anesthetic effect. The here- 
tofore “pains,” but, in now more correct ph logy, the 
uterine contractions, immediately in in energy, and 
succeeded each other more rapidly, aided materially by 

expulsive efforts on the part of the abdominal m 
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Under these circumstances the os uteri quickly dilated, the 
head entered the cavity of the pelvis, and the “fluid wedge” 
came to protrude at the outlet. The parietes of the vagina, 
and the soft structures at the outlet of the pelvis, yielded with 
a magical celerity; the head swept the perinzeum, and emerged 
into the world with the funis coiled once round the neck. 
On my rapidly disengaging the cord, a single ottees effort 
expelled a stout, full-grown child, without the slightest indica- 
tion of suffering or distress being evinced by the mother, who 
continued in a state of profound repose, such condition being 
sustained by re-sprinkling a few drops of chloroform on the 
handkerchief when necessary. From four to five minutes 
after the birth of the child, a large placenta was expelled, 
and the uterus contracted firmly. Whilst applying the 
binder, the mother awoke, and was apprised that all was 
over by the strenuous vocal efforts of a lusty, vigorous infant. 
About thirty minutes had elapsed from the commencement of 
the inhalation to the expulsion of the placenta, and after 
seven or eight minutes more, the mother ceased to be drowsy. 
I never witnessed a better recovery. 


II. Rigidity of the os uteri overcome; chloroform employed before 
rupture of the membranes. 


By Josnva Parsons, Esq., M.R.C.S., Beckington, Somerset. 


Ann P—, aged thirty-two, short and robust in figure, but 
delicate in health, was taken in labour on January 22nd. 
I had previously attended her in two premature labours, and 
one at the full period, on all which occasions she had suffered 
long and severely from rigidity both of the os uteri and the ex- 
ternal es. On making an examination, at seven P.M. 
I found the os uteri dilated to the size of the rim of an ordi- 
nary wine-glass, but extremely firm and hard. The mem- 
branes were whule, and she had been suffering pains all day. 
The external passages were in the state so graphically de- 
scribed by Dr. Rigby as being dry, hot, tender, and feeling as 
if stretched tightly over the bones. After half an hour’s con- 
tinuation of the pains, finding no appreciable change in the 
state of the parts, and seeing no prospect but a repetition of 
her former wearisome labours, I proposed inhalation, at least 
as a means of obtaining a temporary rest. She immediately 
consented, and was soon enjoying a quiet sleep, during which 
the pains, however, conlional s half an hour I again ex- 
amined, and was as much surprised as gratified to find the 
head of the child resting on the perins#um, and the external 
parts dilatable and plentifully lubricated with mucus. My 
stock of chloroform being now exhausted, the woman was 
conscious of the two succeeding pains, which sufficed for the 
birth of the child. The placenta was soon expelled, attended 
by much less hamorrhage than on previous occasions. Both 
mother and child are now well, the woman thankfully ex- 
pressing the difference between her feelings on the recent 
occasion and subsequently to her former laborus. 


III. Great rigidity within the os uteri ; chloroform administered 
with advantage after rupture of the membranes. 


By C. D. Arnott, M.D., M.R.CS., &c., Gorleston, Suffolk. 


8. Hi , aged forty-one, of somewhat haggard aspect, in 
labour with her seventh child, seven years having elapsed 
between this and her last confinement. Labour commenced 
about two a.m. of the 14th of December, the pains recurring 
very regularly at intervals of about twenty minutes. Upon 
visiting her at ten o’clock, she appeared unusually alarmed 
and apprehensive, in consequence, as she said, of her previous 
painful and tedious deliveries. The es were dry, rigid, 
and hot; the os uteri unyielding one undilatable, opened up 
to about the size of a half-crown, and just within it a con- 
stricted band of circular fibres, apparently of still more in- 
tractable texture, imparted to the touch the feeling even of 
carcinomatous degeneration, upon which a strongly ossified 
foetal cranium rested as upon a shelf. To add further to this 
unpromising state of things, the membranes had some time 
previously ruptured, and the liquor amnii drained away 
guttatim—thus putting one of the most efficient preparatory 

ts of the parturient process completely in abeyance. 
The pulse was, however, little or not at all affected, either in 
its frequency or other characters. 

I determined — the administration of chloroform. A 
lawn handkerchief was moistened with half a drachm of the 
fluid, and held over the mouth and nose a short time ante- 
cedent to the accession of the uterine throes. The anws- 
thetic effect was promptly developed, and it seemed to me to 
be still more readily induced at each succeeding exhibition, 
suggesting the impression of its possessing a cumulative 
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action. After the fourth parturient effort, under the influence 
of chloroform, the vagina was found pretty freely lubricated 
with mucus; the os uteri was much more widely opened, as 
well as more dilatable; and the previously existing circular 
band of unyielding fibres assumed a crescentic shape merely, 
the posterior segment of the circle being completely oblite- 
rated. The expulsive forces gradually succeeded and in- 
creased both in frequency and intensity; the foetal head 
descended with its face anteriorly, and was at last thus ex- 
or a ge shoulders and body quickly following at about 
iaif-past eleven A.M., or one hour and a half from the first 
administration of chloroform. The placenta followed in 
about three minutes. Sensation returned just prior to the 
completion of the process. During the adunes of the ter- 
minal expulsive efforts, so perfectly was all pain annulled, 
that the woman gave not the least indication of suffering, 
either by the slightest voluntary muscular movement, or the 
utterance of any, even the least, expression of uneasiness. 
The women present were astonished beyond description upon 
first hearing the infant, as they had scarcely, even yet, be- 
lieved but that “ the labour was stopped.” 

Upon subsequent inquiry, the patient declared that she 
was conscious of the birth of the child, but that all pain was 
assuaged. So slight was the depression, and so trivial the 
exhaustion, that she seemed more than half induced to 

et up. 

7 A trivial amount of bronchial irritation ensued upon the 
first inhalation of the chloroform, but it speedily subsided. 
The patient also complained of slight smarting about the lips 
and face: this was also very quickly allaye1. 


IV. Violence of parturient pains assuaged; absence of after-pains. 
By W. Home Pornam, Esq. Judd-street, Brunswick-square. 


Case 1.—On the 1st of January I was called to attend Mrs. 
M , at four o’clock a.m. I found, on examination, the os 
uteri fully dilated; Jabour-pains had existed for some hours; 
and in a short period the head descended so as to rest on the 
perinseum. The pains were strong and forcing, and recurred 
every three minutes with much violence. administered 
chloroform by sprinkling half a drachm on a pocket-handker- 
chief. After a few inspirations, she became insensible to pain; 
the character of the pulse was not much altered, and she was 
conscious of what was passing. Immediately on administer- 
ing the chloroform, the frequency, violence, and length of the 
pains were much reduced, occurring only every six or eight 
minutes. She continued to inhale the chloroform till labour 
terminated,—in an hour and a half,—during which time an 
ounce had been employed. When she recovered she expressed 
her satisfaction; and both mother and infant did remarkably 
well. There were no after-pains, though she had suffered 
severely from them in her two previous confinements. 


Case 2.—On Jan. 24th, I was called, at six p.m., to attend 
in her first labour, Mrs. S——, aged twenty-two. I found the 
os uteri only just beginning to dilate; I left her and returned 
at ten, when i found it fully dilated, and the pur strong and 
frequent; the head had descended nearly tothe perineum. I 
now commenced the exhibition of chloroform: the pains im- 
mediately became less frequent, and she appeared as if ina 
tranquil sleep. The inhalation was continued for two hours, 
during which period an ounce and a half of the fluid was con- 
cme, The pains now became more frequent; she was 
sensible to them, and expressed a desire for more chloroform. 
The head passed in ten minutes after, and the case terminated 
fayourably. She said she had not felt any pain until the 
chloroform was expended. There were no after-pains. 


Case 3.—I was called, at one o’clock a.m., to Mrs. E——, 
aged twenty-three, in her first labour. On examination, I 
found the os beginning to dilate, the head presenting naturally. 
I left her and on returning at eight o’clock, I found the case 
had made little progress. I continued to visit her at intervals, 
till three p.m., when the os uteri became fully dilated, but the 
pains were very weak, and occurred every eight or ten 
minutes. I now gave a drachm of secale, in three doses; in 
half an hour the pains became strong, and were almost con- 
tinuous, when she begged me to give her something to ease 
her. I sprinkled about half a drachm of chloroform on a 
handkerchief, and made her inhale it; in three minutes she 
was quite insensible, and breathed stertorously. The pains, 
though strong, occurred now only at intervals of four or five 
minutes. She continued to inhale for one hour and three- 
quarters, (using six drachms,) when the child was born; and 
on recovering consciousness, she stated she had not felt the 


slightest pain. She is now doing very well. 
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From my experience in the exhibition of chloroform in 
natural labour, [ am convinced that it protracts the process 


very considerably; though in every case that I have used it I | ; 
| had also been considerable haemorrhage. 


have found much satisfaction in the result, and not nearly 
the usual degree of after-pains. 


V. Parturient suffering, and duration of labour abridged. 
By J. B. Hancors, M.R.C.S., Esq., Shoreditch. 


I was called to a lady, about thirty years of age, in 
labour with her first child. She had been in excru- 
ciating pain all day, without any corresponding action on 
the uterus. On my arrival at five o’clock p.m. I found the os 
uteri dilated to about the size of a shilling, with a wiry edge, 
and muscular rigidity of the perineeum—in fact, such as would 
lead one to prophesy the termination of the labour at about 
five o’clock on the following morning. 

The patient immediately requested me to administer the 
chloroform, which I did, attentively watching its effect. 


In two minutes she became perfectly serene, and free from | 
any expression of pain, the countenance calm and composed; | 


no flush nor livid cheek, such as I have seen in other cases. 


The uterine action, which had been hitherto irregular, became | 
steady in its interval as to time, thus leading one to suppose 


that the natural process goes on with more regularity when 
not under the influence of the will of the patient. 

The uterus immediately began 
tenacity and resistance of the perinzeum subsided, and, in 
fact, the muscular fibre became relaxed, and no longer offered 
resistance to the passage of the child. And here, I may 


observe that the perinzeum, by an action whether voluntary | 


or otherwise, generally impedes the progress of the child, and 
in many cases presents a formidable obstacle: now this, at 
least, appears to be completely overruled by the action of 
chloroform, which in itself, even without any other advantage, 
is of the utmost importance in relation to the sufferings of the 
patient, and the time of the accoucheur. 
power, in the present case, appeared to be greatly increased, 
as has been also observed by eminent practitioners. 

My patient was under the influence of the chloroform for 
about two hours, during which period she experienced no 
pain, and remained in the most placid state imaginable. 
then began to experience the most agonizing pains, and most 
apy requested me to administer more chloroform, saying, 
“ Pray give me some more, oh pray, do pray let me smell it 
again,” &c. It required all my ingenuity to pacify her. At 
last the time deemed fitting by me arrived: I again put her 


under the influence of it, and in about a quarter of an hour | 


she was safely delivered without pain, though she felt the 
passage of the child. Now,I do not hesitate to state, that 
without the aid of chloroform, the probability is, the child 


It is worthy of remark, that though not in pain, she was con- 
scious all the time, and feebly answered my questions as one 
aroused from sleep. She did not experience, either then or 
afterwards, the slightest ill effects: no sobbing, crying, or 
other hysteric symptoms, were produced. : 


VI. Lingering labour accelerated; turning while under the influ- | 


ence of chloroform; remarks. 
By J. B. Warwick, Esq., M.R.C.S., Southwell, Notts. 
Case 1.—Feb. 7th, 1848. Mrs. A——, aged nineteen; her 
first child; had been in labour eight hours; os uteri well 


dilated; presentation natural; pains exceedingly violent; and | 
i Chloroform was applied | 
at intervals of a quarter of an hour: each application pro- | 
duced a slight degree of excitement, followed by sound sleep, | 


the labour progressing very slowly. 


until the occurrence of another pain, which she felt, though 
it was greatly subdued. The labour terminated at the end of 
ten hours from the period of its commencement. She sup- 
posed that she had not slept, but had certainly been much 
relieved by the chloroform. Six drachms of chloroform were 
used. 

Case 2.—Feb. 11. Mrs. H——, aged twenty-one, in labour 
with her first child; had been in pain two hours when I first 
saw her. In eight hours the os uteri was fully dilated, pains 
excessive, she making violent efforts to expel the child. 
Chloroform was now applied, at intervals, during more than 
two hours. As soon as it took effect, the face became less 
flushed, the surface of the body cooler, and the muscular 
efforts less vigorous, whilst the action of the uterus was not 
interfered with. She said she was aware of everything that 
was passing, and expressed great gratitude for the relief ob- 
tained. Four drachms of chloroform were used in this case. 

Case 3.—On February 11th, I was requested to see Mrs. 
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The expulsive | 
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| acute pains. 
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S——.,, aged thirty-seven, by the medical practitioner in attend- 
ance. On my arrival, he informed me that it was an arm-pre- 
sentation, and that she had been in labour ten hours; there 
On examination, I 
found the arm and funis presenting. As I considered this a 
dangerous case, I hesitated respecting the chloroform, being 
apprehensive that an unfavourable termination, from what- 
ever cause resulting, might be unjustly attributed to its use. 
On consideration, however, I determined on trying it cau- 
tiously, and sixty drops were applied. In a few minutes, she 
appeared to be under its influence. I now introduced my 
hand, grasped the feet of the child, and turned it without any 
difficulty, during which process she expressed very little 
suffering. In ten minutes, she was delivered of a dead child. 
She believed her pains to have been greatly mitigated by the 
chloroform, and but for its use, she thought they would have 
been beyond her endurance. 

In the few cases of midwifery in which I have used chloro- 
form, it has not been productive of any bad effect; in all, the 
recovery has been most satisfactory. One beneficial effect, 
independently of its anzsthetic properties, appears to me to 
be, that the great muscular exertions usually made are very 
much diminished, whilst the action of the uterus is not 
interfered with. Under its influence, the patient becomes 
cooler, the face paler, the parts of generation are relaxed, and 
the labour is thus accelerated. 

In the first case,a snoring sleep was produced; my other 
patients did not sleep, but the pain was equally diminished. 
I have not seen a case of midwifery entirely free from pain. 

Is it necessary to carry narcotism to its full extent ! 

Since the above was written, I have used chloroform in two 
other cases. In one, it was completely successful; in the 


| other, it was not administered until a very short time before 


the birth of the child, consequently, little relief from suffering 
was derived. 


VIL. Painful labours rapidly terminated by the use of chloroform; 
the simplicity of its application ; its use in Chorea. 
By W. D. Esmert, Ese., M.R.C.S.E., Darlington. 
Case 1.—On January 20th, 1848, I was summoned to attend 
Mrs. R—— in her first confinement. I found the head pre- 


senting, and the os uteri pretty well dilated, but from the 


condition of the parts I did not anticipate a very speedy 
delivery. As the pains were very severe, I readily induced 
her to inhale chloroform; in a few seconds her cries ceased, 
and she lay calm and tranquil. To my great satisfaction I 
found the perinzeum yielding easily, and the head descending 
with scarcely any uneasiness to the patient. The child was 


| speedily born, the placenta following in a few minutes, and 
| the uterus firmly contracting. 


would not have been born until nine or ten hours afterwards, | ™°™ pain. 


I left her in a short time, free 


Case 2.—On the 22nd instant, I was called to attend Mrs. 
Ww in her fifth confinement. She was suffering very 
On examination, I found the head presenting, 
and parts yielding. On being told that I could relieve her, 
she immediately, though somewhat incredulously, inhaled the 
Her pain was almost immediately assuaged, and 
a quiet smile assumed the place of anxiety and anguish. I 
ruptured the membranes; the uterine efforts became aug- 
mented; and in two pains the child, a very large one, was 


| expelled without maternal suffering. The placenta followed 


almost immediately, the uterus firmly contracting. 

In each of these cases I am confident that labour was 
materially expedited by the remedy; no excitement followed; 
the pulse remained tranquil, and the patient remarkably 
calm. In neither case were more than twenty-five drops of 
the chloroform employed. 

I have personally inhaled ether and chloroform more than 
thirty times, and I decidedly prefer the latter, as I have in no 
case found the languor ensue which so frequently follows the 
use of the former. I simply use a folded silk handkerchief, 
dropping the chloroform between the folds, thus keeping it 
from the lips. I can see no reason for any instrument or 
other apparatus, and the simplicity of the handkerchief causes 
no alarm, which I consider a great desideratum. I have 
not found the inhalation of ether and chloroform in the 
slightest degree detrimental, and I find fifteen drops quite 
sufficient to throw me into a state of complete insensibility. 
I have tried it on one or two friends, and have not had to 
employ more than thirty drops. I procured my chloroform 
from Leadbitter and Hollon, of York. 

I may also mention that I have used it in a case of chorea, 
and with a decided effect, the muscular movements being 
almost magically arrested, though the benefit was not per- 
manent. I should be glad to learn if others have tried it in 
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this disorder, for it may be of great advantage to calm the 
patient when nourishment is to be administered. 








VILL. On the use of chloroform in puerperal convulsions. 
By W. J. Kirs, Esq., M.R.C.S.E., Hatfield, Herts. 

The patient, aged thirty, married, having arrived at the | 
full period of her second pregnancy, (seven years had 
elapsed since her former confinement,) was seized with con- 
vulsions about eleven p.m. of the 28th of January last. She 
had suffered from labour-pains, at irregular intervals, for the 
last twenty-four hours. 

A medical practitioner of the neighbourhood was called in 
on the first appearance of convulsions. He employed bleed- 
ing from the arm; but this did not prevent a recurrence of 
the fits; for they returned again and again throughout that 
night and the following morning, without any benefit resulting 
from the remedies he adopted. At one p.m. on the 29th, Mr. 
Thomas (F.R.C.S.) arrived from Hatfield. She was then free 
from convulsions; the intervals between the fits had been 
but of short duration; she was without pain; the cs uteri was 
dilated to the size of a crown-piece, and the head was pre- | 
senting; slight hemorrhage existed, which had been constant 
for the last two hours. The membranes had been ruptured 
some time. The attempt was made to administer a dose of 
ergot; but violent convulsions came on immediately, so that | 
nothing could be given. Mr. Thomas now suggested the 
inhalation of chloroform,as the most likely means of affording 
relief. A sponge, containing chloroform, was held to the 
nose, and its effects were soon visible. In less than five | 
minutes she beame perfectly quiet, and the convulsions | 
ceased. In ten minutes, contractions of the uterus came on, 
and continued regularly; the head of the child gradually | 
advanced, and as it descended into the vagina, the hamor- 
rhage ceased. In an hour and a quarter from the first inha- | 
lation, the influence being kept up the whole time, she was | 
delivered of a male child, and without having any recurrence 
of the convulsions. The inhalation was now discontinued. 
The placenta followed in a few minutes; the uterus con- 
tracted, and no hemorrhage followed. 

A quarter of an hour afterwards she awoke from her insen- 
sibility, was perfectly unconscious of what had taken place, 
and, indeed, remembered but little of anything that had 
happened since the first accession of convulsions. Respira- 
tion in the child was only established by artificial means. 
The chloroform had the effect of lowering the woman’s pulse 
from 130 to 108. 

It should be mentioned, that her husband’s former wife, 
and a sister of one of the neighbours, were reported to have 
died from puerperal convulsions, and that this woman had 
been for some time labouring under the dread of a similar 
accident happening to herself. Since her confinement she 
has not had a bad symptom. 





IX. On the use of chloroform in instrumental labours. 
By W. Wix1o0x, Esq., M.R.CS., Xc., 
LATE SENIOR SURGEON TO THE BRIGHTON LYING-IN INSTITUTION. 

Cast 1.—Mrs. ——, aged twenty-eight, of spare habit and 
delicate constitution, in labour with her third child, sent for 
me about five p.m., December 2, 1847. She stated that regular 
pains had recurred about every ten or fifteen minutes since four 
or five o’clock in the morning, with frequent discharges of the 
liquor amnii, attended, latterly, with a sensation of bearing- 
down, but unaccompanied with any show. 

On examination per vaginam I found the os uteri dilated 
to the size of a crown-piece, the head presenting, and lying | 
obliquely across, but within the upper brim of the pelvis, and 
as far as I could then judge, occupying the first cranial posi- | 
tion; the os uteri somewhat thin and flaccid; no rigidity of the | 
parts; ihe vagina well lubricated, and apparently only good 

ins required to insure a safe and speedy delivery; little 
impression, however, was made by the pains upon the head of | 
the child. Between each of her previous labours there had 
been an interval of nearly two years; they were both natural | 
as regards the presentation, but tedious, very much pro- | 
tracted, owing to the inefficiency of the pains, and terminated | 
at last by the aid of the secale cornutum. I was reminded, | 
however, that it was my intention, on the last occasion, to have 
used instruments, had not the ergot proved effectual. 

About ten p.m. I was again summoned. At this time the os 
uteri was dilated to the size of an orange, but the pains were 
very feeble. In the course of an hour or so, the head had de- 
scended into the true pelvis, and rested on the perineum. In 
this state it remained for some time, making no advance, and | 
thought it right to administer the ergot, which I did, in two | 
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| doses of half a drachm each, at an interval of fifteen or twe' 
| minutes, but without any result being produced. The patient’s 


~ 





nty 
strength became much exhausted, and the pains weaker, so 
that I now recommended her to allow me to use the instru- 
ments; to which she agreed only upon the condition that she 
might have the “stuff,” as she called it, (the chloroform, of 
which I had spoken to her,) to prevent pain. Having ascer- 


| tained, by means of auscultation, that the child was living, that 


there was no disease of the thoracic viscera, on the part of the 
patient, and that there was no deformity, nor any dispropor- 
tion between the head of the child and the pelvis of the 
mother, I determined on delivering her with the short forceps, 
and under the influence of chloroform, at about twenty mi- 
nutes past two in the morning. Accordingly, I had her placed 


| in @ proper position, and having attended to the state of the 


bladder and rectum, my assistant applied about sixty drops 
of chloroform, by means of a conical sponge to the mouth and 
nostrils. In halfa minute she became completely narcotized. 
The pupils were dilated, the eyelids dropped, the pulse be- 
came softer and smaller, but not oleae in frequency, it 
having been for some time about ninety in the minute; mus- 
cular power was perfectly gone. At this moment I began to 
introduce the forceps, which were easily applied, without any 
resistance of the perinzwal muscles; and in the course of six 
minutes I was able to accomplish the delivery of a fine livi 
male child, including the separation of the placenta, whic 
was extracted without the least difficulty. No evidence of the 
slightest pain was given by the patient, nor was she in any 
way conscious of the operation, until after the birth of the 
child, when, the sponge being removed, she was at once roused 
to a degree of consciousness, by a pain which preceded the ex- 
pulsion of the secundines, but even then she experienced no 
actual pain. She afterwards expressed herself as having been 
asleep for a moment, and at last of being aware of somethin: 
being done to her, but without any suffering. She felt gratef 
for this freedom from pain, and has ever since professed, not 
only her willingness, but her determination, at any future 
time, to avail herself of the same valuable agent. 

The succeeding details of this case present nothing extra- 
ordinary; the patient had no untoward symptom. 

The following case, says Mr. Wilton, “ exhibited in a more 
decided manner the extraordinary influence of chloroform.” 





Cass 2.—Mrs. ,aged twenty-three, of very weakly con- 
stitution, and of a nervous and hysterical temperament, was 
attended by me in her third confinement on Dee. 23rd, 1847. 
Labour, as on other occasions, very tedious; pains very 
severe, and recurring every three, four, or five minutes. The 
head, which was presenting naturally, had been resting on the 
perineum for some hours, and the patient’s strength was 
Rassssing: quite exhausted. At this crisis it was evident to 
her, as well as to myself, that it was quite necessary to deliver 
her with instruments. The ergot had been tried, but failed 
in producing any good effect. By the particular desire of my 
patient—in short, in compliance with her repeated solicita- 
tion, as well as in accordance with my own judgment, I re- 
solved upon the application of the forceps, under the influence 
of the perchloride of formyle. The result was even more 
satisfactory than in the first case. I was able to terminate 
the delivery in the space of four minutes; the child, a fine 
boy, living. The labour was succeeded by no aa 
and very little after-pain, from which she has always suffe 
considerably after her former confinements. 

The chloroform produced its due effect in the course of a 
few seconds. No pain whatever was experienced during the 
operation, and it was not until some minutes after the birth 
of the child that she was in any way aware of her having 
been delivered—her first intimation being the ery of the 
infant in the nurse’s lap, when she almost involuntarily ex- 
claimed to Mr. Williams, my assistant, (who was with me, as 
on the former occasion,) “Oh! dear Sir, what is that I hear? 
It cannot be my baby!” On his assuring her that it really 
was her child, and that all was over, her joy and gratitude 
were unbounded; she could scarcely then boliove the evidence 
of her senses. The sensation she felt on the first inhalation 
of the chloroform she described as something floating before 
her eyes, but only for an instant, which was at once succeeded 
by complete insensibility, not being conscious even of the in- 
troduction of the forceps. 

In this instance the patient appears to have recovered her 
strength much earlier than was usual with her. 

I may here remark, that in both these cases the uterine 


| action seemed more or less suspended under the influence of 


the formyle; in the latter, particularly, where the pains had 
been previously very severe, or apparently so. 
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Since attending the above case, I have been compelled t 
apply instruments in the instance of a young woman, in 
strong labour with her first child. She had been in very 
severe pain for some hours, with violent efforts to expel the 
head, which was naturally presenting, but was so closely im- 
pacted as to resist all her attempts to move it, although the 
yains were accompanied with very forcible bearing-down. 
here was evidently great size of the head, particularly in the 
direction of the parietal protuberances, causing the bones to 
overlap considerably. In this instance I did not use the 
chloroform, but a the forceps without it, as at the time 
I was not prepared with the agent. The operation was very 
painful to the patient, and from the force required to com- 
press and extract the head, as well as the difficulty I had in 


E OF ANEURISM TREATED BY OPERATION. 





ed to | beneath the fascia lata, which was cautiously opened to the 


same extent as the superimposed structures. The swelling, 
now being laid bare, appeared of a dark colour, and solid in 
the greater part of its extent, but in the remainder soft, and 
destitute of pulsation. I so far isolated it as to separate it 
almost entirely from the femoral artery, immediately upon 
which it was lying, but to which it seemed adherent by cellular 
tissue simply; and finding now that it is was embedded in the 
substance of the sartorius, I was obliged to cut that muscle 
across, above, and below, close to the tumour. I would gladly 
have saved a portion of this muscle, but found that if 
ras gps so doing, only a few fibres could have been pre- 
, and the operation would have been rendered more 


servec 
The tumour was now only connected by a short, 


tedious. 


this case to confine her in a proper position, (her resistance to slender peduncle to the front of the femoral artery; a slight 


me being very great,) it occupied upwards of twenty minutes. | touch of the knife, with its edge kept close to the tumour, 
| divided this attachment, which proved to be a small muscular 


All this time the poor woman suffered extreme pain, and 
much mental anxiety. I have introduced this case simply by 
way of contrast, as it very strongly impressed my mind with 
the extraordinary powers of chloroform, and I could but con- 
sider it a great misfortune at the time that I was, from cir- 
cumstances, prevented the opportunity of administering it, 
believing as I do that much pain and exhaustion, both of 
mind and body, would have been spared the patient. I may 
fully testify, from my own experience, that, to say the least, 
in operative midwifery chloroform is an inestimable boon. 





REPORT OF A RARE CASE OF ANEURISM 
TREATED BY OPERATION, WITH OBSERVA- 
TIONS ON THE DIAGNOSIS, &e. 

By E. CANTON, F.R.C.S.E. 
DEMONSTRATOR OF ANATOMY TO THE CHARING-CROSS HOSPITAL 
MEDICAL SCHOOL. 

Ix March, 1847, I was requested by Mr. Chapman, surgeon, 
at Hounslow, to see a patient, affected with a tumour of the 
thigh. The following were the particulars of the case:—Mrs. 
Ww: , aged fifty-six years, and of cachectic appearance, com- 
plained of a swelling in the left thigh. She had first perceived 
it about seven or eight days previous to seeking medical 
advice, and fancied it might have arisen from a slight blow 
received on the part two or three days prior to its discovery, 
which occurred on accidentally passing her hand over her 
dress. So trivial had been the injury, that it had given rise to 
no inconvenience at the time. On further inquiry, we learned 
that between five and six months before she hadstruck thesame 
part against the corner of a bureau, but no inconvenience had 
resulted. Mr. Chapman informed me that on his first exa- 
mination of the tumour, he found it to be of about the size of 
a large walnut; it was hard, moveable, and circumscribed, 
appeared to be solid, gave rise to no pain, and was desti- 
tute of pulsation. There was no redness of skin; the integu- 
ments played freely over the tumour, and its situation was 
the lower part of Scarpa’s triangle, encroaching on the inferior 
angle. Tincture of iodine and bandaging had been employed 
without benefit. 

About three weeks from the patient’s discovery of the 
tumour, I was requested to examine it, and ascertained those 
facts regarding it which have just been noticed. It had, how- 
ever, by this time, attained the size of a hen’s egg. The 
fingers could be passed with ease a little way beneath it, more 
especially on the inner side; it appeared to be solid, and was 
= directly over the femoral artery, the skin covering it 

eing slightly raised above the surrounding level. No bruit 
A firm 

band passed from the front of the swelling to the upper and 
inner portion of Poupart’s ligament, and was judged to be the 
faleiform edge of the fascia lata, which had been raised and 
put upon the stretch by the gradual enlargement of the 
tumour beneath. In a few days from this date I again saw 
the patient, and noticed a progressive increase, chiefly towards 

the surface, of the swelling, which gave now, to the touch, a 

very indistinct feeling of fluctuation at one part. A grooved 

needle was passed into it, and there escaped a very small 
quantity of serum, which was immediately followed by blood 
of a colour between that of arterial and venous. The quantity 
lost was not large, and produced no diminution in the size or 
consistence of the swelling. The patient being desirous of 
having “the growth” removed, I performed the following 
operation. An incision was made along the inner edge of 
the sartorius muscle above, and continued over the fore-part 
of the tumour to a short distance below it. Skin and super- 
ficial fascia being divided, the tumour was found to be situated 


on had been, or was now to be detected. 














branch of the crural trunk given to the sartorius in this 
situation, and the injury to which had, in point of fact, led to 
the production of an aneurisin in the substance of that muscle. 
Enough of this branch, from which blood passed freely, had 
been saved for the application of a ligature. Another small 
vessel above, and unconnected with the diseased growth, 
required, likewise, to be secured. The wound was then 
dressed, and healed without a bad symptom, save the re- 
tention of the ligature placed on the muscular twig for several 
weeks, at the end of which time, showing no disposition to 
separate, it was cut short. In two or three days the skin 
healed over it. 

On cutting through the fore-part of the tumour, a few 
drachms of dark fluid blood escaped from it, and further 
examination showed that the bulk of it was composed of 
laminz and shreds of fibrine contained in a cyst, the layers 
having, so to speak, an aneurismal arrangement, and so over- 
lying and concealing the orifice of communication with the 
little vessel which had been connected with it, that it could 
with difficulty be traced. In size and form, the tumour might 
be well likened to a Seville orange. 

Observations.—The history of this case presented peculiarities 
which rendered its diagnosis very difficult, but which led me 
at first to suspect that the disease might, perchance, be an 
aneurism; there were, however, too many important signs of 
that affection wanting, to admit of my continuing to entertain 
such an opinion. The swelling had not increased with uni- 
formity; it liad never been noticed as a compressible tumour; 
pulsation was unfelt from the onset; no local inconvenience 
was induced; it was unaffected by pressure on the femoral 
artery; it could be isolated from that vessel to a great extent, 
and was freely moveable; its size was uninfluenced by com- 
pression; and its consistence had varied in an order the 
inverse of that of aneurism—viz., having been at first hard, 
and become subsequently soft. On the other hand, the com- 
plaint could be traced to an injury inflicted directly over the 
course of the femoral artery; its compressed figure, and the 
forward tilting of the iliac portion of the fascia lata, showed 
it to be subfascial; and these circumstances, together with its 
concealment of the vessel it lay near to, proved that it must 
be almost immediately upon, if not connected with, the 
femoral artery. A tumour situated in the course of a large 
artery may be destitute, when small, of any communicated 
pulsation; but when, in its increase, it comes to press more 
closely upon the vessel, a pulsation is then, for the first time, 
perceptible. In the present instance, however, this did not 
occur. 

These, then, were unsatisfactory data for treatment of the 
case as one of aneurism, yet they were the only ones which 
might, so to speak, hint at such being, possibly, the nature of 
the affection. Had early, although slight, symptoms been 
noticed with care—such as ecchymosis; perhaps an indistinct 
thrill; a trivial swelling, with subsequent and increasing hard- 
ness &c.—then some light, at least, might have been thrown 
upon a case the real nature of which seemed involved in 
obscurity. 

Upon applying the stethoscope, no thrill or bellows-sound 
could be detected in the tumour, or in the femoral artery 
above or below it. This symptom is one, however, upon the 
absence of which no particular stress was to be laid, inasmuch 
as it might have been present at an early period of the com- 
plaint. The consistence of the swelling, when first examined, 
would mask completely the sound, the return of which might 
have been expected when the magnitude of the tumour 
became, in the course of a short time, so much increased. 
For here, no doubt, the coagula which prevented the entrance 
of no more than a very small quantity of blood into the sac, 
had become detached or displaced, and thereby a larger 
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amount of that fluid had obtained ingress, as was shown by 
the tumour vecoming larger, and in part softer. But when, 
after all, it is remembered that the aperture of communication 
with the cyst was exceedingly small, and encroached upon by 
coagula, which likewise occupied nearly the whole interior of 
the cavity, it is scarcely feasible to suppose that a sufficient 
amount of blood could have entered, to communicate to the 
ear even a thrill, much less afford a pulsation. The want of 
bruit in the vessel above and below might show that the 
tumour did not press much upon it, whilst the great mobility 
of the latter would lead naturally to the supposition that it 
was unconnected with it. 

There were some points of similarity to a collection of 
matter, and especially in this respect,—that the swelling was 
at first hard, and became at length soft; but the softening, 
which might indicate the formation of pus, was unaccompanied 
by a sense of fluctuation, by rigors, by any aggravation of 
pain just prior to softening, or by throbbing. Exploration 
with a grooved needle proved, indeed, most satisfactorily, that 
no abscess was present. Was the swelling a hernia! If so, 
it could only be of the femoral variety. The following cir- 
cumstances afford an answer to the query:—It received no 
impulse on coughing: it had passed too far down the thigh to 
be, at least, any usual form of rupture; the interval between 
it and the crural ring was free from any enlargement which 
might give rise to the suspicion that the tumour was con- 
tinued up to that part; when small, it could not be displaced 
towards that opening; and when quickly enlarged, it gave 
rise to no symptoms of a hernia! character. 

Having passed, in review, the above points, so important 
for consideration in framing a diagnosis, and having been led 
therefrom to regard the swelling as neither aneurism, abscess, 
nor hernia, I was induced to view it as an abnormal growth, 
of a solid, and not improbably, of a malignant nature. The 
age of the patient was favourable to such a notion, and her 
aspect was characteristic of that species of disease. The 
tumour had quickly enlarged, when a stimulus to increase, a 
blow on the part, was applied, and a puncture of it showed 
much vascularity. On the other hand, no swellings were de- 
tected in any other part of the body; there was uo implica- 
tion of skin, or, apparently, of surrounding textures; the 
neighbouring glands were not in the least degree enlarged; 
the tumour was not irregular in shape, nor had it ever caused 
the slightest pain. 

I should, in the above case, have preferred waiting longer 
than I did, previous to performing an operation, inasmuch as 
no inconvenience, either local or constitutional, was mani- 
fested, and time might have developed some circumstance 
connected with this “growing evil,” enabling me to judge 
more precisely of its nature; but the patient pressed to be 
freed from the inconvenience, and delay would only have 
necessitated the performance of a more tedious operation. I 
believe the explanation of the mode in which the aneurism 
had formed to be this:—The blow originally received had 
ruptured a muscular branch passing from the forepart of the 
femoral artery directly into the sartorius; bl had been 
effused into the latter, whilst the rent in the small branch re- 
mained unhealed; gradual condensation of the cellular tissue | 
around the blood poured out probably succeeded; and thus | 
was formed a distinct cyst, which communicated, as it lay 
over the femoral artery, with the twig springing from that 
vessel. The swelling must, it is to be presumed, have been 
small to have escaped detection for six months, during which 





time, however, it might be readily supposed that its size had 
been stealthily on the increase, as the laminz of fibrine con- 
tained within it were for the most part dense, with the outer- 
most ones firmly adherent to the sac. Its situation in the | 





small amount, in the muscular substance—a limit being, at 
the same time, set to it by the actions of the muscle, and by 
the structure of the part into which the effusion occurs, but 
mainly by the feeble impulse the cyst receives from the 
blood. 

P.S.—Since the above account was sent for publication, the 
case has again become the subject of operative treatment from 
the formation of two aneurismal tumours connected with the 
femoral artery. The particulars will be furnished shortly. 

St. Martin’s-lane, Feb. 1248. 
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LONDON HOSPITAL 


CASE OF TETANUS AND HYDROPHOBIA COMBINED, IN WHICH THE 
CHLOROFORM WAS UNSUCCESSFULLY APPLIED. 
Reported by H. J, W. WELCH, Esq., House-surgeon. 

Cuartes S——, aged ten years, was admitted into the 
London Hospital, on January 16th, at half-past eleven a.m., 
under the care of Mr. Hamilton, suffering trom trismus. 

It was stated by the party who brought him to the hospital, 
that on Sunday, January 9th, about five o’clock, when playing 
in the street, a boy threw a stone at him, which struck him 
on the lip, but that at the time it did not bleed much, only 
producing faintness and difficulty of breathing, and that the 
wound had nearly healed, when, on Saturday morning, about 
half-past eight, symptoms of locked-jaw supervening, he was 
requested to apply to the hospital. 

On his admittance, he was found to have a laceration of the 
upper lip, extending from the left ala to the septum nasi, and 
thence downwards, half through the lip; his jaws were closed, 


| but could be forcibly opened sufficiently to admit the point of 


the little finger; the masseter muscles were very tense; there 
was great anxiety of countenance, with a sense of weight and 
heaviness at the praecordia; the teeth were constantly ground 
together; the sterno-mastoid muscles were very rigid; pain 
was complained of over the regions of the abdomen; the 
bowels were constipated ; pulse slow and weak, about 60; 
the extremities cold; ne dilated; and conjunctive very 
glassy. At this stage, about one drachm of the chloroform 
was poured upon a cone of bibulous paper, wrapped in 4 towel, 
and applied to the mouth during the space of one minute, pro- 
ducing, at first, acceleration of the pulse, violent convulsive 
actions of the muscles of the legs, arms, and whole trunk, and 
afterwards, lividity of the lips and face, and all the symptoms 
of congestion of the lungs. The chloroform was then removed, 
the patient not being under its usual influence. Shortly after, 
the bowels, which had been previously confined for two days, 
were relaxed, and the patient was somewhat relieved. The ten- 
derness of the abdomen was not so great, and the jaw could 
be opened by voluntary efforts. The patient, at two o’clock, 
was seen by Mr. Hamilton, and ordered to take twenty-one 
minims of tincture of opium every four hours.—Half-past 
three p.m.: Feels better; pain is not so great; tenderness of 
the abdomen not complained of; feels sick; pulse still slow; 
not so much anxiety of countenance; can swallow a little, but 
with great difficulty.—Half-past nine p.m.: The paroxysms 
return every quarter of an hour, producing emprosthotonos, 
opisthotonos, and lasily, pleurosthotonos, the masseter muscles 
being brought forcibly into action. Has taken sixty drops, and 
slept at intervals; pulse 96, fuller; is obliged to be supported 
in bed, in the semi-erect position, and to have his head held 
by a nurse. Ordered to have the extract of belladonna 


substance of the sartorius muscle presented a certain amount | applied to the face, over the masseter muscles.—Twelve P.M.: 
of obstruction to increase; but its tardy enlargement I suspect | Complains of dull, aching pains in the forehead and upper 
to be mainly due to the feeble impressions made upon the | part of the spine, as if he had been beaten; is perfectly 
walls of the cyst by blood passing through so small a channel | conscious when spoken to; but the spasms are very severe 
as a muscular artery; and the same circumstance would like- | when he attempts to drink. From this time the hydrophobic 
wise account for the absence of pulsation, which is generally | symptoms date, which increased in severity until the boy’s 
greater or less in proportion to the larger or smaller size of | death. 
the aperture of communication with the vessel with which an | Jan. 17th.—Ten a.m.: Has slept a little during the night, 
aneurism is conrected. | but the paroxysms are now exceedingly violent, lasting ten 
The peculiar form of aneurismal disease which I have de- | minutes and more; dyspneea excessive; has great difficulty in 
scribed is of rare occurrence, and I suspect is most likely to | swallowing liquids of any kind, and the moment the cap or 
be produced in situations similar only to that which this | spoon is brought to the mouth, or the lips are even irritated 
tumour occupied—viz., where a muscle, in overlaying a e | by the fingers moistened with water, and especially if a dro 
artery, receives directly a branch from it. If that branch should accidentally fall on the face, the patient shrinks wit 
ruptured just where it has entered the muscle, the continued | horror, and a violent convulsive action of the whole body 
impetus of the blood passing through it directly from the | ensues. During the intermissions, the boy can take the cup 
trunk being inimical to the work of re-union, (the formation | in his hand and apply it to the mouth, but as soon as it 
of a coagulum,) effusion will continue to occur, though to a | reaches it the paroxysms are brought on; the sight of liquids 
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do not affect him in the least, and, indeed, the patient craves 
for drink. On account of the great dysphagia present, he 


was ordered to ave a suppository, consisting of ten grains of 


pill of soap and opium.—One p.m.: The suppository has been 
retained; the convulsions have increased in frequency and in 
violence; his body is carried in every direction; his eyes fixed 
in the orbits by the action of the superior recti muscles. He 
is foaming at the mouth, his teeth are still grated together, 
and on no account can he be induced to take, or even allow 
fluids to be brought to his mouth; is decidedly worse.—Half- 
past three: The paroxysms continue yet, with longer inter- 
missions; the patient is becoming exhausted, his breathing 
is more laborious, and there is a croaking noise in the larynx; 
is thrown forcibly forwards, in order to carry on 
respiration; he spits at those around him, 
conscious. The question was now put to him, by one of the 
physicians, as to whether he had been bitten by a dog, or any 
other animal, when he replied, by means of signs, in the affir- 
mative, and expressed, that while playing with a dog belong- 
ing to a person in the neighbourhood, about three weeks ago, 
the animal flew at him, and bit him in the leg, drawing blood; 
no cicatrix, however, was formed, yet there was a dark spot 
on the right tibia, to which he pointed. 
in search of the dog: two were pointed out to me, 
neither did I observe anything to lead me to suppose that 


the head 


* rabies” 
aecident.—Six p.m.: I was sent for hurriedly to see the pa- 
tient, who was rapidly sinking; occasional attempts were 
made to expectorate a ropy mucus; a most 
issued from his mouth; the eves, as before, were fixed in the 
orbits; the pupils very much contracted; the eyelids half 
open; the spasm of the muscles contmued; the 
pulse was 120, or as rapidly as could be counted; the assistant 
muscles of jiration were brought into play; there was a 
low, panting, muttering, inspiratory effort, and the patient lay 
perfectly exhausted in the arms of hisnurse. I then remained 
with him for some time afterwards, when the convulsions 
were revewed for a quarter of an hour without intermitting; 
the saliva flowed in abundance from his mouth. At half-past 
six the paroxysms suddenly left him; pupils became 
dilated; two or three short, convulsive e 
were made, and death speedily terminated his suffering 
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Post-mortem ination, after twenty hours.—Body rather 
attenuated.— Chest: The lungs were healthy, with the 
exception of numerous capillary congestions, somewhat re- 
sembling apoplexy of these organs; the heart natural in 
structure; the muscular fibres of the ventricles were very 
contracted, and the valves healthy.—Ahdomen: Liver rather 
gorged with dark, venous blood, and showed signs of portal 
congestion; sp! 
was exceedingly contracted and empty, and the rugse were very 
prominent and congested, the pyloric orifice being firmly con- 
tracted.—/ nt Various contractions in the small intes- 
tines were noticed; as also an intussusceptio, in which the 
lower portion was drawn into the upper to the 
half an inch, at about the middle of the ileum. The cecum, 
sigmoid flexure of the colon, and rectum were very much 
distended with feeculent matter; but the arch of the colon, 
on the right much contraeted., The bladder per- 
fectly empty. The tongue coated with a thick layer of 
thelium, and the papilla lenticularis very numerous, and rather 
a quantity of saliva was in the mouth, and 
very red. The salivary glands were unaf- 
itudinal fibres of the 
dark fluid 
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afines 


side. was 


epi- 


larger than usual; 
the fauces were 
fected. The lon 
prominent, and there was a little 
diac orifice. The brain was large in proportion to the size 
of the boy, and weighed three two ounces. The 
membranes were congested, and there was fluid in the left 
ventricle. The spinal cord was minutely injected with blood, 
and there was effusion of serum, to the extent of two ounces, 
beneath the theca vertebralis. 
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WESTMINSTER HOSPITAL. 
THE RIGHT SIDE; DEFECTIVE 
MEMORY OF WORDS; DEATH ON THE TWENTY-FOURTH DAY. 
GELATINOUS SOFTENING OF THE LEFT ANTERIOR CEREBRAL LOBE, 
tf. E. TEBAY, Esq., Resident Medical Officer. 


CBREBRITIS; NEMIPLEGIA OF 


Reported by 

J. W , aged thirty-five, a well-developed, muscular 

subject, was admitted into King William ward, under Dr. 
Hamilton Roe, on the 10th of March. 

He was speechless, but could sit in his chair and protrude 


WESTMINSTER HOSPITAL.—CEREBRITIS.—HEMIPLEGIA OF THE 


yet is perfectly | 


| the attack came on the previous evening. 


I immediately went | 
but in | 


had existed either previous or subsequently to the | 


| appears to 
nauseous feetor | 


forts at oe i 


| attacks of the same character, lasting but a few moments. 


sen, pancreas, and kidneys normal; the stomach | c ; 
| attacks of tetanic rigidity and slight flexion and extension of 


extent of | 
| distorted, and the left angle of the mouth is drawn down- 


| 90. The respiration is not stertorous. 
| ounces of blood from the arm, the pulse lost its bounding 


cesophagus were very | 





RIGHT SIDE. 


his tongue, or move his hand, when desired to do so; there 


was hemiplegia of the right side, so far as power of motion 
was concerned; the upper extremity was quite powerless; the 
lower he dragged much in progression, but could flex it as he 
lay in bed; the sensation of the surface was unimpaired. 
The tongue was protruded straight, and there was no facial 
paralysis. The pulse full and frequent, but compressible. The 
mental faculties appeared lost to a considerable extent. The 
pupils were natural. To be cupped to twelve ounces over the 
temples; to have five grains of calomel immediately, fol- 
lowed by a cathartic draught; barley-water diet. 

The perfect history could not be obtained, he having no 
friend with him that had witnessed the attack; but it would 
appear that the hemiplegia occurred at nine p.M., the evenin 
preceding noone he having been previously in g 
health.—Ten a.m.: Appears to have recovered to a consider- 
able extent his mental faculties, but cannot give utterance to 
his wishes for want of words, which he strives in vain to recal; 
his articulation of some words is tolerably distinct when he 
can recal them. He intimates that he was quite well until 
His articulation of 
words improved immediately after the cupping. The bowels 
have acted twice; the pulse is 72, and natural; the tongue 
coated; the pupils act readily with light. To repeat the pill 
and draught.—Eleven p.m.: To take a grain of calomel every 
four hours. 

March 12th.—Is much the same; is free from pain, and 
have almost entirely recovered his intellectual 
powers, with the exception that his memory of words continues 
very defective. To continue the calomel. 

On the 14th, ptyalism had been induced, the hemiplegia 
slowly diminishing; frequent intermittent frontal pain. 

28th.—Has continued steadily to improve; the hemiplegia 
is much less, the motor powe r over the upper extremity being 
almost entirely restored, although still conside rably deficient 
in the lower extremity. He has been out of bed the last 
cight or ten days, and his recollection of wor: is is returning 
gradually. The frontal pain has frequently recurred. His 
diet has been restricted, and the bowels are kept freely open 
by aperients. 

29th.-This morning several momentary attacks of tetanic 
rigidity, affecting the hemiplegic half of the body, have oc- 
curred, during which his intellect appeared lost, and does not 
entirely return. He was sent to bed, and immediately cupped 
from the nape. ‘To take five grains of blue pill twice a 


| day. 


a recurrence of upwards of twenty 
To 


30th.—He has had 

continue the pills. 
April 2nd.— Has improved since last report; 
3rd.—Is_ sutfering from a very frequent 


ptyalism. 
recurrence of 
the extremities of the affected side at first, soon afterwards 
affecting the whole body, but mostly so the right side, usually 
lasting three or four minutes, and attended by persistent 
coma. The facial muscles, during the attacks, are extremely 
wards and outwards. The pulse is full, bounding, and about 
On abstracting twenty 
character, and the flow was stopped. To have a blister to the 
nape, and mustard Poultices to the calves. 

ith.—Seven a.m.: The coma and convulsions continue; the 
pupils are much c ontrac ted; the countenance is bedewed with 
perspiration; the expirations are attended with groaning; and 
there is incontinence of urine—Ten a.m.: Respiration, 28; 
pulse 100, compressible. He died at four p.m. 


Autopsy.—On removing the calvarium, the membranes of 


the brain were vascular. In the left posterior lobe, about one 
inch from the posterior surface of the cerebrum, and nearly 
on a level with the corpus callosum, was found a cavity of the 
size of a small nutmeg, containing half a tea-spoonful of 
yellowish sero-purulent fluid; the cerebral substance around 
was natural in appearance, but slightly softened. The optic 
thalamus and corpus striatum retained their integrity. The 
membranes covering the anterior lobe, half an inch above the 
orbit, bore a depressed and puckered appearance, over a space 
one inch square, owing to a loss of cerebral substance at 
that part; they were very firmly adherent to each other, the 
cerebral substance invested being, to the depth of half an 
inch or more, greatly softened, partially absorbed, and almost 
converted into a fluid yellowish jelly. There was no appre- 
ciable amount of fluid in the lateral ventricles, and the oppo- 
site hemisphere appeared normal. 
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RE v [EWS. —SANITARY REFORM AND 


Rebvietws. 


Sanitary Reform and Agricultural Improvement; or, How to 
Promote Health and Abundance. In Three Letters. By 
Cartes F. Evtterman, Esq. Letter 1. Drainage, Sewerage, 
Urinaria, and Cloacz. ceatens Peirce and Hyde. 1848. 
Pamphlet. 8vo, pp. 70. 

The Sanitary Question: its Origin and Progress. Being the 
Fourth Report of the National Philanthropic Association. 
London: Hatchard. 1848. pp. 26. 

Sanitary State of the Town of Lynn Regis. 


An Inquiry into the 
Thew and 


By Groree Sayiz, Surgeon, M.R.C.S , Lynn. 
Son. Pamphlet. 

The Sanitary Condition of Great Yarmouth. A Lecture, &c. 
By C. Lockuart Ropertsoy, M.D. Yarmouth: Barber. 
London: Renshaw. Pamphlet. 

Evidence given before the Metropolitan Sanitary Commission. 
From a Pamphlet on Medical Reform, and Letters on 
Medical Subjects. By W.Suipson, Esq.,Surgeon. London: 
Renshaw. 

Sanirary reform is the order of the day. It has come into 

vogue, and we are now likely to be beset with blue books, 

white-faced pamphlets, speechifying and figure-making, jobbery 


and intrigue. 


opening sentence— 

“ When a private individual presumes to claim attention, 
his trespass upon valuable time can only be justified by his 
having something to proffer for his country’s good. Nor is it 


enough, perhaps, that he is actuated bya sincere desire to | 
benefit his country. The ability must prove equal to the | 


motive, or the latter will scarcely suffice to excuse intrusion.’ 


—p. 3. 


True it is that the pamphlet above quoted keeps to the point | 


throughout; it does not wander unnecessarily into extrinsic 
subjects. Supplementary to the paramount object of consult- 
ing public health, by the ready removal of waste matters of 
noisome and injurious kinds, it argues lucidly enough—what 
indeed everybody knew before,—that “the bane of the town 
is the boon of the country,” and that those same matters, so 
hostile to health, in crowded cities, towns, and villages, by a 
wise and wonderful provision of nature, are, in their proper 
place, eminently adapted to promote public health, by encou- 
raying fertility in the earth, and securing an abundant supply 
of food. Mr. Ellerman remarks on the extraordinary fact,— 


“That a nation so pre-eminently utilitarian as ours—a | 


nation of traders, by whom every substance which can possibly 
be rendered a source of utility or profit to man appears to be 
more highly appreciated than by any other peo »ple—shoul: 1 dis- 


regard and throw away infinite quantities of a commodity | 


which in other lands is highly and justly prized.”—p. 7. 

And he contrasts our own negligence with the care exercised 
to preserve human exuvize for the fertilization of the land in 
Belgium, and also in China, though the former country alone 
has a more dense population than England, and therefore a 
higher necessity for their preservation.* It estimates that 
the solid and liquid exuviz produced and mainly wasted in 
the United Kingdom would amount in value, if collected for 
manure, to the enormous sum of 103,600,000/. annually! of 
which amount, that excreted in London is estimated 
7,400,0002., and in Liverpool at 1,202,500. We do not pre- 
sume to adopt these estimates in limine, but it is certainly true 
that vast quantities of fertilizing products are swe pt into the 
Thames and Mersey, to the no small impediment of those great 
highways for traffic, and the no less probable deterioration of 
the public health. 

Mr. Ellerman lays it down in the very first place that any 
plan is unhealthy, uncleanly, and enormously wasteful, which 





* Belgium, with an area of 11,360 square miles, had, in 1845, a population 
of 4,258,426 persons, or 375 to the square mile; England, area, 50,387 


uare miles, had, in 1841, a — of 14,995,138, or 207 per square 
mile; and China, estimated area, 1,298,000 square miles, population, accord 
ng to an official census, in 1825, 367,632,907 persons, had, accordingly, 283 
ndividuals to the square mile.”"—MeCu/loch’ 's Geographical Dictionary, and 
Almanach de Gotha for 1847. , 


Well would it be at the outset if authors and | 
orators on the subject adopted as a guide Mr. Ellerman’s | 
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| consigns the excreta of the population to rivers or water- 
| courses; and the plan he suggests for removing ordure by 
other channels, he proposes to apply to the whole country. 
Several other projects have been hazarded for its removal, 
by the Metropolitan Sewage Manure Company, Mr. Higgs, Mr. 
Wicksteed, &c. The author of the pamphiet under review 
states,— 

“ Assuming that all habitations are furnished with properly- 
constructed water-closets, as the first step, I propose that the 
pipes from such closets shall communicate with tubular glass 
or earthenware pipes of larger diameter, which shall discharge 
themselves into covered tanks of ample dimensions. .... 
The tanks may be situated in the open spaces formed by the 
junctions of several streets; and I would suggest that each be 
limited to the exuviz of the inhabitants of a small area—say 
four or six streets, in some instances, and rather more where 
the streets are less and nearer together.”—>p. 42. 


Into these tanks it is proposed that a deodorizing (and as 
the author also considers* a disinfecting) fluid should be 
periodically poured; their contents to be removed by means 
of an air-tight night-soil wagon, with a pump and hose 
attached. We refer to the work itself for further details; 
but one valuable passage we must extract, as more particularly 





medical in its bearing: 
‘Another important desideratum which,I trust, may be 
y improve d system of drain- 





| confidently anticipated under 
age and sewerage, is the construction of sufficiently numerous 
ind cabinets d’aisances in 


aud ‘well-regulated public urinals 2 
the streets and thoroughfares of large towns, and more espe- 
cially in the vicinity of churches, theatres, colleges, ert other 
popular institutions and places of public resort..... J All 
persons occasionally experience the painful inconvenience, 
but few, except medical men, are aware of the serious, and 
frequently fatal, maladies to which reluctant disobedience to 
the calls of Nature give rise. . The pseudo-modesty which 
imposes this fearful. penalty upon the true inheritors of the 
virtue it affects to revere cannot be too severely condemned, 
nor its victims too feelingly commiserated. It is difficult to 
determine whether cruelty or absurdity most predominates in 
asystem which, in  imapotently attempted contravention of an 
imperious law of Nature, warns us from comparatively con- 
venient spots by the formidable words, “ Decency Forbids,” 
whilst it neglects to enable us to obey the mandate by in- 
scribing elsewhere “ Decency Invites.” Instead of conducing 
to the maintenance of decency, this practice has a diametri- 
cally opposite tendency. “ Necessitas non habet leges;” and the 
individual, whose feelings of modesty or terrors of the police 
may for awhile enable him successfully to resist the dictates 
| necessity, must succumb at last; and he may consider himself 
fortunate if he does so, before he hi is inflicted an ix jury upon 
his constitution, and whilst it is yet in his power to avoid out- 
raging modesty to a greater extent than he might have done 
in the first instance.”—pp. 39, 40. 

In the more crowded parts of the metropolis, where the 
appliances above alluded to are most needed,—in the City 
especially,—they are almost totally wanting; and painful ex- 
perience too often forces upon the mind of the wayfarer in 
London, the reflection that corporations and parochial boards 
are flagrantly indifferent to the imperative necessities of the 





public. 

But London—to its shame, be it spoken—lags last in the 
race of sanitary reform. ‘This is pretty clearly shown in the 
able Fourth Report of the National Philanthropic Associa- 
tion. This Report details that it was in 1840 that a Select 
Committee of the House of Commons was appointed “to 
inquire into the circumstances affecting the health of the in- 
habitants of large towns and populous districts, with a view 
to improved sanitary regulations for their benefit;” and that 
in the winter of 1841-2, a Society was formed, under the title 
of “ Association for the Promotion of Improved Street-paving, 
Cleansing and Draining, &c.,” of which the Earl of Devon, 
Lord R. Grosvenor, Sir James Clark, &c., were members; 
but it also states that “instead of the philanthropic gentle- 
men who supported the Association being treated as bene- 
factors of the people, they were held up as intermeddlers in 
affairs in which they had no interest or authority.” 








. He gives his reasons for this opinion at pp. 47, 48. 








In 1844, the Health of Towns’ Commission was instituted 
under the immediate patronage and support of Lords Nor- 
manby and Ashley and other distinguished persons. But in 
the van of the movement has been the “ National Philan- 
thropic Association,” having for its president, Mr. Charles 
Cochrane. It is stated in the Report, that this gentleman 
“has advanced from his private purse nearly £4000, to carry 
on the objects of the Association.” But the efforts of the 
president and members of this body have, in many respects, 
been thwarted with much pertinacity. In the matter of 
Sanitary Reform, mark against what renewed obstacles this 
Association has had to contend. 


“The president, on several occasions, offered to indemnify 
them (the Metropolitan Paving and Cleansing Boards) against 
any undue responsibility, if they would but adopt for a time 
the system of cleansing the streets, recommended by the 
Association; his offers were, however, rejected, without any 
reasonable grounds being assigned. Deputations to the 
various Boards,—experiments made by the Association, at a 
cost of many thousands of pounds,—requisitions in favour of 
the system from large numbers of the ratepayers,—every- 
thing was done to induce these authorities to make the 
slightest movement in favour of the better cleansing of the 
streets; they, however, set the opinion of the ratepayers at 
defiance, took advantage of the natural feeling of their con- 
stituency, and raised a cry, that the Association wished to 
increase the rates, without affording the prospect of a corre- 
sponding advantage.”—Report, p. 6. 

“Inthe years 1844 and 1845, two experiments in street- 
cleansing took place in the Strand, Regent-street, and Oxford- 
street, under the auspices of your Association. These experi- 
ments were eminently successful. A number of poor men were 
employed, first, to sweep the streets perfectly clean, and after- 
wards were stationed throughout the day, at certain distances, 
along these thoroughfares, for the purpose of removing the 
debris before it became scattered, according to the plan your 
Association recommends, and which experience has shown to 
be the only means of keeping the streets perfectly clean. The 
inhabitants of the districts operated in were so satisfied of the 
advantages attendant on the system, that they memorialized 
the parish boards to adopt it, offering at the same time to pay all 
extra expenses; but the memorials were unceremoniously rejected. 

“Your president even offered to indemnify the Boards, by 
taking upon himself the whole cost of an experiment, if they 
would undertake the work, and at its termination convene a 
meeting of the ratepayers, who should decide for or against 
the plan. This too was refused, without the shadow of a reason 
being assigned.” —Ibid. p. 10. 


“ Your Council, feeling strongly the influence and force of | 


example, commenced an experiment at the expense of the 
Association, in street-cleansing in the City of London, in the 
winter of 1845-46. The ground chosen by the City Commis- 
sioners, and which in the depth of winter was kept perfectly 
free from mud and dust, comprised the great thoroughfares 
in the neighbourhood of the Bank, including Newgate- 
street, Cheapside, &c., and the work continued for three 
months, and was highly successful. On several occasions 
the streets were washed and scrubbed at night time, 
under the personal direction of your President, the water 
having been kindly supplied by the- New River Com- 
pany. Upwards of seven thousand of the ratepayers memo. 
rialized the authorities to extend the operations through- 
out the City. The expense of the experiment amounted to 
£1500, about one half of which was subscribed by the public, 
and the other by your President. A public meeting in Guild- 
hall was also held on the subject; but all the Commissioners 
could be persuaded to do was to employ forty men for a por- 
tion of the year in certain streets.”—Ibid. p. 13. 

The Lord Mayor of London, in the summer of 1846, caused 
an official letter to be addressed to the New River Company, 
requesting them to flush their sewers, “as his lordship had 
reason to believe the cholera had made its appearance in the 
metropolis.” On this a deputation was appointed from the 
Association and other sanitary reformers to wait on his 
lordship. 

“*The Rev. Dr. Russell, the Rev. James Harris, your Pre- 
sident, and several medical gentlemen formed the deputation, 
and the object of the visit had scarcely been announced, 
before the Lord Mayor demurred to the assertion that 
cholera existed in London, or that there was any just cause 
to anticipate its appearance. In vain did the deputation call 
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his lordship’s attention to his letter which appeared in The 
Times three days previously. The Lord Mayor was inexorable, 
and declared the health of the City of London could not be 
improved.”—Report, p. 15. 

The Premier himself—the representative in Parliament of 
the City of London—was rumped in the same way. Two 
meetings of noblemen and gentlemen were, in 1846, held at 
Lord John Russell’s residence, and at one of these a resolu- 
tion was passed,— 

“That useful and benevolent objects would be greatly pro- 
moted by the Commissioners of Sewers setting the example 
to the metropolis of employing one hundred persons (instead 
of forty only)* in cleansing the streets throughout the day, 
according to the plan recommended by the ‘ National Philan- 
thropic Association, and approved of by the Commissioners.’ 
<s His lordship wrote a letter to the chairman of the 
City Commissioners, Mr. Deputy Peacock, strongly recom- 
mending the resolution, but those authorities never acted on 
his lordship’s recommendation.”—Report, p. 14. 

Well may the organ of the National Philanthropic Asso- 
ciation utter the cutting sarcasm :— 

“Your Sub-Committee can account for this indifference to 
the pee welfare, by these and other local authorities, only 
on the supposition that they are intrusted with certain power, 
which their habits and their education will not enable them to ex- 
ercise or understand.—Ibid. p. 14. 

So much for London—the centre of wealth and civilization ! 
The question of sanitary reform, even elsewhere, was long 
in taking possession of the public mind. But hey,—presto/— 
the scene is changed. 

No sooner has the tocsin of sanitary reform been rung out 
in Parliament, and a Central Commission been appointed to 
give attention to the matter, than the country towns 
vigorously re-echo the peal. They have even out-Heroded 
Herod. Boards and health committees are appointed; con- 
ventions are held; sanitary meetings are called; and since 
clubbing and cleansing have become fashionable, grievous and 
glaring evils are hoisted into notice, which would otherwise 
have claimed reform in vain. Like a flock of sheep after 
the bell-wether, each one presses forward, anxious to show 
his zeal for sanitary improvement,—now that the matter is 
seriously taken up in “high quarters,”—doubtless not unfre- 
quently with a view to a post or a place. Shall those who 
have laboured longest and best, reap their reward? Let us see. 
Let us gravely insist that honour and reward should be 
given where they are justly due. Jt was the medical profession 
that originated the sanitary movement—in spite of the open 
fact, that their daily bread is due to the existence of disease. 
On this head, it was rather humorously though forcibly said, 
by a practitioner at a late meeting at Rotherham:— 

“ Although we medical men are not likely to benefit by im- 
proved sanitary regulations, yet somehow or other we are 
always guilty of this sort of insanity—that we endeavour to 
a objects that are against our interest, rather than for 


In plain language, then, it is but justice, that if local offices 
of emolument are hereafter to be conferred under a Sanitary 
Act, medical practitioners — independently of their greater 
fitness for such offices—should be selected to fill them, in 
preference to those who displayed only apathy in the cause of 
sanitary reform, until it engaged the attention of the dis- 
pensers of State-favours. 

Let the great body of the profession look to it—jobbery 
has been rife already. Amongst the manifestoes on the state 
of various towns which have already been sent forth in 
various shapes, we have now before us one from Yarmouth— 
a town which really would seem to be in a better sanitary 
condition than most others of its size in the kingdom; and, 
indeed, the brochure issued thence calls for little notice, if 
we except a passage, where it is averred-— 





dentall * 


* In the inquiry into the state of Lynn, it is inci y d, that 
in Edinburgh “ every street, court, and alley, is cleansed daily. The whole 
expense of scavengery is £12,000; but the sale of manure brings in, on an 
average, five-sixths of that amount, or about 410,000 a year; so that the 
net annual expense is not above threepence per head upon the population.” 











ut 








“ Many a sickly child, swallowing, for the projit of the surgeon- 


apothecary, a yearly lot of tonic and alterative mixtures, is but 
a victim to foul air and defective ventilation, which, however, 
neither parents nor surgeon-apothecaries seem to think of.”-— 
Robertson, p. 28. 

This passage, too, might have been thrown aside as a mere 
ex parte statement of a prejudiced physician, who elsewhere 
expresses satisfaction at the “fortunately hitherto abortive 
attempts at a uniform Medical Registration Bill,” but that this 
is a proper time to notice a sneer at the “surgeon-apothecaries” — 
otherwise meaning the general practitioners of medicine, as the 


Appendix explains. And who have been in the front of the | 


battle for sanitary reform, if not the general practitioners ? 
But of whom is the Sanitary Commission composed? Where 
is Mr. G. A. Walker, who has successfully laid bare, single- 
handed, so many revolting enormities; and why is the subject 
of intra-mural interment not boldly included in the Sanitary 
Bill before Parliament? Or, we may ask—Where would 
have been Dr. Lynch, whose career as a public man was 
devoted to improving the domestic comfort of his fellow- 
citizens, and whose life was sacrificed during his struggle? 
Working, useful men, like these, are not aristocratic enough 
for the metropolitan Boards. No! Seats in the Sanitary 
Commission and Health of Towns’ Association are reserved 
for physicians who would plant a fever-hospital in the heart 
of a populous borough, and who will publicly declare that 
emanations from heaps of refuse are innocuous to a crowded 
community. 

In the towns of the north,misery would seem to ride rampant, 
and that, too, in localities which have never been supposed to 
present the acmé of wretchedness. In the local papers, each 
complainant tries to make out his own town to be the worst 
of the worst, and all vie in loudly crying stinking-fish— 
so much are men now in love with the martyrdom of filth. 
In Whitehaven, for instance, we learn,— 

“The want of water is all but universal, especially in the 
densely populated districts; whilst the want of private or 
public conveniences in the closely built districts of the town 
may be said to be the parent of two-thirds of the nuisances that 
prevail...... When it is known that the houses in some 
parts of the town are huddled together, without yard, or even 
a back-door, the filthy state of many of the houses of the 
poor will almost cease to be a matter of surprise.” 

It is not a little curious that all these evils—not limited to 
the latitude of Whitehaven, by the way—should have re- 
mained unremedied or unnoticed till now. But Carlisle beats 
Whitehaven hollow: if we may trust the melancholy wailings 
of the Carlisle Patriot :— 

“The agencies which contribute to poison the atmosphere, 
and thus propagate disease and death,are innumerable. . . . 
The insalubrity of the air has been traced to the poisonous 
exhalations given off from heaps of filth and garbage, which 
are allowed to accumulate around the dwellings of the poor,— 
to the noisome gases and vapours that are continually escaping 
from badly constructed sewers and drains,—to corporation 
accumulations of manure,—and to the practice of burying the 
dead in the midst of the living: add to these, the inefficient 
supply of one of the chief necessaries of life—pure water— 
and the thousand other abominations and pestilential exhala- 
tions which constantly defile the air, and we may form an 
idea of the nature of the evils by which the whole of the 
labouring population have their constitutions sapped, and are 
hastened to a premature grave. . How long must we 
lie under the dreadful conviction, that Carlisle annually con- 
tributes a crowd of victims to swell the catalogue of destruc- 
tion which yearly ‘ points the moral’ of the registrar-general’s 
reports ?”” 

This is in truth a most lachrymose peroration! Doubt- 
less it is well not to blink our actual evils; the knowledge 
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in Roman history, “ when ‘reason could no longer be heard, 
| passion, as usual, succeeded,” one partizan for public health 
| lately addressed the following more forcible than friendly 
remarks to a newspaper editor:— 
“ A low and vulgar style of writing is the only one in which 
by nature you are fitted to excel, and I am delighted to find 
| that the remarks made by me at the meeting of the Sanitary 
| Association have so much raised your spleen. The truth was 
| not palatable. ... . Censure from such as yourself becomes 
raise. Praise would indeed be censure in disguise. I enter 
| into no paper war with any man; so far as I am concerned, 
this matter is at an end, and for the future, any low remarks 
you may think fit to favour me with, will only be treated with 
the contempt that, coming from such a quarter, they merit.” 
Thus it seems that violence, as well as vigour, is necessary 
for the progress of sanitary reform. However we may draw 
a good omen from the fact, that While the sword and spear of 
national contention have been, beaten into the shovel and 
the muck rake, even the language of war is enlisted in the 
furtherance of the arts of peace. 








Medical Societies. 


4 MEDICAL SOCIETY OF LONDON. 
Monpay, Fepruary 14, 1848.—Mr. Denpy, Presipent. 








Mr. W. F. Bartow read a part of a paper 
ON SOME OF THE RELATIONS OF VOLITION TO THE PHYSIOLOGY 
AND PATHOLOGY OF THE SPINAL CORD. 
He enforced the necessity, not only of studying the divisions 
of the nervous system, but of contemplating it asa whole when 
all its functions blended with and modified each other, and drew 








a contrast between the merely dynamic life of the headless, as 
compared with the existence of the perfect being. The power 
of the will in preventing certain reflex movements, its nice 
and varied adaptation to the opposite characters of the move- 
ments it modified, its influence over centric as well as eccentric 
motions, over those springing from emotions as well as over 
those having a purely physical source, its degree of energy 
as affected by age, sex, temperature, &c., were severally 











of them is half way toward their remedy. But some of the 
Carlisle sanitary reformers have clearly let their zeal outrun 
their exactitude, and set out on their crusade upon very erro- 
neous statistical data, as was forthwith proved by a man of 
facts and figures. Very distinguished energy has, however, 
been exhibited in the cause; and, as on a memorable occasion 


touched upon. Respiration, as a mixed function, was con- 
sidered; no function was at once so obviously independent of, 
and yet so strictly obedient to, the will. Its nature asea 
merely vital function, and that more complex and perfect 
state of it,in which it was made subservient to the highest 
intellectual purposes, as common speech and oratory daily 
exemplified, were respectively dwelt upon. The different 
effects of various stimuli in exciting reflex respiratory move- 
ments, accordingly as the will interfered or not; the marked 
effect of temperature in producing them, as well as the relation 
of the power of temperature to the extent of the surface im- 
poaseuk (a matter to be regarded in the treatment of disease,) 
were pointed out. Volition, as an auxiliary in diseases of the 
respiratory organs, and the dangers of its withdrawal in 
peculiar states of them; its state in very early life, in respect 
of the convulsions which are then proverbially common; 
various instances in which feebleness of the will and liability 
to spasm exist together; the connexion between the will and 
the motor force of the “true” spinal marrow, which supplies 
the material through which it is manifested ; the power of 
the will compared with that of the involuntary actions where- 
with it occasionally contended; the resistance successfully 
opposed by it, in certain cases, to the action of galvanism and 
strychnine; the various states of volition in paralysis, and the 
consequent varieties presented by the disease, were amongst 
the chief matters’ considered by the author. The writings of 
Dr. Marshall Hall, Sir Charles Bell, Legallois, Flourens, 
Professor Miller, Mr. Lawrence, Dr. William Budd, and the 
physiological notes of Dr. Baly, were severally referred to; 
and some interesting remarks of John Hunter, on the relation 
of volition to spasmodic affections, were read to the Society. 





Monpay, Fesrvary 21, 1848. 

Mr. Bartow concluded his paper and drew attention to some 
phenomena of paralysis, certain of the worst forms of idiocy, 
and some of the symptoms of hydrophobia, in further illus- 
tration of the subject. 

Mr. Bisuor, in reference to the influence of volition over 
the vocal organs, remarked, that cutting the tonsils, uvula, and 
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other operations on the throat, in these cases, only did tempo- 
rary good in those instances in which the patient had pre- 
viously a certain degree of power over the emotions. No ope- 
ration was of service in cases of confirmed stammer. 

Mr. Ciarke had seen no case in which operations on the 
throat, for stammering, had been of any permanent benefit. 

Mr. Pitoner said, that the effect of operation in these cases 
was similar to that of any other excitement; there might be 
a temporary relief, but no permanent effect. 

Mr. Bisnor thought, with reference to the removal of the 
uvula, that this organ had some influence on the articula- 
tion of gutturals, and its removal would so far interfere with 
the voice in singing. 

Dr. Wi.tsuree inquired whether any of the members had 
noticed, in those cases in which the uvula had been removed, 
that there had been disease of the follicles at the base of the 
tongue! To moisten the base of the tongue, and its adjacent 
parts, seemed to be the function of the uvula. He related a 
case in which intense agony, lasting for some days, followed 
the excision of the uvula. 


Mr. Pitcner thought there was no great harm in snipping | 


off a portion of the tonsils. We were unacquainted with the 
function of the uvula. He related a case in which, after the 
removal of this body, a lady lost a beautiful high note of the 
voice, which never returned. 

Mr. Hancock did not call proceedings such as those referred 
to, surgical operations; they were not worthy of that name. 
The tonsils might sometimes require excision, for the relief of 
obstruction in the throat. He recollected a case in which 
alarming hemorrhage followed the excision of the superficial 
portion of a tonsil. There was no hemorrhagic tendency in 
the patient, who was a boy. 

Mr. Bisuor remarked that the case detailed by Mr. Pilcher 
illustrated the value of every organ of the vocal apparatus. 
He had never seen hemorrhage result from the removal of 
the tonsils. 

Some conversation followed, chiefiy in condemnation of the 
cruelty and uselessness of mutilating the throat in cases of 
stammering. 

Dr. Wiisuire exhibited specimens of spleen, mesenteric 
glands, lungs, and bronchial glands, all in a state of extreme 
tuberculization, and the rectum and a portion of the colon 
presenting the characters of certain forms of entero-colitis 
met with in infantile life—viz., hypertrophy and ulceration 
of the mucous follicles, with inflammation ot the edges of the 
longitudinal plicse of the intestinal lining membrane. These 
morbid specimens were taken from the body of a child, aged 
@ne year and eleven months, who had died of scrofulous 
meningitis. On examination of the brain, the vessels of the 
meninges were found greatly congested; some albuminous 
deposit along the course of the larger ones, over the hemi- 


spheres, with here and there a little semi-concrete yellow | 


exudation. About five ounces of fluid were observed in the 
ventricles, and the central portions of the brain were much 
softened. At the base of the brain there was much semi- 
concrete yellow exudation and hyaline matter deposited. 
Dr. Willshire observed that this was a remarkable exception 
to what we usually see in cases of the so-called acute hydro- 
cephalus, inasmuch as we almost constantly observe the 
yellow and grey effusions assume a granular or spheroidal, or, 
in other words, tubercular development. It is true that here 
and there a few granules were seen; but the granular deve- 
lopment did not characterize the case. Although they were 
wanting, Dr. Wiillshire still could not help regarding the 
case as one of scrofulous inflammation, and the yellow con- 
crete matter as of scrofulous origin. Dr. Willshire alluded 
to the views held on the Continent, in opposition to those 
very prevalent amongst ourselves, relative to acute hydro- 
cephalus. 





WESTMINSTER MEDICAL SOCIETY. 
Saturpay, Fesruary 19, 1848.—Mr. Hancock, PresipEnt. 


Dr. Cotey read a paper on 

MALIGNANT SCARLET FEVER AS IT HAS APPEARED AMONG 
CHILDREN DURING THE PRESENT EPIDEMIC. 

He stated, that in addition to the usual appearance of false 
membrane and ulceration of the tonsils and adjacent parts, by 
which this epidemic, in common with diphtherite, has been dis- 
tinguished, some unusual symptoms have appeared—as the total 
absence of rash in some cases, and in others, the exception of 
papilla, in connexion with sore throat. He also described one 
case of singular induration of the cellular membrane, connected 
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| with enlargement and congestion in the lymphatic glands, com- 
| pressing the veins and lymphatic vessels. He also met with cases 
| of phlebitis, produced by the scarlatinous poison. The rash, 
| when it existed, was always imperfectly developed, the heat of 
the skin was below the natural standard, and the fever of the 
typhoid character. The disease was exceedingly fatal at the 
commencement; but Dr. Coley thought it had manifestly abated 
in its violence, as is usually the case with every pestilence after 
a certain time of its existence. The pathology of the disease in- 
dicated the presence of animal poison in the blood, which ap- 
| peared to produce the effects commonly observable as resulting 
from sub-acute inflammatory action in a cachectic condition of 
the constitution. Among these, Dr. Coley stated that he had 
not only discovered sub-acute nephritis, but also inflammation 
| and incipient suppuration of a low type in the spleen, a morbid 
| state of the liver, the cornea, the sheaths of tendons, and in the 
| joints, ending in softening and ulceration in the corneous and 
| cartilaginous structures. The lungs were found in every in- 
| stance free from disease, excepting petechia, which appeared on 
their serous membrane. In one case, hemorrhage occurred 
from various mucous surfaces, accompanied with deficiency of 
| fibrin in the blood, which condition was suddenly removed by the 
| imprudent exhibition of wine during the author’s absence, and 

followed by the reproduction of fibrin and fatal cerebral effusion, 

the result of the generation of new inflammatory action. The 

blood effused by the previous hemorrhages refused to coagulate ; 

but on examining the body after death coagula were met with in 
| the heart and various other organs, which explained the cause of 
| the unexpected return of fibrin in cases of anemia and purpura, 
| when inflammatory excitement has been produced by the impru- 
| dent use of stimuli, With respect to treatment, Dr. Coley ob- 
| served that two modes had been advocated by eminent physicians 
| —i.e., bleeding, and stimulants. The former has been long since 
| abandoned, having been attended by alarming fatality. Dr. Coley 
| 
| 





has not found the present prevailing treatment by ammonia and 

wine by any means satisfactory. By this plan he lost his first 
| four patients, and therefore, having observed remarkable benefit 
from the use of calomel, in removing the deposition of false 
membrane, and preventing the ulcerative process in diphbtherite, 
which appears to be identical, in its local effects, with scarlatina, 
he was induced to try that remedy in the latter disease. The 
present results are so far favourable, that all those patients sub- 
mitted to the treatment, immediately after the disease in the 
throat, and before the ulceration has commenced, have escaped. 
Dr. Coley gave the calomel in doses of one to two grains, accord- 
ing to the age of the child, once in four hours, remarking that 
the present malignant searlet fever has confined its severe and 
fatai attacks to children, adults having all recovered; and he 
believes that the excitement artificially produced in the circula- 
tion by this medicine has the effect of securing the constitution 
from secondary disease, and the production of cacoplastic deposits 
by maintaining adue supply of fibrine in the blood. The subsequent 
treatment consists in the administration of quina and acids, and in 
the absence of hemorrhage, a moderate supply of wine-and-water. 
As soon as the inflammatory condition has subsided, animal food 
may be taken with safety and advantage. The local treatment 
recommended is the application of a strong solution of nitrate of 
silver to the throat, and the timely opening, by free incisions, the 
submaxillary abscesses, which the author stated to be so corroding 
as to penetrate the pharynx and other important parts. Blisters 
were found useful in retarding or preventing suppuration. Ascites 
was treated successfully by leeches to the abdomen, and by digi- 
talis and iodide of potash, a common or drastic purgative being 
administered once in two or three days. Anasareca gave way to 
the same treatment, omitting the leeches. Pericarditis and endo- 
carditis were cured by leeches and calomel and digitalis. The 
concluding part of the paper contains a report of cases, and dis- 
sections and microscopical examinations of the blood and morbid 
parts, together with eases illustrating the effect of calomel in pre- 
venting or modifying the diphtheritic inflammation, and in 
obviating the extensive ulcerations and glandular swellings, 
which are the ordinary attendants of malignant scarlet fever. 
Among the pathological appearances were found, extensive per- 
forations of the intestines, and sub-acute inflammation of the 
kidneys, which, the author believes, commences in the earl 
stage of the disease, with congestion of the affected organs, whic 
progressively advances, pari passu, with the abnormal discoloura- 
tion and vicious products discovered after death. The author 
considers the singular yellow and mottled swelling and induration 
of the extremities to be owing to the same cause to which he 
attributes the induration of the cellular membrane in infants— 
namely, venous and lymphatic obstruction. The microscopical 
examination of the diseased kidneys was conducted by Dr. 
Lankester, in the presence of Dr. Woodfall and the author. 
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THE LANCET. 





LONDON, SATURDAY, MARCH 4, 1848. 





Tux first published result of the late conferences between 
a few of the officials of the London colleges and the “ head 
and home” gentry, is a document, which will be found in the 
following page. The intriguers appear to be as destitute of sense 
as they are of honesty of purpose on the subject of medical 
legislation. What will be the feelings of thousands of mem- 
bers of the College of Surgeons, when they observe the pro- 
posals which are contained in paragraphs 9, 10, 13, and 13, and 
which have received the sanction of the Council of the College 
to which they belong? Thus it is seen, that unless a member 
of the College of Surgeons of England submit to the degrada- 
tion of being enrolled as a general practitioner, he is to be 
deprived of the right of recovering at law for any just charges 
which he may make for the performance of his professional 
duties. But we are really too indignant to write on the sub- 
ject. The miserable plotters of the moribund Institute will, 
we believe, receive from the profession the severest condemna- 


tion which it is in their power to bestow. 


a 
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valided for years, or live to beeome childish, or even idiotic, 
and yet preserve their revenues. In the law, too, there are 
plenty of official posts and retiring pensions, which enable a 
host of lawyers to live and thrive, whether they are well or 
ill; barristers can take fees when they are unable to attend 
cases, and solicitors and attorneys are able to get through 
much of the labours of legal practice by clerks; and legal 
practice is much more hereditary and capable of transmission 
or sale to a successor than medical practice. 

In medicine, the physician, surgeon, or general practitioner, 
can derive very little aid from the assistance of others. All 
the labour of practice is of a personal kind. A week,a month, 
or a year of illness, is a casualty of the most serious kind, and 
often injures an excellent practice beyond all chance of re- 





covery. No curate or clerk can be had to do the work, and 
the medical man, permanently disabled in health, generally 
sinks into the deepest distress. There are no pensions or 
sinecures in medicine; all success depends upon personal 





| 
| 
| 





Lorp Joun Russgxt has given way before the simultaneous | 


expression of the hatred felt by the middle and professional 
classes against any addition to the Income Tax, and the 
Chancellor of the Exchequer must set about concocting 
another Budget. In our last we dwelt upon the peculiar 
unfairness with which this always obnoxious impost falls 
upon medical men; whether the tax be three per cent. or 
five per cent., whether the amount be small or great, the 
unjust principle according to which it is levied is the same. 
Ministers have been most unwise in mooting a point so 
certain to excite attention to the principle of the income 
tax, and of taxation in general. Never was scrutiny more 
intensely directed to the principles of taxation, than during 
the past ten days; and the result is, an unanimous conviction 
that the professional classes of this country are most unfairly 
burdened, while the propertied classes are most unfairly 
favoured. We trust this conviction will sink so deeply into 
the minds of the community, as to ensure a complete and 
radical revision of our entire system of taxation, and, in the 
end, to place the saddle upon the right horse. 

No class in the community are so deeply interested in this 
subject as the medical men. All the recent discussions prove 
that the income impost falls with fearful weight upon all 
the professional classes. A very brief consideration will 
show that the medical profession is far more unfortunately 
circumstanced than either of the other professions. It 
behoves medical men, therefore, if they do not wish the con- 
tinuance of this injustice to themselves and their families, 
to join with zeal in the agitation against the abominable 
income tax. In divinity, the functionaries of the church, 
from the bishop down to the small vicar with £150 a year, 
can, if they are ill, provide curates, and still preserve the 
great bulk of their incomes. The curates are mostly exempt 
from the income tax altogether, their incomes not reaching 
£120 per annum. They, the rich churchmen, may be in- 











labour, and this upon personal health. Nor can the succession 
to medical practice be sold on the same advantageous terms 
as the succession to a benefice. When a medical man dies or 
retires, his patients, to a very great extent, exercise their right 
of selecting their future medical attendant, so that it is only 
under peculiar circumstances that a practice can be well and 
profitably sold. Indeed, there is something repugnant to the 
nature of the profession itself, in making it a matter of general 
barter. Such are some of the disadvantages under which 
medical incomes labour, as compared with the professions of 
law and physic; yet the time and capital invested in medical 
education, before it becomes profitable to the medical man, 
are no whit less than in the other learned professions. 

As regards trades, the comparative position of the medical 
man is equally unfavourable. The money invested by the 
merchant or trader is not, lik: the capital of the medical man, 
invested in their own persons; it is invested in tangible 
articles, not depending upon such precarious circumstances 
as personal life and health for their preservation. If 
the trader dies, his capital still lives; his business is 
a property, and can be carried on by his successors, or 
realized without loss. But when the medical man dies, 
all the capital of time, money, and labour, invested in 
his education, suddenly dies with him; his knowledge is 
incommunicable to any other person. Unless he has realized 
property, the whole investment of his life is at once extin- 
guished. The medical man, as compared even with other 
professions and trades, is very much like a man having invested 
money in an annuity terminable with his own life, while they 
have the advantages of both annuity and capital. Nor can 
the medical man do otherwise, having to deal with that 
perishable article, personal skill and prepossession, unless he 
insures his life at an immense sacrifice. 

In many other particulars the medical man stands at an 
immense disadvantage under this form of taxation. The out- 
lay incidental to his profession, much of which will not be 
recognised by the Income-tax Commissioners, is heavier than 
in other occupations and professions. His house-rent, horse, 
or carriage, bad debts, &c., are proportionably greater. The 
clerk with £140 a year is a rich man compared with the 
struggling professional man with £150 or £200. To succeed in 
his profession, society requires that he should be a married 
man, and incur the expenses of a family. In lawand divinity 
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Viewed from a thounend 


there is no requirement of this kind. 


points, the income-tax is most obnoxious to the profession. 
We are convinced that, in the great majority of cases, the 
Commissioners lay on what tax they think proper, and medical 
men pay it to avoid exposure, for to none is the exposure of 
poverty or a diminished income more galling and injurious. 
These are some of the considerations which should urge 
medical men to join in the present agitation against the 
income-tax. There is nothing so peculiar or advantageous in 
their emoluments that they should tamely submit to be 
pressed upon harder by the tax-collector than any other 
members of the community. If the income-tax is to continue, 
those who are robbed by it should at least insist that its levies 
be fairly and equitably distributed. Another point raised 
during the present discussion is the unfairness of excusing 
Ireland and Irish property and income from a fair proportion 
In applying this to medical men, the un- 
Why should Sir Purr Crampton 


of the income-tax. 
fairness is very striking. 
or Dr. 
from Sir 
CuristIson 


Graves be excused from paying a tax mulcted 
Benzamin Bropm and Dr. Cuampers, or from Dr. 
Sir J. Bauureatt? We shall be 


unfairness to our Irish brethren; what 


and not 


suspected of any 
we contend for is, that justice should be dealt alike to 
and Scotland. Nothing ought to satisfy 
but of the 


income-tax, or the just and equitable adjustment of the 


England, Ireland, 


the people of this country, the abolition 
income-tax upon property and income of various kinds. 
Honesty need not fear that such an adjustment could be 
made, and nothing less ought to be accepted during the con- 
tinuation of this tax. Medical men in all parts of the king- 
dom, unless they wish to be trampled on, should immediately 
petition Parliament, and they should point out, in the 
strongest terms, the unjust and peculiar pressure of this form 


of taxation upon them and upon their families. 
+> 


Tue correspondence which we publish between the Marquis 


of Nortuamptoy, Dr. Ropert Lez, and Mr. Curistie, shows | 


that the flagrant wrong committed in the award of the last 
Royal Medal in Physiology has not yet sunk to rest, and, 
probably, it never will, until something like substantial 
There is almost a poetical justice in the 
It is now more currently 


justice be done. 
results to the principal actors. 
reported than ever at the clubs, and amongst the Fellows of 
the Royal Society, that the Marquis of Norruamproy has 
signified to the Council the necessity of their being provided 
with another name for the Presidency next Saint Andrew’s 
If this be true, we venture to say that nothing can so 
If he has no such 
intention, these rumours are signs of what the scientific think 


day. 
become the Marquis as scientific privacy 
he ought to do. Than Dr. Roger's position nothing can be 
more pitiable, reduced, as he is, to the necessity of using as 
That to 
him must, we should imagine, be a greater infliction than even 
the resignation of his long-cherished secretaryship. 


—_—---—————>___—__—- 


his organ the lowest publication in the kingdom. 


Tue Atheneum of Saturday last announced the intention of 
the Marquis of NortHampron to resign or abdicate at the 
Royal Society. This is quite in accordance with the facts we 
h av from time to time laid before the profession. But even 
the resignation of the President and Senior Secretary will not 








be sufficient to purify this institution. What with cliques in 
the Council, secret committees, and secret reports upon papers, 
there is no hope for British science at Somerset House, unless 
the whole affairs of the Society are remodelled. The whole 
thing is musty and rotten to the core, and nothing short of re- 
construction can rescue it from contempt. The present 
humiliating position of the Society, as compared with its 
proud and audacious bearing two years ago, shows how 
effective the flood of light let in by a fearless and uncom- 
promising press is in dispelling the mists of error, and ex- 
posing wrong doers. The Royal Society and its defenders 
are only powerless now because they have been irretrievably in 
the wrong. 





THE RESULT OF THE CONFERENCES, OR THE NEW 
PROJECT FOR THE “ HEAD AND HOME.” 


1. That a charter of incorporation should be granted to the 
surgeon-apothecaries of this country, under the title of ‘ The Royal 
College of General Practitioners of England.’ 

“2. That a council should be established to superintend the 
registration of all medical and surgical practitioners, and for the 
general control of medical education and practice. 

“3, That the council should consist of one of her Majesty’s Prin- 
cipal Secretaries of State, in right of his office (who should also be 
president of the said council, with power to appoint a vice-presi- 
dent), and that the other members of the council (of whom 
not less than two-thirds should be registered members of the 
medical profession) should be such persons, not more than twelve, 
whom her Majesty, with the advice of her Privy Council, should 
deem fit to be members of the said council. 

“4, That the council should be empowered, with the approval of 


| the Secretary of State, to appoint a principal secretary, and local 


secretaries for Scotland and Ireland, and clerks, messengers, &c. ; 
and that the members of the council, the secretaries, clerks, &c., 
should receive such salaries as the Lords of the Treasury should 
“ proper to allow. 

That a register should be made and published by the said 
pan ™ as soon as conveniently may be, of all persons entitled, 
as after explained, to be registered as physicians, surgeons, or 
general! practitioners, and who shall apply to be so registered 
within one year if residing in any part of the United Kingdom, 
or within two years if resident abroad, for which a fee of ten 
shillings shall be paid by each person so registered ; and that to 
the register should afte rwards be regularly added the names of 
all persons who shall receive letters testimonial, as after explained, 
of their fitness to practise as physicians, surgeons, or general 
practitioners, and that for such registration should be paid the 
sum of five pounds in the case of a physician or surgeon, and of 
two pounds in the case of a general practitioner. All such fees 
should be applied towards defraying the expenses of this Act. 

“6. The register to be formed on the plan of a specimen sub- 
mitted to the committee of the House of Commons in 1847 by the 
— of the College of Physicians. 

And all persons desirous of being continued on the register 
should be required to send their names and residences to the 
council annually, but without the payment of additional fees. 

“8. The register to be received as evidence in courts of law. 

“9, That those persons should be entitled to be registered 
as general practitioners who shall be enrolled as members of the 
Royal College of General Practitioners within one year from its 
first incorporation, according to the provisions of a charter which 
has been prepared for that college ; and that those persons shall 
afterwards be entitled to be so registered who, having attained 
the age of twenty-two years, shall have received letters testimo- 
nial of their fitness to practise as general practitioners, from the 
examining board of the Royal College of General Practitioners, 
and who shall also have been examined and admitted as members 
of the Royal College of Surgeons. 

“10, That those persons should be entitled to be registered as 
surgeons who shall have been examined and admitted as fellows 
or members by the Royal College of Surgeons. But, after the 
passing of the Act, those who shall be admitted as members shall 
be also examined and admitted by the Royal College of General 
Practitioners, and registered as general practitioners. 

“11, That those persons should be entitled to be registered as 
sicians who shall have been admitted as members of the Royal 
Baltege of Physicians, according to the provisions of a new char- 

ter which has been prepared for the College of Physicians, and 
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has also been submitted to the Government, which charter it is 
expedient should be granted to the College of Physicians. 

“12. That the cases of persons who have been engaged in practice 
prior to the passing of the Act, without being members of any cor- 





porate body in the profession, should be referred to the college of 


the department in which they have practised respectively, for 
special investigation of their claims to be admitted to register. 


“13. That the members of each class of the profession, resi- | 


dent in each of the three kingdoms respectively, should be en- 
titled to be registered and to practise reciprocally in either of the 
three kingdoms as physicians, surgeons, or general practitioners, 
as the case may be, provided the education and examinations of 
each class respectively be assimilated and regulated by a certain 
standard common to each class; and provided that, previous to 
registration, they be enrolled in the college appropriated to their 
class, in the country in which they practise. 

“14. That the council shall be empowered to allow or dis- 
allow any new bye-law which shall be made by either of the col- 
leges. 


“15, Also, to cause a register to be made of medical and surgical | 


students, and to make such dispensing regulations as shall seem 


fit in favour of thuse students who shall have commenced their | 


professional studies before the passing of the Act. 

“16. Also to call for returns respecting examinations, and fees 
for letters testimonial and admission into the respective colleges, 
and to take such other measures as may be necessary in order to 
assimilate, as nearly as possible, the education, examinations, 
and fees for each class of the profession, respectively, in each of 
the three kingdoms, And that the council should be empowered, 
in any case in which it should appear to be necessary, in order to 
secure efficiency and uniformity of the examinations, to depute 
one or more of its members to be present at the examinations of 
any of the colleges, provided the members of the council so de- 
puted be medical practitioners, and of the same class in the profes- 
sion as the college to be visited ; and if, upon the report of such 
visitor, or otherwise, the council should be of opinion that its re- 
gulations are not complied with by any examining body, that it 
should be lawful for the council to refuse to register, upon the 
testimonials of the body so in default, until the same be amended 
to the satisfaction of the council. 

“17. That the council should be empowered to strike from the 
register the names of any persons who shall be proved to have ob- 
tained the registry of their names by any fraud or false certificate, 
or who shall have been convicted of felony, or of having wilfully 
and knowingly given any false certificate in any case in mae: 5 
the certificate of a medical practitioner is required by law ; also, 
the names of any persons who shall have been expelled from 
either of the colleges, according to the terms of their respective 
charters, provided such expulsion shall have been approved 
_ allowed by the council, as before required, respecting bye- 
aws, 

“18. That no one who is not registered should be judged 
capable of performing any act which is required by law to be 
done by a medical practitioner; nor should any but a registered 
person be appointed to any office which is deemed by the council 
to be a public medical or surgical office; nor should any but re- 
gistered general practitioners be entitled to demand or recover 
fees for medical and surgical advice and attendance, or for medi- 
cines prescribed or administered. 

“19, That penalties should be imposed by summary process 
on all unregistered persons practising medicine or surgery. 

“20. Also, on all unregistered persons falsely pretending to be 
registered. 

“21. Also, on all persons assuming any professional name or 
designation to which they are not by law entitled, or which implies 
that they belong to a class in the register in which they are not 
registered, or that they are members of a college in which they 
are not enrolled. 

“ 22. In thus laying down the principles on which a Bill should 
be framed for regulating the whole medical profession, the com- 
mittee has entered into particulars only as regards the profession 
in England ; but under the fifth head, respecting reciprocity of 
practice in the three kingdoms, it has assigned the conditions 
which are clearly indispensable for the attainment of that desir- 
able object. 

“ 23. The committee is aware that some variations from the plan 
which is here drawn out for England may be rendered advisable 
or necessary by local circumstances and the rights of existing in- 
stitutions, in Scotland and Ireland. 

“24, And the committee is contented that such variations should 
be made, provided the principle be not contravened, that equality 
of education and qualifications in each class respectively of the 
profession in the three kingdoms should be first obtained, in order 

that the right of reciprocal practice may be justly allowed.” 





| CORRESPONDENCE BETWEEN THE MARQUIS OF 
NORTHAMPTON AND DR. ROBERT LEE. 
To the Marquis of Northampton, President of the Royal Society. 
4, Savile-row, Burlington-gardens, 
December 22nd, 1847. 

My Lorp Mangvts,—The illegal and unjust transactions 
which took place in the Council and Committee of Physiology 
of the Royal Society, in 1845, have thrown a deep stain on 
the moral character of the Society, which must be wiped 
away. It is impossible that any institution can prosper where 
the purposes for which it was originally founded have been 
so grievously perverted. 

You are, my Lord Marquis, the president and guardian of 

the honour of the Royal Society, and are fully impressed, I 
am persuaded, with the necessity of preserving this great and 
venerable tribunal of science pure and unspotted in the eyes 
of all nations. Asa fellow of the Royal Society, and bound 
| by the same solemn obligation as your lordship “ to promote 
| its good,” I once more beseech you to unite with the Council, 
and at its first meeting restore to the council-book of the 
' Society the minutes which were unlawfully erased, after con- 
firmation, in the month of November, 1845, and to rescind 
| the resolutions passed by the Council on the 30th of October 
and the Ist of December, 1845, relative to the award of the 
Royal Medal in Physiology, which award was made in direct 
violation of the regulations established by her Majesty, Queen 
Victoria, for the award of Royal Medals, as announced in the 
Philosophical Transactions. 

His Royal Highness the Duke of Sussex declared from the 
chair which your lordship now occupies, that the results of 
the labours of men of science would not pass unnoticed and 
unrewarded at the Royal Society, and assured them that 
there exists “a tribunal to which they may appeal, and 
before which they may appear, whose decision is always for 
honour.” If your lordship and the Council refuse to restore 
to the council-book the erased minutes, which*had been con- 
firmed, and to rescind the illegal award, the Royal Society 
will cease to be regarded by men of science “as a tribunal to 
which they can appeal, and before which they can appear,” 
without incurring the danger of having “the most ow goes 
discoveries or series of investigations completed and made 
known to the Royal Society,” and published in the Philo- 
sophical Transactions, rewarded with injustice and dishonour. 

It is my earnest desire that a public inquiry into the whole 
of the proceedings may be avoided. Will your lordship have 
the goodness to inform me, at your earliest convenience, 
whether you determine to recommend the Council to grant 
or to reject my earnest and just request.—I am, my Lord 
Marquis, your faithful and obedient servant, 

To the Most Honourable the Marquis of 

Northampton. 

















Rosert Lee. 





The Marquis of Northampton to Dr. Lee. 

Srr,—I do not feel certain whether I ever answered your 
letter of the 22nd of this month. I write this in case I did 
not do so. 

If you wish me to do so,I will certainly lay your letter 
before the Council of the Royal Society, at their next meeting, 
and they must decide on the propriety of complying wit 
your request, or of not doing so. 

I cannot, however, undertake to recommend them to do 
that which is not, in my opinion, within their power—viz., to 
rescind the vote of a medal by a former council, although I 
quite admit that that vote was come to under a mistake as to 
the regulations of the royal donor. : 

I confess I do not see why you should be anxious to restore 
a resolution, for the purpose of rescinding it. Still I am 
ready to lay your letter before the Council, if you wish me to 
do so. I am, Sir, your humble servant, 

Allsop, December 30th, 1847. NortTHAMPTON. 


Dr. Lee to the Marquis of Northampton. 
London, 4, Savile-row, Dec. 31st, 1847. 

My Lorp Marqvis—In a letter of the 22nd instant, I 
requested your lordship, in a respectful and earnest manner, 
to recommend to the Council of the Royal Society to restore 
to the council book the confirmed minutes which were erased 
in November, 1845, and to rescind the illegal resolutions of 
the 30th of October and 1st of December, relative to the 
award of the royal medal in physiology. 

I regret extremely to learn, from your lordship’s letter of 
the 30th instant, which I had the honour to receive this 
morning, that you decline complying with my request, and 
that you should have felt so little interest in the honour of 
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the Royal Society,as to have forgotten, in eight days, whether 
or not you had answered my letter—I am, my Lord Marquis, 
your obedient servant, Rosert Lee. 

To the Most Honourable the Marquis of Northampton. 

The Marquis of Northampton to Dr. Lee. 

Srm,—I have received your letter of the 31st of last month, 
and by it I see that something that I said in my former letter 
must have given you offence, which I did not intend. I do 
not, however, see why you should accuse me of want of due 
regard to the honour of the Royal Society, on account of my 
not feeling sure whether or not I had answered your letter. 
You do not say whether you wish me to lay your application 
before the Council of the Royal Society, but as you do not 
say anything to the contrary, I presume that you do desire it, 
and I shall therefore think it my duty to bring it before them, 
and they must decide whether they think it right to accede 
to your request. 

I have already told you that in my opinion it is not com- 
petent for them to over-rule the award of a medal by a former 
council, but they may be of a different opinion. However 
that may be, you have a right to have your application laid 
before them. 

I think it right to mention to you, as I understood from 
you at our meeting that you intended to contradict the 
erroneous statement in Tae Lancet, that I heard, some little 
time ago, that no such contradiction had appeared there. 
Perhaps it may have been inserted since, or possibly the 
editor may not have received your letter. 4 

I am, Sir, your humble servant, 


Castle Ashby, Januar; NorTHAMPTON. 


Dr. Lee to the Marquis of Northampton. 
London, 4, Savile-row, January ith, 1848. 

My Lorp Marevuis,—I am anxious that my letter of the 
22nd of December should be read to the Council of the Royal 
Society at the first meeting, and I beg leave to suggest to 
your lordship the propriety of consulting the attorney and 
solicitor general on the legality of erasing minutes, which 
had been confirmed from the council-book of the Society, and 
on the power of the Council to rescind resolutions passed by 
a former council, which were at variance with the regulations 
for the award of medals, framed by the Council, and esta- 
blished by the Queen. 

Before the Council enters upon the consideration of the 
request contained in my letter, the opinions of the law officers 
of the Crown ought certainly to be taken, and if the Council 
does not, I myself shall be forced to do so. 

In a printed paper extensively circulated among the fellows 
of the Royal Society, by Dr. Roget, at the Special General 
Meeting held on the 11th of February, 1847, it is stated:— 

“October 30th. The Council adopted this recommendation, 
and resolved that this award be made. 

“N.B.—The resolution to that effect was not confirmed at 
the next meeting, November 6th, and was accordingly ordered 
to be erased from the minutes.” lp 

Your lordship is fully aware that this statement is incorrect, 
and that the resolution of the 30th of October was confirmed, 
and remained confirmed on the 17th of November. 

I sent the contradiction to the medical journals immediately 
after my interview with your lordship, and I shall send it 
again.—I am, my Lord Marquis, your Lordship’s faithful and 
obedient servant, : Ropert Lex. 

To the Most Honourable the Marquis of Northampton. 


The Marquis of Northampton to Dr. Lee. 

Sm,—I_ have received your letter of the 4th of January, 
and will, in compliance with your request, lay before the next 
meeting of the Council of the Royal Society your letter of 
the 22nd of December, and also your suggestion respecting 


legal opinion.—I am, Sir, your humble servant, 
Jan. 7th, 1848 NORTHAMPTON. 
Not having access, at present, to the books of the Society, I 
can say nothing on the subject of confirmation and erasure. 


Professor Christie to Dr. Lee. 

Royal Society, Somerset House, Jan. 20th, 1848. 
Dear Srr,—The President having read to the Council of 
the Royal Society a correspondence between yourself and 
his lordship on the subject of the award of the Royal Medal 
for Physiology, in the year 1845, I am instructed to communi- 
cate to you the unanimous resolution of the President and 

Council :—* That it is inexpedient to re-open the question.” 

I am, dear Sir, yours very faithfully, 
S. Hoyter Curisttie. 


PARLIAMENTARY INTELLIGENCE.—OPPRESSIVENESS OF THE INCOME-TAX. 


of Commons. 


"eb. 21st, 1848. 


| Wouse 
Tuesday, 


On the motion of Mr. WAKLEY, a return was ordered, 
from the Army Medical Board, of a Copy of any Report 
| received from Alexander Thom, Esquire, surgeon of her 
| Majesty’s 86th regiment, relative to the causes, character, and 
treatment of spasmodic cholera, as it occurred in her Majesty’s 
86th regiment at Kurrachee, in June, 1846:” 

“ Also, Copies of any Instructions which have been issued 
by the Army Medical Board, to the Medical Officers of the 
Army serving in India, relative to the medical treatment of 
soldiers attacked with cholera:” 

“ And, of any Regulations which may have been issued by 
the Army Medical Board, to the Medical Officers of the Army 
serving in India, with a view to the protection of the soldiers 
from attacks of the cholera.” 


| « 





INJUSTICE OF THE INCOME-TAX TOWARDS 
MEDICAL PRACTITIONERS. 
To the Honourable the Commons of Great Britain and Ireland, 
in Parliament assembled,— 

The humble petition of the Council of the Gloucestershire 
Medical and Surgical Association, acting in behalf of that 
body, showeth,— 

That the members of the medical profession are at all times, 
and in many ways, called upon to give their time and services to 
the public without remuneration. ‘That most of the hospitals and 
dispensaries in the United Kingdom are served by medical men 
without any compensation whatever for their time and labour. 
That a large number of the medical body are compelled, by the 
existing condition of the profession, to accept appointments ander 
the new poor law, not only without adequate recompence, but 
very often at positive pecuniary loss; while their duties expose 
them to serious risk of their lives, from fever and other infectious 
disorders. That while the members of the medical profession 
are required to expend a large amount both of time and money, 
in the acquisition of professional knowledge, the emoluments of 
medical practice are notoriously enjoyed to a great extent by 
persons who have passed through no such preparatory studies, 
and are in no way qualified to undertake the treatment of disease. 
That the gains of the medical profession are generally so small, 
that an argument has been raised upon this fact, against enforcing 
universally a standard of medical education sufficiently high for 
the welfare of the public at large. ‘That, as a consequence of 
this state of things, the various corporate bodies which have been 
entrusted with the power of granting licences and diplomas, are 
encouraged and enabled to undersell each other in their require- 
ments of candidates, and thus to create a supply of medical prac- 
titioners greater than the needs of society demand,—thereby 
diminishing, by excessive competition, the profits of the profes- 
sion, and, at the same time, endangering the lives of the com- 
munity, for their own selfish and mercenary ends. That the 
national revenue is already enriched at the expense of the medical 
profession, by the receipt of imposts upon patent medicines and 
indecent advertisements,—to the great injury of the public health, 
and the no less scandal of public morals. That the trath of the 
above assertions has been established by abundant evidence before 
committees of your honourable House. Your petitioners there- 
fore humbly pray, that, in consideration of these statements, your 
honourable House will be pleased to allow the professional in- 
comes of qualified medical practitioners to be exempted from 
additional taxation, at least, until such time as the legislature 
shall see fit, by some comprehensive enactment, to remedy the 
present anomalous condition of the profession, and secure to its 
members a reasonable share of those emoluments which are 
derived from the public for services which they alone are com- 
petent to render. 

And your petitioners, as in duty bound, will ever pray for the 
welfare of your honourable House. 

Paris Tuomas Dick, M.D., Gloucester, Licentiate 
of the Royal College of Physicians of London ; 
H. Wyupsore Rumsey, F.R.C.S., Gloucester, 
(with the exception of the sixth clause;) ‘THOMAS 
Hicxes, Gloucester; C, CLurrersuck, Glou- 
cester; Joun W. Witton, F.R.C.S.E., Glouces- 
ter; Avcustus Eves, F.R.C.S., Cheltenham; 
Wiii14M Conotty, M.D., Cheltenham ; THomas 
Waicnut, M.D., Cheltenham; G. F. CopLanp, 
Cheltenham ; Cot~incs Ropinson, M.D., Chel- 
tenham. 
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PUBLIC HEALTH BILL.—PUBLIC NEGLECT OF THE N.B.—The lawyers are, as usual, provided for. The town 


MEDICAL PROFESSION. 
To the Honourable the House of Commons of the United Kingdom | 
of Great Britain and Ireland, in Parliament assembled,— 
The humble petition of the undersigned legally-qualified 
practitioner in medicine, surgery, and midwifery, of the | 
city of Bath, showeth,— 

Your petitioner is of opinion, that questions relating to the 
public hea!th have not hitherto received from the legislature of 
this country the degree of attention which is commensurate with 
their importance. He therefore regards with great satisfaction 
the introduction into your honourable House of a Bill, entitled, 
“ A Bill far Promoting the Public Health.” That whilst your | 
petitioner highly approves of many of the provisions of this Bill, | 
he has observed, with deep regret and disappointment, the entire 
omission of, or allasion to, the medical profession. This omission 
will not only be most grievously felt by the medical profession | 
generally, but will be attended with very serious consequences to | 
the community at large. 

Your petitioner begs respectfully to remind your honourable 
House, that the care and the due conservation of the public health 
legitimately belong to the members of the medical profession, 
and they have not only the responsible and difficult duty of treat- 
ing the various diseases to which the human frame is liable, but | 
they are called upon to devote much of their valuable time, talent, | 
industry, and perseverance, in the endeavour to discover the | 
causes that produce them. 

Your petitioner is of opinion, therefore, that any Bill or 
scheme which has for its object the promoting the public 
health will be exceedingly defective, that does not admit or pro- 
vide for the appointment of legally-qualified members of the 
medical profess:on to share and assist in its due administration. 

That your petitioner therefore earnestly and respectfully prays 
your honourable House to supply this defect in the proposed Bill, 
and to enact a Jaw which shall require one or more members of 
the medical profession to form part of the General Board of 
Health, and also to appoint a medical superintendent in every 
district wherever this Bill may come into operation. 

And your petitioner will ever pray. Gerorce Kine. 





PUBLIC HEALTH BILL. 
To Thomas Wakley, Esq., M.P., Editor of Tas Lancer. 

Str,—Herewith I have the honour to enclose you a circular 
which I have caused to be sent throughout England and Wales, 
as therein mentioned. Since then I have received letters from 
many parts of the country, thanking me for the active steps taken, 
and at the same time expressing the obligations of the profession 
to you, for the manner in which you have already advocated the 
just claims of the profession, and the confidence the writers have 
in your renewed exertions, when the proper time arrives. In 
fact, several have already stated their intention of entrusting 
petitions to you, in preference to their own members. 

I trust it is not too much to ask, that when the Bill is com- 
mitted, you will, in this matter, as you have always done in other 
respects, plead the cause of that ill-paid and unrequited class—the 
poor-law medical officers of England and Wales. 

I have the honour to be, Sir, your very obedient servant, 

Kidderminster, March ist, 1848. W. Ropen. 

“ PUBLIC HEALTH BILL. 
Kidderminster, February 23rd, 1848. 

Sir,—Finding, by the perusal of the above Bill, that the office 
of “ Medical Officer of Health” is abolished, and that the pro- 
fession generally will virtually be excluded from all its emolu- 
ments, which, after its disinterested labours in the cause, I can 
only regard as a gross insult to the profession, I have determined, 
at my own cost, as promptly as I possibly could, to address some | 
one medical officer of every Union throughout England and | 
Wales on the subject; annexing, in order to save time, a rapidly 
drawn up form of petition for presentation to Lord Morpeth and 
the House of Commons. 

May I strenuously request you to second me, in this the 
eleventh hour,—in this last struggle, I may say, for the rights of 
the profession, by immediately getting the petition copied, and | 
obtaining the signatures of as many of the medical officers of | 
your Union as you possibly can, to two copies of the same, and 
transmitting one copy to Lord Morpeth, and the other to your | 
member, for presentation to the Commons. If you fail, from | 
any cause, to get signatures collectively, pray petition yourself | 
alone, and induce others to do the same. Remember, however, | 
there is not an hour to be lost. 

I am, dear Sir, yours aes | and obediently, 
1LL1aM Ropen, M.D., 
Fellow of the Royal Medical and Chirurgical Society, &c. 
To ——, Esq., Surgeon. 
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clerks throughout the country are to be appointed clerks under 
the Bill. 


To the Honourable the Commons of the United Kingdom of Great 
Britain and Ireland, in Parliament assembled,— 
The humble petition of the undersigned Medical Officers of 
Districts in the Union, showeth,— 
That the medical profession has, for some years past, in a most 
disinterested manner, exerted its influence and lent its best aid 


| towards the attainment of Sanitary Reform. 


That your petitioners cannot help expressing their surprise 
and regret, that although in all previous Bills a services of a 
medical officer of health have been considered absolutely neces- 
sary, and his duties distinetly pointed out, the “ Bill for Promoting 
the Public Health,” now before the House of Commons, does not 
recognise the necessity for this important officer. 

That the only offices open to the medical profession in this 
Bill, as far as the local boards are concerned, are those of the 
Surveyor and Inspector of Nuisances, neither of which can, in 
reality, be held by a medical man, as the holding of the one would 
tend to degrade rather than elevate the profession ; whilst the 
other would subject him to an invidious position, injurious to his 
private practice. 

That the appointment of a medical officer of health, according 
to the plan of former Bills, would remove these difficulties; that 
such a functionary, in the opinion of your humble petitioners, 
will be found requisite to aid and assist the local board and its 
officers with his counsel and advice, to point out what are 
nuisances prejudicial to health, to report on the sanitary 
condition of his town or district, to indicate the best modes of 
preventing the spread of contagious diseases, and the causes on 
which they seem to depend, and your petitioners would respect- 
fully intimate, that to perform these duties none would be found 
more competent, from the nature of their present engagements, 
than the medical officers for the respective districts under the 
poor law. 

That the medical officers under the poor law are necessarily 
brought daily in connexion with the very evils the present Bill 
is intended to rectify. That the question of public health is 
almost entirely the question of the improved health of the poor 
man; that the greatest nuisances exist in and about his dwelling, 
which he cannot, like the rich man, quit for a healthier spot; and 
that with these circumstances, together with the ailments with 
which the poor are afflicted, the district medical officer is more 
particularly conversant. 

Your petitioners therefore most earnestly suggest that the Bill 
may provide for the election, by the local boards, of medical 
officers of health, as for clerks and treasurers of boroughs to be 
appointed clerks and treasurers under this Bill, that the medical 
officer or officers of boroughs and districts shall be the officers of 
health under this Bill. 

And your petitioners will ever pray.” 

*,* We have slightly shortened this petition by omitting a 
few sentences which were not essential to the objects which the 
petitioners must hold in view. When petitions are of considerable 
length, they often confuse the gentlemen presenting them, unless 
they are previously well acquainted with the subject—Eb. L. 








Correspondence. 


ON PRIORITY IN THE USE OF TWO CLAMPS IN 
THE TREATMENT OF POPLITEAL ANEURISM 
BY COMPRESSION. 

To the Editor of Tus Lancer. 

Srr,—Tae Lancer for February 12th, 1848, contains a 
communication from Mr. Wilde, (the editor of the Dublin 
Quarterly Journal of Medicine,) the greater portion of which 
had been read at a recent meeting of the Surgical Society of 
Ireland, and appeared in the Dublin Medical Press for 


| January 19th, 1848. A full and complete answer to Mr. 


Wilde’s statement was read by me at a subsequent meeting 
of that Society, and was published in the same number of the 
Dublin Medical Press. As you have re-published Mr. Wilde’s 
communication, with some additional remarks by him, I trust 
to your well-known character for impartiality to afford me 


| room for a short reply, in the next number of Tae Lancet. 
Pp ? 
y 


I shall commence observing that Mr. Wilde’s remarks 


| in Tue Lancer contain no answer to the very serious c 


which I brought against him in my communication to the 





GRADUATES OF THE 


UNIVERSITY OF LONDON 








————————— = 
Surgical Society of Ireland; on the contrary, he seeks now to 
shift the responsibility to the shoulders of others, which I can- 
not permit; and he tries to evade the question by insinuating 
that I denied the accuracy of the report of a case of popliteal 
aneurism treated by compression, contained in the case-book 
of Jervis-street Hospital, which I never did; while he en- 
deavours to lead the reader to suppose that the question at 
issue is different from what it really is, which I shall endeavour 
to prevent. 

My accusation against Mr. Wilde was simply this: that in 
an article, entitled “Observations on the History of the 
Cure of Popliteal Aneurism by Compression,” written by him 
under the signature of “ Editor of the Dublin Quarterly 
Journal of Medicine,’ and contained in the number of that 
periodical for August, 1846, he gave an untrue version of a 
case of popliteal aneurism, that had been treated by com- 


pression three years previously—in fact, that he invented, and | 


added to a case, in order to enable him to claim for another 
the credit of introducing an improved method of applying 
compression, which I had been the first to use in this city. 

I shall therefore now place side by side the authentic 


version of this case, as given by the gentleman who treated it, | 


which will be found in the twelfth volume of the Report of 


the British Association for the Advancement of Science, and | 


Mr. Wilde’s version of the same case, published three years 

afterwards. 

Abstract of the Case of Robert 
Hoey, re ad by Professor 
Harrison at the Meeting of 
the British Association, in 
Cork, in August, 1843. 


Ertract from the Report of the 
Case of Rohe rt Hoey, give n 
by Mr. Wilde in the Dublin 
Quarterly Journal of Medi- 
cine for August, 1846. 

“On his return home, having 

reflected upon the cause of 

failure, which he naturally 
attributed to his having been 
unable to bear the pressure 
on the artery at the pubis, he 
invented, and immediately 
applied, a very simple instru- 
ment, on the principle of the 


“The instrument at first used 
was that described by Dr. 
Bellingham in the Dublin 
Medical Journal. The pres- 
sure was made in the groin, 
(the case being one of popli- 
teal aneurism,) and kept ap- 
plied for about an hour at 
intervals, its degree being 





regulated by the patient him- 
self. In the progress of the 
case, the instrument was 
obliged to be changed, and 
one known by the name of 
L’Estrange’s tourniquet was 
applied at a different point on 
the limb; but this becoming 
irksome, a modification of the 
carpenter’s clamp, suggested 
by the patient himself, was 
used, and continued until the 
aneurisinal swelling subsided, 
and all pulsation had disap- 

ared. The collateral circu- 
ation appeared well esta- 
blished, and the motions of 
the limb were unimpeded and 
free from pain. Although 
the symptoms of the disease 
had disappeared, Professor 
Harrison had recommended 
the instrument to be con- 
tinued for some time.” 


carpenter’s clamp, consisting 
of a small, well-padded iron 
splint, four inches by three, 
connected with a steel bow, 
in the front of which worked 
a screw, furnished with a pad, 
with which he could compress 
the artery in any part of its 
course on the anterior or 
inner part of the thigh. He 
at once applied two of these, 
the upper compressing the 
vessel about three inches 
below Poupart’s ligament, the 
lower about the middle of 
the thigh, but each of them 
capable of being shifted occa- 
sionally as the point of pres- 
sure became tender. With 
these he completely com- 
manded the circulation for 
upwards ‘of twenty-four hours. 
As soon as the upper caused 
much pain, after an hour or 
so he tightened the lower one, 


and relaxed that above, and so alternated from one to 
another, always making sure that the circulation was 
fully commanded by one instrument being screwed 


down, before he loosened the other. 


He had thus 


the satisfaction of completely effecting his own cure; 
but fearful of any return, he wore the clamps even 
outside his trousers for a considerable time after- 


wards.” 


Mr. Wilde, in concluding the case, observes,— 


“Although this man owes much to Professor Harrison, 
who commenced his treatment and cure, he certainly achieved 
for himself, personally, a great good, and for science a very 


valuable improvement.” 


And in the summary with which his “ History” concludes, 


Mr. Wilde remarks,— 


“That the improvement introduced by Dr. Harrison’s 


patient, Hoey, of applying a number of clamps along the 
course of the artery, has done much to remedy this defect, 








and has afforded surgeons a very valuable hint on the 
subject.” 

The accuracy of the foregoing abstract of the case of Robert 
Hoey, as given by Dr. Harrison, whose patient he was, I have 
always acknowledged. The accuracy of the version of the 
same case, given three years subsequently by Mr. Wilde, in 
the Dublin Quarterly Journal of Medicine, of which he is the 
editor, I have always denied; and I have not hesitated pub- 
licly to assert that I believe the greater portion of it to be 
“ purely his own invention.” Thus— 

Ist. The description given by Mr. Wilde of the clamp, said 
to have been used by this patient, is utterly untrue; he 


| never had or used such an instrument. 


2nd. That this patient either had or used two such clamps 
as Mr. Wilde describes, is likewise utterly untrue. 

8rd. That this patient “ maintained continuous pressure for 
upwards of twenty-four hours” at any one period, or by any 
instrument or instruments, is utterly untrue. 

4th. That this patient either “achieved for science a very 
valuable improvement,” or “afforded surgeons a very valuable 
hint on the subject” is likewise utterly untrue. 

There are two other passages in the short extract which I 
have given from Mr. Wilde’s version of this case, in which 
facts are mis-stated, but I do not wish to take up time or space 
by noticing them here; I shall merely refer your readers to 
my paper, read at a meeting of the Surgical Society of Ireland, 
held January Sth, 1848, (which was published in the Dublin 
Medical Press for January 19th, 1848,) for further particulars. 

Your obedient servant, 
O’Bryey Beiirnenam, M.D., F.R.CS.1. 
One of the Surgeons of St. Vincent’s Hospital. 
Dublin, February, 1948. 





GRADUATES OF THE UNIVERSITY OF LONDON. 
To the Editor of Tas Lancer. 

Srm,—The time appears to be now rapidly approaching when 
some material changes will be effected in the organization of 
the medical profession. It behoves us, therefore, to be up 
and stirring. There can be no doubt that intrigue and equi- 
vocation are being actively employed by some of our corpora- 
tions. It is just now of the highest importance to scrutinize 
most carefully every action in which they are engaged. 
Private interest is paramount. The College of Physicians is 
endeavouring to raise itself from its proper position, as a 
professional corporation, actually above the universities. The 
other corporations have their secret objects. All who are 
desirous of upholding the true dignity of learning and high 
pospatonel qualifications should not now slumber, You 
iave repeatedly stated, what I believe isnow generally admitted, 
that the highest rank in the medical profession in this country 
is occupied by the graduates of the University of London. 
Undoubtedly, such is the case. Doctors of medicine take 
precedence of all other members of the profession by the law 
of the land, and their learning, as tested by perhaps some of 
the severest examinations in the world, justly entitles doctors 
of the metropolitan university of these realms to hold a rank 
inferior to those of no other university. 

But jealousy and detraction are here also hard at work. 
The different corporations have too plainly shown that their 
only object is individual aggrandizement. Let not, therefore, 
the graduates of London suppose that their rights will be 
respected unless they vigorously insist upon proper respect 
being shown them. It appears to me to be now urgently re- 
quired that the graduates in medicine of London should 
combine and act with deliberation and firmness; that they 
should communicate seriously with their chancellor and 
fellows on the one hand, and with the government on the 
other; that they should impress on the senate the necessity 
for active co-operation on the part of the heads of the 
university, and on the government of the country the high 
character of their degrees, and of the qualifications of which 
those degrees are the representatives; that they should watch 
carefully every movement on the part of their pretended 
friends and professed opponents, and be ready to act com- 
binedly and firmly against every aggression. I feel somewhat 
surprised that this has not been proposed before; graduates 
of London have been trusting too much to their consciousness 
of superiority, but this will not suffice. Let us therefore lose 
no more time, but forthwith organize ourselves; and as the 
difficulty often lies in the first step, allow me, Sir, through 
you, to invite all graduates of London, being doctors or 
bachelors of medicine, who are willing to join, to send me 
their names on or before March 15th, that a provisional com- 
mittee may be forthwith formed, and means taken to effect 
the above desirable objects in the most effectual manner. 





DR. BERNCASTLE AND THE CROYDON GUARDIANS. 


—LIVERPOOL INFIRMARY. 271 











Doctors, remember that by law you hold a rank in societ 
inferior only to knights, and those above knights; your ran 
is at stake at the present time. Graduates of London, your 
university is assailed, and every blow struck at your university 
will be felt by you individually. 
I have the Cineur to be, Sir, your obedient servant, 
Islington, 1848. Wuuum E, Humsze, M.D. Lond. 





DR. BERNCASTLE AND THE GUARDIANS OF THE 
POOR OF THE PARISH OF CROYDON. 
(COPY. ) 


AT a meeting of the surgeons to the parish of Birmingham, it 
was unanimously resolved :— 

“That this meeting considers that the conduct of Dr. Bern- 
castle, in his attendance on the woman Hopkins, at Croydon, in 
January last, was highly commendable and humane. 

“ That the Board of Guardians, having refused to allow her to 
be a parochial patient, (most unjustly we believe,) had no authority 
to interfere subsequently in the case under any circumstances. 

“ That such refusal having caused the cessation of Dr. Bern- 
castle’s attendance upon the case, his responsibility immediately 
ceased, and whatever consequences might be attributed to such 
non-attendance, the blame must rest with the guardians and not 
with him; hence the charge of neglect against that gentleman, 
and his consequent dismissal, were entirely the result of his obe- 
dience to their own instructions. 

“ That after a careful consideration of the evidence adduced at 
the Inquest, there is not the slightest foundation for any charge of 
neglect against Dr. Berncastle, or for the unmanly and oppressive 
condact of the guardians towards him, or for the extraordinary 
and illegal verdict of the jury. 

“ That the ingratitude evinced towards that gentleman for his 
gratuitous attendance on a poor woman in a case of emergency, 
is calculated to have considerable influence in preventing the gra- 
tuitous services of the medical profession towards the poor gene- 
rally. 

“ That the above Resolutions be advertised in the Times news- 
paper, and copies sent to Dr. Berncastle, to THe Lancet, 
Medical Gazette, and Provincial Medical Journal.” 

Thomas Green, Robert Macpherson, John Simons, Fre- 
derick Field, Louis Hill, John Onions, Samuel Badger, 
William Hoare, W. M. Richards, Josiah Clarkson, 
William Hinds, J. G. Spraston, George Richards ; 
Thomas Clarke Roden, Hon. Secretary. 
Birmingham, Feb. 1848. 





THE NEW TRAP FOR CATCHING “GEESE.” 
To the Editor of Taz Lancer. 


Str,—I have been not a little amused by a perusal of the great 
medical panacea which has just issued from under the petticoats 
of the old lady in Pall Mall, aided by the obstetric skill of the 
National Institute and the pures of Lincoln's Inn Fields. Whether 
chloroform was used upon the occasion we are not told, but it 
must be supposed that the members of the College of Surgeons 
are under some such influence, if they are expected to remain 
quiet and submit to this proposal. 

It seems that either they are to be forced into a degrading 
position by allying themselves with the National Institute under 
a new name, or else lose the power gained by several decisions 
of our law courts, of claiming remuneration for their services. 

If they will not be apothecaries, and live by selling drugs, they 
are to have no means of getting paid, except by catching what 
ps ean by way of “ honorarium.” 

nother part of this precious scheme is, that the College of 
Surgeons is to monopolize two examinations—one for “ pures,” 
and the other for “ordinary exigency” practitioners, (so that 
this d incorporation of general practitioners is only another 
Rhubarb Hall after all,) and thus the great body of the members 
whom Sir B. Brodie considerately proposed to turn over to the 
College of Physicians, if it would take them, are now to be quietly 
let down a peg, and registered as a “ lower yt 

The fox of Lincoln's Inn Fields must indeed think the mem- 
bers are the “geese” he calls them, if they do not see the trap 
that is laid for them.—I am, Sir, your obedient servant, 

London, Feb. 28th, 181s. AN OLD MEMBER OF THE COLLEGE. 





A COMPLAINT FROM THE LIVERPOOL INFIRMARY. 
To the Editor of Taw Lancer. 


S1r,—In the rules for the management of the Liverpool Infir- 
mary, there is a clause to this effect :—“ that upon the admission of 
casualties of a serious and instructive nature, those students 





who live at a reasonable distance from the hospital are to be sent 
for, and informed of the occurrence.” 

Perhaps it will scarcely be credited, when I mention, that last 
Saturday evening, at half-past ten P.M.,a man was brought to the 
hospital, with both his feet and the lower part of his legs crushed 
by a railway train, and that, after the lapse of an hour and a half, 
the surgeon for the week amputated both legs, without a single 
out-door pupil of the hospital being present, although there are 
six, at least, whose residences are within three-quarters of a mile 
from the Infirmary gates; a distance reasonable enough, surely, 
to be travelled over in an hour and a half. 

This is not a solitary occurrence. It happens almost invariably. 
Not very long ago, amputation was performed by another surgeon 
of the same hospital, without the knowledge of the out-door pupils, 
while there were twenty no further off than the breadth of the 
street, waiting for an anatomical demonstration. I could multi- 
ply examples of the same kind, but will not trespass further upon 
your valuable pages, hoping that this simple statement of facts 
may draw the attention of the Governors of the Hospital to the 
remedying this injustice.—I am, Sir, yours, 

A LiverpooL STUDENT. 

Liverpool, 1848. 





THE QUACK ADVERTISEMENTS. 
To the Editor of Tue Lancer. 


Srr,—I dare say you will laugh at the naiveté of my remarks, 

but having been long accustomed to see the names of Sir 
James Clark, Sir William Burnett, and Sir James Murray, 
advertised in the daily papers, I have innocently believed they 
were personally or pecuniarily interested in the sale of stays, 
disinfecting agents, and fluid solutions. During the last few 
weeks, the former baronet has thought proper to disentangle 
himself from patent connexion with the houses of Burnett and 
Murray, and declines fathering any of the numerous patent 
yrogeny which have claimed connexion with him. Will you 
be kind enough to inform me, (a young surgeon, who has no 
interest in any patent medicine, stay, or deodorizing fluid,) if 
the head of her Majesty’s’ Naval Medical Department,a K.C.H. 
and F.R.S., really and truly derives a portion of his income from 
the sale of “Sir William Burnett’s Patent Disinfecting Fluid?” 
or is this another vile attempt to foist on the public a quack 
or patent nostrum, by the employment of the name of one 
holding the highest medical naval appointment ? 

If Sir James Clark has had cause to complain, do not you 
think that Sir William Burnett has still greater reason to ex- 
claim against the vile practices now in vogue among the 
empirics and patent vendors? and ought he not to be much 
indebted to me for giving him an opportunity of denying that 
he, her Majesty’s principal medical naval officer, should so far 
forget himself as to patent a deodorizing agent, which we are 
told—however efficacious in destroying the nauseous smell of 
privies—is a very expensive one, and (composed of chloride of 
zinc) is destructive to vegetation, on which account it renders 
the contents of cesspools useless? I mene. for the credit of 
our profession, that Sir William will be able to deny any such 
imputation, and inform us, that instead of confining his atten- 
tion to his private emolument, he has been lately turning over 
in his mind the hardships affecting the assistant-surgeons of 
the navy, whose complaints he is in a position to attend to, 
thus fulfilling the high duties his position entails upon him. 

I have the honour to remain, your obedient servant, 
One wHo nas AtTemMpTeD TO Improve SuRGERY, BUT 
ScornneD TO TAKE OUT A PATENT. 
George-street, Hanover-square, 1848. 





STYLE OF MEDICAL PRACTITIONERS. 
To the Editor of Tue Lancer. 


Srr,—You must pardon my addressing you on a political point; 
but as it has a bearing on the honour and dignity of our profes- 
sion, I hope you will excuse the intrusion. It is the custom of 
public speakers to apply the terms ‘‘ reverend” and “earned” 
respectively to members of both houses of parliament, who be- 
long to the church or law; and as the medical is admitted to be 
one of the learned professions, I think that the courtesy of mem- 
bers of parliament ought (as a general rule—and not only occa- 
sionally, and that, perhaps, as a sneer at our exalted calling) to 
apply the term “learned” to yourself whenever another member 
of the house refers to you. I believe you are the first and only 
representative of the medical profession who has and has had a 
seat in either house of parliament; but should there be others, of 
course they are entitled to the same compliment. I originally 
intended to offer these remarks to the editor of The Times, but, 
on reconsideration, believe that public attention would be better 
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directed to the question through the pages of your extensively 
circulated journal. Surely we ought to be placed on the same 
footing as the law, having all their “ learned”-ness, and science in 
addition ?—Believe me, wy dear Sir, yours very respectfully, 

London, Feb. 1348. M.R.C.S., &e. 

*,* It is our decided conviction that all the members of the 
legislature, while in the discharge of their duties as representa- 
tives of the people, should be addressed by one and the same 
title, namely, “honourable members; but if distinctions are 
made, it is not unreasonable to require that some consistent rule 
should be laid down in adopting them, Our readers, possibly, 
may be amused by our stating, in this place, the titles by which 
honourable gentlemen are addressed in the House of Commons. 
Here are some, but we cannot give the whole. The noble earl, 
the noble lord, the noble viscount, the right honourable gentle- 
man, the honourable and gallant general, the honourable and gal- 
lant colonel, the honourable and gallant captain, the right honour- 
able baronet, the honourable and learned gentleman, the honour- 
able member; besides which there are thirty-eight persons holding 
office in and under the ministry, who may all be designated by 
the titles of the offices they hold.—Eb. L. 





UNJUST TREATMENT OF NAVAL ASSISTANT- 
SURGEONS. 
To the Editor of Taz Lancer. 


Six,—Believing that a subject Tae Lancer has thought 
proper and imperative once to occupy its columns will not be 
permitted to drop without attaining its object, induces me to 
request the insertion of some remarks on the anomalous posi- 
tion of assistant-surgeons R.N. 

The junior medical officers, of the service coming, as they 
do, from the same colleges, receiving as good an education as 
the medical officers of the army, the Hon. East India Com- 
pany’s service, and those gentlemen engaged in civil practice, 
are entitled to liberal treatment. Be it said, to the discredit 
of the British Government, they have never paid that atten- 
tion to medical legislation which it was their duty to have 
done. The naval authorities have treated the assistant-sur- 
geons of the navy in the most cruel and undignified manner, 
and yet expect such devoted services from our cloth, as a 
brief retrospective glance to the past will clearly demon- 
strate they have received. When we are wanted, and when 
contagious disease is rife, they can appreciate us: a little 
time passes over, and all our services are forgotten. 

According to that barbarous custom of the naval service, 
although the assistant-surgeon is equally qualified with the 
surgeon, yet they must not mess together. There are many 
of us in the service who are able to fulfil the highest appoint- 
ments in the profession, yet we are made the denizens of a 
midshipman’s berth, not being considered, on shipboard, fit 
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companions for young naval lieutenants. Let us go a further 
step in our inquiry. Should the captain, surgeon, and assist- 
ant-surgeon, be sent sick to a naval hospital, how are they | 
disposed? If possible, they occupy distinct apartments; 

because they are not of a rank to mess and associate on ship- | 
board, they must not be placed in the same ward. Is not | 
this monstrously absurd !—is it not maintaining dignity with | 
a vengeance ! ‘ 

In an important and public quarter, it has been advanced | 
that the medical officers of the public services are not so | 
much exposed as the executives, and do not merit in retire- 
ment, rank, and pay, the same consideration. In both ser- | 
vices, this will be found a fallacious ground of argument; it 
cannot dazzle and deceive the faithful inquirer. 

In the navy, the mortality amongst medical officers has 
been immense. The mortality amongst the naval executives 
from gunshot wounds, &c., has been very small compared 
with the army. There are some sage individuals who will 
say, it requires more moral courage to stand fire than to per- 
form the duties of a medical officer, be that duty in armed 
boats, in the cockpit, or amidst contagious diseases. In- 
stances could be cited where men have so much dreaded the 
ravages of disease, as to have been solicited and urged by pe- 
cuniary rewards to nurse their brother sufferers—such wae 
their fear. The medical officers here do patiently and cheer- 
fully perform their duty. Yet the frequent sacrifice of 
valuable medical life justifies the present and gross treatment 
of assistant-surgeons of the navy. Our grievances are most 
painful, humiliating, and ruinous. 





Can there be any sane objection to our being placed on the 





footing of the minister of religion, on admission into the 
service? Is it not due to our professional standing in society, 
that we rank with naval lieutenants? and could discipline 
suffer? Are not our duties as much irrespective of the 
executives as are those of the clergyman ! 

Much has been said of our unjust and disgraceful treatment, 
and more will come forth, which cannot but prove diseredit- 
able to the entire naval service. Such a half-measure as 
admission to the ward-room, after three years’ service, will 
not satisfy us. It isa pitiable state of things indeed, when 
public men glide between their duty, and their prejudices, 
and the influence of executive bigotry. 

A few words at parting to my brother officers. Assistant- 
surgeons, agitate, agitate,—the press is our resource,—to 
Parliament we look for redress, not to the fighting officers of 
her Majesty’s navy. State your grievances to the editors of 
the public press—your names and addresses in confidence,— 
speak out—don’t be dismayed. 

For your own strenuous and able advocacy of our cause, I 
beg leave, Sir, most cheerfully to thank you, and remain, Sir, 
yours, Xe. 


February, 1948. An Assistant-suracgon R.N. 





INFANTILE MENSTRUATION. 
To the Editor of Tas Lancer. 

Sm,—In Tue Laycet of Saturday, the 29th of January of 
the present year, there is a communication by Mr. Thomas 
Embling, of Brompton, on a case of infantile menstruation, in 
which he has mentioned the state of the mammz, &c.; but he 
has omitted some few particulars which seem important, to 
explain this freak of nature.” 

First. What was the relative size of the cerebellum? Was 
it larger in proportion than is generally found in children of 
three years old? What proportion did the cerebellum bear 
to the cerebrum ! 

Secondly. As there is always more or less change in the 
voice at the age of puberty, did this premature woman indi- 
cate more the tone of voice of an adult than of a child? 

If Mr. Embling would answer these questions T should feel 
obliged, as in every instance that I have met with of — 
cious puberty, in both sexes, the cerebellum has been always, 
ceteris paribus, developed in proportion to the early manifesta- 
tion of the generative functions. 

I am, Sir, yours respectfully, 


Brighton, 1¢ J. L. Levison. 


is. 





Roya Co.iLece or Surceons.— The annual course of lectures 
in the theatre of this institution will be delivered, as usual, by 
Professors Owen and Paget, on the 14th instant, the former of 
whom will deliver a course of twenty-four lectures on Compara- 
tive Anatomy and Physiology of Birds and Mammalia. Pro- 
fessor Paget will commence his course of six lectures on the Life 
of the Blood. ‘The lectures will be delivered on Tuesdays, 
Thursdays, and Saturdays, at four o'clock. 

Aprotuecarizes’ Hatu.—Names of gentlemen who passed 
their examination in the science and practice of medicine, 
and received certificates to practise, on Thursday, Feb. 24th, 
1848:—Charles Jennings; John Farmer, Hereford. 

Tur tate Mr. Listoy.—A meeting of the friends and 
admirers of this distinguished surgeon was held last week, at 
the residence of Mr. Durancé George, (the Most Noble the 
Marquis of Anglesey in the chair,) for the purpose of raising 
some monument to the memory of the lamented dec ° 
It was stated that the noble chairman had expressed his in- 
tention to subscribe £50 towards the funds necessary for 
carrying out the object of the meeting. His Grace the e 
of Buccleugh also subscribed a similar munificent amount. 
The meeting was adjourned for the further consideration of 
the subject. : 

Goats as Wer Nurses.—Dr. Schneider of Fulda, in the 
Priiger Vierteljahrschrift, recommends, in strong terms, the substi- 
tution of goats, where mothers are unable to suckle their offspring, 
stating that in thirty cases he had obtained successful results by 
making the children draw the milk directly from the teats of 
goats. He suggests the selection of a tame, young, healthy animal, 
not fed too well, and to be kept very clean by rubbing down, and 
occasionally a little salt to be given to the animal, which should 
be placed on a platform, with one or two steps made rough to 
prevent the goat from slipping, and which should be placed against 
the wall, to which the animal might be secured. 


* The girl mentioned by Mr. Embling was three years old. 
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wonder in this line, who has unseated the celebrated Alexis. 
This new hero was lately so much in fashion, that hardly room 
could be found for all the carriages that drove up to the sanctuary 
of this all-seeing mortal. As the origin of great men is some- 
times very bumble, our readers will not be surprised to hear that 


Ferdinand, the recent eynosure of the Parisian idlers, was a very | 


short time ago a shop-boy to a toy-dealer in Lyons, called 
Possin. His master, whose wife had had much to do with 
magnetisers, on account of some nervous complaint, noticed that 
his assistant was much given to somnambulism, and he (the toy- 
dealer) conceived the hope of making use of this peculiarity to 
further his own interest. He immediately set to work, and 
imitating the passes which he had seen practised when acecom- 
panying his wife, succeeded in putting the boy to sleep, and 
trained him to answer questions. As he found an apt pupil, he 


was not long before he established a little practice, which, by the | 


usual gullibility of the public, soon increased to such a degree that 
the man at once resolved to remove to the capital. In order, 


| 


Tue Mesmeric Manta.—There is at present in Paris another | existing regulations, two parcels have been seized within a 


| 





few days—one intended for England, the other for the East 
Indies !” 

Sounp Vists_e.—In this age of wonders, what will the world 
think when we assure it that a method has been discovered and 
matured by which sound will be made visible to the human eye, its 
various forms and waves demonstrated to sight, and the power to 


| discriminate between the tones of one musical instrument and 


| are likely to be ere long repeated in the Royal Socicty. 


another be as complete as to observe the action of water when 
disturbed by any material cause? ‘he experiments, we believe, 
The 
exhibition of effects on fine sand has probably led to this asto- 


| nishing issue.— Literary Gazette. 


| Infirmary. 


Liverpoot Hosprraurs: Last Wreexty Repvort.—.Liverpool 
Discharged: In-patients, cured, 14; relieved, 8; 


| dead, 1.—Admitted: In-patients, 36; remain in the house, 197. 


however, to secure the young man’s services, he prudently | 


married him to his daughter before starting. Bills of every 
description were not spared; and the Parisians eagerly responded 
to the eal!. 


Ferdinand’s predecessors employed a regular physi- | 


cian to write down their prescriptions, but the old man did not | 


see why he should not pocket this item also, and he was probably 
the more inclined to employ nobody of this stamp, as the recipes 


| discharged, 39; remaining, 210. 


would thereby be of a more extraordinary and uncommon | 


description. 
is conducted. A lady, who was very anxious to give an heir or 
an heiress to her lord, consulted Ferdinand, after having been fio 
years under the care of a home@opathic doctor. When plunged 
by the toy-dealer in an eestatic sleep, he touched the fair patient, 
and his hand chaneed to rest on the epigastrium, and he at once 
exclaimed, “ This is the spot.” “ What must be done?” he was 
asked. ‘ Adhere principally to hygienic rules, eat and drink 

, and walk plentifully.” “But she has not strength?” 
“ Never mind; try, and it will return.” “Is this all?” “ No; 
she must drink infusion of roses and mignionette, and these 
flowers must be gathered when covered with alight dew!” His 
prescriptions are of a very ambrosial nature. He is very fond, 
too, of prescribing pediluvia of wine, but he does not particu- 
larize what sort is to be used! The other day he attempted to 


One example will suffice to show how the business | 
| governors of this charity was held on Tuesday last, when the 


| previous year. 


| 


—Northern Hospital. Admitted: Accidents, 28; medical and 
surgicai cases upon recommendation, 21; Total, 49.—Discharged, 
cured, 24; relieved, 2; out-patients, 16; remaining in the 
Hospital, 101.—Southern and Torteth Hospital. In-patients: 
Discharged, cured, 15; entered, 14; under treatment, 49. Out- 


| patients: cured, 40; entered, 38 ; under treatment, 31.—Birken- 


head Hospital and Dispensary. Hospital: Admitted, 3; cured 2; 
dead, 1; remaining, 7.—Dispensary : Out-patients, admitted, 49 ; 
Home-patients, admitted, 4 ; 
discharged, 11; remaining, 12. Total since commencement of 
year, 303. 

Kine’s Cottece Hosprran.—The annual meeting of the 


Report was read, which stated that the number of patients ad- 
mitted during the past year amounted to 1359, the out-patients 
in the same period 17,901, being a considerable increase over the 
No falling off in the income had occurred,—as 
might be expected from the great increase of patients. 

Benerricence.—The funds of King’s College Hospital have 
been augmented by the munificent legacy of 1000/, from the 
late Miss Colyer, of Farningham, Kent, and 50/. from the late 
Mr. W. T. Praed. + 

Queen Apevarpe’s Hosprrat.—The nineteenth annaal ball 
in aid of the funds of this charity took place at the Hanover- 
square Rooms on Wednesday last, and was well attended. 

Tue Roya Socrety.—There is no longer any doubt as to the 


cure his old nurse, ill in some asylum, by touching a flannel | intentions of the Marquis of Northampton to resign the presi- 


belonging to her ; the 
let her pray for me, and I'll cure her. 


r woman has a spinal disease, says he ; dency of this learned institution. Sir John Hersebel has been 
And this the people | suggested as a worthy successor of the noble marquis, the 


repeat with foolish exultation at the boy’s excellent feelings and | election to be triennial; and to prevent any jobbing or undue 


skill! 
sympathetic powder? 

Guy's Hosrrrat.— A great number of the gentlemen educated 
at this hospital held their annual dinner on Monday, the 28th 
February last. After dinner, Dr. Paris, the President of the 
College of Physicians, announced to his astonished hearers that 
the Colleges had agreed upon a plan of medical reform, which 
he believed would be satisfactory to a/l branches of the profes- 
sion. Poor man! We pity him,—and we also pity the believers 
in this twaddle. The Colleges have agreed, have they? Yes. 
Three officials from each,—and in secret! Oh, the tailors of 
Tooley-street! The “satisfactory” scheme for ruining the members 
of the College of Surgeons will be found at page 266. If the 
members of the profession are true to themselves, their cause will 
triumph, despite of the tricks and manceuvres of the worth- 
ess parties by whom their interests are betrayed. 

CHLoKoronm anp THe Excise.—An Edinburgh paper, inte- 
rested in the reform of excise abuses, has these remarks:— 
“The whole world is now aware of the importance of the 
new fluid chloroform, and there are few, individuals who are 
not convinced of the inestimable benefits which this invention 
has bestowed on the community. But though the whole 
civilized world are on the qui vive to watch and participate in 
the effects of this agent; though professional men in all parts 
of the globe are waiting to convince themselves, by actual ex- 
periment, of what they have heard so much of in our own 
country; the Excise comes in with its iron grasp, and its 
assumed universality of rules, which, if not now intolerable, 
must soon become s0, and says:—* You shall make no experi- 
ments; you shall alleviate no sufferings; and arrests the agent 
on its errand of mercy and humanity. Here was a new fluid 
—new at least so far, that it had never been made before, 
except in the smallest quantities—sent from one medical 
or scientific man to another, for the sake of experiment, 
protected, as ordinary people would imagine, by a regular 
notice sent early by the manufacturers to the Excise, that 
such a fluid was in preparation, and submitting the question 
of its liability to be taxed. And of this fluid, sent out for 
such beneficial purposes, and with such observance of the 





Have we returned to the days of Sir Kenelm Digby, and | influence, the retiring president to be ineligible for the four 


following years. 

Post-Orrice RecuLations.—The literary members of the 
profession are already experiencing the advantages of the recent 
regulation emanating from the General Post Office, respecting the 
transmission of books by post; they are now enabled to send 
copies of their works to friends at a greatly reduced rate, some- 
thing less than is charged by the tedious and uncertain carriers, 
care, however, must be taken that the book sent should only con- 
tain the name and address of the party to whom it is directed, 
without the usual addition, “ from the author.” The booksellers 
also are alive to the advantages of sending by post, as many of 
them are advertising that all books above a certain amount will 
be sent free by post. 

Ture Croypon Inquest.—The profession should read the sen- 
sible and liberal remarks on this case, in a leading article in the 
pages of an esteemed contemporary, we mean Douglas Jerrold’s 
Newspaper, of Sunday last. Want of space prevents us reprinting 
the entire article. 

Poor-Law MepricaL Revier.—On Friday, the 18th February, 
a deputation from the Committee of Poor-law Medical Officers 
was favoured with an interview with the Council of the Royal 
College of Surgeons. The deputation, consisting of Dr. Hodg- 
kin, Mr. Vallance, Mr. Mitchell, Dr. Barnett, Mr. Lobb, Mr. 
Lord, Mr. Bottomley, and Mr. Peter Martin, were received by 
the president, Mr. Travers, and by Mr. Green and Mr. Stanley, 
the vice-presidents of the college. The deputation stated in de- 
tail the evils attending the present system of medical relief, both 
as regards the medical profession and the sick poor, and submitted 
to the college the heads of a plan they had agreed upon, as con- 
taining the principles of a better system. 

*,* What is the plan? Considering the discussion which is 
soon to take place in the House of Commons, it cannot be too soon 
made known to the profession.—Eb. L. 

MortTauiry of THE Merropoiis.—The deaths registered in 
the week ending February 26th, amounted to 1145, being aslight 
increase over the number in the preceding week, and 32 above the 
weekly average for the five last winters. Deaths from zymotic 





— 


six ;) 30 from small-pox ; 33 measles ; 43 scarlatina ; and 30 from 
hooping-cough. Deaths from phthisis, 135, (an increase of 26.) 
Births, 1364, (an increase of 96 over those of the preceding week.) 
Mean temperature, 44°7; barometer extremely variable, ranging 
from 28° to 29°8. Two exhibitions of the aurora borealis occurred 
during the weck. 
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TO CORRESPONDENTS. 

Mr. Wilton will observe that the greater portion of his paper is in 
the present Lancet. We deemed it highly useful to class together a 
number of cases from the practice of surgeons in different parts of the 
country, illustrative of the effects resulting from the employment of chlo- 
roform in labour ; and by so doing, we have not only presented many cog- 
nate observations at a single view, but, an abridgment of many of 
the papers being thus made practicable, we have been enabled to avoid 
further delay in presenting the communications to the notice of the pro- 
fession. ; 

M. D.—It has been decided on several occasions in the law courts, that a 
qualified medical practitioner can legally claim payment for attendance in 
medical cases, although no medicines were furnished by him to the 
patient. 

An Old Subscriber is informed that he would certainly be “‘ entitled to his 
fee for giving professional evidence in the case of sudden death of one of 
his domestics, if he were summoned according to law.”’ 

The statements made by Veritas relative to a transaction reported as 
having occurred at a public institution, cannot be published unless they are 
privately authenticated. 

The communication of Mr. Balman shall be published on’ the earliest oc- 
casion available. We had hoped, however, that the long catalogue of 
valuable papers still remaining in our hands awaiting insertion in our 
columns, would have furnished a sufficient apology for the delay. 

M. D. Biggleswade has founded his remarks on a misquotation from the 
paper on quackery in Tas Lancet of Feb. 26.° There is no such passage in 
the letter as the one he purports to have cited, excepting with a context 
which M. D. has suppressed, but which was vitally essential in conveying 
the meaning of the author. 

Mr. Barlow shall receive a proof, directed agreeably to his request. 

Alpha gives his address rather vaguely. He is, however, mistaken in 
most of his surmises. We are acquainted with the whole history of the 
quack he names, from a period considerably anterior to the time when he 
began to vend his nostrums. 

Mr. G. L.—The views entertained by our correspondent are in accordance 
with those of severai other practitioners who have written to us on the sub- 
ject. The proposal to make the officer of health the medical witness in 
nearly all cases when inquests are held in a district, whether on the bodies 
of paupers or not, would be very unpopular in the profession. Some of the 
writers treat the proposal as not only objectionable, but offensive. It ought, 
we certainly think, to be excluded from the petitions. 

An Admirer.—At the time when Tus Lancet was enlarged and published 
in its present form, we promised that we should not at any time make any 
additional charge for supplements. We do not intend in any way to in- 
fringe upon that engagement. It is probable that the plan we have adopted 
this week at page 254, will enable us in a short time to reduce our present 
towering pile of unpublished original communications to a somewhat 
manageable limit, At the same time we might as well observe,— and it may 
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diseases 308, including 77 from typhus, (a decrease of six as com- | be an useful hint to some of our correspondents,—that several of the papers 


pared with the previous week ;) 33 from influenza (an increase of | 


now. in our possession would occupy, if published, three or four entire 
numbers of our journal, Still we shall persevere in the purpose we have 
elsewhere alluded to, and extract, as opportunities may offer, the best prac- 
tical portions of such papers for publication in our columns. 

The petition forwarded by Mr. Hawthorn, of Uttoxeter, and signed 
by that gentleman, Mr. Richard Lasseter, Mr. W. Fletcher, and Mr. M. 
Higgins, has been received, and will be presented by Mr. Wakiey to the 
House of Commons, 

Mr. W. T. Sabine.— Assuming that the statement is correct, the conduct 
of the person in question was improper and even dishonourable. 

Mr. G. Cowan.—It is not yet decided. Ample notice will be given. 

Mr. J. Cook.—There is no separate work with which we are acquainted 
on the subject. We believe that the question was well treated by the late Dr. 
Thackeray. We are of opinion that eight hours a day of actual labour con- 
tinuously followed throughout the week are enough for any man; and we 
are also of opinion that the working hours on Saturday should terminate 
at two o’clock throughout the kingdom. 

The petition of Mr. Moorman was received, and has been presented to 
the House of Commons. Every surgeon in England ought to petition 
against the income-tax in its present odious form. 

An Old Subscriber.—It was illegal to hold the inquest on a Sunday. The 
expenses of the second journey ought to have been paid by the coroner. 

Cc. W. H. D.—Smoking a small quantity of tobacco occasionally may 
not be injurious; but smoking to excess is decidedly hurtful. The habit 
is a bad one, and that young man is fortunate who does not commence it. 
Resist the temptation at the outsct. 

Veritas.—The coroner can issue his order for a post-mortem examina- 
tion to a licentiate of the Apothecaries’ Company. It is legal for a L.S.A. 
to call himself a surgeon. Such is the present state of the law. 

We cannot discover the paper on syphilis to which Mr. Christophers has 
directed our attention. Mr. Christophers will oblige us by stating whether 
it was sent to our office by post. Probably he had better forward another 
copy. 

Omega.—We believe the person mentioned to be an impostor. We could 
not advise any one to consult him. Dr. Conolly, of Hanwell, is a dis- 
tinguished authority on such subjects. 

M. J. R. would be quite safe in the hands of any respectable surgeon. 
Avoid the quacks, especially the disgusting impostors who advertise books 
on the subject. 

Dubitans.—Such is the state of the law that any person may legally use 
the title of surgeon. Such an indenture as our correspondent mentioned 
would be valid. 

Studiosus.—Both examinations are required. 

The report forwarded to us by M/r. Hooper arrived too late to be inserted 
this week. 

An Old Subscriber (Lichfield) will find some petitions on the subject to 
which he has directed our attention, in the present number of Tak Lancer. 
Until the profession is united, and can act in concert, we fear that its 
thousands of members will exert but little influence in Parliament. The 
betrayers of the interests of the members of the College of Surgeons are 
again at their dirty work. Letters of remonstrance against the grant of a 
Charter to the “rump” of the National Association ought to be addressed to 
Sir George Grey by every member of the College who does not desire to be 
robbed of his professional status, and of his rights at law. The plan of the 
machinery newly projected for his degradation and destruction will be found 
at page 266. 

The petition forwarded by Mr. Smith for the House of Commons has been 
received and will be duly presented. The other has been sent to Lord 
Morpeth. 

The letter of Dr. Tucker contains some exceedingly useful references and 
suggestions, and Mr. Wakley will make them known either to Mr, Labou- 
chere, the President of the Board of Trade, or to some of the members of 
the Passengers’ Bill Committee. It is now probable that surgeons will be 
appointed to emigrant ships. 

One who remembers the years 1841, 2, and 3, is informed that the calomel- 
and-opium treatment for cholera has been very generally adopted in this 
country, but the latter (opium) is now given to a much less extent than 
formerly. It is quite certain that members of the Irish medical corporate 
bodies will be examined before the Parliamentary Committee. 


Communications have been received from—Mr. King, (Bath ;) Mr. Wilton 
(Brighton ;) M.D.; Mr. Stevens, (Brompton ;) Mr. Barlow, (Writtle, Essex ;) 
Mr. Hawthorn , (Uttoxeter ;) M. J. R.; Mr. G. L. Cooper; Mr. Sabine ; 
Mr. Roden, (Birmingham ;) Mr. Brandon; An old Member of the College ; 
Veritas ; Mr. Garlick, (Halifax ;) Mr. Bartley, (Bristol ;) A Provincial Union- 
Surgeon; Mr. Sayle, (Lynn Regis;) Mr. Betts Watford; An Assistant- 
Surgeon R.N.; Mr. Stewart; Omega; Mr. Cowan, (Gateshead ;) Mr. 
Millar, (Warrender Lodge, Edinburgh ;) Mr. Cooper, (Great Yarmouth ;) Mr. 
Christophers ; An Old Subscriber; Mr. Edmunds, (Kineton ;) Mr. Dufton, 
(Birmingham ;) Mr. Snaith, (Horncastle ;) Dr. Roden, (second communica- 
tion;) Mr. Tod; Mr. Hooper, (New Peckham ;) Mr. Waddington, (Mar- 
gate ;) Dr. MacIntyre; Mr. R. H. Horne.—The China Mail, (Hongkong,) Dec. 
29th ; Liverpool Mercury, Feb. 25th ; Liverpool Mail, Feb. 26th ; Cambridge 
Independent, Feb, 26th ; Pembrokeshire Herald, Feb, 25th, have been re- 
ceived, 
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ON VENEREAL AND OTHER DISEASES 


ARISING FROM 


SEXUAL INTERCOURSE. 
Delivered in the Summer of 1847, at the Hépital du Midi, Paris. 
By M. RICORD. 


(Specially Reported for Tus Lancet, at the Hépital du Midi, 
by Victor pg Meric, M.D., M.R.CS.E.. 


LECTURE XVI. 


TREATMENT OF CHANCRE; PROPHYLAXIS; ABORTIVE AND 
SUBSEQUENT TREATMENT. 


I Bec now to draw your attention tothe prophylactic means 
instituted in this country in order to protect those who indulge 
in promiscuous intercourse. Government have taken upon 
themselves the sanitary measures which are thought necessary 
in this matter, and certain regulations have been framed, and 
are in force, for the detection of disease among those un- 
fortunate females who get themselves duly registered and 
enrolled. Before I enter into the merits of this law, and 
before I discuss its efficacy in preventing contagion, I must say 
that prostitutes are taxed with doing more harm than we have 
a right to accuse them of. It is true, no doubt, that diseases 
resulting from sexual intercourse are extremely frequent, and 
you are, I dare say, sufficiently acquainted with this fact, (and 
if you had any doubts about it before you were in the habit 
of coming here, I am sure that the crowded state of this 
hospital, and the throngs you see at my dispensary, have 
strangely modified your opinions on this head;) but remember 
that this is not all to be attributed to the women of the town; 
much mischief is done by those who are beyond the pale of 
the law, and whom the world hardly suspects to create so 
much misery. Do not believe, however, that the examinations 
to which regular prostitutes submit are a sufficient guarantee 
of these women’s innocuity—far from it; the intention of the 
enactment is good, but it is not half carried out. If it were 
rigorously adhered to, we ought to have less complaints arising 
from sexual intercourse here than in other countries, where 
no such regulations exist; but it is not so. In England, for 
instance, the amount is very large, and I have had occasion 
of personally convincing myself of the fact; still we are 
hardly below their number. This ought not to be the case; 
we should be much better off in this respect. The great 
mistake in France is, that no notice is taken of the discharges 
which most of these unfortunate females have upon them; 
the whole attention of the examining surgeon is concentrated 
in the search of a chancre, and failing the discovery of the 
same, the woman is pronounced sound, and only those who 
have a ‘~ % chancre upon them are forced to repair to the 
hospital. But I have no hesitation in stating that uterine 
catarrh, which is so often overlooked, is far more dangerous 
than chancres and secondary ulcerations, so far as contagion 
is concerned. These ae are extremely infectious, and 
I think it highly improper that women thus affected should 
be allowed to go at indeed, I hold that those who take 
the disease from registered females might almost impeach the 
chief of the police for creating a false security. I must add, 
however, that the use of the speculum, lately introduced, has 
rendered the examinations much more efficacious; now, at 
least, we can ascertain the state of the parts a little further 
than the nymphe; but formerly the external organs only 
were examined, and when these were sound the girl was looked 
upon as innocuous, however deeply the upper part of the 
vagina and the cervix might have been diseased. But in spite 
of this improvement much remains to be done: houses of ill 
fame are visited by the once a week, and other places 
of somewhat higher pretensions, once a fortnight; now, this is 
quite useless, with reference to contagion, for we know that 
eight hours are sufficient for an inoculated chancre to produce 
infectious pus. But allowing even two or three days for the 
evolution of the disease, it will nevertheless ‘appear that a 
girl perfectly sound when the surgeon leaves her may have 
ag ee — half a dozen a by = » aap he comes 
again. is of no use going on in this way; i system is to 
yield any good results, examinations ought to take place every 
a I think that if the men who ——_ such places 
were subjected to them also, it would probably be the means 
of nae Na community of the disease altogether. The very 
0. + 





idea of such frequent examinations is extremely painful; but 
we must make our minds up to look upon them as the sick 
man does upon a seton, which, though anything but agreeable, 
is —~ to eradicate a disease still more unpleasant than the 
remedy. 

Precautions necessary for avoiding the enepine iat who 
are so situated as possibly to be instrume to the propaga- 
tion of the disease ought to be scrupulously cleanly, so as to 
neutralize the virus, at least temporarily. Lotions with the 
chlorides of soda or of lime, or with any other astringent 
liquids, and the cauterization of any little ulcerations or 
abraded surfaces, will be extremely beneficial. The indi- 
viduals who are apprehensive of contagion ought, on the con- 
trary, to adopt the opposite course, since the smegma is a sort 
of protection, owing to its unctuous nature; and ablutions 
post coitum, with the above-mentioned lotions, will be very 
useful. The artificial means which are sometimes resorted 
to are anything but trustworthy; their porous nature or their 
rupture may prove very treacherous; and besides this, inocu- 
lation will sometimes take place on such parts as are unpro- 
tected by them—viz., the scrotum, pubis, root of penis, &c. 
The shorter the contact the better. A great point, when 
there is any doubt in the matter, is to examine the s 
which have been exposed to contagion as soon as possible, in 
order to take the disease at its very onset, and use lotions 
which are likely to neutralize the virus. Still this precau- 
tion cannot be entirely relied upon, and must not create an 
unfounded security. Calderon has published the results of 
experiments which he made upon himself with a certain soap, 
which he thought effectual in destroying the specific virus; 
but it was tried, and found wanting. Experiments have 
likewise been made by myself on this subject. I mixed up 


| inoculable pus with acids, aromatic wines, or tannin, and 


found that it thereby lost all its virulent properties. This 
evidently points to a chemical action. I then inoculated 
purulent matter of the same nature, and tried afterwards to 
destroy its specificity by means of the same substances I had 
used before; but I never succeeded, exeept when I com- 
pletely destroyed the textures. Now what are we to infer 
from this?’ Why, it shows plainly that prophylactic lotions 
are not of much avail, and that mercurial ointment, applied 
as a measure of precaution, before we know the exact seat of 
the ulcer, is just as useless. Nothing short of actual cauteri- 
zation will do any good; so that I would lay it down as a rule, 
that whenever ioe is apprehension, ~—- ought to be 
well washed post coitum, in order mechanically to remove any 
stagnant purulent matter, and then proceed to cauterize 
every little fissure, erosion, or solution of continuity whatso- 
ever which may be discovered. If fears.are entertained that 
any virus has penetrated within the canal of the urethra, in- 
jections of cold water, and ablution by means of micturition, 
are the only means which I would recommend. 

Abortive treatment—When the results of contagion have 
become manifest, its effects should be prevented; you must, 
in fact, stop the ingress of the virus, and do your best to 
destroy it instanter. It has now been fully demonstrated, 
that chancre is at first a strictly local affection, and that it 
may remain so for four or five days; its destruction prior to 
the expiration of this time prevents the general infection. 
Talking of the local character of chancre, I cannot help 
noticing that the very people who are inclined to consider 
cancer as, primarily, a local affection, will needs have that 
chancre is the result of constitutional taint. The two means 
which have been proposed to destroy a chancre are excision or 
cauterization. Excision may be had recourse to when the 
knife will not interfere with important parts, and when the 
ulceration is neither very extensive nor of long standing, or 
when the very parts on which the chancre is situated require 
removal; for instance, phimosis, with a chancre situated on 
the extremity of the prepuce, will evidently be much bene- 
fited by the excision of the ulcerated parts. Cauteriza- 
tion, on the other hand, is indicated when the chancre has 
only existed three or four days, when it is strictly cireum- 
scribed, and is not situated too near very important organs 
if you have to do with very large ulcers, you must not 
of cauterization. When the ulceration is only of one or two 
days’ standing, nitrate of silver will be sufficient, provided it 
reach deep; but it is for the most part ineffectual; it will be 
much safer to have at once recourse to the potassa fusa cum 
calce, (pate de Vienne.) Benjamin Bell finds fault with this 
method; but the failures he met with were principally — 
to the want of discrimination with regard to the cases whic’ 
were fit for the abortive treatment. Yet I cannot see, even 
were the system already contaminated, that any harm can 
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occur from changing, by cauterization, a virulent ulcer into a 
simple one; I really think that we are justified in using the 
caustic pretty freely whenever we are consulted within the 
tenth day of the application of the virus. When you use the 
pate de Vienne, it will be preper to apply it to an area double 
the size of the contaminated spot. The paste must be of such 
@ consistence as not to run on the neighbouring parts, and a 
good precaution is, to protect the surrounding textures with 
adhesive plaster. The result is generally an eschar, which 
falls when the cicatrization is complete; yet it sometimes 
happens that pus is secreted beneath; but this is the excep- 
tion. I will venture to say, that if a patient comes to me no 
more than four days after coitus, I can promise him that this 
treatment will free him from the liability to secondary symp- 
toms. Mercury is of no use in these cases; and if there were 
any doubt about this, the fact of a person under the influence 
of this metal readily contracting chancre would soon remove 
it. It is very unfortunate that we so seldom have the satis- 
faction of destroying the virus by these means, as patients 
generally apply too late. I wish every one were well ac- 
quainted with the immense advantage of attacking the disease 
early; it would save many a pang and agonizing hour. In- 
deed, if it were in my power I would have this fact, and the 
importance of prophylactic means, put up as a warning in all 
appropriate places. 

When the disease has made such progress that it is no 
longer safe to use the abortive method, we must have recourse 
to means calculated to prevent local complications, and to 
bring the chancre round to a simple ulcer. The treatment of 
the chaucre ought to be strictly local, until certain appear- 
ances point out to constitutional infection; and one great 
point is, to gain free access to the seat of ulceration. Now 
phimosis may prevent this, and it is important that you 
should know which is the mogt eligible practice in such a 
case. I hold that it is quite sufficient, when the phimosis 
is quite uncomplicated with cedema, inflammation, or gan- 
grene, to throw in between the prepuce and glans such lotions 
as would be applied to the sore were it quite uncovered, 
the more so as there is a risk of producing paraphimosis in 
forcibly pushing the prepuce backwards. If, on the other 
hand, there were any appearance of preputial sloughing, 
which resisted the means employed to stay it, the best plan 
would be to act exactly as if there were no chancre in the 
case, and operate for phimosis. I know that the inoculation 
of the wound is sure to follow such a course, but this chance 
must be encountered in order to avoid a dangerous and ex- 
tensive sphacelus; this inoculation is moreover far from being 
certain, as gangrene generally destroys specificity. When a 
chancre is complicated with reducible paraphimosis, it will 
be advisable to attempt the reduction, for the strangulation 
is sure to cause some unfavourable deviation in the progress 
of thechancre. When the constriction is considerable, when 
we have failed in our endeavours to reduce, and that the 
strangulating or strangulated parts look gangrenous, we should 
at once free the constriction with the knife. It is far wiser 
to take the chance of inoculation as to the wound we inflict, 
than to lay ourselves open to all the casualties of extensive 
sloughing, or phagedzena. We should not omit to use seda- 
tive, emollient, and antiseptic applications in such cases. I 
have said that cauterization is to be used in the abortive 
treatment, but we may likewise use it in the subsequent 
stage, for it may advantageously be employed, in the ordinary 

rogress of the sore, as a direct sedative, and it will often re- 
ier pain when other means have failed: Cauterization with 
the nitrate of silver is likewise very useful in the period of 
reparation for subduing exuberant granulations, and it suc- 
ceeds very well, when lightly applied, in hastening cicatriza- 
tion,—in promoting, as it were, the dessication of the sore, and 
forming an artificial epidermis. With regard to the local 
applications best fitted for these sores, I would remind you 
that in simple and healthy ulcerations it is not advisable to 
change the dressings too often, because this practice often 
retards or impedes cicatrization, But it is the reverse with 

rimary ulcers: here the change ought to be frequent and in 

eeping with the amount of the discharge; from this rule the 
indurated chancre is to be excepted, for here we have but 
little suppuration, save it be complicated by gangrene or 
phagedena. You must avoid tearing away the dressings so 
as to make the ulcer bleed, nor must you allow the surrounding 
skin to get undermined, for these accidents would only pro- 
mote fresh inoculations; the more specificity an ulcer presents, 
the more urgently are detergent means called for. The best 
kind of dressings are those which readily imbibe the purulent 
matter; lint, dipped in the fluids you wish to apply, fully 
answers the purpose, but you must avoid what is called 
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English lint, its texture is too firm for this sort of ulcers. 
Some people use mercurial ointments and cerates, but these 
applications do no good—on the contrary, they will often 
produce irritation and eczema around the sore, favour its 
extension, and produce very unpleasant complications. Any 
other kind of ointment ought, if possible, to be likewise 
avoided, for greasy applications allow the pus to escape 
towards the surrounding parts, and thereby cause inocula- 
tions. I generally use aromatic wine.* It has the ad- 
vantage of neutralizing the secretions, of diminishing their 
amount, and of astringing, or, as it were, tanning the sur- 
rounding parts. Lotions with the bichloride of mercury have 
at one time been highly recommended; but I think that, as a 
general rule, they are very unadvisable. When you perceive 
irritation about the sore, or there is much pain, sedative ap- 
plications should be had recourse to;+ but it often happens 
that syphilitic ulcerations resist all these means, and the best 
plan then is, to be contented with applying dry lint, which 
often succeeds very well when all the methods just enume- 
rated had failed. An excess of inflammation will often 
bring on phagedzena; antiseptic, emollient, and sedative 
applications, must then be used; but you should be very 
sparing of poultices, for they favour the accumulation of fluids 
towards the generative organs. If you find it necessary to 
abstract blood, you must see that the leech-bites be not ex- 
posed to contact with the purulent matter; and to put such 
an accident entirely out of the question, it will be found 
prudent to apply the leeches at some distance from the 
sore. I have already pointed out what line of practice I 
would have you follow in phimosis and paraphimosis. When 
gangrene comes on, you may use, besides, soothing and seda- 
tive lotions, antiseptic and camphorated applications, chloride 
of lime or soda, quinine in powder, weak solutions of nitrate 
of mercury, &c., without forgetting to favour the fall of the 
eschar; thereby we often stay a gangrenous tendency, which 
threatened to destroy the surrounding tissues to a great extent. 

Treatment of the purely phagedenic chancre-—First of all 
you must look for the constitutional peculiarity which gives 
the chanecre this character; try to find out in the previous 
history, in the idiosyncrasy, in the temperament, in the 
hygienic conditions, in the excesses and habits of your patient, 
the cause of the evil tendency of the ulceration: these ques- 
tions ought to sway your treatment. Topically, you had 
better use cauterization at once, as it powerfully effects the 
modification of the surfaces; thereby you will conquer the 
destructive bias of the disease. You have scen me cauterize 
in the wards whenever the inflammation did not run too high; 
I use either nitrate of silver, or liquid nitrate of mercury, pate 
de Vienne, or actual cautery. The potassa fusa cum calce 
will destroy the surfaces the most readily, and will annihilate 
the disease completely; but it must be handled pretty boldly; 
for if the specific character is not quite destroyed, the result 
is anything but satisfactory, as the ulcer, when the eschar 
falls, is as bad as before, and much larger; in fact, we must 
always contrive to reach the healthy tissues, and too timid a 
hand will often do more harm than good. I remember a man 
who was a full year under treatment in this house for a 
phagedeenic ulcer; nothing would do, and, tired of the hos- 
pital, he left us. Two years afterwards he came back; the 
ulceration had invaded a great part of the thigh. This was a 
favourable case for summary treatment, and I did not hesi- 
tate to cauterize largely. I fearlessly went a full inch beyond 
the sore on all sides; the genius of the disease was conquered, 
the ulceration was transformed, and the sore soon healed. 
Of course so severe a proceeding can only be followed when the 
ulcers are situated on resisting surfaces, and where delicacy 
of structure does not predominate. The whole secret is, to 
destroy the ulcer altogether, and the hot iron will often be 
the most effectual means of accomplishing this when the 
ulceration proves very unmanageable. The most appropriate 
dressings after cauterization will include the aromatic wine, 
with opium, lotions with tannin, in a rather concentrated 
state, &e. Where there is a scorbutic tendency, I apply the 
extract of rhatany in solution; also lotions with the tartrate 
of iron and potash, fifteen parts of the salt to one hundred of 
water. Where I have to deal with a scrofulous diathesis or a 
lymphatic temperament, I use a lotion of four parts of tincture 
of iodine to one hundred parts of water, and I have even 
applied the tincture quite pure; but I see that the time is up; 
I must conclude this subject when we meet again. 

* Aromatic wine, 
Mix. 

+ Aromatic wine, (Parisian codex,) two pounds; solid opium, one 
ounce. Cut the opium into the wine, and strain, (Used in pa‘néul uicera- 
tions.) —H pital du Midi. 





Parisian codex,) two pounds; tannin, two drachms, 
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LAcetures 
ON PARTURITION, 


AND THE 


PRINCIPLES & PRACTICE OF OBSTETRICY. 
By W. TYLER SMITH, M.B. 


LECTURE VIII. 

The principal motor phenomena of pregnancy—sickness, cough, 
tenesmus, strangury, cramp, and abdominal movements; dis- 
cussion of the real nature of the movements generally considered 
to belong to the foetus. 

Emesis occurring in the earlier months of pregnancy is so 
generally a reflex affection, that I scarcely need insist upon 
it. The morning sickness depends sometimes on the influence 
of the impregnated uterus on the brain, and the sensations of 
giddiness and nausea; sometimes on the vitiated gastric 
secretions, the state of the uterus exerting a marked influence 
on the secreting surface of the stomach ; but it is usually 
excited as a reflex act by the irritation of the uterine nerves. 
In ordinary cases, women suffer only temporary inconvenience 
from morning sickness, and there is a general belief that it 
conduces to safe and easy parturition. It is very probable 
that the nausea and sickness favour the rapid enlargement 
and growth of the uterus, the dilatation, with hypertrophy, if 
it may be so called, which affects this organ. The sickness is 
most severe in the early months, when the mechanical irrita- 
tion is pelvic, and diminishes or ceases when the irritation is 
abdominal, and the disposition to increase is fully established. 
When the disorder is severe, the indications of treatment are 
to diminish the cerebral giddiness by caution in assuming the 
upright position in the morning; to improve the secretions of 
the stomach and upper portion of the intestinal canal by a 
gentle emetic occasionally; warm water, or chamomile in- 
fusion, or the sulphate of zinc, and to allay uterine irritation 
by warm water enemata, the daily use of an opiate liniment 
to the breasts, the application of a few leeches to the vulva, 
or wearing a pad dipped in spirit lotion upon the external parts. 
To the epigastrium we may apply a liniment of opium or 
morphia, ice, leeches, or a small blister, in order to allay irri- 
tation of the stomach. As in this case we cannot remove the 
cause of the sickness until the time of parturition, the vomit- 
ing may become so incessant, that it may be necessary to in- 
duce premature labour, whether the infant be viable or not, 
to save the mother from death by marasmus. A short time 
ago the medical journals contained the particulars of the death 
of a pregnant woman from the exhaustion of irremedial vomit- 
ing, in which no attempt was made to induce premature de- 
livery. This was on the Continent; in this country such a case 
would cover any practitioner with censure. 

The irritation of the uterine system in pregnancy excites 
distressing cough in some cases. The uterine cause remaining. 
we can only palliate uterine and pulmonary disorder. It is 
curious, that in cases of consumption the uterine disturbance 
acts as a derivate, and soothes the cough; and I have known 
an asthmatic patient whose only freedom from asthma was 
during her pregnancies. 

The rectum and bladder are also excited to action by the 
uterus, particularly at the commencement and termination of 
pregnancy. The tenesmus and strangury are partly cured by 
mechanical pressure on the rectum and cervix vesica, and 
partly reflex acts excited by irritation of the uterine nerves. 
To relieve these symptoms, local depletion, if they are suffi- 
ciently severe, and washing out the rectum with an enema of 
warm water, are advisable. A warm enema is both an internal 
warm bath, and cleanses the intestines of sordes and fecal 
matter; it may be rendered still more efficacious by the ad- 
dition of ten or fifteen drops of laudanum. 

Cramp, particularly of the lower extremities, is a very 
common and troublesome attendant on pregnancy, and some- 
times it exists, to a most distressing degree, during labour 
itself. This affection is generally considered to depend on 
pressure upon the sacral nerves; a little reflection Will, how- 
ever, show us that this is not its true cause, but that it ought 
to be classed with other morbid reflex actions. Long con- 
tinued pressure, applied in the course of nerves, may produce 
numbness or entire loss of sensation, or it may weaken the 
motor power, but it does not cause muscular spasm. That 
cramp is caused by the pressure of the gravid uterus is 
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exerted; and still more so, because it sometimes affects the 
upper extremities, where pressure of any kind is out of the 
question. The cramp of pregnancy is like the cramp of 
cholera from irritation of the bowels, or of paralysis from 
intestinal accumulations, only milder in its form. In preg- 
nancy, the cause may be either in the uterus or the intestinal 
canal. To comprehend the subject thoroughly, every form of 
cramp or painful spasmodic action ought to be associated and 
studied together. They are all allied in their nature, from 
the — spasm of one or two muscles, in temporary cramp, 
up to the almost universal spasms of tetanus. Internal or 
external irritation of excitor nerves are the general causes 
of this painful affection. Visceral irritation of some kind 
or other is the cause of the cramp of pregnancy, paralysis, 
cholera, spasmodic tic, and certain tropical fevers; while 
external irritation is the cause of local trismus and the cram 
of theswimmer. In the cramp of the drowning person, which 
is a tetanoid affection suddenly induced, the external im- 
pression of cold is the cause of the general spasmodic seizure 
which neutralizes the voluntary efforts, and renders the 
strongest swimmer helpless. There are some persons who 
cannot dip a limb into hot or cold water, or enter a warm or 
cold bath, or even enter a cold bed, without being seized with 
cramp. 

I have often mentioned to you that there is an harmonious 
and reciprocal action of contraction and dilatation between 
the sphincters, of considerable importance in Parturition and 
Obstetricy. I have referred particularly to the reflex dilata- 
tions of the glottis and cardia, and the sphincteric muscles of 
the bladder, rectum, and vagina. Mr. Vincent, in his excel- 
lent Observations on Surgical Practice, recently published—a 
work full of original ideas—shows, in a clear and an admirable 
manner, that the same reflexion, or reciprocity of action, goes 








improbable, because it is most frequent during the night-time, 
and in the recumbent position, when the pressure is least 


on in the muscles of voluntary motion, and is capable of a 
practical application to the relief of cramp and the reduction 
of dislocations. I cannot do better than quote so much of his 
remarks as apply to cramp. “If cramp occur in one muscle, 
as in the extensor of a joint, and the flexor of the same joint 
be put into strong action, the cramp ceases immediately. If 
the extensor pollicis proprius of the foot (a very common 
muscle for the occurrence of cramp) be the one affected, it is 
only to put into action strongly the flexor pollicis longus, by 
pressing the toe against some substance, when all cramp at once 
ceases. These two muscles are associated by reciprocity of 
action, and as the one motion is strongly called forth, the other 
gives way to the minimum of action, and thus the cramp is 
removed by the law of consentaneity existing between all 
muscles of one joint. The biceps flexor cruris is also a muscle 
very liable to cramp; by bending the leg on the thigh, and 
rotating the tibia inwards by means of the inner hamstrings, 
the foot being pressed against some resistance, at once the 
cramp goes. Rubbing a cramped muséle rather adds to the 
suffering, and the approximating the attachments, or what is 
called relaxing the muscle, has no effect atall.” In pregnancy 
the muscles most frequently affected with cramp are the gas- 
trocnemius, or the extensor proprius pollicis, and relief may 
be obtained in the manner mentioned by Mr. Vincent, or by 
bending the foot upward by the action of the tibialis anticus. 
This mode of relieving cramp, often instinctively had recourse 
to, requires a strong effort of the will,and some courage, as at 
the instant of giving way, the suffering is momentarily in- 
creased. The radical relief, or prevention of the cramp of 
pregnancy, lies in the removal of irritating matters from the 
rectum and large intestine by mild enemata, and by subduing 
uterine irritation as much as possible. 

I shall now proceed to trace the nature of the ab- 
dominal movements, in order that they may be esti- 
mated at only their just value when pregnancy is sus- 

cted, and on occasions when the life or death of the child 
is an important element in deciding upon obstetric operations 
involving the safety of the mother and the child. If my 
opinions are correct, and I confidently believe them to be so, 
these movements ought not, as they have often done, to 
decide in future upon questions of life or death. We must 
ascertain the condition of the fetus by auscultation, and not 
trust to manipulation or the sensations of the mother. 

During ny ol certain movements are felt in the abdo- 
men by the mother, and they may also be — by 
the accoucheur during the latter months. These move- 
ments are almost universally and entirely attributed to the 
foetus: there is hardly a point relating to utero-gestation upon 
which greater unanimity prevails. Scarcely any difficult case 
of labour occurs in which the presence or absence of these 
movements do not influence the practitioner. Operations 
involving the chances of safety to the mother frequently de- 
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pend upon the presence or absence of this presumed sign of 
the life of the foetus. 

This state of things often leads to the most serious mis- 
chances in practice. I could put my finger upon many 
recent cases which prove this. In one case, delivery was 
waited for with much anxiety, and every preparation was 
made to perform the Csesarian operation, when the patient 
was delivered of a putrid child, which had been dead in utero 
a considerable time. In another and more lamentable case, 
a young woman was accused of illicit pregnancy. This sign 
and other circumstances concurring, she herself believed in 
the existence of pregnancy, and the shame and disgrace 
hastened her death. Examination proved that no pregnancy 
had ever existed,and there had been no movements save those 
natural to the abdomen. A multitude of cases might be cited 
to prove how entirely fallacious is this test of pregnancy. 

If the abdominal movements in inalettermnaninal pregnancy 
are very carefully observed, two tolerably distinct kinds of mo- 
tion may be made out. The oneisa movement traversing irre- 
gularly over the abdomen, and conveys the sense of hardness 
either in ridges or in eminences underneath the hand. These 
movements are often felt at several points of the uterus simul- 
taneously, and are accompanied by pain. When the hardness 
is most apparent the patient will say that the child kicks and 
hurts her. These movements will in some cases continue for 
hours together, particularly at night. When very violent 
they give the idea of a blow or a succession of blows, if the hand 
is laid upon the abdomen. The other kind of movement is dis- 











tinct from that I have been describing; it conveys to the hand 
a sudden shock or impulse, like that obtained by repercussion 

in ascites, only stronger. The abdomen gives, as it were, 
sudden shudder; it is like the quick and temporary movement | 
of a young infant touched in its sleep. The first and most | 
frequent movement I believe to be purely uterine; the second, | 
foetal, and to be felt only in undoubted pregnancy. 

I proceed to state to you my reasons for believing that the 
general opinion upon this subject is an error, oa that the 
chief part of these abdominal movements do not depend upon 
the fetus, but are true peristaltic movements of the uterus 
itself. 

These movements are often distinctly felt by the mother at 
the period of quickening, the sixteenth week, and subse- 
quently. They may in ordinary cases be felt externally after 
the beginning of the fifth or sixth month. 

At these dates the fetus is very small, for it is during the 
latter months that the chief increase takes place, and the ante- 
rior and posterior extremities are smaller in proportion than 
the rest of the body. 

Professor Naegelé the younger, teaches that the movement 
of the limbs of the foetus may be heard by the stethoscope, 
before the sound of the fetal heart is audible — namely, 
before the expiration of the fourth month. These sounds are 
vaunted as of very great importance as a new and infallible sign 
of pregnancy. I need hardly say that I consider such precocious 
movements fabulous so far as the foetus itself is concerned, 
and as being really referrible to the uterus. I believe, also, 
that the early period at which the abdominal movements 
may be felt by the mother herself, or during an examination, 
affords strong evidence that they do not belong to the ovum. 
In the domestic animals, the dog or cat for instance, the 
abdominal movements of pregnancy may be watched with 
the greatest ease; and when the mother is killed, and the 
abdomen opened, or the young animals removed in the mem- 
branes, they are undoubtedly, seen to move. It is straightway 
concluded, that the embryos were the cause of the movements 
observed externally. Nothing can be more erroneous. I 
shall show you, by and by, when I come to treat of congenital 
asphyxia, that these movements of the embryo after the 
death of the mother, or after the removal from the uterine 
cavity, are in reality the movements of dying by asphyxia, 
and consequently not to be compared to any movements 
occurring in normal gestation. Such are the facts; yet the 
supposed identity between these really different movements 
has been a fertile source of confusion among obstetricians. 
The chick, it is true, during the concluding days of incubation, 
manifests signs of uneasiness and motion, but no comparison 
between the chick and the foetus is admissible on this point, 
because of the respiration which goes on before the escape 
from the egg, and the consequent maturity of the chick at 
the time of hatching. 

Let any one examine a patient in whom these movements 
are active in the latter months of pregnancy; he will find them 
both voluble and in considerable force. It seems as though 
the head of the child appeared suddenly ai one part of the 





abdomen, and then as suddenly at another and most distant 


point; the limbs move about apparently from one end of the 
uterus to the other faster than the most experienced touch 
can follow them. Often it seems impossible to account for all 
the heads and limbs which seem to appear, on the supposition 
of a single foetus, and the mother is confident of the presence of 
twins at least. The movements are sometimes of considerable 
force. If the hand be placed on the abdomen, it appears as if 
struck from within, as distinctly as the hand placed upon the 
chest is struck by the impulse of the heart in hypertrophy of 
that organ. I have known a case in which the abdomen 
was so prominent that a book could be placed upon it, and the 
book would be repeatedly struck off by the violent abdominal 
movements. Expectant mothers among the common people 
frequently talk of the child as turning somersaults in the 
womb. [fall these movements were fetal, there must and 
would, I consider, very often happen mischief to the cord, 
partial separation of the placenta, or frequent mal-presenta- 
tions, and other accidents. 

The emotions of the mother exert a considerable influence 
over these movements. I was some time ago in attendance 
on a lady in whom they were excessive, so much so as to dis- 
turb and alarm the mother, filling her with a dread of pre- 
mature delivery; but a violent storm of thunder and lightning 
occurring in the night-time, they suddenly ceased. I mentione 
this fact to an eminent obstetric physician, a friend of mine, 
the next day, and he informed me that in the same night he 
was called to a patient, in whom the alarm caused by the 
thunder-storm had excited such violent movements, that pre- 
mature labour seemed to be imminent. During violent 
mental emotions on the part of the parent, the foetus in utero 
has been supposed to be even affected with convulsions. I 
believe these phenomena, and such occurrences as those I 
have described, are much more easily explained by supposing 
it to be the uterus itself which causes the abdominal move- 
ments. 

A very common plan is to place the cold hand, or the hand 
just taken out of cold water, upon the abdomen, with a view 
to excite the movements of the fetus, for the one of 
diagnosis in suspected pregnancy. It is imagined that the 
foetus is affected by the temperature of the external hand. 
When we consider, however, that the integuments and abdo- 
minal muscles, the uterus, the membranes, and the liquor 
amuii, all intervene betwixt the cold hand and the foetus, it is 
rather too much to suppose that any direct thermometric in- 
fluence can be exerted on the embryo by such means. A 
reflex contraction of the uterus itself, from the application 
of cold to the abdomen, is readily comprehended; and no 
sound physiologist would think of giving any other solution 
to such movements, if the experiment were performed either 
during or soon after parturition. Why, then, accept such a 
different explanation of the movements of pregnancy ! 

If we turn to consider the condition of the child, we shall 
see that it is such as to render the profuse movements which 
are attributed to it quite incredible. 

These movements are often felt, both by the medical at- 
tendant and the parent, at a time when subsequent events 
prove the child to have been dead; they have been felt by 
experienced accoucheurs, and living children ugnesceston in 
cases where the uterus has been distended by hydatids, a large 
collection of catamenial fluid, or by other causes. On the other 
hand, they have not been felt, and from this and other signs 
the child has been believed to be dead, and yet the child has 
been born alive and healthy. 

We may frequently observe, after birth,even in cases in which 
there has been much abdominal movement, that the legs of the 
foetus are across, and have indented each other; or the arms 
may be marked by contact with each other, or with the body; 
or there may be the distinct mark of the hand against the side 
of the head. These indentations are such as could only 
have been made by the long continuance of the fotus in 
exactly the same position. Such facts are quite incompatible 
with frequent movements of the foetus. 

There is no relation whatever between the size and strength 
of the fetus at birth and the amount of these movements 
during gestation; it often happens, that with a very small and 
stunted foetus there has been almost perpetual abdominal 
movement; while with large and active children it may be 
very inconsiderable in amount. If the movements were fetal, 
we should expect them to bear some proportion to the size of 
the foetus at birth. ’ 

Again, what motor power is there which could possibly 
excite this, in some cases, almost perpetual motion of the 
foetus. Volition, cerebral voluntary motion, is out of the ques- 
tion before respiration has taken place, and beforet he brain has 
been roused by arterial blood. Emotion is equally wanting. 
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exception of the liquor amnii, the parietes of the uterus, and 
the contents of the fetal intestine, the embryo is cautiously 
removed from all excitors of reflexaction. The fluid medium 
in which the embryo swims, and its equable temperature, 
render external excitation very difficult, while the internal 
excitor surfaces are all in a state of the greatest possible 
repose. 

The state of the foetus in utero is peculiar; as regards the 
absence of volition it resembles deep sleep or cerebral paralysis, 
and it is comparable in some degree to the state of hyber- 
nation in animals, in which a very low degree of respiration 
and oxygenation of the blood is kept up. In all these states, the 
muscles, which are subject to voluntary regulation, contract 
from the principle which has been called muscular tone; the 
sphincters are all closed, and the flexor museles, as the 
stronger, wy a mastery over the extensors, so as to 
contract the limbs. The muscles of the foetus are, I have no 
doubt, subject to this form of contraction, its final cause being 
to keep the foetus in an ovoid shape, adapted to its retention 
within the uterus, and to its expulsion through the partu- 
rient passages at the time of birth. The hidden Phidias of the 
womb, not only moulds each fibre and particle in the inward 
laboratory, but arranges the limbs according to the fashion 
best suited to their preservation during the embryo state, and 
their delivery at the appointed time of labour. The flexion 
of the limbs of the foetus in utero is not merely a passive, but 
an active state; for even after birth, volition is a long time in 
acquiring the power of extending the limbs with precision. This 
is particularly the case with the lower extremities, to which 
the chief amount of foetal movement is referred. Both before 
and after birth, the lower limbs are more contracted than the 
upper. There is a difference in the state of the circulation in 
the upper.and lower extremities, the arms being supplied with 

ood more decidedly arterialized than the legs. This is 
probably a cause of the different condition of the muscles. 
intimately connected with this state of the muscular system 
in utero, we have the various descriptions of congenital 
talipes or podrismus, and the other objects of orthopedic 
surgery. These deformities are caused by excessive con- 
traction of certain muscles, or relative contraction of cer- 
tain muscles from paralysis, or feeble contraction in the 
muscles which should oppose them. Many cases may depend 
on excess of the tonic contraction of the muscles in utero. 
The preponderance of podrismus over chirismus is remarkable; 
its connexion with the circulation and the normal contraction 
of the extremities cannot fail to strike the thoughtful observer. 
But the whole subject is one which deserves to be pursued 
separately, and as the disorder is congenital, its pathology 
must be found in the study of the nervi-motor condition of 
the foetus. 

We may derive another series of evidences from what takes 
place in the anencephalic or amyelitic foetus. These are 
facts which show that the abdominal movements or sup- 
posed motions of the foetus take place just as much in the 
foetus born without brain or spinal marrow, as in the perfect 
embryo. In September last I had an opportunity, by the 
kindness of Mr. Bluett, of St. John’s Wood, of seeing a 
remarkable case of anencephalic birth, which occurred to a 
woman who had been delivered of a similar monster at a 
former labour. The brain was absent, but the supposed 
movements of the child had been distinctly felt during preg- 
nancy. The mother in this case had borne numerous chil- 
dren, so that she could have perceived any difference in the 
movements, but she decla that there was no difference 
whatever. Here, then, could have been no cerebral or volun- 
tary movements of the child, for there was none even after 
birth, the infant lying perfectly still, unless when excited to 
motion or convulsion by external stimulus. But there is a 
case placed on record by M. Lallemand, in which there was 
neither brain, — marrow, nor even the origins of any of 
the nerves, and yet the supposed movements of the fatus 
were present! M. Tatibened says of this remarkable case, 
that the mother had dated the time of her quickening from 
the appearance of the sup movements of the foetus, and 
she had caused them to felt by others, only a short time 
before her delivery. As it was not her first pregnancy, these 
facts are the more important. 

“ Elle jugeait qu’elle était au huititme mois de sa grossesse 
par l’époque oii elle avait commencé @ sentir les mouvemens 
du fetus. Deux jours avant d’accoucher elle faisait observer 
qu’elle les sentait encore distinctement, mais qu’ils étaient 
moins forts que dans les grossesses précédentes.” 

In this case, then, both brain and spinal marrow, the two 
great sources of voluntary and reflex motor action, were 





absent. If we suppose the movements felt by the mother to 
have been foetal, we are reduced to the necessity of believing 
the ganglionic nerves to be sources of motor power in the 
limbs, a position which few would be found to uphold. I 
argue this question so much at length, because it is of real 
importance, and the difficulty of ascertaining the truth b 
manual examination is almost insuperable, unless we call 
reasoning and experimental observation to our aid. 

There is another point well worthy of consideration. Dr. 
Marshall Hall has established, beyond all question, the law 
of the inverse proportion between respiration and muscular 
irritability in animals. In the human fetus, the placental 
respiration, so to speak, is extremely low, and the irritability 
of the muscular fibre extremely high. Under such circum- 
stances a great amount of excitation and motor action would 
exhaust and destroy the feetus. I have already dwelt on the 
care with which the foetus is protected from stimulus, and it 
is very certain that the foetus would very speedily be de- 
stroyed if it were subject to the constant motor action so 
often witnessed, for several months, in pregnant women. 

If we return our considerationfrom the embryo to the uterus, 
we are met byfurther evidence and reason for believing thatit is 
to this organ, and not to the feetus, that the abdominal motions 
are to be referred. The undulating, wave-like motion, proper 
to peristaltic action, can sometimes be seen upon the s 
of the abdomen, and this could belong to no other organ save 
the uterus. It can be seen better than it can be felt by the 
accoucheur, as the hand cannot, like the eye, follow the move- 
ment as it passes from one side of the abdomen to the other, 
or from the epigastriam towards the pubis. The most dis- 
tinguished obstetricians have felt, I repeat to you, what they 
have believed to be the movements of the child in cases where 
no child existed. In enlargement of the uterus from hydatids, 
or from retention of the catamenial secretion, they have been 
certain, according to the received ideas, that they have felt 
the living child move; and it is extraordinary that such facts 
should not have long ago led observers to seek for some other 
and more general cause of the abdominal movements of preg- 
nancy than the limbs of the fetus. 

According to the prevailing ideas, we are called on to be- 
lieve that the uterus, during the forty weeks in which it is 
developed into the largest muscle of the animal economy, 
remains during the whole period inert, and without contrac- 
tion. Such a state of things would at once isolate the uterus 
trom the rest of the muscular system. 

It may be replied that there is an obvious reason why the 
uterus should remain quict until the term of pregnancy has 
expired, inasmuch as its contents are not intended to be ex- 
pelled until the expiration of that time. Bat this reasoning 
will not hold good; the peristaltic actions of the intestine, of 
the stomach and the bladder, are perfectly distinct from the 
acts of expulsion of these organs; the vermicular movements 
to which they are constantly liable by no means effect the 
evacuation of their several contents. 

If we consider the evidence respecting the actual perception 
and recognition of the limbs and different parts of the child 
during the taxis, we shall find it worth absolutely nothing; it 
has already been said that men skilled in diagnosis have de- 
clared that they had felt the child in cases where pregnancy 
had never existed. In cases where the child had been pro- 
nounced dead, from the cessation of abdominal movement, it 
has been born alive; and in other cases in which they have 
continued vigorously to the extreme term of gestation, a pre- 
mature and putrid child has been born, which must have been 
dead in utero for a considerable time. 

When mothers or accoucheurs have been positive abont 
the existence of a fetus in utero, on the evidence of supposed 
fetal movements, and the event has proved that there was 
no foetus at all, or that it had long been dead, the way of 
escape from a false opinion has been to refer the movements 
to the abdominal muscles, or to the colon. Sometimes the 
peristaltic movements of the intestines have been mistaken 
for the movements of pregnancy; at others, the motions have 
depended upon the developed uterus containing a dead child, 
or hydatids, or retained catamenia. That pseudo-prophetess, 
Joanna Southcott, in particular, was accused of simulating 
the movements of pregnancy by the abdominal muscles. But 
this celebrated virgin was very obese, and I do not believe such 
simulation possible under the circumstances, if at all. The 
movements must have been those of the stomach and intes- 
tines. 

Altogether the facts I have gradually collected on this sub- 
ject are conclusive to my mind as to the impossibility that the 
child can be the author of all, or even the majority, of the 
abdominal movements of utero-gestation, and as to the cer- 
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tainty that these movements really depend upon peristaltic 
action of the uterus. The general fact, that when the child is 
dead, the abdominal tumour subsides, and the abdominal 
movements cease,admit of quite anotherexplanation. Thetruth 
is, the abdominal movements cease after the death of the 
ovum, because the circulation between the uterus and pla- 
centa has ceased, the temperature of the foetus falls, and the 
whole intra-uterine mass becomes a foreign body, exciting 
the uterus to uniform contraction, instead of the peristaltic 
actions of healthy pregnancy. 
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Remarks.—Cases of cancerous disease, with their ultimate 
results faithfully recorded, are, in the present state of our 
knowledge, of importance, as assisting to form the data upon 
which the profession must ultimately determine the propriety 
of surgical operations in malignant affections; but it is not in 
this view alone that the case narrated (p. 177) is worthy of 
record, the many interesting features connected with the 
history, progress, and treatment of the disease, offering con- 
siderations to the practical surgeon, not unworthy of his 
attention. 

Fracture, as the result of muscular action in a healthy long 
bone, has been denied by Richerand, and it will be found, in 
almost all the recorded cases of this rare accident, that the 
frequent occurrence of previous pains in the bones goes far to 
confirm this supposition. Nevertheless, it must be admitted 
that there are, without doubt, cases in which neither the 
symptoms that preceded, nor the results that followed, justify 
the surgeon in supposing that this rare accident ensued from 
any disease of the osseous texture, but rather that it was 
a consequence of some sudden exercise of muscles, powerful 
and varied in their actions, surrounding a comparatively 
slender bone. Dr. Berncastle, of Croydon, in Tue Lancet of 
April 25th, 1846, records a case of fracture of the humerus in 
a strong man, lifting a piece of wood ten pounds in weight; in 
this example the fracture had been preceded by rheumatic 
pains, which, from the history of the case, were most pro- 
bably dependent upon some affection of the periosteum. And 
about the same time, Mr. Henry Smith, then house-surgeon to 
King’s College Hospital, informed me that two cases of the 
same accident, from as slight a cause, had occurred in the 
practice of that institution. With but few exceptions, in all 
the cases on record, the humerus was the bone implicated, a 
fact to be accounted for by the sudden and varied action 
of muscles bearing a large relative proportion, more especially 
in a muscular subject, to a comparatively slender bone. The 
fracture in the case previously narrated, as subsequent events 
have — did not, however, depend upon such causes; it 
was doubtless the result of the mechanical effects of a 
disease seated in the central cavity of the bone. For although 
the influence of cancer in producing a condition of the osseous 
structure predisposing to fracture is well known to every 
surgeon, I do not, after a careful examination of the limb, in 
the case previously recorded, believe that the lesion did in 
any degree depend upon a cancerous degeneration of the 
cortical structure of the bone; but rather that the influence 
of the tumour, as far as regards the shell of the humerus, was 
purely of a mechanical nature. 

The bone, gradually thinned by the expansion of the morbid 
growth, gave way to the force of powerful muscles, strongly 
excited into action by an electric shock, of such power, that, 
according to naturalists, the eel (when under circumstances 
favourable to the exercise of its curious faculty) can kill a 
horse. The provisional callus was apparently again subjected 
to the same process, and again gave way; and when ex- 
pansion had reached its farthest limits, the shell of the bone 
was broken into fragments, and assisted by the periosteum, 
which had apparently undergone a similar process, formed the 
cyst, in the walls of which several pieces of compact bone 
can be felt, evidently consisting of the cortical portion of the 
humerus, thinned by expansion, but unaltered apparently in 
structure. 

Another fact carrying conviction to my mind, that the func- 
tions of neither the periosteum nor the cortical structure 
could have been seriously interfered with, is, that the repa- 
rative process was twice established, as shown by the forma- 
tion of the provisional callus. Let us rely upon whatever 
structure we may for its development, it appears to me 
conclusive, that upon those tissues just enumerated alone 








could its formation, in this case, have depended; for it is 
hardly possible to conceive that the medullary membrane 
could have assisted in this effort of nature, implicated, as it 
was, in the disease. The fact is interesting, as assisting to 
confirm the views of modern physiologists upon the forma- 
tion of bone after fracture, aa as being opposed to the 
opinions of Haller and others, that to the medullary tex- 
ture we are mainly indebted for the formation of the provi- 
sional callus. However much it may assist with other tissues 
in its formation, when in a state of health, this case goes far 
to prove that its integrity is not essential in this, the first 
stage towards the reparation of bones. 

he propriety of an operation in this case will of course 
be one of the first questions that suggests itself to the mind 
of the reader, as it was to those = whom the responsi- 
bility of the case fell—an operation I cannot say we recom- 
mended, but which I felt called upon to perform at the 
earnest request of the patient, after the results of similar 
proceedings, and the chance afforded him, had been fairly 
stated. In the absence of any evidence of internal disease— 
the absorbent glands being uncontaminated—and feeling as- 
sured that I could carry out the important rule of surgery 
that renders it incumbent upon the operator to remove 
healthy structure, as well as the morbid mass, I could not 
consider this example as differing from any other instance of 
similar disease in which an operation is justifiable. Decidedly 
opposed, as I am, to such proceedings for malignant affec- 
tions, when occurring in situations where it is almost impos- 
sible to define the limits of the disease by the finger—as in the 
antrum, or under circumstances indicating a general contami- 
nation of the system—as enlargement of the glands; or when 
from the seat of the disease, and the important structures in 
its vicinity, the complete removal of the morbid mass, with 
some of the surrounding healthy tissues, cannot be ensured, 
I am not disposed to act upon the opinion advocated by Dr. 
Walshe, pan 2 oe to all forms of cancer, “ that, as a general 
rule, the operation should be abstained from.” 

It is unfortunately the experience of every surgeon, that the 
operation, as a means of cure, cannot be recommended with 
any strong hopes of success; but, on the other hand, we may 
almost confidently, in properly-selected cases, offer to the pa- 
tient an immunity for a time from the disease, and that its 
return, should that be the unfortunate result, will very pro- 
bably be in some internal organ, and that it will be unattended 
with ulceration and its horrible concomitants—feetor, pain, and 
hemorrhage. Nor must it be forgotten, in estimating these 
almost, I think I may fairly say, positive advantages of a well- 
executed operation in a properly selected case, that there still 
exists the possibility of a permanent cure. It is almost unne- 
cessary to allude to cases in support of this assertion—cases 
in which one, two, and even three operations on the same in- 
dividual have been required,and have been ultimately attended 
with suecess. Sir B. Brodie, in some lectures recently pub- 
lished, refers to a case in which he amputated at the shoulder- 
joint when the disease was far more advanced than in the case 
narrated here: ten years have elapsed, the disease has not 
returned. The preparation is in the museum of St. George’s 
Hospital, and the head of the humerus will be found involved 
in the disease. Mr. Liston alludes in his Practical Surgery to 
a case in which he removed a medullary tumour from the 
hand with two of the metacarpal bones; the disease reappeared, 
and Mr. Liston amputated the forearm. The operation was 
performed six years ago, and there has been no disposition to 
a return of the disease. It is unnecessary to multiply such 
examples, but the admission of this fact by the enemies of all 
surgical interference proves its truth. The case then appears 
to me to stand thus:—On the one hand we have a disease 
which is known to run a certain and definite course, for the 
cure or relief of which we have nothing to hope for from me- 
dicine or mechanical treatment; on the other hand, an 
operation (assuming that it is a suitable case for such a pro- 
ceeding) which may effect a cure, will probably save the patient 
from an ulceration so peculiarly disgusting and painful that 
existence is loathsome to the sufferer, and will, in many cases, 
prolong life; and lastly, affords him some months, perhaps 
years, of a hopeful existence, before the reproduction of his 
malady. These are, I believe, the views entertained by the 
leading members of the — of this metropolis, founded 
upon large and personal experience on the operation and its 
results. Such opinions are entitled to respect in a country, in 
which there has ever been a disposition to reprobate the use- 
less employment of the knife. ' g 

The difficulty that necessarily attends upon the diagnosis of 
tumours, and the possible degeneration of an originally benign 
into a malignant growth, will always leave a class of cases in 





which it will be incumbent upon the surgeon to recommend 
and to perform an operation. As one of the great objections 
to all these proceedings is now removed—viz., the suffering the 
knife formerly used to inflict, I cannot but feel it my duty to 
give the patient such a chance as an operation affords, if, after 
he is honestly informed of the results we have at present 
arrived at, he determines, upon due consideration, to make an 
effort to save himself from a disease so inevitably fatal, and 
which, in terminating life, induces a condition painful to the 
surgeon to witness, and requiring from the patient the exer- 
tion of the highest fortitude. 

In the twenty-fifth vol. of the Medico-Chirurgical Transac- 
tions, are two interesting papers, by Dr. W. Budd and Mr. 
Paget, on the Elective Power of Diseases, which, at the time, 
excited much interest in the profession, and to which atten- 
tion is naturally directed in the present case, from the return 
of the disease at the corresponding point of the remaining 
limb. Dr. Budd holds the opinion that the cancerous 
cachexia is the result of absorption of the cancerous globules 
into the general circulation, and he also holds that such 
an occurrence as twe parts of the body being symmetrically 
diseased, depends rather upon mechanical causes than any 
elective affinity—that is to say, that in the symmetrical 
organs, such as the lungs, it is most probable a deposit would 
take place in each viscus; but he does not, if I rightly under- 
stand his views, hold that, as in gout or rheumatism, the dis- 
ease (cancer) is one originally of the blood, and that there is 
in this malady, as in such affections as those just enumerated, 
a disposition to a symmetrical development in the correspond- 
ing portion of the body. Mr. Paget, on the other hand, con- 
siders that cancer is a blood disease, and consequently sub- 
ject to the same laws as other humoral maladies. 

Were either of these views regarding the symmetry of dis- 
eases, and regarding blood-diseases, established law, it would 
be interesting to observe the proportion of cases of cancer in 
which there was a symmetrical development of the disease. 
My own impression is, that the example in which there occurs 
a similar development on both halves of the body are exceed- 
ingly rare. Take the female breast for example, where 
cancer is most frequently seen: how comparatively rarely we 
witness the disease in both breasts. The fact, if it could be 
proved, would be important, as tending to show that the 
cancerous cachexia depends rather upon the gradual absorp- 
tion of a local disease, than upon any degeneration of the 
blood, and we might thus fairly draw the inference. What 
early excision would be attended with more favourable re- 
sult? These views cannot, however, at present, be considered 
more than interesting specul tions, the facts upon which they 
are founded not admitting o/ any exact or logical deductions. 
Assuming, however, that canver is a constitutional affection, itis 
difficult satisfactorily to explain the complete success that at- 
tends excision of some forms of cancer of the lips, face, &c., 
compared with excision in similar examples in other regions 
of the body. The lymphatics of the head are known to be 
considerably smaller than those in other parts of the body: 
may not this fact, combined with the early attention that the 
disease attracts in this locality, explain this success, and, 
reasoning by analogy, would rather encourage us to persevere 
in surgical treatment, and direct us rather to improve our 
diagnosis in its early stage than our subsequent treatment? 
I have frequently observed that the sallow aspect peculiar to 
patients with these affections generally appears subsequently 
to the formation of the local disease, like the jaundiced 
aspect of patients in whom absorption of pus has taken place, 
and in cases where this symptom is very well marked, I 
should hesitate before I resorted to the use of the knife. 

From the size of the absorbents about the head and face, 
absorption must be proportionally slow compared to parts in 
the neighbourhood of the axilla and groin, where we know 
the absorbents to be both large and numerous, and through 
the agency of which, as we find in the use of mercury inunc- 
tion, we can rapidly affect the general system. 

In amputation at the shoulder-joint, the surgeon must rely 
more upon his anatomical knowledge and manual dexterity 
in suiting the operation to the particular case, than upon any 
of the fixed rules that are laid down in treatises upon ope- 
rative surgery. In the case related above, I was anxious to 
reserve as little as possible of the surrounding textures as a 
covering for the stump. Had I thus determined in forming 
my first flap, it is more than probable that I should have 
shaved off some of the disease with the deltoid, as Mr. Fer- 
gusson, in his “System of Practical Surgery,” when speaking 
of amputation at the shoulders for tumours “extending close 
to the joint,” a that “the operation partakes more of 
the character of a dissection for the removal of a large 
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tumour than an amputation.” Considering the size of the 
tumour and the nature of the operation, I was fortunate 
in obtaining a sufficient covering for the stump. The altered 
condition of the bone exposed me to an accident I should 
think of not unfrequent occurrence in operating in this situa- 
tion, in civil or military practice, for severe compound frac- 
ture—I allude to the loss of leverage, from the bone being 
broken up by the progress of the tumour—a loss few can 
estimate who have not had some experience in this and other 
disarticulations. 

The best instrument the surgeon can employ to effect this 
object with is a full-sized bistoury—an instrument, if pro- 
perly handled, combining, with an ample extent of cutting 
edge, an adaptation to the purposes of dissection perfectly unat- 
tainable by the mere amputating knife. It appears to me, from 
what I have seen of the practice of most surgeons, that the use 
of this instrument is not understood; I have almost invariably 
remarked, that it is employed in the first position, often de- 
scribed in treatises upon operative surgery—that is to say, as 
a writing pen, a position inelegant, limiting the extent of 
incision to be made by one movement of the surgeon’s hand, 
and thus lengthening the operation; and indeed a method of 
holding any cutting instrument, whether bistoury or scalpel, 
never to be employed in preference to the position in which 
the handle rests in the palm of the hand, except special 
circumstances, such as dividing the layers over a hernial sac, 
or opening the sheath of an artery. 

Primary cancer in bones, according to the best pathological 
authorities, generally commences in the medullary canal, and 
the case here narrated affords a good example of the progress 
of the disease, and the complications produced by the struc- 
tures in which it is situated. The treatment of cancer by 
pressure has attracted much attention from the profession, 
and in reflecting upon this case, I have been struck with the 
very small influence it exercised over the growth of this 
tumour. It is difficult to conceive more equable or firmer 
compressing force than that to which this tumour was exposed; 
under such circumstances, we naturally anticipate, if pressure 
is to be of any service in such cases, that the tumour would 
extend in those directions in which it is least exposed to its 
influence, that is to say, in the case at present under con- 
sideration, upwards and downwards in the medullary canal. 
An examination of the preparation shows to what a small 
extent the medullary canal had been encroached upon, either 
above or below the tumour,—a strong fact, when it is remem- 
bered that in following that disposition to approach the surface 
of the body, apparently inherent in such growth, it had to 
overcome a thick layer of compact bone, supported during 
a period of the treatment by the mechanical assistance of the 
surgeon. 

Heemorrhage on the twelfth day was an alarming occurrence, 
more especially when taken in conjunction with the separa- 
tion of a ligature; the evacuation of the pus, however, proved 
that it was due to the retention of the discharge, tearing 
asunder the granulations between the flaps, from the vessels 
of which the blood was poured out. Itafforded a good lesson to a 
young surgeon, and demonstrated the impropriety of attempt- 
ing to force Nature from the path she has herself wisely laid 
down. 

We intended, had the bleeding continued after the 
evacuation of the fiuid from beneath the flaps, to have cut 
down upon the face of the stump, and endeavoured, through 
this incision, to have secured the open vessel; that such an 
operation would be difficult in the extreme to execute after 
the lapse of twelve days, during which period union had gone 
on most kindly, I fully believe, but I do not see upon what 
principle any other practice could have been adopted. Fully 
agreeing with the general principles laid down by Mr. 
Guthrie, as to the importance of securing, even in secondar 
hemorrhage, the bleeding vessel at the point it is open, 
cannot but look upon the bleeding in this situation as one 
most unfavourably situated for the successful employment of 
ligature of the main trunk. The intimate anastomosis that 
exists between the posterior and supra scapular arteries, 
branches of the thyroid axis, and the subscapular and tho- 
racico acromialis of the axillary, appears here a sufficient 
argument to the application of a ligature to the subclavian 
in the third part of its course for secondary hwemorrhage 
from the axillary. My friend, Dr. Richard Mackenzie, 
relates a case in which he successfully applied a liga- 
ture to the subclavian, for hemorrhage on the separation 
of a slough, a case in which, from the condition of the 
axilla, it was out of the question to contemplate cutting 
down upon the bleeding point; in such an example, no 
other resource is left to the surgeon; but I think Mr. Guthrie 
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has proved his assertion, by the result of a large oupertenet 
that such operations are successful by chance rather than 
upon principle; and if there is one region of the body in 
which an operation of this kind is more likely to be unsuc- 
cessful than another, it is, I believe, in the axilla, for the 
reasons above stated. 

Gower-street, Bedford-square, 1848. 
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An Account of Two Cases of Placenta Previa in which the 
Established Treatment by Turning was Employed Successfully. 
By Eimes Yetverton Steere, Esq., M.R.CS.E. & L.S.A., 
Abergavenny. 

Case 1—On May 30th, 1847, I was called to attend a woman, 
aged forty years, arrived at about the full period of her seventh 
pregnancy, and who had been losing blood almost incessantly 
for more than ten days previously. Medical aid had not been 
sought for before, owing to straitened circumstances. During 
the whole of the preceding night, however, and throughout 
that day, the hzmorrhage had been gradually increasing, till 
it had attained to a fearful extent; and on arriving at the 
cottage, I found the unfortunate patient lying on the stone 
floor, where, at her own request, she had been stretched for 
some time, weltering in her blood, and with no other covering 
than her bedgown. Her skin was cold, clammy, and perfectly 
blanched; lips quite colourless; eyes fixed; jaw relaxed; pulse 
imperceptible, and she had every appearance of being in arti- 
culo mortis. I caused her to be carefully lifted on to the edge 
of the bed resting on her left side, and passed a bandage around 
the abdomen. Up to that moment, although the full period 
had been attained, she had shown no evidence of pain, nor any 
other indication of approaching labour than the haemorrhage. 
On examining, I found the os nearly as high as the level of 
the brim of the pelvis, and dilated to the diameter of about 
two inches, its lips being thin and flaccid. A loose portion of 
placenta was bagging through the orifice, occupying the whole 
circumference, but traceable within the uterus anteriorly to 
its continuation with the unruptured membranes, and pos- 
teriorly to its adhering portion, which commenced about three 
inches above the free edge of the posterior lip of the uterus. 
From that point biood could be felt oozing away. I aseer- 
tained through the membranes that the head was presenting, 
and as no contraction was produced by pressure and friction 
over the abdomen, I felt that not a moment should be lost in 
attempting to deliver by turning. I ordered a full dose of 
ergot in some brandy-and-water, and whilst the attendants 
with difficulty forced it down her throat, I ruptured the mem- 
branes, and readily passed my hand around the head fairly 
into the cavity of the uterus. In doing this I met with the 
funis, and found that it had ceased to pulsate. Reaching the 
feet, I brought them down without any difficulty; and so soon 
as the head became engaged in the cavity of the pelvis, it 
pressed upon the placenta, and produced immediate arrest of 
the hemorrhage. Expulsive pains simultaneously came on, 
and in the course of a few minutes delivery was accomplished 
by the natural efforts, excited in a slight degree by gentle 
traction. The bandage was immediately tightened around the 
abdomen, and after separating the child, which had evidently 
been dead for a considerable time, and seemed perfectly 
drained of blood, I re-introduced my hand into the vagina, to 
ascertain the progress of the placenta, which the uterus con- 
tracted sufficiently to expel in about ten minutes, w’ cheat any 
return of flooding. I remained with my patient for about two 
hours after her delivery, during which time she rallied gra- 
dually under the influence of stimulants. At about the sixth 
day a troublesome diarrhw@a ensued, which subsided under the 
influence of opiates and absorbent remedies, followed by 

castor oil. 


Case 2.—On July the 22nd I was requested by Dr. Samuel 
Steele to accompany him immediately to a case of labour 
which he was attending in this town. The account he gave 
me on our way to the house was to this effect:—Mrs. C——, 
aged twenty-four years, had arrived at about the full period 
ot her first pregnancy, and had sent for him a week previously, 
when he found her suffering from uterine hemorrhage, 
attended by slight, and as he thought, spurious labour pains. 
The os uteri on examination was not found sufficiently dilated 
toadmit the tip of the index finger. Under the administration 
of an opiate and some castor oil the attack passed off, but was 
followed by a return at intervals during the week, the os 





| uteri at each examination being proved to be very slowly 


dilating. On the day alluded to, he was sent for, in con- 
sequence of a violent and sudden hemorrhage, and on 
arriving at the house he found blood gushing from the 
uterus at a fearful rate, and the patient apparently sinking. 
Seriously alarmed for her safety, he sou in my assistance. 
Her pulse was thread-like; her skin cold and blanched ; 
countenance extremely anxious, jactitation and yawning 
uncontrollable. On examination I found blood freely 
gushing from the vagina; the os uteri was high up in the 
pelvis, and dilated to the extent of a crown-piece, but 
otherwise tense, and filled up with a protruding mass of 
placenta. The liquor amnii had been discharged, and the 
uterus was contracting firmly. On passing my finger up 
between the placenta and the anterior lip of the uterus, i 
could distinguish that the head was presenting. I intended to 
leave to Dr. Steele the active duty in the case; but on looking 
at that moment to the patient’s countenance, I saw what ap- 
peared to me, as toall present, so marked a sign of threatenin 
dissolution, that I felt there was no time to be lost if her life 
were to be saved, and, with Dr. Steele’s concurrence, I decided 
upon delivering at once. I found that as my hand passed 
through the os it controlled the hemorrhage by acting as a 
compress on the placenta; and after much difficulty, owing to 
the now vigorous contractions of the uterus, and the absence 
of the liquor amnii, I ultimately succeeded in bringing down 
first one and then the other foot. Delivery was not completely 
effected for a considerable time, but as no hwmorrhage had 
returned, and the rigidity of the soft parts required carcful 
relaxation, I did not attempt greatly to accelerate the process, 
more especially as the funis was not pulsating, and I 
given up for some time all hope of saving the life of the child, 
which was expelled dead after about an hour from the com- 
mencement of my efforts. The placenta followed in about 
twenty minutes. The patient recovered favourably the third 
day, with the exception of a slight threatening of peritonzeal 
ever. 


The above two cases, though very similar in point of 
urgency and in their favourable termination, present several 
circumstances of totally opposite bearing. In the first, the 
patient was middle-aged, multipare, the es was dilated and 
yielding, the uterus soft and uncontractile, the membranes 
were entire, and the soft parts well relaxed. In the second, 
the patient was comparatively young, primipare, the os but 
slightly dilated and rigid, the uterus firmly contracted, the 
liquor amnii discharged, and the soft parts extremely tense. 
But in both the hemorrhage ceased on compression of the 
placenta—in one, by the pressure of the head of the foetus, in 
the other, by that of the hand and arm of the operator. In 
both, version was successfully performed, and was followed by 
results as satisfactory to the mother as could have a 
for under any mode of treatment; and as the child in 
either case,—at least, as I firmly believe,—already fallen a sacri- 
fice, no advantage could have been secured by any other 
means adopted. 


On the Inhalation of Ether in Midwifery Practice. 

By 8S. Gower, Esq., M.R.CS.E. &c., Hampstead, 
LATE MEDICAL OFFICER TO THE HOLME AND WOOLDALE DISTRICTS OF THE 
HUDDERSFIELD UNION. 

Mr. Gower commences his remarks by throwing out: the 
hint, that the inhalation of sulphuric ether might be found to 
attemper the pain, and diminish the frequency of attacks of 
tic-douloureux; such a result has, he says, occurred from the 
use of tobacco and other kindred narcotic remedies, in several 
instances which have come under his treatment. With 
respect to the inhalation of ether in midwifery practice he 
states:— 

“The charges brought against its use seem to be—first, that 
it retards delivery, by checking the action of the motory 
nerves, and suspending expulsive efforts; secondly, that it en- 
dangers the brain, and is calculated to produce convulsions. 
That in practice it does not in the least degree check ex- 
pulsive efforts, I am quite sure; that it tends to produce con- 
vulsions, I do not at all believe; always premising that it be 
used at the proper crisis, and that its effects be well watched. 
I do not characterize ether as a certain remedy for poveeen! 
convulsions, but it is a remedy for the pain and the consti- 
tutional irritation set up by long and severe pain in cases 
of dystocia diutina, when there is pressure from impaction, or 
slowness of progress otherwise.” 

He accordingly cites the following ease in point:— 

“The patient was of a temperament impressible in the ex- 
treme; the spine not distorted, but the pelvis small; hence, 
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during the latter three or four months of gestation, owing to 
the smallness of the pelvic basin, there was a protuberance 
like a sugar loaf, and knowing nurses prognosticated twins. 
Her age was thirty-nine; she had borne five living children, 


and three seven-months still-born children, having had several | 


precursory or intermediate miscarriages, accompanied, some of 
them, with frightful floodings, by which she was quite 
blanched, and at the time, her life often imperilled, and her 
constitution much undermined. From two miscarriages of 
this kind she had pretty well recovered; these were imme- 
diately antecedent to the accouchement of which I am about 
to speak. I had been her sole attendant at the birth of all 
her children; I can therefore speak with confidence of the 
character of her accouchements. 
pected, they were cases of dystocia diutina always. The head 
of the child was always long in taking the last oblique turn 
towards and through the os externum, the pains preliminary 
to this stage being many and lengthened. The os internum 
would be dilated to half the circumference of the child’s 
head; the head would be within two fingers’-breadths of the 
os externum; it wotld proceed to press upon the distended 


perinzeum; and from an hour and a half to three hours, after | 


the degree of dilatation mentioned, would be occupied in 
efforts at expulsion. 
at this crisis, was such as to retard labour, by inducing fainting 
fits and threatening convulsions; the perinzeum at last gave 
way so slowly as to require support continually for a long 


period, and to render it not desirable that the expulsive efforts | 


should be stronger, lest laceration should ensue. In short, 


the latter pains were proved, by her frequent faintings, to be | 
beyond what Nature could endure, without the relief of | 


temporary insensibility. Upon this present occasion I 
resolved—having her own free consent—to employ the inhala- 
tion of ether when the case seemed to me most to require it— 
that is, when the dilatation of the os internum should be com- 
plete. Labour-pains had commenced about four in the 
morning, and had continued all day. At about half-past ten 
at night, the period above described having arrived, and the 
agony, as usual, become intolerable, I soaked a sponge with 
ether, and applied it. Before many inhalations, she said she 
was quite free from all pain. A little loquacity ensued, and 


expulsive efforts then took place, without having been at all 


abated in force or frequency by the inhalation. There was 
not impaction; there was, what is always in a slow labour 
preferable, a considerable recession of the child’s head after 
each pain; it, however, upon the whole, continued upon the 
advance. The patient, as the sponge parted with the ether, 
called eagerly for more, expressing most gratefully the im- 
munity from pain it had given her. I took this of itself as a 
sufficient proof of its not having been earried too far, and I 
twice gave her also fifteen grains of ergot in gruel, to expe- 
dite delivery—an agent which, had it not been for such 
freedom from pain, I should not have ventured upon adminis- 
tering.” . 

Mr Gower supposes that from an ounce and a half to two 
ounces of ether might have been inhaled in this case, though 
a much larger quantity was placed on the sponge. “In fine, 
(he says,) the child was born comparatively without pain, and 
the expressions of the patient were fervent and unbounded. 

“Between three and four weeks having elapsed, both mother 
and child were doing well in all respects, without having had 
one untoward symptom or a menace of any. The child was 
larger than mos: of the patient’s former children; and with 
the aid of the ergot of rye, (with the action of which the 
ether did not at all interfere,) it was born sooner than had 
been commonly the case, whether reckoning the whole period 
of labour, or that period of it sequent upon the complete dila- 
tation of the os tince.” 

Mr. Gower calls to mind “ multitudes of cases” happening 
in his thirty years’ obstetric practice, in which the employ- 
ment of ether might have spared an infinity of needless 
suffering ; and, in reference to the marvellous influence of 
anesthetic agents, he records his opinion, “that it would be 
difficult to name any one discovery in medicine having an 
equal value.” 


On the plea of Insanity in supposed criminal cases. 
. By Freprrick Durssury, M.D., Clapton. 


On the above subject, especially in reference to the boy 
Allnutt’s , Dr. Duesbury first directs attention to articles in 
the Brugia Journal of Dec. 18th; in Tae Lancer of Jan. 8th; 
two papers in the Domestic Lawyer of Jan. 8th—one exhibit- 
ing the views of Chief Baron Pollock, the other being a 
reply to the comments in the Times of Jan. 24th; letters in 


As might have been ex- | 


The agony in her previous confinement, | 


the Medical Gazette of Jan. 14th, &e. Quotations are made 

from letters by Dr. Conolly and Mr. George Combe to the 
author, coinciding with his sentiments respecting the parti- 
| cular case considered. Dr. Duesbury then remarks:— 

“Tt may be satisfactory to learn that it was decided to send 
Allnutt to Parkhurst, in the Isle of Wight, where it is to be 
presumed his case will be properly watched and treated, and 
with a reasonable prospect of success; looking to his age, the 
recent improvement of his health and remission of his symp- 
toms, the locality, so well suited to his scrofulous complaints, 
and the important fact that the opportunities and exciting 
| causes will be there avoided, and some suitable employment 
| provided. 

“The first and obvious inference to be drawn from the 
| facts of the case is this—that if we are to suppose all these 
| acts, so totally motiveless, indiscriminate, and unnatural, to 
have arisen from mere depravity and crime, and not from un- 
| soundness of mind, we must at the same time suppose such 
| a monster of wickedness as I believe the world never saw, 
| and, I should hope, will not be likely to see; and of which the 
| records of crime, wide and large as they are, do not show any 
similar instances, at his age, and under the circumstances by 
which he was surrounded. But I apprehend—lIst, that the 
boy inherited such predispositions as were likely to lead to 
| insanity; 2ndly, that the injuries he received about the head, 
| the eruptive, scrofulous, and other diseases under which he 
| suffered, were amply sufficient to develop unsoundness of 
mind in one so far predisposed; 3rdly, that this unsoundness 
first exhibited itself in a deranged state of his moral feelings, 
which advanced so far ultimately as to render him totally in- 
| sensible to moral and religious impressions and obligations— 
the mere intellect, which remained unaffected, being too slow 
and inefficient in its operations to counteract or repair the 
loss. This is like the ship that has lost her rudder, and is left 
| merely to her chart and compass to avoid a shipwreck. 
“ We have a further stage of disease to consider, when the 
| lower or instinctive feelings or propensities, and particularly 
| the destructive ones, became affected and were brought under 
excitement, and this, too, at a time when the above control- 
ling moral power was lost; what had we, therefore, to expect 
from such a deplorable state of mind, when left to act without 
restraint, but the painful results which followed ? It is similar 
to the above ship, wen under the additional impulse of the 
storm, (representing the passions,) which has driven her on 
to shipwreck, (or the destructive acts of insanity,) whilst her 
rudder (corresponding to the moral feelings or conscience) 
was damaged or lost;—her chart and compass (which revre- 
sent the intellect) might perhaps tell where she had driited 
and where she had struck, but could not control her course 
or avert her doom. And such, I apprehend, has been and will 
be the tate of many others, until we are prepared to admit 
that the moral feelings, the propensities, and the intellect, 
are separate and distinct departments of the human mind; 
that they may be separately, successively, or simultaneously 
affected by insanity or disease in different cases; and that 
where the intellect alone remains intact, we cannot rely upon 
it, either for the safety of the individual or of those around 
him. This shows the great importance of our being able to 
recognise early cases when self-control is lost, and of having 
them placed under proper restraint, so as to avoid those too 
often appalling exhibitions and results, which, as being the 
consequences of disease, are certain to be the more monstrous 
and unnatural; and that have also been found to produce so 
injurious an effect on the public feelings, and to determine 
or excite many wavering or predisposed minds into similar 
acts. 

“The boy Allnutt is small in stature for his age of twelve 
years; he is very short-necked, and with a head dispro- 
portionately large, chiefly from the great development of the 
frontal region; the head being more remarkable for its length 
than for either its breadth or height. I always found 
in him, during the last spring, a languid circulation and 
coldness of the extremities, with increased heat about the 
sides and back of his head, complaint of frequent headaches, 
particularly after reading or any mental exertion, with giddi- 
ness, confused feeling, and other indications in his complexion, 
eye, &e., of some vascular congestion about the head. His 
serious, vacant, and abstracted expression and manner parti- 
cularly struck me at first, (and I believe Dr. Conolly also,) 
and led me to observe, after my first interview with the boy 
in March last, that I thought there was a great peculiarity 
about him, using the expression, ‘a twist about his head,’ and 
that ‘I might as well appeal to the house-side as attempt to 
remove any notion, however absurd, he had got in his head. 
He had strong marks of scrofula about him, with considerable 
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derangement of the digestive organs and general health. His | pointed, every night and morning. The caustic is not to be 
mother was also —P that time from similar complaints. | rubbed over the glands, but only to be lightly pressed on 
“I have ascertained both from the mother and the former | them. The effect is more expedited by applying the caustic 
medical attendant of the family, (Mr. Payne,) that his father | in substance frequently, than by using it in solution, and at 
had paroxysms resembling maniacal excitement, of two or | long intervals. The medical attendant must not, on any con- 
three days’ duration, long before his habits became intem- | sideration, overlook the necessary treatment required consti- 
perate, and before this boy was born, and that this ultimately | tutionally. “ Allow me (says Mr. Horne) to direct the atten- 
terminated in epilepsy, madness, and death. And the boy | tion of the profession to my papers, inserted in Tuk Lancer 
inherits scrofula as strongly from his other parent as he does | in 1830, on the treatment of ranula, tonsillitis, glossitis, &c., 
mania from his father. It is important also to bear in mind | by the nitrate of silver. At that period the profession re- 
what the mother stated in her evidence—viz., that ‘she was | ceived the recommendation with great distrust, and often I 
in great trouble before and at the time of his birth, and that | have witnessed the surgeon shrink from applying it to the 
her mind during that period was considerably affected and | inflamed mucous membrane, believing the necessary conse- 
distressed.’ She is also strongly impressed with the convic- | quences must be, an increase of the mischief. Time has 
tion that the severe injury he received between the lower proved, however, that it is the safest and best application we 
part of the forehead and the upper part of the nose, from a | possess, whether the inflammation be acute or chronic.” 
fall when a year and a half old, permanently affected his 
health and growth, and tended to the early development of - ——— 
scrofula, and his other complaints; and we may easily con- 








ceive that this might lay the foundation of chronic disease Wospital Reports. 
connected with the brain, more particularly as she states that anentatine 
he has long suffered from headach, with giddiness and dis- KING’S COLLEGE HOSPITAI 


turbed sleep; from fits of passion, and a state of feeling, 
manner, and conduct, differing remarkably from the rest of 
her family with whom he was brought up. Reported by HENRY SMITH, Esq. M.R.C.S., late House-Surgeon to 
“In the year 1845, and I believe in 1846 also, he suffered King’s College Hospital. 
much from a very obstinate and severe eruption over the head, ——- 
stated to have been ringworm; and on the disappearance of 
this, the mother states that scrofula showed itself very strongly 
about him, and that the peculiar state of his mind, feelings, 
and conduct then appeared to manifest themselves, and in- 
crease upon him in the same degree as the former; tliat after | 
the severe and stunning blow he received on the back of his 
head from a fall on the ice in January, last year, which was 
followed by repeated vomiting, bewilderment, and faintness, 
continuing for some time after he was brought home, she and 
others observed a striking change in the boy with a marked 
increase of the above symptoms, exhibiting themselves more 
and more during the summer and autumn; such as his fre- 
quent paroxysms of excitement and passion, his * hearing 
voices speaking to him in his head, his shouting when asleep, 
and his sleep-walking, &c., and, in his mother’s words, his 
total disregard of truth from morning till night—this being 
without motive or object, or anything to be gained by it. | \ ; 
The same, she stated, might be said with respect to his thefts | introduced a sound into the bladder, and immediately detected 
—ten or twelve sovereigns pilfered at one time, of which he | the presence ofa calculus. As the perinzeum was very pain- 
could give no account, and which were evidently not expended | ful, the patient was ordered to be kept quiet for some days; 
on himself; others taken being given away with total in- | fomentations to be applied to the part. 
difference in the streets;—an old gold chronometer and a pair June 5th.—The patient was brought into the theatre to-day, 
of spectacles taken, (when his grandfather was lying dead in | and after having been placed under the influence of ether, the 
the house,) of which he could make no kind of use. lateral operation of lithotomy was performed upon him. 
“ His shooting at his grandfather with a loaded pistol, the | Three calculi, weighing each about two drachms, were succes- 
cap only exploding, in open day, without provocation, instiga- | sively removed from the bladder, and the patient was carried 
tion, motive, or object; his placing the arsenic with the sugar, | to bed, suffering little apparently from the shock of the opera- 
so that any or all the family (besides the grandfather) might, tion.—Five p.M.: Complains of much ain at the end of the 
as some of them did, partake of it; his not attempting to re- | penis; pulse 80, full and bounding.—Nine p.M.: Feels easier 
move or change it after his grandfather's death; all this was | than he did; has had a short sleep; about two ounces of 
without any indication of struggle of mind, compunction, or re- | bloody urine came away by the urethra; pulse 87, not so full; 
morse, or apparent consciousness of having done wrong. One of | Some thirst; no headach. Ordered tincture of opium, thirty 
our surgeons here, Mr. B. Clarke, told me a short time ago, that | minims; water,an ounce. Mix for a draught at night. 
he found him at the police station, when: first arrested during 6th.—He suffered much pain during the night at the end of 
the inquest, humming a tune to himself and looking out of | the penis, and has had but little sleep. No pain over the 
the door or window with the utmost unconcern. The fact is | pubis or abdomen; the urine passing through the wound causes 
also mentioned of his having gone to and from church with | considerable uneasiness; tongue clean; pulse 88. To have 
the same indifference, in company ‘with his grandfather, after | some beef-tea. . 
the first portion of arsenic had been taken and produced its | 7th.—Has not suffered so much; the pain at the end of the 
distressing effects, that he had witnessed, but from which his | penis is very slight; he has passed a little water by the 
grandfather had recovered, before the second was taken that | urethra; the wound is looking healthy; no headach; no pain 
roved fatal. The stealing the chronometer and spectacles I | in the abdomen; has slept well; the bowels have not been 
ave already alluded to, as being perpetrated whilst his | moved since the operation. To have half-an-ounce of castor- 
grandfather lay dead in the house. oil. ~~) : 
“Other circumstances have been mentioned to me, as 9th.—This patient is doing well; he suffers pain only when 
occurring even since his confinement, and in the absence of | he passes urine by the natural passage, through which it now 
those temptations or excitements that would present them- | passes, as well as freely through the wound, which looks very 
selves when not under restraint, tending to show that the | healthy; bowels have been well opened. He takes an egg for 
same dispositions continue in a less marked degree, and that | his breakfast. ; 
unishment, or the fear of it, is not likely to remove them, so 11th.—Suffers no pain; urine comes by the natural passage; 
ong as his general health and brain remain diseased.” wound continues to look healthy; he sleeps well, and his ap- 
petite is good. To have fish diet, and two a ee 
es wiih 13th.—Improving rapidly; has no pain; sleeps well. ery 
On the treatment of rue ac of the Tonsils by little urine now passes through the wound, which still keeps 
=! its healthy appearance. 
By J. H. Horns, Esq., Surgeon, London. 15th.— All the urine now flows by the natural passage, which 
Mr. Horve states that his method of using the remedy is | gives him some slight pain; the wound is healing up rapidly. 
simply to touch the glands with a stick of the caustic, not 22nd.—The wound in the perineum has closed up; he ha 


CASES TREATED BY MR. FERGUSSON IN THIS HOSPITAL. 





Stone in the Bladder; Lithotomy under the Influence of Ether. 


Cast 1.—Edward B , aged sixty, admitted May 27th, 
1847; a labourer; a native of Kent; had generally enjoyed 
good health until three years ago, at which time he expe- 
rienced pain in the urethra on passing urine: this has increased 
up to the present time. He says he has never passed any 
gravel or blood, but that his urine was very high-coloured 
some time since. For the last two months it has been con- 
| stantly loaded with mucus. At present he complains of some 
pain in micturition, (to which he is compelled to resort fre- 
quently;) he cannot pass the fluid ina full stream, and the 
pain, which is always much worse after its discharge than be- 
tore, is chiefly referred to the neck of the bladder and the 
glans penis. He also experiences great pain in the perineum, 
which prevents his sleeping, and uneasiness in his loins; urine 
acid; specific gravity 1024. At the visit to-day, Mr. Fergusson 
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been troubled with some shooting pains in the urethra, which 
are increased after micturition. 

28th.—He now walks about the ward, and is well in every 
respect, with the exception of some slight smarting on passing 
urine. 
July 3rd.—Discharged cured. 


Cass 2.—James C——, aged sixteen, labourer, native of 
Kent, admitted June Ist, 1847. He states that when he was 
five years of age he had great difficulty in passing urine, and 
that this has continued more or less ever since that period, 
but that he never applied for advice until a fortnight ago, 
when he was seen by a surgeon, who passed an instrument 
into his bladder. He is unable to give any further account of 
his case, and his symptoms are rather obscure. He feels no 
pain, except occasionally at the end of the penis, after mictu- 
rition. He states that he has passed small quantities of 
blood, but not for the last five years. Has not the slightest 
difficulty in making water, and appears to be in excellent 
health. He was seen by Mr. Fergusson to-day, who passed a 
sound, but could not detect anything; in fact, he was uncer- 
tain whether the instrument passed into the bladder. The 
patient complained of considerable pain after this explora- 
tion. 

June 5th.—This patient was again sounded by Mr. Fer- 
gusson, and a calculus was detected in the bladder. He did 
not suffer so much pain after the passage of the instrument as 
he did on the first occasion. He feels well; his urine on ex- 
amination is found to be acid; specific gravity, 1023. 

12th.—The patient was brought into the theatre, and having 
been previously placed under the influence of ether, the 
lateral operation for lithotomy was performed upon him. A 
lithic acid calculus of the size of a nutmeg, and of an oval 
shape, was quickly extracted. He was perfectly insensible 
during the operation; there was more bleeding than usual.— 
Four p.m.: Has not yet recovered from the effects of the 
ether; vomited a short time after the operation. He does not 
feel any pain; the bleeding, which was rather abundant, has 
almost ceased; pulse 100.—Ten p.m.: Is complaining of a 
little pain; he has had an hour’s sleep; is rather thirsty; pulse 
100, full; tongue moist; the bleeding has quite ceased. 

13th.—Half-past eleven a.m.: He has complained of some 
pain at the lower part of the abdomen, and feels it now 
when pressure is made; he has slept at intervals during the 
night; has no headach; pulse 110, feeble; tongue moist; some 
thirst. To have the belly well fomented with hot flannels, 
and to take barley-water and a little beef-tea—Nine P.m.: 
Feels comfortable this evening, the pain has quite left him; 

ulse 100. The fomentations to be discontinued; to take 

half an ounce of castor oil. 

14th.—Slept well during the night; feels comfortable this 
morning. Complains of no pain, only the smarting in the 
wound as the urine passes through it. Bowels were opened 
by the castor oil. 

16th.—All his urine passes by the wound, which looks 
healthy; feels no pain; sleeps well. Tongue clean; pulse 90. 

19th.—Goirg on favourably; the wound looks very healthy, 
and most of the urine passes by the natural passage; appetite 
good; sleeps well; suffers only some slight smarting in the 
urethra. 

24th.—Passes all his urine by the natural passage. The 
wound has nearly healed, but its edges look rather flabby. 
To be touched with sulphate of copper. 

26th.—The wound has almost entirely closed; has no pain 
when he passes his water; sleeps well; tongue clean; bowels 
open. To have middle diet, with two ounces of wine, daily. 

July 3rd.— Has left his bed to-day; wound healed. To be 
discharged in a few days. 








LONDON HOSPITAL. 
Reported by WILLIAM ROBERT STEWART, Esq., Dresser. 





Dislocation of the femur on the dorsum iii occurring in a child, 
aged five years and nine months. 


Puernr O——, a fine, healthy-looking child of the above 
age, was admitted into the London Hospital, under the care 
of Mr. Andrews, in November, 1847, with the following well- 
marked symptoms:— 

Upon the child standing upright, the left leg was found 
shortened to the extent of an inch and a half, the knee and 
foot being inverted, with the toes resting upon the instep of 
the opposite foot. The dislocated limb could be bent across 
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ing to the mother’s account) was the result of the child falling 
off a chair with the leg bent under her. 

The treatment consisted in placing the child upon its back, 
and the pelvis being properly fixed, the clove-hitch was 
applied just above the knee, and extension made in an oblique 
direction across the other thigh. By gently continuing ex- 
tension, reduction was effected in about five minutes, the 
bone slipping into its socket without any difficulty. The 
child was then put to bed, a thigh-splint was applied, and in 
due time perfect recovery was the result. 

Remarks. — This case is interesting, for the following 
reasons :— 

1. The age of the child.—This is the youngest case on record. 
Sir A. Cooper mentions a well-marked dislocation occurring 
in a child, aged seven years. 7 

2. The health of the patient—She was in robust health at 
the time of the accident, and has never had any disease what- 
ever to relax the textures. . 

3. The easy reduction of the dislocation—This is to be ex- 
plained upon the fact of reduction being effected a quarter of 
an hour after the accident had happened, and during the con- 
sequent fright and collapse. 








Reviews. 


On the Aims and Philosophic Method of Pathological Research; 
an Inaugural Address, delivered at St. Thomas's Hospital, 
Dec. 15th, 1847. By Joun Simon, F.RS., &c. London: 
Renshaw. pp. 52. 

Intropvuctory and inaugural addresses are most of them made 
up of commonplace laudations of the subject in which the 
speaker is interested, or of the institution with which he is 
connected, strung together with quotations from iearned or 
literary authors, and burnished with pseudo-rheiorical flou- 
rishes. Such productions, accordingly, vanish into empty air 
with the words in which they are clothed; or, if they do get 
into print, they soon die anatural death. Tosuch, however, the 
address of Mr. Simon is an exception, although we may justly 
complain of a tendency to a pedantic display of erudition, and 
to some misplaced rhetoric, especially in the concluding page 
or two, the subject of which is but another illustration of the 
psychical condition of which he is speaking, and at least an 
unnecessary one. 

To say something of the delivery and publication of this 
Address. Mr. Simon, who has been newly elected to the chair 
of Pathology, at St. Thomas’s Hospital, was invited to pre- 
face his teaching by “ something introductory.” The Address 
under notice was consequently delivered, and, as appears 
from the dedication, is published at the desire of the treasurer 
of the hospital. 

The topic chosen for the discourse is certainly a very good 
one, and is well handled. The author would direct the minds 
of those engaged in the science of pathology to the only way 
in which it, in common with all others, can be successfully 
pursued — viz., by reasoning by induction from carefully- 
observed phenomena; and to this end he considers “ the 
condition of pathology under the following heads: Interpre- 
tation of Phenomena; Doctrine of Causes; Principles of 
Classification.” 

It deserves perusal, since it not only indicates the aims 
and philosophic method of pathological research, but also the 
point at which we have arrived, and that to which, moreover, 
we are tending. It discloses, indeed, the tendencies of 
Young Physic, which will boldly grapple with matters which 
its respected seniors scarcely meddled with, even in imagina- 
tion. We also trace in it the gradually increasing influence 
of the German school of philosophy, and a spirit congenial 
with that which pervaded the Hunterian Oration by Mr.Green. 














New Mepicat ARRANGEMENTS IN France.—M. Bouillaud 
has been nominated Dean of the Faculty of Medicine, Paris, in 
the room of M. Orfila, who has been superseded by an order of 
the new Provisional Government. M. Berard has been re- 
appointed Dean of the Faculty of Medicine, Montpellier, in the 








the other thigh, and the head of the bone could be — 
felt on rotating it on the dorsum ilii. The accident (accord- 





\ room of M, Ribes.— Provincial Medical and Surgical Journal. 
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with A Stuete Transverse Fracture or tHE Lower Tarp 
or THE SAME Bonz. By W. P. Brookes, Esq., Surgeon to 
the Cheltenham Hospital. 
Communicated by R. Quan, F.R.S 
Tue subject of this injury was a fe res eleven years and a 
half. The accident occurred in 1845: whilst the boy was in 
the act of getting up behind a coach, he fell, and the left leg 
and thigh got entangled between the spokes of the hind- 
wheel whilst in motion. On examining the limb, the author 
found a compound fracture of the femur, extending obliquely 
downwar is through the external condyle, which was moveable 
with the lower portion, projecting through a wound in the 
popliteal space. The leg was twisted inwards, much haemor- 
rhage had taken place, and the patient was in a state of col- 
lapse. On further examin stion, the capsular ligament was 
found to be lacerated, and synovia escaped —the wound in the 
popliteal space being as large as a five-shilling piece. There 
also a simple fracture of the lower third of the same 
high-bone. When the boy rallied, amputation was proposed 
nd urged as the only chance of saving life; but the father 
refused to sanction the operation. The limb was therefore 
ljusted, and the natural position maintained, as well as the 
circumstances would admit of, by a straight splint, extending 
trom the hip to the ankle, and a concave one on the inner 
the thigh. For some time the constitutional disturb- 
ance was very considerable, but it gradually subsided. At the 
end of the sixth week the splints were removed, and the 
fractures were found to be firmly united. The lad has rec 
vered the entire use of the limb, on which he can bear h 
whole weight, and he can bend the knee-joint at right angles. 
There is no perceptible difference in length between the two 
limbs. The author concluded with some remarks upon the 
rarity of recovery after an injury, and considered 
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to the surgeon to trust more to the vis medicatrix nature 
Mr. Cuartes Hawks recollected a case somewhat similar, 
that was brought, some years since, to St. George’s Hospital. 


wound was found in the popliteal space, from which the end 
of the femur protruded. All efforts at reduction were un- 
availing, and the limb was amputated. The joint was found 
uninjured, the bone having been torn from its epiphysis. He 


believed that a similar case had occurred in the practice of 
Mr. White, at the Westminster Hospital 
Mr. Brooke said, that in the case which was under Mr. 
White's care, the bone protruded in front. The extremity of 
the protruded bone was sawn off, and the parts put in apposi- 
tion. The limb was saved by this proceeding. The joint was 
uninjured, v 
Oy Perrir’s Operation ror THE Reiter or STRANGULATED 
Hipry! By James Lvxe, Esq., Surgeon to the London and 


ls, &c. 


St. Luke’s Hospit: 


Communicated by Tas Presip ent. 


The object of the author in this communication wasto place 
before the profession the result of his experience in operating 
for strangulated hernia, without opening the sac. He re- 
marked, that though experience was the only fair test by 
which the relative merits of this and the ordinary operation 
could be decided, the subject was encompassed by many 
obstacles, such as the impossibility of obtaining exactly 


parallel cases, the importance of not mixing the observations 
of different surgeons, or judging from selected cases. To 
obviate these difficulties and sourees of fallacy, the author 
has yielded up the whole of his experience on the subject of 
Petit’s operation, which is the only mode of operating he has 
adopted since the year 1841, as an ordinary practice. Being 
unable to supply from his own case-book the result of cases 
operated on by opening the sac, the author appealed to the 
experience of others, referring especially to statistical details 
given by M. Textor, Mr. South, M. Malgaigne, and collected 
at the London Hospital, and trom the British journals gene- 
rally, which gavea return of mortality of from one-third to 
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ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 
Fen. 23, 1848.—J. M. Arnort, F.R.S., Prestpent. 

Case or Compounp Fracture or tHe Externat ConpyLe or 

THE FEMUR, LAYING OPEN THE KNEB-JOINT, COMPLICATED | 


that the case he had narrated should act as a practical lesson 


The patient was a boy, who, whilst riding behind a cab, got 
his leg between the spokes of the wheel, by which the limb | 
was extensively torn and red. On examination, a large 





| more es one-half. Where the taxis is wane siento 


| statistics prove that a fatal result is very rare. The conclu- 
| sion which seems naturally to flow from these facts is, that 
operative interference should be deferred, and the taxis pur- 
sued as long as it offers any prospect of a successful issue— 
an inference, however, which the author considers to be fal- 
lacious and mischievous in its tendency, as involving a rife 
source of procrastination, which in itself is the too frequent 
cause of non-success attending the operation. This assertion 
| is borne out by statistical details of cases operated on at 
different periods, after the establishment of symptoms of 
strangulation. The author then proceeded to remark that 
the desideratum appeared to be, the introduction of an ope- 
ration by which the taxis would be aided, but without in- 
curring the risk attending the ordinary operation, by expo- 
sure of the contents of the hernial sac; and these objects he 
considered to be fulfilled by Petit’s operation. Inclusive of 
selected cases occurring between 1831 and 1841, the author 
stated that he had attempted the performance of Petit’s ope- 
ration in eighty-two instances, which, with four exceptions, 
likewise comprised all the cases that had come under his 
care since 1841. Of this number the operation was completed, 
without opening the sac, in fifty-seven. In twenty-five it was 
necessary to open the sac to complete a reduction of the 
hernial contents—the opening varying in extent from half an 
inch to one inch and a quarter. With respect to the mor- 
tality amongst these patients,—of the fifty-seven in whom 
the sac remained unopened, seven died; of the twenty-five in 
whom the sac was opened, eight died. The author con- 
sidered, however, that for statistical purposes, it was prefer- 
able to exclude the selected cases, (twenty-six in number,) 
together with four other patients, of whom three were con- 
sidered moribund at the time the operation was performed, 
and the fourth died of secondary stricture, six weeks after- 
wards. Of the remaining fifty-two patients, the sac was opened 
in twenty-one, of which three died, and not opened in thirty- 
one, of which two died. Of the cases in which the sac was 
opened, in ten the strangulation of the contents had existed, 
before the operation was performed, under twenty-four hours, 
of which number one died; in eight, above forty-eight hours, 
of which one died. Of the unopened cases, the strangulation 
| had existed in thirteen under twenty-four hours, of which not 
| one died; in eleven, under forty-six hours, of which one died. 
The author considered it important that the small size of 
the opening made into the sac, in the former class of cases, 
should be borne in mind, as it doubtless had an important 
| influence in diminishing the ratio of mortality attached to 
this mode of operating. He then passed on to further details 
relating to the above cases, and the reasons for opening the 
sac, and stated that of the fifty-two instances cited, twenty- 
nine were femoral, twenty inguinal, and three were umbilical 
hernia. He further pointed out the conclusion, from an ana- 
lysis of the foregoing cases, that Petit’s operation has proved 
most successful in the femoral form of hernia. In cases of 
inguinal hernia, the author limits his incision to a longitu- 
dinal division of the skin and fascia over the neck of the sac, 
of which cut the seat of stricture should be the centre. He 
then partially incises or scarifies the neck of the sac, (if the 
seat of stricture, as it usually is,) so as only partially to divide 
it, and so that it shall yield to the subsequent application of 
the taxis. In femoral hernia, he considers it very desirable 
to avoid, as much as possible, interfering with the tumour in 
conducting the operation, and therefore recommends that a 
similar proc eeding should be adopted—the centre of the 
perpendicular incision in this case being between the upper 
part of the tumour and the abdominal surface. Poupart’s 
ligament is thus reached by carrying the finger from above 
downwards, and the stricture is divided on a director, intro- 
duced into the femoral ring. The operation advocated by 
the author is not considered by him to be so applicable in 
umbilical hernia, except where it is of small dimensions. The 
author concluded by noticing and combating the various ob- 
jections which have been raised to Petit’s operation, and by 
insisting on its value, apart from other considerations, as 
hok ling out inducement to surgeons to proceed with less 
delay to the performance of the operation, as he considered 
that procrastination, arising from the dread of having re- 
course to the more severe operative interference ordinarily 
adopted, was in itself (as already remarked) a rife cause of 
the mortality which unhappily has too generally attended 
these cases. 

Mr. Hirvron inquired of Mr. Luke, of what the patients 
died who had sunk after the operation detailed ! 

Mr. Cuantes Hawktys inquired if any of these patients 
had died in consequence of the sac not bemg opened ! 
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Mr. Luxe replied, that in the first case the patient died | 
from exhaustion, four days after the operation. Nosymptoms | 
of inflammation were present. The second case was one of | 
umbilical hernia, in which the symptoms of strangulation did 
not subside, although there were unequivocal proofs that it 
was removed, as the bowels acted freely. In three cases the 
patients sank so soon after the operation, that he could not 
say of what they died. The condition of the bowels was not 
examined into. In no case was there any sign of inflamma- 
tion, either as the result of the operation, or of strangulation. 

Mr. Hruroy said his reason for making the inquiry of Mr. 
Luke, regarding the causes of death in those cases where the 
contents of the hernial sac had been returned, the sac itself 
not being opened, was, that he was anxious that the paper 
might be deprived of the only portion of it which seemed to 
offer any important objection to its satisfactory conclusions. 
He thought the fellows of this Seciety and the profession 
must feel greatly indebted to the author, for having placed 
before them the result of his experience and large success in 
this operation. Sinee the rablieation of Mr. Key’s most 
valuable essay upon this subject, some years ago, the mode of 
operating for hernia without opening the sac had been con- 
stantly resorted ‘to at Guy’s Hospital, in all cases when it 
seemed capable of being completed,—provided also, there were 
no serious apprehension regarding the condition of the con- 
tents of the sac; and the result had been favourable to its 
adoption and continuance. Upon the whole, perhaps, the 
chief causes tending to death, in ordinary cases of strangulated 
hernia, were the structural injury done to the intestine by the 
continued unsuccessful efforts most strenuously made to return 
it into the abdomen; and the delay in operating, caused partly 
by the alarm of the patient, at the pain which might be ex- 
perienced, and by the natural anxiety of some surgeons to 
defer the use of the knife, knowing how great was the fatality 
after the operation: for strangulated hernia, when the sac was 
opened. These two evils might be now fairly met. At the 
present time, we could assure the patient of an entire freedom 
from pain, by the influence of anzsthetic agents, and so do 
away with one of the causes leading to delay,and acting upon 
the facts so truthful, and conclusions so irresistible, which this 
paper exhibited, and which the experience at Guy’s Hospital 
enabled him to support, the surgeon ought and would be 
induced to operate early, and thus deprive a necessary opera- 
tion for the relief of strangulated hernia of a very great 

rtion of its formerly associated dangers. He much doubted 
if language too strong could be employed in favour of the 
proceeding which experience and this communication recom- 
mended. In cases of strangulated femoral hernia, the opera- 
tion without opening the sac was usually one of great facility, 
as the obstruction or stricture was generally caused by the 
fibres or bands of fascia (propria) crossing, nearly transversely, 
the front of the neck of the hernial sac, just below Poupart’s 
ligament; when the hernia was small, a short, vertical in- 
cision, intersecting the direction of those fibres, would give 
sufficient space for the completion of the operation; and when 
the size of the hernia was more considerable, and the depth 
of the stricture great, he had found that, instead of the in- 
verted | incision,a single semi-lunar cut, made across the 
upper third of the tumour, with the convexity of the curve 
downwards, exposed abundance of room for its easy com- 
pletion. In strangulated inguinal hernia, the constricting 
cause being more mag ov A in the neck of the sac itself, this 
operation was more difficult, and sometimes unavailing, and 
he would remark, that the recommendation of the author to 
incise at several places the external aspect of the almost 
linear surface of the annular depression or stricture in such 
eases (so as to enable it to be expanded by the intestinal 
pressure from within) required extreme care and delicacy on 
the part of the operator, to avoid wounding the intestines 
which were pressing outwards and merely covered by the thin 
peritonzeal sac. He doubted whether this operation would be 
often practicable in umbilical hernia strangulated, for the 
hernial sac itself was frequently found so firmly adherent to 
the tendinous margin of the umbilical opening, that it was 
almost impossible to int a director; and further, the 
constricting cause was oftentimes discovered within the 
hernial protrusion, quite independent of the neck of the sac, 
or the structures external to it. 

Mr. Coutson mentioned to the Society, as bearing on the 
subject of the valuable paper just read,an operation which 
had been recently | am by a friend of his (Mr. Gay) for 
strangulated femoral hernia and herniz generally. The prin- 




















hernia, there will be found on the inner side of the hernia a 
space, which, for the purpose of description he would deseribe 
to be of a triangular shape, varying in length and breadth, ac- 
cording to the size of the tumour, but seldom less than an inch 
in length, and a thumb’s breadth in width. The apex of this 
space is at the point where the falciform or upper edge of the 
saphenous opening crosses the neck of the sac; the outer side 
is formed by the sac; the inner and upperside by a line drawn 
from the neck of the sac to the spine of the pubes. In the 
natural condition of parts this space is of some depth, and 
when femoral hernia exists the depth is much increased. Now 
in this operation it is proposed taking the spine of the pubes 
and the inner side of the tumour as the guides to cut into this 
space midway between them; feel with the point of the finger 
for the crescentic edge of the crural opening, and directing 
Turner’s concealed bistoury (which is both a director and 
knife) upwards and inwards, divide the stricture at the inner 
aud fore-part of the sac. He had seen the operation for 
strangulated femoral hernia, of large size, performed on this 
plan on a stout woman, and the rupture reduced within a 
minute. The advantage of the operation consists not only in 
its simplicity, but in its not meddling with the swelling, the 
contents of which will be in a more or less inflamed con- 
dition. The proposer of this operation considers the principle 
applicable to umbilical and inguinal hernia, and he (Mr. Coul- 
son) had recently operated on this plan, both in a case of umbi- 
lical and. of inguinal hernia. In umbilical hernia, the operation 
is easily applicable, as an incision can be made either along 
the upper edge of the umbilical opening or on the sides, and 
the stricture be divided without interfering with the tumour. 
In inguinal hernia, however, he (Mr. Coulson) thinks there will 
be, occasionally, difficulties in applying the principle of this 
operation, owing to the variation in the seat of stricture and 
the size of the hernia. He considered the operation highly 
deserving notice. It might almost be called a subcutaneous 
operation, as applied to femoral hernia, the incision not being 
required to be larger than toadmit tle point of the finger. 

Mr: Caarites Hawkiys mentioned a case in which the con- 
tents of the sac appeared to be merely omental, but in which 
subsequently a small portion of intestine was found strangu- 
lated. In such a case, Petit’s operation would not have been 
successful. 

Mr. Quaty observed, that the experience he had respecting 
operations for the relief of strangulated hernia led him ;to 
bear testimony very strongly in favour of the principle of the 
operation advocated and well illustrated in Mr. Luke’s paper; 
and he considered it of much importance that the principle 
should be generally adopted into practice. A considerable 
time since he had come to the conclusion, that this operation 
might be regarded as an aid to the taxis; and that therefore 
wherever it was justifiable to return the hernia by the taxis, 
it was likewise justifiable to return it after division of the 
constricting structures outside the sac, and without opening 
this. But he thought it unnecessary to insist further on this 
point, as it had already been well discussed and enforced in 
the course of the evening. His attention had been arrested 
by the statement made by Mr. Coulson—namely, “ that while 
the operation advocated in the paper before the Society was 
udyantageous, because in it the hernial sac was not opened, 
he was conversant with a plan of operating which did away 
with the necessity of interfering with the sac altogether.” It 
appeared, however, in the description of the course of pro- 
ceeding communicated by Mr. Coulson in his subsequent ob- 
servations, that though the first incision was made near to, 
not over the hernia, yet that the deeper incisions—those ‘to 


| relieve the constriction—must have divided every fibre ex- 


ternal to the sac; otherwise, indeed, the operation would be 
inetiectual. The sac thus was laid bare at its upper part; and 
the essential part, at least, of the operation was identical in 
principle with that brought under the notice of the Society 
by Mr. Luke. Moreover, supposing the stricture should 
happen to be seated in the neck of the sac itself, or that after 
the division of the structures surrounding it, at a given point, 
the hernia should continue irreducible, (and how often it is 


so has been shown to-night,) how, under such circumstances, 


could the operation be successful, without interfering with 
the sac, and interfering largely, too? For these reasons he 


could not agree with Mr. Coulson’s opinion, that by operating 
in the manner he has described the peritonzeal sac was not 
meddled with. 


Mr. Luxe said he saw a difficulty in the operation men- 


tioned by Mr. Coulson in cases of femoral hernia. In such 


ciple of the operation consisted not only in not dividing the | an operation, great difficulty would be experienced in dividing 
sac, but in not interfering with the hernial tumour at all. If | those bands which crossed the hernial sac, and which were a 


a subject be dissected in which there isan unreduced femoral frequent cause of the stricture. 


He agreed in the principle 
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of avoiding interference with the sac as much as possible. 
The operation he suggested was as easily performed as that 
mentioned by Mr. Coulson. 

Mr. H1itow made some objections of a similar character to 
the new operation. 

Mr. Covison stated that the bands which Mr. Luke and 
Mr. Hilton had mentioned were without doubt occasionally 
the seat of stricture in femoral hernia; but he believed these 
bands to be what is usually called Hey’s ligament, situated 
behind the upper edge ot the crescentic opening between 
the fascia lata and transversalis, or in the latter, and which 
go to be inserted with Gimbernaut’s ligament; so that in 
operating in the manner which he had described these bands 
will be liberated. 





Soreiqgn Department. 


Chloroform a test of Simulated Disease. 


Whew ether occupied the same prominent position among 
medical topics as now does chloroform, we directed our 
readers’ attention to the applicability of the former to the 
detection of simulated disease of various kinds, as illustrated 
by cases occurring to the army medical officers of France and 
England. As might, @ priori, be anticipated, chloroform may 
be used with a like intent. Several instances of its use in 
this way are on record in the foreign journals; but we will 
at present confine ourselves to the conclusions at which 
M. Frx, a surgeon in the French army, has arrived, with 
respect to its employment in the discrimination of real and 
simulated epilepsy. He says that— 

1. In a true epileptic, a fit may at any time be brought on 
by means of chloroform. 

2. In simulated epilepsy this agent produces only its usual 
anzsthetic and relaxing effects. 

3. That ether or chloroform inhalations administered during 
the fit singularly augment its duration and intensity. 

4. That the medico-legal application of chloroform to epi- 
a, a replace the long and difficult plans quamally 

opted. 

From a series of experiments made at the Bicétre, it has 
been demonstrated that by ether inhalations a fit of epilepsy 
may be induced at will in those liable to them, and that chlo- 
roform brings it on still more rapidly. 


Treatment of Syphilis in Austria. 


The following plan of treatment is pursued by Mozss’ Siso- 
vics, chief surgeon to the General Hospital of Vierma, and re- 
sembles, in many ticulars, that pursued by many practi- 
tioners in England. It will be seen that this Austrian sur- 
geon is a non-mercurialist. 

To commence with the treatment of blennorrhagia. The 
plan of endeavouring to cut short an attack of this malady, 
as soon as its first symptoms make their appearance, by injec- 
tions into the urethra of nitrate of silver, of acetate of lead, 
&c.,is looked upon as uncertain and reprehensible—in the 
latter point of view, as exciting violent inflammation of the 
urethral lining membrane of the epididymis and prostate, 
whence result buboes and retention of urine, and as a fresh 
and fertile source of consecutive diseases. M. Sisovics would 
rather employ emulsions, Jocal and general baths, and other 
antiphlogistic measures, with which, and the due observance of 
hygienic rules, he has had much more success. After the 
disappearance of inflammatory symptoms he would have re- 
course to the balsam of copaiba, with an equal quantity of 
nitric acid, in doses of twenty drops in water, gradually 
augmented; or he would mix the balsam with carbonate of 
magnesia, making it in pills, or with gum, in the form of 
emulsion. In five or six weeks, under this treatment, reco- 
very takes place, without fear of relapse. When this period 
has elapsed, blennorrhagia no longer exists, but another 
malady, depending upon a metamorphosis of the texture and 
secretion of the urethra, of its membraneous part and bulb, of 
the prostate, of the neck of the bladder, or of the bladder 
itself, so that the discharge present is but a symptom of the 
latter. Cubebs are not approved of, since they will often 
cause heat of the rectum and bladder, with tenesmus, &c. 

In syphilis, he would encourage the progress of a chancre, 
that the diagnosis may be rendered more certain; and hence 
he uses local emollients and baths. When the syphilitic 
nature of the ulcer is decided, he gives drinks of substances 




















calculated to produce diaphoresis; as decoction of sarsaparilla, 
of guiacum, &c.; and then proceeds to give the preparations 
of iodine, internally and externally, also by way of local baths 
and fomentations. He does not deny the influence mercury 
may have; but yet refers to the many evils its administra- 
tion brings about, and puts it in opposition to the salts of 
iodine, and their undoubted advantages. But he disapproves 
of the protiodide and biniodide of mercury, and especially 
the latter, as producing serious effects on the stomach and 
other organs. He administers the iodide of potassium before 
the noon-day meal, that there may be no fulness of the 
stomach. He has observed good effects to follow the use of 
iodine baths, and the more when two or three pounds of 
common salt have been added to them. The preparations of 
iodine he also employs against the sequelae of syphilis; such 
as swelling of bones, ozeena, condylomata, &c. With this 
plan of treatment a certain regimen must be followed. M. 
Sisovies has-noticed that starchy substances retard, whilst 
meat and non-farinaceous vegetables favour the cure. He 
clothes his patients warmly, keeps them to their room, al- 
lowing only a brief departure from it during the middle of 
the day. 

The iodine treatment of syphilis M. Sisovics has pursued 
for six years, in 800 patients, and has met with very great 
success. He remarks that syphilis, as well as scrofula &c., 
when arrived at a certain point in intensity or duration, may 
not yield to iodine. In scrofula, particularly where there is 
caries of the bones, M. Sisovics uses a compound of iodide of 
potassium with cod-liver oil. Lastly, this gentleman believes 
that no characteristic and infallible sign of chancre is known; 
but that the slow course observed in all the changes of a 
chancre may be considered as the essential sign of a syphilitic 
ulcer. 


Quinine in Acute Rheumatism. 


Most of our readers are probably aware, that among other 
remedies for rheumatic fever, sulphate of quinine has been 
recommended; a mode of treatment contrasting strongly 
with that by profuse bleeding, or that by mercury, and yet 
one, it would appear, very successful. The quinine plan of 
treatment is followed by M. Trovusseav, of the H6pital Necker. 
The following is from a clinical lecture:—In a case recently 
in that hospital,—one of rheumatic fever, with effusion into 
the knee-joint, but without any cardiac affection,—sulphate 
of quinine was administered, unpreceded by any other 
treatment. In four daysa marked amelioration took place; 
from fifteen to thirty grains of the medicine being taken per 
day. Ina few days more the patient was able to walk; all 
eftusion and fever had disappeared. Here, then, was a rapid 
cure of rheumatic fever; however, that disease mostly lasts 
for two or three weeks. When it proceeds in its usual manner 
it may be combated in the same way as intermittent fever. If 
the quinine be suspended as soon as an evidext benefit is pro- 
duced, there is a danger of relapse, just as when that medicine 
has arrested an ague fit. The quinine must therefore be given 
every two, three, or four days, and continued after the pains 
have ceased. We must enter into the belief that rheumatism 
is not a local affection, and that an individual is not cured 
when the pains are stopped. Whilst the patient sweats, 
whilst his appetite does not return, and there is somethin 
wrong in his pulse, the rheumatic diathesis must be treated. 
When we cmploy bloodletting, we do not treat the rheuma- 
tism; we are only occupied with the diathesis by virtue of 
which the solids and liquids take on the rheumatic affection. 
When we make use of quina, we act upon the entire economy, 
on that particular condition of it known as the diathesis, 
whence come the pains and other phenomena presented by 
the joints. The diathesis may persist for two or three years 
after all manifestation of the disease has ceased, and we are 
obliged to act against this diathesis as we do in the case of the 
syphilitic or scrofulous. Such a persistence, or latency, is also 
seen in the marsh miasm, where a person having once been in 
an infected locality, may, at an interval of years, get an attack 
of ague, although in a district quite free from the visitations 
of that malady. Thus we see that a patient may be cured of 
all the outward symptoms of a disease, and yet the germs of 
that disease lurk, as it were, within him, ready to be developed, 
and to manifest themselves, whenever, from a concurrence of 
circumstances, they are kindled to a new life. So also, as in 
ague, the germs of a disease may be imbibed into the system, 
and lie hidden for a long period, but yet retain their power of 
being developed into evident disease. Such isalso seen in the 
eruptive fevers, and we may suppose the same thing possible 
in other diseases, 
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British {Medical Gournals. 


RUPTURE OF THE BLADDER FROM INJURY; RECOVERY. 

Tne annexed case is reported by Mr. Syme, and is considered 
also by the editor of the Edinburgh Monthly Journal as unique, 
but erroneously so, as a still more extraordinary case was re- 
cently narrated by Mr. Chaldecott. (See Tue Lancer for 
October, 1846, p. 375.) It is, however, perhaps the second 
on record, and is therefore worthy of further publicity. 


“On the evening of July 5th, Mr. Syme was requested to 
visit a youth, who having attempted to leap over a railing, had 
fallen forwards, and violently struck the abdomen against a 
post. He immediately complained of great pain, and the ab- 
domen became distended. A catheter introduced allowed the 
passage of about four ounces of bloody urine. There were all 
the signs of ruptured bladder, with great collapse. Leeches 
and fomentations were applied, and an opiate prescribed. On 
the following day the abdominal pains and swelling were in- 
creased, with dulness on percussion below the umbilicus, and 
panies above. The next day the abdomen was still fur- 
ther distended, and there was edema of the posterior parts, 
from the chest down to the thighs. The catheter was intro- 
duced twice, and drew off bloody urine. On the following day 
the «edema had increased to a great extent, and the breathing 
was much embarrassed. Below the umbilicus there was now 
obscure fluctuation, which induced Mr. Syme to make an in- 
cision into the linea alba. After cutting through a thick 
mass of condensed tissue, a stream of fluid passed out, which 
was distinctly urinous, and considerable yelled eas experienced. 
On the next day the pulse had fallen to 100. On the 11th, 
some fever, which abated by making a freer opening in the 
abdomen. On the 26th a slough appeared at the orifice, which 
being removed proved to be dead cellular tissue, coated with 
deposit from the urine. Mr. Syme then passed his finger into 
the wound and felt a laceration in the position of the bladder, 
uncovered by peritoneum. On August 5th the patient passed 
urine per vias naturalis, and in another fortnizht was well. 

* [This case, though remarkable, is less so than that reported 
by Mr. Chaldecott, as in the latter the urine was evidently 
effused into the peritoneal cavity. In both cases the patient 
was saved by the judicious treatment adopted.]”—Provincial 
Medical Journal. 

THE CONTAGIOUS CHARACTER OF DYSENTERY. 


Dr. M‘Cormick, in a recent communication in the Dublin 
Medical Press, on the subject of the dysentery which has pre- 
vailed in Ireland, makes the following remarks on its conta- 
gious character. Several similar facts, which have fallen 
under our notice during the last year seem decidedly to con- 
firm this idea. The writer remarks,— 


“ As to the contagious character of the dysentery in this 
lace, there can be little doubt. In two instances lately I 
cow to my own mind nearly verified the supposition. The 
one was the case of a respectable farmer’s wife, well fed and 
clothed, who, after attending a person, sick in, and who sub- 
sequently died of dysentery, sought admission into the hos- 
ital, fearing to communicate the contagion to her own family. 
he appearance of this woman, the stage of the disease, and 
the likelihood that it had been communicated by contagion,— 
all led me to form an unfavourable prognosis, and unfortu- 
nately my opinion proved correct. The purging continued 
notwithstanding all efforts to check it, the woman fell into a 
comatose state, and died two or three days after admission. 
‘The other instance is that of a nurse-tender, who remains at 
present in a very precarious state. She certainly appeared to 
take the disease by contagion. 

“The two other nurses and myself were attacked nearly at 
the same time with bowel complaint, but fortunately without 
any serious consequence.” 

ON THE ACETOUS FERMENTATION OF TINCTURES, &c. 

Mr. Bastick has investigated some remarkable changes 
which alcoholic tinctures, when kept for any length of time, 
undergo. These changes in compounds, generally considered 
of a stable composition, require to be remembered; they are 
recorded in the Pharmaceutical Journal. Mr. Bastick says,— 

“ With a view to ascertain the general nature of the change 
to which alcoholic preparations were liable, portions of various 
ones were kept many months in the ordinary circumstances 
in which they would be placed by their consumption in a 
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perature varying from sixty to eighty degrees of Fahrenheit, 
and occasionally admitting fresh air. 

“ After a lapse of time, most of them, on examination by 
the proper tests, were found to have undergone the acetous 
fermentation in a greater or less degree—the alcohol having 
been gradually converted into acetic acid. The tinctures 
were generally diminished in colour and taste, and contained 
a precipitate, a portion of which was re-soluble on the addi- 
tion of a sufficient quantity of spirit to supply the place of 
that decomposed. This circumstance shows that a part of 
the precipitate was caused by the decomposition of the 
alcohol, and a part by the destruction of the vegetable prin- 
ciples themselves. When the tinctures in this condition 
were completely exposed to the action of the atmosphere at a 
sufficient temperature, the alcohol contained in them was 
speedily and entirely converted into acetic acid. 

“The proof-spirit tinctures most liable to the acetous fer- 
mentation are those which contain those proximate principles 
in solution which are prone, per se, to decay—the spirituous 
menstruum not having sufficient antiseptic power to perma- 
nently resist their decomposition. The tinctures made with 
rectified spirit are not susceptible of any change of a similar 
character, neither are the tinctures above spoken of, when 
the strength of the spirit is considerably increased. 

“Some of the preparations most ~~ to this change are 
the tinctures of senna, rhubarb, columba, henbane, digitalis, 
bark, hops, aloes, compound tincture of cinnamon, compound 
decoction of aloes, concentrated infusions, fluid extracts, and 
all similar preparations, especially those which are weaker in 
spirit than the tinctures.” 


CHRONIC ABSCESS IN THE CEREBRUM OF A STEER. 
There are some points connected with the symptoms during 
life, presented by the following case, that render it of suffi- 
cient interest to merit condensation from the pages of the 
Veterinary Record :— 


* A steer, of the short-horn breed, and about eighteen months 
old, was presented to the Veterinary College, in consequence 
of the animal having been observed, for some time past, to 
exhibit indications of cerebral disease. 

© When received into the infirmary, the leading symptoms 
were the carrying of the head to the right side, and which 
disposition existed to such an extent, that when confined in a 
shed, he thrusted his horn so forcibly against the side of the 
wall, as to break down the brickwork, and when led out, no 
efforts of the attendant could prevent his turning to the same 
side, while, if left at liberty, he would continually form 
cireumgyrations. The pulse and respiration were normal; 
and the pupil of the right eye contracted on the stimulus of 
light, differing in nowise from that of the left. On pressure 
being applied to the head, at the base of the horn, the animal 
would oceasionally shrink back, but no bulging or softening of 
the bone could be detected. The appetite was good, the con- 





dition low, but the secretions and excretions were apparently 
healthy, with the exception of the bowels occasionally be- 
coming constipated. 

“ During the time he was in the infirmary, the animal ex- 
perienced two or three attacks, in which the general symp- 
toms became much aggravated, accompanied with contraction 
of the iris, more particularly of the right eye, which had an 
amaurotic appearance. 

“ The animal continuing in nearly the same state during the 
following months, he was killed, and on removing the common 
integument from the skull, the frontal bones were perceived 
to be thin, and yielding readily to pressure. In parts the 
whole of the osseous structure was absorbed, especially on 
either side of the sagittal suture. On raising the skull-cap, 
the dura mater was found extremely attenuated, and covered 
with small flocculi of lymph. The arachnoid and sub- 
arachnoid spaces were filled to distention with serous fluid. 
The aspect of the surface of the brain was pallid, and on the 
posterior lobe of the right hemisphere of the cerebrum was 
an enlargement, which proved to be an abscess, containing 
thick white pus. The lateral ventricle on the same side con- 
tained a large quantity of serum, which had accumulated to 
such an extent as to cause considerable absorption of the 
cerebral substance. In the left lateral ventricle, in addition 
to the increased quantity of fluid, were two large cysts, filled 
with grumous matter, their external surface being slightly 
vascular, and from the disgregated state of the plexus 
choroides, they appeared to have been formed by their in- 
vesting membrane. 

“The cerebellum was about half its natural size, pale in 





druggist’s shop, such as being in bottles, half filled, in a tem- 





colour, and softened.” 
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LONDON, SATURDAY, MARCH 11, 1848. 


Tue number of Fraser’s Magazine for February contains an 
article, entitled,“ A Plea for Physicians”—the vulgarity of 
which, as an attack on the respectability and acquirements of 
the general practitioners of this country, has rarely been 
equalled. It is a kind of requiem for the dethroned phy- 
sician, which the writer imagines to belong to a species which 
must speedily become extinct; and a gross libel on the general 
practitioner, who, our author imagines, is destined to step into 
his place. 

On the part of the physician, the writer assumes two cases. 
The first is that of the son of a country gentleman, who is 
kept at school till eighteen, and then sent for four years to 
Edinburgh, at an expense of £150 a year. 
and subsequently spends twelve months as house-physician in 
an hospital. On the completion of this term, he goes abroad, 
and spends two years in visiting the principal medical schools 
of the Continent. ._He then returns home to practise, fully 
qualified, having continued seven years in his education, at 
the cost of above a thousand pounds. Our author’s doctor 
settles in the country town, where he has to compete with 
three other physicians,—one of the old school, “ the good old 
stock;” the second is the remains of “a hook-nosed regimental 
surgeon,” who has obtained a degree “somehow or other ;” 
the third is an apothecary’s apprentice from the Potteries, 
who managed to get a Heidelberg degree, and by “ luck or 
impudence” has monopolized the best part of the physician’s 
practice. There are a dozen general practitioners in the 
town, who, of course, aid and abet the luck and impudence of 
the Heidelberg impostor! The Edinburgh hero settles, and 
for the first fifteen years does not get fees sufficient to equal 
five per cent. per annum on the £1000 he has expended on 
his education. He gradually sinks into a broken-down man, 
treated with contumely by the ignorant general practitioners 
whom he sometimes meets in consultation, and is very careful 
in advising his friends not to bring up their sons as phy- 
sicians. This is one episode, full of absurdity and ignorance 
of medical matters, but rational and just as compared with 
the next. 

The second case is the son of a butcher, the germ of the 
future general practitioner. The scion of the chopper is in 
love with amputations, and his sire apprentices him for five 
years to an apothecary in a neighbouring town. The terms 
are £40 premium as an in-door, with tooth-drawing money as 
his perquisite. He lives “in a place called the surgery,” 
which, clad in coarse apron, and armed with a duster, he 
cleans, with the exception of the floor. He dines with his 
master, but his other meals are generally sent to him alone; or 
“ (an arrangement which he infinitely prefers) he takes them 
“ with the female servants in the kitchen, the door of which is 
“close to the surgery.” He learns to dispense, and carries 
out physic to his master’s patients in the pockets of a shoot- 
ing-coat. His daily anxiety is Crtsvus, and he is sent to see 
poor patients as soon as he is sufficiently “ old-looking.” The 
following odious libel upon poor married women, with all the 
horrible implications the passage contains, we quote entire:— 
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He then graduates, - 





“He is also at such intervals” (his “ master’s” absence) 
“ occupied in unlearning any little morality he may formerly 
have possessed. Surgeries are places which the light-headed 
wives (no inconsiderable number) of the lower orders do not 
consider any of the commandments apply to. These visitors 
he regales with aromatic tinctures and waters, making it a 
point of honour never to expend such when his master pre- 
scribes them. Perhaps, in addition to his Latin labours, he 
attempts to learn the anatomy of the bones,and his master 
sends him out practising among the poorer patients. In so 
doing he is literally guided by fate or chance, until, after 
repeated failures, he hits upon a routine somewhat similar 
to that of his ‘governor.’ Still he thinks a great deal of 
himself, and heartily despises the thought of studying hard at 
what he calls theoretical books, and talks big about what 
he terms practical experience,—his consisting in prescribing 
at random, and drinking rum, and talking indecency at vulgar 
lyings-in.” 

All this, be it remembered,—adultery, drinking, murder, and 
what not,—occurs before the age of nineteen. At this age he 
attends lectures at the local school, at the expense, altogether, 
of “some forty pounds or so.” The five years over, he goes 
to London, engages a grinder, passes the Hall, gets drunk for 
“ten days” afterwards, as a spree, is then laid up of drunkard’s 
fever for “a fortnight,’ after which, returns to the old town, 
his whole medical education having cost somewhere about a 
hundred pounds, and he having been kept five years into the 
bargain. He commences practice on the strength of his 
lying-in acquaintance; his father gives a nag out of the grey 
mare which carries out the meat; he gets his expenses from 
the first; lives a rollicking life; marries the red-haired 
daughter of the grocer of the place; and gets from £700 to 
£1000 a year. It would be all very well if this were a 
caricature, but it is Regina’s representation of a specimen of 
a class. Our contemporary believes this scarecrow of her 
own creation a genuine copy of the general practitioner in 
this country. “Such as he is, is the immense majority of the 
“general practitioners of this country, into whose hands the 
“health of the greater part of the population is confided.” 

To medical men a refutation of these disgusting calumnies 
is unnecessary. We will not offend our readers by attempting 
anything of the kind. But there isa moral which may be 
drawn from them. If medical men did not calumniate the 
profession, others would hardlydareto do so. We see distinctly, 
in this article from Fraser, a reflex of the evidence of the 
Senior Censor of the College of Physicians. His descriptions 
of the country physicians, so gentlemanly that his patients 
hardly dared to come in contact with him; and of the young 
men, who get just enough knowledge to pass the Hall, or get 
appointments as naval assistant-surgeons, are mild parallels of 
the writer we have referred to. This “Plea for Physicans” is just 
such as we conceive the author of the “ Diary of a Physician” 
might have written and believed true after perusing the par- 
liamentary evidence of Dr. Gzorez Burrows. Yet the “ Insti- 
tute” would voluntarily sink their brethren to a “lower 
grade.” The general practitioners may read, in the account 
of this magazine scribbler, the estimation in which they will 
probably be held if they consent to such degradation. 

————$——> 

Tue graduates of the University of London will be wanting 
in their duty to themselves and the profession, if they do not, 
in some sort, respond to the appeal of Dr. Humps, which 
appeared in our last. The Colleges of Physicians and Sur- 
geons and the Apothecaries’ Company have pretended to 
arrange the basis of a legislative enactment which will 
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vitally affect the interests of those holding the degrees of the 
University of London. These degrees seem no more to have 
entered into the consideration of the corporates than the 
degrees of Giessen or Erlangen. The senate of the Univer- 
sity seem to be very torpid on the present occasion, and to 
require the stimulus of a decided movement among the 
graduates. The graduates of medicine in the metropolitan 
University should contend for the same rights and privileges 
as those possessed by graduates of the same rank in the Uni- 
versities of Cambridge and Oxford. They should demand 
and obtain no less, unless they are contented to let a slur 
fasten itself upon their Alma Mater. There are sundry points 
upon which the graduates should seek information from the 
senate. A few years ago the College of Physicians agreed 
that their censors should attend the examinations at Somerset 
House, and that graduates should forthwith be admitted to 
the College of Physicians without any additional examina- 





tion. On some occasions we believe the censors did so 
attend. This was in the days of the former Whig ministry. 
We believe, however, that this arrangement lasted but a 
short time, and that it was broken by the authorities of the 
College. It is said, moreover, that the date of the retirement 
of the College from the University was coeval with the advent 
of a conservative ministry, and the diminution of the parlia- 
mentary vote to the University. It is highly discreditable 
that political considerations of any kind should affect treaties 
between twosuch bodies,and this matter ought to be thoroughly 
sifted. The arrangements should have been based upon right 
and justice, and not have wavered to and fro, with political 
Opinions; still, least of all, should the University of London 
submit to insult at the present time, when its founder, Lord 
Joun Russkut, is at the head of her Majesty’s government. 
The graduates are a body sufficiently numerous and dis- 
tinguished, and they have only to exert themselves, in co- 
operation with their Senate and Chancellor,—himself in close 
connexion with the government,—to obtain substantial jus- 
tice from the state; but there is no time to lose, if it be 
true, as reported, that a new and secret charter “has been 
prepared” and “ submitted to the government” by the College 
of Physicians. Delay in such a case is certain defeat. 








Correspondence. 





OBSERVATIONS ON THE USE OF CHLOROFORM IN 
NATURAL LABOUR. 
To the Editor of Tue Lancer. 


to the propriety or impropriety of the exhibition of chloroform 


in midwifery, nor should I have done so, if, as I had hoped, like | whom extirpation of the eyeball was pe 
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} rejoice that they have hesitated, waiting, very properly, for 


| stronger, less partial,and more universal testimony. Nor must 
| we condemn their extreme caution, as many of them, like my- 

self, regard the employment of chloroform in midwifery as a 
| dangerous practice, founded, or rather attempted to be founded, 
| on principles altogether erroneous. f 

I beg Dr. Simpson will not imagine that I intend anythin 

| personal (far from it) in what I am about to say, but he shoul 
recollect, that all the new matters he has so lavishly and, as I 
think at present, so crudely propounded to the profession, 
have yet to pass through the ordeal by which alone it can be 
| determined whether what he has regarded as new be really 
| true. I have in recollection his opinion about the exfoliation 
of {the mucous membrane of the uterus in dysmennorrhea, 
every three or four weeks, for months together; his operation 
for the division of the neck of the uterus, which he is said 
very frequently to perform; his singular notion, in oppo- 
sition to the experience of the best authorities, of the 
frequency of anteversion and retrofiexion, and of their 
related maladies; and his yet more singular and strikingly 
injurious instrument for their relief—viz., the introduction 
of an ivory one-pronged fork into the inside of the womb 
itself, to be worn for weeks or months together. And 
now, as though these views, and others of a similar character, 
+ were not enough, he proposes to interfere—as I think, most 
dangerously—with the progress of every natural labour. 

I mention these facts, as justificatory of my personal allu- 
sion to Dr. Simpson, and my conviction, that chloroform ought 
never to be used in natural labour; as a further justification 
for my entering (only this once) on this question. I beg it 
to be understood, that my remarks are confined to the exhi- 
bition of this new agent in midwifery alone; I have no quarrel 
with its judicious use in surgical operations: these are not 
parallel cases, nor can they be put in the same category. 

Of course much might be said as to the propriety or neces- 
sity of the innovation; but this I waive, and I ask at once~ 
Why is this great risk to be run? It is not pretended that it 
shortens the duration of the process; nay, if anything be at- 
tributed to chloroform on this head, it is almost certain 
that delay must be the consequence of its exhibition. There 
is no evidence to show that any favourable effect, save the un- 
consciousness of pain, can be traced to its influence. 

I do not deny that physical pain is an evil; but before we 
attempt to abolish this hitherto invariable accompaniment of 
natural labour, it is incumbent on the advocates of the use of 
chloroform, to prove to demonstration that this interference 
is entirely safe. A careful perusal of one of the able and ad- 
mirable Lectures of Dr. Tyler Smith,(vide Taz Lancet, March 
27, 1847,) will satisfy any impartial inquirer that obstetric 
etherization is, at least, of very doubtful benefit and of very 
complicated and uncertain operation. : 

Baron Dubois says: “ My profound conviction is, that inha- 
lation of ether in midwifery should be restrained to a very 
limited number of cases, the nature of which ulterior experi- 
ence will better allow us to determine.” Let it be remei- 
bered that this opinion was given of ether, undoubtedly (ac- 
cording to the recent and ably-conducted experiments of Mr. 
Wakley, jun.) a safer agent than the chloroform. M. Dubois 
remarks, that in one of his patients “the most intense pre- 
monitory signs of convulsion were induced; the congestion 
was so great that he almost expected the eyeballs to syringe 
forth blood.” Dr. Tyler Smith further adds: “ I know it is 
ungracious to take the part of an alarmist in such a question, 

















but many fatal cases have now occurred after operations in 


Sir,—I had not intended to take any part in the question as | which etherization has been practised. The patient who un- 


derwent the Cmsarian operation died; another patient, on 
rformed, sank; a 


other things of the same kind, it would have quickly died away. | clergyman whose leg was amputated never rallied after the 

I did not, however, expect that Dr. Simpson would have ap- | operation; two of the women delivered while under the in- 
pealed so directly, and through so many channels, to the feel- | fluence of ether, by the Baron Dubois, subsequently died; and 
ings and imperfect knowledge of society in general, for it is, I | fatal collapse occurred in the case of a woman, from whose 


am happy to say, still very uncommon, in our profession, to 
find those of its members who should give tone to its bearing 





thigh a tumour was removed.” — Pr 
“The morbid phenomena fairly attributable to ether, (a 


and conduct,—professors, for instance, of our ancient uni- | safer agent, be it remembered, than chloroform,) in cases 
versities,—going about from one city to another, to announce | which have recovered, have been, nausea, sickness, stertorous 


and exhibit the wonderful effects of a new gas, and, as I am 
informed, somewhat after the fashion of a showman, to demon- 
strate them personally, at dinner parties, and in drawing- 


rooms. 
Certainly the great discoveries of Laennec, Marshall Hall, 
| is still a bad midwifery. 


Bright, Robert Lee, and others, have neve: exceeded, in their 
enunciation, the dignified modesty of true science. 

I am aware of the opinion entertained by Dr. Simpson of the 
London practitioners, whose conduct, in this matter, he attri- 


butes, not very courteously, to apathy and indolence. I | or later, to be followed by injurious and fatal consequences.” 





breathing, pulmonary and cerebral congestion, convulsions, 
and protracted failure of the heart’s action;”—a sad list, truly, 
These facts, and three deaths at least from the new agent, 
chloroform, besides many other serious results, will probabl 
satisfy most practitioners that “a meddlesome mi wifery 


In common with most teachers, I have long inculcated at 
Guy’s Hospital, “ that unnecessary interference with the pro- 
videntially arranged process of healthy labour is sure, sooner 
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I think the chloroform will be no exception to these pre- 
cepts; nay, so sure am I that it needs only to be extensively 
used to ensure its entire abandonment, that I would wil- 
lingly leave it to such a result, if it might be accomplished 
without further loss of life. But the instances in which it 
has already proved fatal, although they will alarm, may not 
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so quickly as is to be desired lead to its final relinquishment. It | 


is therefore a duty to urge every just plea against its further use. 

Dr. Simpson has put forth a pamphlet to exonerate the new 
practice from any censure on religious grounds. In this I do 
not mean to follow him. But it does seem to me to involve a 
grave responsibility so far to interfere with a natural process 
as to impair its integrity and perfection. 
used eftectually, induces at the least cerebral unconsciousness 
—in other words, a temporary paralysis or suspension of the 
functions of the brain, thus depriving the woman, during the 
most momentous function of her life, of all moral control. 
What may not be said of the irreligion and criminality, 
supposing the case to be a fatal one, of destroying before the 
extinction of life the higher principle, from the proper exercise 
of which our existence derives its true worth and responsibility 
—of the criminality of permitting a human being to cease 
to live, when we ourselves had destroyed the possibility of 
giving her any idea that this solemn event was certainly 
impending. The practitioner who administers chloroform in 
labour cannot tell, “‘a priori,” whether this may not be one of 
the few cases in which death is to happen; nor can he know, 
in many instances at least, whether there may not exist some 
unsuspected disease of the brain or heart, which this new gas 
may carry to a sudden and fatal termination. Ido not envy 
the remorse which must follow the conviction, that by such 


practice the momentous arrangements of a dying hour have | 


been entirely prevented. 

I forbear to enter into the question—whether there be any 
form of labour in which chloroform should be used !—further 
than to say, in instrumental and flooding cases, we rely as a 
considerable evidence of the safety of the patient, and of the 
uninjured state of the womb and adjacent parts, on that very 
pain which it is the purpose of the gas to destroy. Whether 
in the very difficult cases of turning, where the womb is most 
firmly and tonically contracted round the child, it might be 
of use, I am not prepared to say. I fear, however, it would 
produce but little benefit. Lately, at Enfield, 1 was consulted 
in a case of rigid perinzeum, where the chloroform was fully 
exhibited, under the impression that it might induce relaxa- 
tion. No such result followed. Dr. Millar, with great 
promptitude, applied twenty leeches to the part, and the 
child was eventually born dead. If there was any effect pro- 
duced here, it was to weaken the uterine effort, but whether 
the chloroform produced the death of the child, I cannot say. 
In conclusion, [ beg to assure Dr. Simpson that I entirely 
disclaim every feeling but a sense of duty. 

I remain, Sir, yours obediently, 
Samvuet Asuwe tt, M.D., 
Late Obstetric Physician and Lecturer 


Grafton.-street, Bond-street, 1848. to Guy’s Hospital. 


P.S.—Dr. Simpson refers, in his pamphlet on the religious 
objections which have been urged to chloroform, to the first 
operation (!) ever performed—namely, the extraction of the 
rib of Adam, as having been executed while our primo- 
genitor was in a state of sopor, which the professor learnedly 
argues was similar to the anesthesia of chloroform. He 
further draws a justification of his own proceedings from this 
history of the creation of man. Putting aside the impiety of 
making Jehovah an operating surgeon, and the absurdity of 
supposing that anwsthesia would be necessary in His hands, 
Dr. Simpson surely forgets that the deep sleep of Adam took 
place before the introduction of pain into the world during his 
state of innocence! 





A VISION OF QUACKERY. 
(AFTER THE MANNER OF QUEVEDO.) 


Ir was on a November evening of the past year, just at 
the time between daylight and darkness, that I was sitting 
at my fireside, observing the flickering of the flames, and 
musing inwardly on the position and future prospects of the 
medical profession,—wondering what was the real remedy for 
the evils cleaving thereto, and when and by whom a regene- 
ration would come, and whether the crusade Tue Lancet has 
undertaken against quackery, both in and out of the profes- 
sion, would diminish that prolific monster, and its schemes, 
shifts, and turnings having been one by one exposed and ex- 
hausted, it would die a natural death; or whether, as in “ the 
lowest depth there is a lower still,” our successors in legiti- 


The chloroform, if | 








mate medicine, following the same path of degrading compe- 
tition that a large number are now pursuing, would adopt 
plans and practices for the purpose of enhancing their medical 
reputation, of which we can now form little conception. 

While thus meditating, I fell into a doze, and presently, te 
my astonishment, found myself in a room filled with a miscel- 
laneous company of mechanics, operatives, and others of the 
labouring classes. They were seated on several benches, 

. . r . 
some discussing the merits of foaming tankards of ale and 
porter, others smoking, and all united in loud discussion (as I 
judged from the earnest expression of their countenances) on 
some weighty and important subject. On making inquiry, a 
journeyman mason informed me that this was the “ United 


| Society of Silver-toned Intellectual Harmonists;” that they 
were about, for the first time, to elect a surgeon to their club; 
| and that this was the occasion appointed for considering the 


merits of the various candidates. The clock having struck 
the hour of nine, order was called for, and the chairman took 
his seat in a large arm-chair near the fire, with a round deal 
table before him. Pipes, glasses, and pots, were duly reple- 
nished. On casting my eyes around the room, I observed 
half-a-dozen coal-porters collected into one corner, who, 
having lacked inclination or opportunity to perform their 
weekly ablutions, had come in the same condition in which 


| they pursued their daily avocations. Several dustmen, habited 





| 


in their ordinary costume, were seated on a bench by them- 
selves; and a couple of sweeps, in like manner, not ashamed 
of the insignia of their calling, had stretched themselves on 
the floor close by the fire. Silence having been obtained, the 
regulations for the election of a medical officer were read 
over. These enjoined that each candidate should be sepa- 
rately introduced, and having presented his testimonials, and 
explained the grounds on which he based his claims to their 
support, he should be required to withdraw, and give place to 
his successor. e 

A door being opened, the first candidate then made 
his appearance, and having smoothed his hair, buttoned his 
coat, and rubbed his hands, he announced himself as Mr. 
Fischecrackum. LHe informed the very respectable audience 
collected, that, agitated in his bosom by a variety of emotions, 
he felt a difficulty in giving utterance to the motives which had 
induced hii to place himself in that interesting, highly im- 
portant, and eminently honourable position. He felt ani- 
mated by the purest philanthropy in bringing before that 
justly-named “ intellectual society” a discovery which he had 
recently made; and if they elected him their surgeon, they 
should derive the full benefit of so great a triumph of 
science. He now produced from his coat-pocket a small 
tube, shaped like a stethoscope, and turning to a thin, pale, 
skeleton-looking printer’s apprentice, whom he named Jacky 
Threttle, (and with whom I saw him exchange a significant 
glance,) he applied the instrument to the printer's neck, and 
desired the chairman and stewards of the club to listen for 
themselves, if they did not hear a buzzing sound. Each 
listened, and replied, with a look of amazement, that he did 
hear a “summut.” “That, gentlemen,” said he, “is the bruit 
diable, named after the boy which is in English called, asking 
your pardon, the devil, or, in more polite language, the dark- 
visaged gentleman; and, in truth, it is caused by a little 
animal, whose head is shaped like that of a man, with a tail 
like a fish, bifurcated posteriorly, flattened from side to side, 
and furnished with two stings. He likewise has ten claws on 
each side of his body. This little monster enters the jugular 
vein, runs down the great aorta to the legs and feet, from 
thence he mounts to the heart, lungs, and brain, preying om 
the vital powers, destroying the animal spirits, and drinkin 
dry the fountains of the springs of life! The sound whic 
you hear is caused by the shaking of his tail, agitating the 
nummoidal or money-shaped particles of the blood, and this, 
conducted by the instrument to my ear, informs me of the 
presence of this venomous creature, whose scientific denomi- 
nation, as conferred by myself, is the homopiscunculus, or man- 
like little fish. I, by the application of a remedy, discovered 
after long study in the laboratory, bring about his instan- 
taneous destruction. Here, gentlemen, is a diagram, repre- 
senting the homopiscunculus killed by my powerful medicine. 
Mark that his two stings are extracted, his ten claws on each 
side bruised and broken, and a tight string isdrawn round his 
neck, by which he becomes strangled.” He (Mr. Fische- 
crackum) next produced a number of testimonials, one of 
which only I shall here transcribe. 


TESTIMONIAL, 


“TI hereby certify that Dr. Fischecrackum is a very 
clever, nice doctor; he did me and my daughter, when we 
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were bad, a great deal of good; he cured my daughter of a 
bony furunkulus, Everybody that knows him says he is a 
nice man, and if ever me or my daughter falls ill, we will have 
nobody but Doctor Fischecrackum to attend us. 

Dororny TRomP.ine.” 





“Such, gentlemen,” (concluded Mr. Fischecrackum,) “are 
the claims which I make for your support. I would wish you 
clearly to understand that this invaluable secret is in my sole 
possession, none beside myself knowing the true method of 
destroying this noxious parasite. The homopiscunculus is of 
very fruitful increase, and will communicate itself from 
husband to wife, from parents to children. As you value the 
well-being of all that is dear to you—the wives of your bosoms, 
and the offspring of your bodies, seize on this valuable oppor- 
tunity, and by choosing me for your surgeon, enjoy a freedom 
from the fearful ravages of the homepiscunculus /” 

The effect produced by Mr. Fischecrackum’s speech was by 
no means insignificant. Every pipe was laid down, and the 
pots were untouched, while with staring eyes and gaping 
mouths the silver-toned harmonists listened to his discourse. 
Mr. Threttle observed he was a“ jolly old cock,” a “ brick 
— and through,” and “always had a joke for a poor 
ellow.” 

The next candidate now made his entry, and gave his name, 
Dr. Augustus Blobellose. He carried in his right hand a 
mahogany box, from which he produced a number of phials, 
glass rods, chains, wires, and a varicty of other instruments, 
among which chiefly figured a brass wheel, that turned by 
means of a winch, and was furnished witha small crank. These 
he arranged in order on the deal table in front of the chair- 
man, and then folding his arms across his breast, thus ad- 
dressed the assembly :— 

“Gentlemen of the Silver-toned Intellectual Harmonists’ 
Society, far be it from me to attempt a display ef oratorical 
powers that belong not to my humble capacity, or endeavour, 
by fictitious picturings, to lead you aside from the path of sober 
truthful science; I possess no sympathy with those who delude 
their fellow-creatures. My sole recommendation to your 
patronage shall be this amazing secret of Nature that I have 
myself brought to light. You shall see, hear, feel, and prove 
for yourselves the reality and beneficial effects of this inesti- 
mable discovery.” 

The lights having been extinguished at his desire, there were 
sounds heard of a wheel turning round, and the rattling of 
chains and phials, while several small explosions, accompanied 
by flashes of light, followed each other in rapid succession, and 
filled the room with a most offensive odour. At last all sounds 
ceased save those of the slow, equable revolutions of the wheel; 
and a small, flickering Ught, of a pale-blue colour, made its 
appearance, projected from the top of a slender iron wire, and 
enclosed in a glass shade. “That, gentlemen,” said he, “ is 
the fame of life! Whilst it burns with a clear, steady lustre, 
man lives, thrives, and is in the vigorous possession of all his 
powers; when it becomes dim, then the mental faculties flag, 
appetite diminishes, strengh fails; and should it become ex- 
tinct, life ceases—man dies. I have, by a wonderful method, 
attained to a government over this fiery principle, and, as you 
observe, can at will increase it when it is growing faint, dimi- 
nish it when excessive, and direct it into whatsoever channel 
I desire. By the discovery of this secret, I have attained to 
the power of eradicating disease, clearing the clouded intel- 
lect, and rectifying all that is wrong in the human system. 
This, gentlemen, is the claim that I make for your patronage: 
secure to yourselves, by a wise choice, health of body, tran- 
quillity of mind, happiness, and long life, all flowing as results 
from the application of this newly-discovered remedy.” In 
conclusion, he read over a number of certificates, of whose 
character the following is a fair specimen:— 

TESTIMONIAL. 

“It is with feelings of the most ardent gratitude that 
I bear testimony to the surpassing medical skill of Doctor 
Blobellose. I long suffered under a chronic complaint 
of an acutely painfal character, and consulted the chief 
pe acon mor of the metropolis, without receiving any benefit; 

ut growing gradually worse, I tried the hydropathic system 
for twelve months; then for half a year persevered in a course 
of homeopathic globules. The disease not receiving the 
slightest check, I underwent the mesmeric manipulations, and 
at last in despair, resolved to try the entire course of patent 
medicines, hoping that by some lucky chance I might hit upon 
the remedy suited to my disorder. I accordingly took Hol- 
loway’s pills, Old Parr’s, Frampton’s, Morison’s, &c., &e., to 
the amount of some hundreds of boxes of each, without de- 
riving the least advantage. I was then ordered to a warm 
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climate, and travelled through Spain, Portugal, and italy, and 
from thence to Madeira; but in my pursuit after health she 
ever eluded my grasp. I then sailed for the coast of 
Africa, and likewise travelled into the interior, then to India 
and China, New Zealand and Australia, and returned home in 
a much worse condition than I left. A cold climate was then 
advised, as my last resource. I embarked in a whaling vessel 
for the Arctic Seas, and by an unlucky detention in the ice, 
near Spitzbergen, I had all the advantage which an en- 
durance of the most intense degree of cold could possibly confer. 
At length, after escaping many perils, I once more set foot on 
my native shore. This step was attended with great injury; 
for after my return my constitution began rapidly to sink. 
At the solicitation of some friend, I took up my residence 
for a period of several months at the top of a high mountain; 
and reduced to desperation I next buried myself in one of the 
deepest salt mines in Poland, where I remained some weeks. 
Thrice I ascended to an immense height in a balloon, and 
twice as many times descended to the bottom of the sea in a 
diving-bell; but, alas! I could not flee from my own self. A 
certain and lingering death was the sole hope left for deliver- 
ance from pain and torture. What, then, must be the depth 
of my obligations and glowing gratitude to Dr. Blobellose, 
when I state that placing myself under his care, by a mys- 
terious and incomprehensible process he delivered me from 
all pain, restored my appetite, renovated my strength, 
invigorated all my bodily and mental faculties, and com- 
pletely cured my disease, so that at the end of one fortnight 
from the commencement of his treatment, I enjoyed a state 
of health to which I had been a stranger for more than 
twenty years. I am convinced that Dr. Blobellose is the first 
physician in the entire world: he possesses a secret whose 
nature and mode of operation I cannot understand; therefore 
I confidently recommend him to all sick individuals, of all 
ages, sexes, and countries, as the man best able to cure their 
diseases. Sr Caykery Festerman, Bart.” 

I confess that I was not a little impressed by Dr. Blobellose’s 
performance, and hardly knew whether to consider him a 
conjuror, mesmerist, or really possessed of the secret to which 
he laid claim. I remarked to my first informant, the mason, 
that I presumed he would be the successful candidate, and 
that no other rival would have a chance of victory in com- 
peting with him. The mason shook his head and replied that 
“times were hard, money scarce, and it had made doctors 
grow so cunning, that there was hardly any telling what was 
flam and moonshine from good honest truth;” and that “I 
had better suspend my judgment till the other candidates had 
come before the meeting and told each his own story.” 

The next aspirant for club honours ushered into the room 
was a very fair-looking young gentleman, with delicate white 
hands, and destitute of beard or whiskers. In a soft and 
scarcely audible whisper he gave his name, Mr. Daisy Cream- 
ing. He felt himself strongly induced to devote his talents 
solely to the relief of suffering humanity. It had been a 
source of deep regret to his mind, to see how careless many 
club-surgeons were in the discharge of their duties, and he 
was convinced there was great room foramendment. Hitherto 
the labouring classes had not received that amount of atten- 
tion which their cases demanded, and he had resolved, after 
long deliberation, that he would do his humble endeavour to 
place matters on a proper basis, and afford the working mem- 

rs of society an efficient medical attendance at a more 
reasonable cost than it had hitherto been in their power to 
procure. He hoped that the “ Honourable Society of Silver- 
toned Harmonists” would, by electing him their surgeon, give 
him the opportunity of goowag that his good intentions were 
not confined to words only. He would place before them his 
medals and testimonials, and let them hear for themselves the 
opinion which those capable of judging had formed of him. 

First came a certificate, saying “that Mr. Daisy Creaming 
had been a most diligent student in midwifery. He had risen 
up early and sat up late, in order to know all about women 
and children. Being possessed of acutely sensitive feelings, it 
did great violence to his natural inclinations to be present 
with poor women when in labour; but such was his zeal and 
assiduity, that he had fitted up a small couch in the Lying-in 
Hospital, so that he had might be always ready to minister 
to the necessities of suffering females: by night and by day 
Mr. Creaming was always at his post. In fine, Mr. Daisy 
greatly injured his constitution by his frequent descents into 
the well of truth, and by his arduous climbings up the hill of 
science; he became thin, pale, had a bad cough, and grew 
weaker and weaker, and it was the opinion of many, that he 
would have died. Signed by me, Smurrie Smooruway, 
Accoucheur.” 
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Next was produced a gold medal, given to Mr. Creaming for | 
his proficiency in nursing little children. It represented him 
sitting in a rocking-chair, with a puncheon of warm water by 
his side, and removing a soiled napkin from an obstreperous 
young urchin. Then a silver medal, which showed on one 
side Mr. Creaming lecturing a number of ladies, who expected | 
to be confined at no distant day; and on the reverse, Mr. 
Creaming’s sensitive feelings were portrayed as being deeply 
wounded,—a closed gum-lancet was lying on a table, and this 
caused him to shut his eyes, compress his teeth, and cover | 
his face with both his hands. Next there was unrolled a long 
sheet of paper, on which several figures were painted. 
“That, gentlemen,” said he, “I value beyond all price; it 
was given me as an especial mark of approbation by the 
governors of the London Hospital, in which I studied, and it 
was the work of an eminent artist. This painting,” he 
continued, “represents Mr. Daisy Creaming as he was seen | 
walking the hospital on November, 18—; he is pouring balm 
and oil into the wounds inflicted on the hand of a rat-catcher | 
by a ferocious rat. Observe in the back-ground a number of 
hard-hearted students, ridiculing his humanity, while that 
impostor, Fischecrackum, cruelly and indecently applies his | 
right thumb to the tip of his nose, and wagging his little | 
finger insultingly, cries out, ‘ humbug,” 

Lastly came a recommendation from the apothecary, with 
whom Daisy served seven long years of apprenticeship, the 
wording of which ran thus :— 

“Mr. Daisy Creaming, my late pupil, was for a period of 
seven years under my tuition and constant observation. [ | 
invariably found him a quiet and tender-hearted young man. 
Of many instances that I could relate in proof of the delicate | 
sensibility which pervades his soul, I shall here only mention 
one. Mr. Daisy Creaming had been under my care about 
twelve months, when it so happened that I was necessitated 
to send him to administer an alvine injection to an elderly 
maiden lady. He begged hard to be excused undertaking the 
task, but there was no alternative left but for him to dis- 
charge the duty. When first he arrived at the house, he left 
the instrument down stairs, covering it with his hand- 
kerchief lest the sight thereof should excite any unnecessary 
alarm. At the bed-side of the patient most silently did he 
place the vessel containing the mixture of castor oil, salts, 
and warm gruel, that constituted the prescribed glyster ; then 
having gently drawn up the well-oiled piston, lest any 
clattering sound should grate on the nerves of the aged | 
spinster, he with a trembling hand conveyed the pipe to 
within an inch of its destination. Then, stopping short, he 
tenderly inquired whether he caused any pain, as well as the 
agitation of the moment would allow;—she replied, “a little;” 
—and he gradually advanced the pipe yet nearer and nearer, 
but as soon as it came in contact with the body she uttered a | 
piercing scream, which so overpowered the excited nerves of 
Mr. Daisy, that he fell backwards in a swoon, upsetting the 
glyster upon his best black trousers, which he had specially 

ut on for the occasion ; and, what was worse, an unfortunate 

ut nameless accident occurred during his state of insensi- 
bility, that placed Mr. Daisy in that condition in which it was 
desired to have placed the intended recipient of the glyster.” 

I had observed Mr. Creaming’s countenance, previous to 
this point, give signs of inward feeling, but when the account 
of this sad catastrophe was wound up to a close, he burst intoa 
fit of sobbing, and rushed from the room. 

I shall not detail at much length how Dr. Peedlewhiski 
brought in with him a capacious urinal, full of black, turbid fluid, 
and having emptied it into a funnel, and allowed it to filter 
through a long tube, it came forth a clear,sweet-smelling liquid; 
and how, after a learned disquisition, Dr. Peedlewhiski 
promised, if they would elect him, to clarify the water of the 
silver-toned harmonists in like manner. Mr. Scruegut carried a 
key, which he said was made from the philosopher’s stone, and 
by which he said he could unlock or lock up the bowels, or 
wind up the cords of life. Last of all came in a short, stout, 
little man, in white corded breeches and top-boots. He 
called himself Dr. Potthemwell, and placing one hand behind 
his back, and elevating the other in the air, assured the 
company that, according to his principles of physicking, it 
was better to keep the ship from leaking than to pump her 
dry when half fall of water,—better to prevent the outbreak 
of fire, than to put the flames out when the house was gutted,— 
and better, far better, to ward off disease altogether, than to 
eject the enemy when he had got possession of the citadel. 
In pursuance of this principie, he would, if they elected him 
their surgeon, adopt measures to prevent the invasion of sick- 
ness, and for this purpose would furnish them, ad /iditum, on 
certain occasions during the year, with an excellent medicine, 
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calculated to confirm and increase their stock of health. As 


| an earnest of his good intentions, he had brought with him a 


bottle of this universal physic, which he invited the members 
to taste. This they had no sooner done than they expressed 
great approbation at its palatable and comforting qualities, 
and after short deliberation it was decided by a large majority 
that Dr. Potthemwell’s qualification was vastly superior to 


| that of any other doctor that had come before them that 


evening, and that he should be requested to procure an imme- 
diate supply of his medicine, in order that no time might be 
lost in attending to their health; for they had come to the 
resolution that Dr. Potthemwell should be the surgeon of 
the “ United Society of Silver-toned Intellectual Harmonists.” 

A loud noise being heard without, I left the room to ascer- 
tain the cause, and found that Jack Threttle having spitefully 
informed Mr. Fischecrackum of Daisy Creaming’s departure 
from his ordinary sympathy with affliction’s sons, in showing 


| up Mr. Fischecrackum in a disparaging light, poor Daisy had 


brought down upon himself another martyrdom; for Fische- 
crackum was venting his rage and disappointment by admi- 
nistering to him kicks and pommellings in plentiful abun- 
A general cheering at this point resounding from the 


dance. 
I was much amused 


club-room aroused me from my slumbers. 


| at the oddity of my dream, and in continuance of my first 


reflections, I hardly knew whether to be satisfied or sorry that 
there is still a wide field left open to which needy members 


| of society, professional or non-professional, may retire when 


all other means fail, and by a diligent cultivation of the plant 
humbug reap a rich pecuniary harvest. Still I confess I am 
not destitute of a hope that a day will eventually arrive when 
the bulk of society will be deeply convinced, that in sickness, 
if legitimate medical science, and the accumulated experience 
of ages, cannot afford them a remedy, they will seek for it in 
vain at the hands of ignorance and quackery. oe 
January, 1848. 





MEDICAL FEES AT ASSURANCE OFFICES, 
To the Editor of Taw Lancer. 


Str,—I forward to you a copy of a correspondence between 
myself and the secretary of the Temperance and General Provi- 
dent Institution: make what use of it you may deem fit. The 
facts speak more loudly for themselves, perhaps, than if accom- 
panied by any remarks.—I am, Sir, yours most respectfully, 

Watford, Feb. 24th, 1348. G. H. Berrs. 


39, Moorgate-street, Feb. isth, 1848. 

Sin,—I have directed the parties named on the enclosed certi- 
ficates to wait on you for examination. You will please to demand 
the fees marked, and forward the papers to the office. 

I am, your obedient servant, 

G. H. Betts, Esq. J. Puriurps, for See. 
Watford, Feb. igth, 1848. 

Str,—I received this morning from your office three blank 
certificates to be filled up, and likewise a note, directing me to 
demand the several sams of 2s, 6d., 5s., and 5s., from the parties 
presenting themselves for examination. My object in now 
addressing you is to ascertain from whom I may expect the 
remaining portion of the fees.—I am, Sir, yours respectfully, 

Mr. J. Phillips. G. H. Berrts. 


39, Moorgate-street, Feb. 19th, 1848, 

Str,—In answer to your note, I beg to enclose our scale of 

fees, which have been paid by us since the establishment of the 
institution.—I am, Sir, your obedient servant, 

G. H. Betts, Esq. JoHNn PHILLIPs. 

Copy of Scale of Fees to Medical Referees. 
_The following fees will be paid by the persons examined— 
viz-, 

For assurances above £25, and not exceeding £50 ... 
not exceeding £100 
exceeding £100, and under £500... 

- £500 and upwards ... ... 200 


If the assurance be rejected by the Board, the fee is returned 
from the office to the proposer; but is in all cases retained by 
the medical man. 

The medical referees are requested to be very careful in their 
examinations, and as explicit as possible in their reports, which 
are deemed confidential, and are on no account communicated to 
the assured. 


«e- vee “se eee 


&. d, 
2 6 
5 0 
10 0 


Watford, Feb. 2ist, 1948. 
Srr,—I beg to acknowledge the receipt of yours of the 19th 
instant, and to state that I must decline the honour of earning 
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half-a-crown, and two separate five shillings, by examining | worthy of profound consideration. [lace and patronage 
three individuals, and answering some fifty-four complex ques- | should extend in this case to the choice of properly qualified 


tions. I must likewise express my surprise that you shou! 
place so low an estimation on the value of a medical man’s time 
and talents, as to expect that any one could furnish you with 
faithful reports and “ careful examinations” for such fees. 

I am, Sir, yours, &c., 


Mr. J. Phillips. G. H. Betts. 





39, Moorgate-street, Feb. 22nd, 1848. 
Sm,—I have read your letters, addressed to our clerk, Mr. 
Phillips, and have erased your name from our list of medical 
referees, as you decline to act on the terms accepted by the 
others. I have only to add, that as this institution was esta- 
blished with a special view to encourage the poorer classes in 
provident habits, we have been obliged to regulate our scale of 


fees accordingly. The usual fee is 10s.; ours vary from 2s. 6d. | | men : , 
| interest or faction may predominate. This is a course which 


to 20s.— Your obedient servant, 
TuEeoporE Compton, Secretary. 





Watford, Feb. 24th, 1848. 

Sir,—I beg to acknowledge the receipt of yours of the 22nd 
inst. Being from home, and particularly engaged, I had no 
a of answering per return of post. 

am obliged by the erasure of my name from the list of 
medical referees, as by its continuance there I should feel I am 
not acting in conformity with the oath I took at the Royal Col- 
lege of Surgeons. 

It is not my intention to enter into any discussion respecting 
the regulations of your Society. undoubtedly the motives which 
influenced your committee were of the purest and most philan- 
thropic character, but I must. add, the attempt “to encourage the 
poorer classes in provident habits,” however praiseworthy in it- 
self, ought not to be effected at the expense of the medical referee. 

It appears to me that the graduated scale is impolitic in the ex- 
treme. For the examination of a person assuring for £500 the 
fee is stated to be 20s. How the medical testimony can be con- 
sidered of only one-eighth of the value, in a person who assures 
for £25, I am at a loss to conjecture, the more especially as in all 
cases the medical referees are requested to be “very careful in 
their examinations, aud as explicit as possible in their reports.” 
am, Sir, yours eH 


Theodore Compton, Esq. Berrs. 


PUBLIC HEALTH BILL. 
0 the Editor of Tae Lancer. 
COPY OF A LETTER TO THE RIGHT HON. LORD MORPETH, M.P. 


My Lorp,—For a long series of years the medical profession 
have taken a deep and an untiring interest in promoting the 
health of the community, and have throughout been mainly 
instrumental in awakening the public mind to a sense of the 
large amount of mortality which results from preventible 
causes. Amid severe labour, dangers, and discouragements, 
such as no other class of men can be found cheerfully to 
endure, they have, on every fitting occasion, promulgated 
enlightened views for the preservation of the public health, 
and have amassed abundant evidence, at every personal 
risk, of convincing those less capable of forming an opinion, 
of the concealed causes of disease and death. And what is 
the reward for their disinterestedness and devotion, in order 
to attain the security of the public health? My Lord, I 
deeply regret to say that I consider, in the Public Health 
Bill, as it at present stands, the whole profession of medicine 
have been slurred over in a manner by no means credit- 
able. I conceive, that a Sanitary Bill ought to have the 
medical profession for its base,—that its apex should be 
adorned by one of the same body, and that its details might 
be confidently committed to its hard-worked, but ill-paid, 
members. What class of men, both by education and expe- 
rience, can be so capable of superintending the public health, 
and of carrying out the full provisions of a sanitary measure ! 
Can the lawyer, or the engineer, act in any other capacity 
than as subsidiaries to the medical officer of health? Is 
either one or the other, if left alone, a fit and proper person 
to supersede the appointment of an officer of health? My 
Lord, I think not—and I humbly crave your Lordship’s 
serious re-consideration of this important point. Does the 
lawyer, the engineer, or any other person but the medical 
man, investigate the latent causes of disease and death,—fre- 
quent the haunts of misery and destitution,—examine with 
his own eyes the manifold nuisances which are allowed in- 
sidiously to undermine the public health,—and is it easy for 
any but a medical man fittingly to suggest an appropriate 





d | persons, and I hold your Lordship in so great estimation as 


to believe that you will yet render the profession that justice 
to which it is pre-eminently entitled. The profession have 
but few advocates in parliament. Would that parliament 
contained a larger number of medical men among its honour- 
able members! Such an addition would not impede the 
formation of good and scientific laws, and in all that relates 
to the health of the people, they, in particular, would be 
eminently calculated to legislate. 

Permit me, my Lord, to write a few words more. ‘Your 
Lordship has spoken feelingly of the arduous labours and 
perilous duties of the medical man; and now that it is in your 
Lordship’s power to connect him with the superintendence of 
the public health, you are induced to make no provision for 
his appointment, but will 'eave him to be selected or not, as 


I deeply regret. 

One other point remains, and I have done. Where is 
there a man so deserving of any patronage and support your 
Lordship can bestow in this instance, as the medical officer 
under the poor-law? He is acquainted with every hole, 
cranny, and pestilential nuisance in his district ; he visits 
them daily, and hourly risks his life in the performance of 
his dangerous duty. Reflect for a moment, my Lord, on the 
trials he has to endure, the misery he has unremittingly 
to witness,—aye, and out of the pittance he receives, fre- 
quently to relieve; think that there is no provision for his 
family, in case he fall a victim; and if, after this, your Lord- 
ship will still look unkindly on him, then his only plan is to 
endure yet a little longer, until his plea and his deserts shall 
find a more considerate advocate—I have the honour to be, 
my Lord, your Lordship’s obedient servant, 

Cheapside, Halifax, 1848. Freperick Surrn Garuick. 





THE PUBLIC HEALTH BILL AND ITS SHORT- 
COMINGS. 
To the Editor of Tue Lancet. 


Six,—I was glad to see your observations upon the ill- 
usage medical practitioners are meeting with from Lord 
Morpeth and the sanitary reformers. I have ever been a 
strong advocate in favour of sanitary measures, and have con- 
siderably regretted the rejection of each Bill, as they have 
been suceessively brought forward. 

There appears, however, no reason to suppose the present 
measure will meet a similar fate, and delighted as I am at 
this idea, I cannot but feel great regret at the curtailing it 
has undergone from its predecessors ; nor am I satisfied that 
the present measure will not prove almost as inoperative as 
the celebrated “ Removal of Nuisances,” 9 & 10 Vict. c. 96. 
A hasty glance has suggested the absurdities I intend point- 
ing out, and I have no doubt that, if my time permitted, 
others equally as ridiculous would soon be discovered. 

First.—Scarcely any of the measures are compulsory, but 
left to the discretion of local boards, of whose disinclination 
to advance beyond their present horrible position, in this 
place at least, I have long had proof. 

Second.—In clause thirty-nine the local boards are to fill up 
“all ponds, drains, and places containing water, matter, or 
thing of an offensive nature, likely to be prejudicial to health.” 
In p mere forty, “ if at any time it appears to the inspector 
of nuisances that any accumulation of dung &c., or other 
noxious or offensive matter, ought to be removed &c.;” and 
in clause forty-one, “ if, upon the certificate of the inspector 
of nuisances, it appears to the local board that any house is 
in such a filthy or unwholesome condition that the health of 
any person is affected or endangered thereby, or that that 
whitewashing &c. would tend to prevent or check infectious 
or contagious diseases &c.” 

Now, Sir, you and I, as professional men, should naturally 
have anticipated that the man who was to have certified in 
these cases would have been a member of the medical profes- 
sion; but no, he will in all probability be a surveyor, or he 
may be a chimney-sweep. I need not ask what they can 
know as to the checking or preventing contagious diseases ! 

Take, however, one of their certified nuisances, and the 
defendant produces a medical man, who proves that it is not 
detzionentel ha health. I take it, in such a case, the plaintiff 
must be non-suited. Was there anything here so ridiculous ? 
I may add, that I have asked the opinion of one well versed 
in law on this point, and he fully concurs with me. 





remedy! These are simple questions, my Lord, but they are 





The absurdity is not at all diminished in the sixty-eighth 
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clause, where the general board only certifies to the suppres- 
sion of graveyards. I suppose, however, this certificate will 
be from the two or three great guns of our profession in that 
board. But was there ever a greater injury! Again: fancy 
the idea of a certificate of the general board to suppress a 
known nuisance, when that of a chimney-sweep will answer 
in those more difficult to discover. é 

I shall make no further apology, and will, should you think 
proper to move an officer-of-health clause in committee, un- 
dertake to pray for the support of our worthy representative 
the Lord George Bentinck. 

Yours, faithfully, Gro. SAYLe, 

Surgeon to the West Norfolk Hosyital. 


Lynn, Feb. 1848. 





THE ODIOUS INCOME-TAX. 
[LETTER FROM DR. WILSON, OF ST. GEORGE'S HOSPITAL. ] 
To the Editor of Tae Laycer. 


Sir,—It seems to me that I should be failing in my duty,— 
I am sure that I should not be true to my own feelings,—if I 
did not thank you at once, and cordially, for the shrewdness, 
talent, and earnestness, with which, in the two last numbers 
of Tue Lancet, you have denounced the levy by those in 
power of three per cent. on our hard professional earnings. 
On your invitation, Sir, and in the common interest, I am 
ready to sign my name to any petition, remonstrance, or pro- 
test, against the stupid injustice contemplated by the financial 
leaders of the House of Commons, in their coalition for the 
continuance of an unmodified tax upon income. Ah! when 
will these so called “statesmen” condescend to the child’s 
wisdom, that injustice is still and ever folly? To those who 
stand aloof and watch, how dangerous, how terribly dangerous, 
is this determination of the British government, that, in 
1848-49-50, the precarious gains of a professional life should be 
surcharged tenfold or more, on an interminable annuity for 
the relief of the idle and luxurious rich! Again I thank you, 
Sir, for the manly stand which, both in and out of Parliament, 
you have made against this beginning of revolution in our 
money-loving yet fair-dealing England. Would that you 
were cheered in your generous task, by a sign, a word of en- 
couragement from our chartered professional colleges, or from 
individual “heads of the profession,’ whose interests and 
dignity you maintain in this matter, as strictly identical with 
those of the public at large. 

Believe me, Sir, your faithful servant, 
London, March, 1843. James Antucr Wuson, M.D. 





POOR-LAW MEDICAL INSPECTORS. 
To the Editor of Tae Lancer. 


Str,—In Tue Lancet of the 27th inst., there are some sug- 
gestions by Dr. Garrett Dillon, concerning the appointment of 
deputy medical inspectors, under the poor-law, and I cannot rest 
until I have warned every poor-law medical officer to memorialize 
the government against it, should such a proposition ever be laid 
on the table of the House of Commons. I consider the union 
medical officers have sufficient to contend against already, without 
having another competitor brought into the field, in the shape of 
a government stipendiary, with the influence which the “* pomp 
and circumstance” of the appointment, and the aid of the salary, 
would give him. I “fully agree” with Dr. Garrett Dillon, that 
it would be a very nice thing to have the pay of a deputy inspector 
of hospitals, and to be allowed to skim the cream of the practice of 
four unions, leaving the union surgeon the ten-shilling midwifery 
cases, and the pleasure of dispensing. I have not time, to-day, to 
reply to the whole of the Doctor’s suggestions, but should ever 
such a job as this be seriously contemplated, I feel convinced you 
will denounce it as it ought to be, not only in Tne Lancet, but 
in the House of Commons, should it ever be brought forward 
there.—1 am, Sir, your obedient servant, 


Kineton, Warwickshire, Feb. 1543. Joun Evmunps, 





THE FATAL CHLOROFORM CASE AT NEWCASTLE. 
To the Editor of Tun Lancer. 


Sin,—Dr. Simpson’s extraordinary letter, which appeared 
in Tue Lancer for the 17th ultimo, seems to have called 
forth a host of commentators; as the subject is not ex- 
hausted, I trust you will find place for the following remarks. 

Chloroform and ether have been generally considered to 
exert their paralyzing influence exclusively on the true 
“cerebral” system of nerves, leaving the true spinal and 
ganglionic systems unaffected, therefore, according to this 


THE ODIOUS INCOME-TAX.—FATAL CHLOROFORM CASE. 








view, neither of these agents could be supposed to impede in 
any way the act of deglutition, which has been proved by the 
experiments of that great pioneer of science, Dr. Marshall 
Hall, to be entirely of an excito-motory character; but in this 
unfortunate case, Dr. Simpson ascribes the cause of death to 
the suspension of that function, or rather, to the admission of 
fluid into the larynx consequent upon it. Does Dr. Simpson 
really admit that chloroform has the power of suspending 
true spinal actions? or does he believe in another theory of 
the nervous system than that of Dr. Marshall Hall! Heseems 
to consider deglutition as an act of volition. 

That syncope should have occurred from a slight operation 
in a person already under the influence of chloroform is not 
very probable, and had the spinal system been deadened fora 
time from that cause, still with the return of the circulation 
it would have been the first to act, and would have removed 
from the pharynx the fluid which Dr. Simpson considers to 
have been the immediate cause of death. 

Would it not have been more physiological to have said, 
that this poor woman’s death was owing to the power which 
anesthetic agents have,in some very rare instances, of de- 
stroying the functions of the spinal and ganglionic systems of 
nerves; such a construction would at least have been more 
liberal towards the gentleman who attended the case. 

The world undoubtedly owes a great deal to Dr. Simpson 
for the discovery of the properties of chloroform, but like 
many a spoiled fondling, that agent I am afraid will suffer 
from the too great affection of a doting parent. 

I remain, Sir, yours very respectfully, 
Davin Davies, House-Surgeon. 
Dispensary, Loughborough, March, 1843. 





GRADUATES OF THE UNIVERSITY OF LONDON. 
To the Editor of Tne Lancer. 


Str,—I was pleased with the general tenor of Dr. Humble’s 
letter in Tue Lancet of last week, calling upon the medical 
graduates of the University of London to exert themselves at this 
juncture, in the cause of medical reform, and in opposing the 
insidious movements of certain corporate institutions, in con- 
junction with the so-called National Institute. 

Dr. Humble boldly asserts the social or civil dignity of 
M.D.s; but this, alas! has become a mere matter of history, 
and one to be talked about only by the antiquary, seeing that 
M.D.s of spurious or of free and easy German or Scotch origin 
are so numerous, to whom no one could accord any dignity or 
courtesy, but who are, nevertheless, in the present chaotic con- 
fusion of medical politics, mixed up indiscriminately with those 
whose degrees are an honour to themselves. Allowing with Dr. 
Humble the high value to be set upon degrees conferred by the 
University of London, yet I consider the condition of that uni- 
versity to be, in many points, most unsatisfactory to its now 
numerous graduates. i would at present allude to only one 
circumstance in the constitution of that university, but one which 
has relation to Dr. Humble’s letter—viz., the want of any asso- 
ciation, of any bond of union, between the University and its 
graduates. In this point, the University may be likened to a 
shop, at which one can purchase an article at a given price, and 
upon certain conditions, but having made your purchase, all 
farther connexion or relationship ceases. To a man having paid 
his fee, and passed his examination, (as he learns by a notification 
in a room of the University, or from a newspaper paragraph, ) 
may, after a short interval, apply at the office of the institution 
and get a certificate or diploma, witnessing his admission to the 
degree. This done, he has nothing further to do with the Uni- 
versity, and the latter concerns itself no more about him. Such 
an anomalous condition requires to be remedied. Whilst it lasts, 
the call of Dr. Humble upon its graduates to “ communicate 
seriously with their chancellor and fellows on the one hand, and 
with the Government on the other; to impress on the senate the 
necessity for active co-operation on the part of the heads of the 
University,” &c., although excellent in its object, must vanish 
into empty air. But I can join with him when he says, “ let us 
lose no more time, but forthwith organize ourselves;”’ and I 
would add, let us, when organized, use our energies to bring 
about first a rational constitution for our a/ma mater, and then 
act together in the cause of the reform of the medical profession. 

But whether organized or not, I think I may safely say that 
London medical graduates will one and all oppose that foolish 
device, the incorporation of the self-styled National Institute— 
national on the principle of /ucus a non lucendo. Such a measure 
would be a step towards the further degradation of the profession, 
and hence, quite a work of supererogation—a measure as rational 
as would have heen the incorporation as a university of the 
extinct British and Foreign Institute, (better known as the 
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“ Destitute,”) which the medical establishment in the same 
neighbourhood resembles in its rottenness, and like which it must 
soon descend to oblivion, in spite of the props lent it by the anti- 
quated and corrupt medical corporations. 

I remain, Sir, yours, &c., 


London, 1843. A Lonpon GRADUATE. 





LORD ASHLEY’S RESOLUTIONS. 
To the Editor of Tue Lancer. 


Sm,—Having held an appointment as parochial surgeon for 
upwards of ten years, from sad experience I can add my 
humble testimony to the faithful accuracy of the scene you 
have portrayed in commenting on tne Croydon case. The 
union medical officers are deeply grateful for your able and 
powerful advocacy of their cause. 

During my period of office, abundant opportunity has been 
afforded me of witnessing the working of this department of 
the poor-law, and of becoming acquainted with its numerous 
and serious defects, as at present administered. Nothing can 
be more unsatisfactory, and I rejoice to see the attention of 
that humane and philanthropic nobleman, Lord Ashley, 
directed towards its amelioration. It may, perhaps, be per- 
mitted me to state, shortly, my views of what is required in 
any scheme of poor-law medical relief, and the means by 
which these requirements appear most likely to be best 
attained. 

The question has a threefold relation—viz., to the poor, the 
profession, and to the rate-payers. No arrangement can be 
expected to work well, which is not based on a principle of 
justice to all three parties. On the part of the poor, it is 
incumbent to provide them with easily accessible medical aid; 
on the part of the profession, to afford a payment approaching 
to something like remuneration for skill, and labour, and 
medicine; and the rate-payers should be secured against 
imposition in reality,and should be deprived of all grounds 
for imagining themselves imposed upon by their medical 
ofticer, or by the poor, through his intervention. 

The following plan appears founded on equitable principles, 
as between employers and employed, and likely to secure 
efficient aid to the sick poor:— 

First. That a list should be prepared annually, by some 
proper authority, to include all the poor permanently on the 
relief list, the infirm and partially disabled poor, and all 
others whose claim to medical relief appears unquestionable. 
Attendance on this class should be paid by a fixed salary, 
which in no case should be less than 3d. per head on the 
entire population, in rural districts, and 2d. in towns. This 
class should have easy access to the surgeon. There should 
be no preliminary difficulties in the way. No running miles 
to procure orders. They might be provided with a ticket, 
and its production should at once entitle the applicant to 
— without requiring him to go to the relieving-officer at 


all. 

Secondly. As regards the casual poor. Under éhis head 
would be included all those not on the annual list, but who, 
from temporary causes, may be unable to provide independent 
medical aid for themselves or their families. They might 
very properly be dealt with after the manner proposed by 
Lord Ashley’s second resolution—that is, to apply to the sur- 
geou in the first instance, and get the order countersigned by 
the relieving-officer within twenty-four hours. For this class 
the payment shoald be so much per case,—a fair sum would 
be 8s. in the country, and 4s. or 5s. in towns. 

Thirdly. Attendance on the workhouse should be paid by a 
fixed annual stipend over and above the foregoing rates, and 
varying according to the number of inmates, and the distance 
from the surgeon’s residence. 

Fourthly. None but properly qualified practitioners should 
be eligible to hold a poor-law appointment; the double qualifi- 
cation should be imperative, and the office should be made 
permanent during good behaviour. 

Fifthly. A member of the profession should be appointed 
on the commission, or there might be “inspectors,” with 
duties similar to those sketched by Lord Ashley. They 
should act as mediators between the surgeon and the boards 
of guardians. Midwifery cases, as well as all cases where 
payment of the “extra fees” is disputed, might be submitted 
to their determination. 

Sixthly. In cases where an important surgical or obstetric 
operation may be deemed necessary, the medical officer 
should be empowered to call in another properly qualified 
— in consultation, who should be entitled to a fee 
0 8. 

It will be seen that the resolutions of Lord Ashley are 








founded essentially in complete conformity with this plan, 
and there can be no doubt, if affirmed and properly carried 
out, they will effect most beneficial improvements. On the 
most important point, however, they are not sufficiently 
declaratory—I mean, of course, the payment. In this con- 
sists the opprobrium of the | mee system,—the “fons et 
origo mali,’—whence proceed the occasional complaints of 
negligence to pauper patients, and the constant, loud, and 
universal cry of injustice from the profession. It would be 
greatly preferable to see some satisfactory scale of remunera- 
tion embodied in the resolutions, and affirmed by the vote, 
rather than so important a part of the question should be left 
to commissioners or inspectors. 
Iam, Sir, your obedient servant, 
Great Yarmouth, Norfolk, March, 1848. James Cooper. 





UNDIGNIFIED TREATMENT OF NAVAL ASSISTANT 
SURGEONS. 
To the Editor of Tue Lancer. 


Srm,—The apathy and callous indifference which the naval 
authorities have exhibited in regard to the junior medical 
officers of the navy are highly discreditable to common feeling 
and good sense. It would appear, they desired a discussion 
of this subject in Parliament. Come when it will, it must 
materially turn to our advantage. Such a subject should not 
be allowed to enter those public portals; but our rights should 
be granted us for the credit of the Admiralty. To treat us 
becoming our profession is no one act of concession. We 
will not abide by any such half measure as admission to the 
ward-room after three years’ service; such a contemplated 
change is tantamount to an acknowledgment, that we have 
been unfairly dealt by. 

Those learned apologists, who would fain justify the naval 
authorities in treating assistant-surgeons as they have done, 
must advocate what is scornful and contemptible—a mockery 
of the human understanding too gross and glaring to be coun- 
tenanced. Justice we must have, when the liberal, the chari- 
table advocates of our cause, and the sordid defenders of the 
present course, are brought face to face. We are insulted 
and degraded by the odious regulations of the service. We 
will submit to no undignified compromise of our rights. We 
are driven to a spirited remonstrance. The spirit of agitation 
has commenced, in spite of the distant stations which natu- 
rally and of necessity disperse us. Parliament abounds with 
some of the good, the honest, and the just, who will not be 
deceived by plausible subtleties. It is to be hoped that they 
will speedily consider our intolerable position, and that 
measures will be adopted which will grant us our due ; that 
no promise from the naval authorities suffice, that our grievous 
anomalies be amended; but we trust that our position and 
our privileges will be clearly defined by legislative enact- 
ment. 

To give us a becoming rank—a servant, a seat at the ward- 
room table, and a cabin, cannot be met by any treasury 
objection. 

he assistant-surgeons of the navy are usually and inge- 
niously kidnapped for the service. Generally we go, for a 
period, to one of the home hospitals, where we are just com- 
fortable; sooner or later we join a guard-ship, where we are a 
remove from miserable; we then are sent on foreign station, 
where we are wretched. We have advanced too far to 
retreat. We have chosen a course; home connexions are 
thrown off; our education has been a lengthened and an expen- 
sive one ; our equipment for the service has been extensive ; 
our friends are anxious lookers-on; to retreat, though the 
most bitter reflections tempt us, would be deemed fickle and 
weak-minded. We go on in disgust and disappointment ; 
we spend the best of our time amongst youngsters; we are 
denied cabins and servants, not being deemed fit companions 
for young naval lieutenants, lieutenants of marines in their 
minority, naval instructors, and engineers. After eight or 
ten years of this abominable existence, we get the step of 
surgeon R.N. ; 

I humbly request the insertion of these remarks in the 
columns of your talented and spirited journal. 

I am, Sir, your obedient servant, 


February, 1848. Aw Assistant-surcron R.N. 





ON PYROGEN, OR THE ELECTRIC FLUID. 
To the Editor of Tue Lancer. 


Srr,—I beg the favour of space in your columns to make a 
few remarks in reply to a communication signed “ Vidimus,” 
which appeared in Tue Lancer of the 12th instant, the author 
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of which condemns an experiment detailed by me in Tue Lancer | 
of the 15th January last, as well as the inferences thence drawn. | 

After stating that he has himself witnessed the experiment, he | 
says that he “did not draw the same inference—that electricity | 
is thus seen to possess weight.” This was the case with myself 
for many years; but when I had arrived by other means at the 
fact of the materiality of the fluid, a subject illustrated in the 
works referred to in my former communication, I found the 
inference easy and natural. 

It is probable that if the electric fluid gravitates towards the 
earth by virtue of its own weight, it must be specifically heavier 
than atmospheric air, since the experiment is conducted in this 
medium. But it must be observed that pyrogen is subject to so | 
many influences, that it will be found most difficult to settle this 
point. I will agree with “ Vidimus” so far as this, that it must | 
possess weight, and to the neglect of this consideration may be 
attributed some, at least, of the loss that is so frequently observed 
in chemical experiments, even when carried on with the greatest | 
exactness 

But I cannot at all agree with the inference which he seems to 
draw from the experiment of suspending a jar over a conductor, 
that if the fluid is heavier than atmospheric air, it ought not to | 
ascend into the jar; for pyrogen is acted upon and most com- | 
monly governed by more potent laws than those of gravity, for | 
with it the principle of repulsion in its particles is constant, owing 
to which they continually endeavour to diffuse themselves over a 
surface or body. “ Vidimus” does not appear to apprehend the | 
point of the experiment on which particular stress is laid, and | 
from which the inferences are drawn. I do not consider that the 
fluid descends into a Leyden jar by the force of gravity, but that | 
this force is developed in my experiment by the fluid when it is | 
in the jar, and that the projection and curved forms of the | 
pyrogenic streams at Band A (see p. 70) are as much due to this 
influence as those of a stream of water flowing from a spout. 

“Vidimus” says, “the experiment altogether is, in fact, a | 
fallacy; for when the electric equilibrium is disturbed, or (in my | 
opinion) when latent electricity is decomposed, the great tendency | 
is for that equilibrium to be again restored, or the separate 
elements of positive and negative, or vitreous and resinous 
electricity to reunite and become latent.” 

With this principle, that when the equilibrium of the fluid is 


state, I, of course, agree, for it is one of the first principles of elec- 
trical science; but I am quite at issue with your correspondent as 
My only fear was, that it might 
not answer with others; but, as “ Vidimus” has witnessed it, my 


| 
| 
| 
disturbed, it seeks the readiest means of regaining its original | 


to the experiment being a fallacy. 


fears on that head are set at rest. It seems quite adverse to the 
spirit of experimental philosophy to view any experiment as a 
fallacy that yields a positive result, notwithstanding this may be 
entirely adverse to previous conclusions. In the present instance, 
however, it is not so; it merely reveals a new law which governs 
the fluid to a certain extent. I differ also with what is said in 
continuation:—“In the struggle to effect this equilibrium or 
reunion are the appearances described by Mr. Lake observed, 
and they ean be modified according as difficulties are presented, 
or facilities afforded for its accomplishment.” “ Vidimus” ought 
to show the grounds upon which he makes this assertion; for in 
my experiment there are no difficulties to the fluid reeovering its 
equilibrium ; on the contrary, there is every facility; but instead 
of its taking the shortest, the easiest, the most direct road to the 
outer coating of the jar,—namely, along the surface of the glass at 
A, and the line EC at B,—it is projected, and, on the theory of two | 
luids, instead of the positive seeking the negative, it appears to be 
striving to avoid it, except when the jar discharges itself at E C 
in the ordinary way, as frequently happens during the experiment. 
* Vidimus” does not think “pyrogen” a proper name for the 
electric fluid. LI leave this point entirely to the setentifie world. 
In proposing it, I had in view the discoveries of Oersted and | 
others, and the probability that it might be found appropriate, for | 

what appears to be the one agent that produces the various 
phenomena of galvanism, electricity, magnetism, heat, and light. | 
Had “ Vidimus” read the papers to which I referred in my | 
former communication, I searcely think he could have offered | 
. any objection to electricity or pyrogen being viewed as a begetter | 

of fire.—I am, Sir, your obedient servant, 

Joun Joseru LAKE. 





| 


Royal Laboratory, Portsmouth, Feb. 1348. 





FREE TRADE IN QUACKERY.— REMARKS ON SIR 
BENJAMIN BRODIE’S EVIDENCE BEFORE THE 
MEDICAL REGISTRATION COMMITTEE. 

To the Editor of Tar Lancgr. 
Srm,—The profession, already aequainted by hearsay with Sir | 

Benjamin Brodie’s opinion on medical protection, were for the | 


most part ignorant of the reasoning by which those opinions 
were supported. The pablication of Sir Benjamin's evidence be- 
fore the Parliamentary Committee reveals to the profession and 
the public the arguments by which the anti-protectionists defend 
their position. Sir Benjamin says— 

“I would not put a penalty on private practice, but I would 
put a penalty on public practice without a licence. In the first 
place, I think it is unjast to prevent my consulting anybody I 
please. It is not unjust to prevent a public institution doing so, 
because although I may fling my own money into the streets, I 
must not fling the money of a public institution into the streets.” 

Now it is undoubtedly the duty of the state to defend an indi- 
vidual even against himself; but, granting (which I am not pre- 


| pared to do) that a man has a right to endanger his own life by 


employing a quack, has he a right to allow the quack to poison 
his wife ?—has he a right to be the indirect means of destroying 
his children through employing a quack ? 

Sir Benjamin next says (Q. 2129)—* I think I have a right to 
do what I like with my own person, but if I have any power of 
appointing a person to attend a third party, I do not think I have 
a right to send my quack doctor for that purpose.” 

Now Sir Benjamin must be well aware, that in four cases out 
of five the medical attendant is called in, not by the patient, but 
by the head of the family ; thus, according to his own rule, the 
quack may be called in to attend a third party—which he admits 
should be forbidden. 

The honourable baronet next proceeds to draw a parallel be- 
tween a surgeon and a solicitor, saying, that a man may employ 
any person he pleases to act as his solicitor out of court. This is 
not correct. In the first place, any man may not act as a soli- 
citor for another, using his own name; and, secondly, any docu- 
ment which requires legal attestation must be signed by a quali- 
fied solicitor; and in the case put by Sir James Graham, of 
calling in your tailor to make your will, the man does not profess 
to be a solicitor, but a tailor. 

The free-trade arguments are twisted into absurdities to suit 
this case. A free trade ir corn does not mean that flour, and 
chalk purporting to be flour, are to be admitted into the same 
market on equal terms. If I chonse to take a piece of stamped 
pewter in preference to a shilling, it surely can be no reason why 
the state should not panish coiners of spurious money. 

The public are not better judges of medica! skill than they are 
assayers of metals, and it is assuredly the daty of the state not 
only to stamp the true coin, as well medical as metallic, but also 
to punish both the coiner and the quack. And what would be 
the effect of removing all restrictions on private practice? The 
medical officers of public institutions would stand in proud pre- 
emivence above the great body of the profession, which would 
form a vast chaotic mass of licensed and unlicensed men, sur- 
geons, tailors, quacks, &c. 

‘* Ambubaiaram collegia, pharmacopolz, 
Mendici, mimi, balatrones, hoc genus omne,”’ 


whose insecure and undefined position would effectually prevent 
any man of, fair abilities and moderate means from enlisting 
amongst them as a competitor for public favour. 
I remain, Sir, your obedient servant, 
London, Feb. 1848. A. Wo rr, Sargeon. 
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Royat Cottiece or Surgeons. — The following gentlemen 
having undergone the necessary examinations for the diploma, 
were admitted members of the College, at the meeting of the 
Court of Examiners, on the 3rd instant—viz., Messrs. Joseph 
Henry Bennett, Wake'eld, Yorkshire; Randle Turton, Wolver- 
hampton ; John Walroud Cleave, Totness, Devon; Thomas Ro- 
bert Bunbury Isaac, East India Company’s Service; Edward 
Fitzwilliam Sankey, Dover; Everitt Benjamin Gaylard, Black- 
heath; George Dunn, Southmolton, Devon; Joseph Langley 
Vowe Gregory, Riseldy, Bedfordshire ; George Houseman Macna~ 
mara, Uxbridge; and John Grant Wilson, Bristol. 

ApoTHEcaRiEs’ Hait.—Names of gentlemen who passed their 
examination in the science and practice of medicine, and received 


| certificates to practise, on Thursday, March 2nd, 1848 :—Edward 


Fitzwilliam Sankey, Dover; Arthur Robert Pedgrift, Loddon; 
John Evans, Sunderland; Richard Marley. 

Nava Surceons.—At the last meeting of the Court of 
Examiners of the Royal College of Surgeons, Messrs. William 
Mc Mahon and Adam Gordon passed their examinations for Naval 
Surgeons. These gentlemen had previously been admitted mem- 
bers of the College, the diploma of the former bearing date 
August 14th, 1840, and that of the latter, August 6th, 1841. 








RepusBiicaN Liperaity.—lIt is stated in the French news- 
papers, that one hundred and ten hogsheads of wine found in the 
cellars of Neuilly, one of the ex-king’s palaces, had been removed 
to Paris, and distributed among the hospitals, for the use of the 
wounded, in the late glorious revolution. The Austrian Am- 
bassador, who was to have given a splendid ball on Wednesday, 
also sent to the hospitals the whole of the delicacies intended for 
his guests on that evening. 

Benericence.—The late George Purefoy Jervoise, Esq., of 
Hernard Hoase, Hampshire, and formerly M.P. for that county, 
has bequeathed to the hospitals at Winchester, Oxford, Salisbury, 
and Hesterbury, one hundred pounds each, free ot legacy duty. 

Post-Orrice RecuLations.—With respect to a paragraph 
under this head in our last number, it should be added, that 
authors sending copies of their works through the post to friends, 
should pre-pay the postage of the same by stamps only, otherwise 
the parcel will be charged at the same rate as unpaid letters. The | 
following are the charges for transmission through the post—viz., | 
under one pound, sixpence; above one pound and under two 
pounds, one shilling ; and eighteen pence up to three pounds. 

A Goop Exampte.—At a meeting of the poor-law guardians 
of the Brecknock Union, for the election of medical officers for 
the ensuing year, John Parry De Winton, Esq., the chairman, in 
his address to the successful candidates, stated that it was the wish 
of the guardians that the first object of the medical officers should 
be the comfort and welfare of the sick poor; observing, that 
among paupers it was frequently not so much medicine, but | 
nutritious food, and above all, patient kindness of demeanour, that | 
was required; these remarks were made, not from any doubt of | 
the humane feeling of either of the gentlemen appointed, but with 
a view to assure them that any comforts they ordered would be 
supplied without grudging. 

Tae Poor-Law Commissioners.—lIn reply to a letter from | 
the clerk of the guardians of the Brecknock Union, the poor- 
law commissioners have informed that gentleman that when the | 
sick poor are unable to fetch or send for their medicines, it was 
no part of the duty of the medical officer to have that additional 
trouble; they therefore recommended that the relieving-officer 
should send them, under the direction of the board. 


MeEvIcaL APPoInTMENT.—Thomas Barrett, Esq., has been 
unanimously elected one of the medical officers of the Bath Eye 
and Ear Infirmary, in the room of S. Edwards, M.D., who has 
left Bath.— Provincial Medical and Surgical Journal. 


RoyaL MepicaL anp Cutrureicar Socrety.—The anniver- 
sary meeting of this Society was held on Wednesday, March 1. 
The Reportshowed, as usual, the increased prosperity of the Society, 
in respect to the admission of members. The Treasurer's Report 
showed a very large balance in hand. This will be appropriated to 
the purchase of books. The president, Mr. Arnott, gave the annual 
address. It consisted almost entirely, as is usual in these docu- 
ments, of a brief biographical account of the fellows who had died 
during the past year. The list of deaths was unusually heavy, 
and included, among others, the names of Liston, Potter, Wigan, 
Crawford, and Bell. One anecdote of Mr. Liston we had not be- 
fore heard. It appeared that so strong was the opposition against 
his election of surgeon to the Royal Infirmary, even when he had 
achieved for himself an European reputation, that he felt almost 
certain that when nominated for the office, he would be rejected 
by the governing twelve. He received intelligence that he had 
been really elected, during the time he was demonstrating to his 
class the operation of tying the brachial artery on the dead sub- 
ject, and such was his surprise at the announcement, that, although 
he made several attempts, he could not complete the operation 
which he had begun. In alluding to his merits as a surgeon, Mr. 
Arnott expressed his opinion that his chief excellence as an 
operator did not depend, as many had said, upon the celerity of 
his proceedings, but rather upon the extraordinary deliberativeness | 
with which he carried on all operative procedures, from the 
greatest to the smallest. This cool self-possession never left him; 
and it was this, combined with unusual quickness, which made 
his mode of operating really elegant. He expressed his convic- 
tion that Mr. Liston was not fond of operating for operating’s 
sake, and would avoid the proceeding if it would be in any wise safe | 
to the patient. Votes of thanks were afterwards passed to various 
officers ; and after a high eulogium on the merits of the retiring 
secretary, Dr. Cursham, who for six years had filled that respon- 
sible office, it was unanimously that a testimonial of the 
value of thirty guineas, with a suitable inscription, should be pre- 
sented to him, as a testimony of the Society, not only to his pro- 
fessional character, but for the very great services he had rendered 
to the Society during the six years he had been connected with it. 
The ballot was declared as follows :— 

President: James Monerieff Arnott, F.R.S.— Vice-Presidents : | 
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Henry Davies, M.D.; Jonathan Pereira, M.D., F.R.S.; George 
Macilwain ; Richard Partridge, F.R.S.— Treasurers: Benjamin 
Guy Babington, M.D., F.R.S.; Benjamin Phillips, F.R.S.— 
Secretaries ; William Baly, M.D., F.R.S.; Fred. Le Gros Clark. 
—Librarians: Joon Hennen, M.D.; Richard Quain, F.R.S.— 
Members of Council: James Alderson, M.D., F.R.S.; Thomas 
Mayo, M.D., F.R.S.; Robert Nairn, M.D.; William Sharpey, 
M.D., F.R.S. ; Leonard Stewart, M.D.; Henry Ancell; Richard 
Blagden ; George Busk ; John Dalrymple ; James Paget. 

ProrgssionAL Beacixnc.— A note which we have very 
recently received from, Mr. Septimus Read, of Jewin-street, in- 
forms us that he had just been commissioned, by Mr. Malcolm, 
surgeon, of Kirk-Leatham, near Redear, in Yorkshire, to hand 
over half a sovereign to the writer of a certain “ appeal,” if found 
deserving. The writer was the soi-disant Professor Dewhurst! 
and as his claims were not considered by Mr. R. as of a satisfac- 
tory character, the donation was, of course, not given. 

RoyaL Verertnary CoLiece.— TestimonraL To Mr. G. 


| Panne ty, DemonsTRATOR OF ANATOMY AT THE Royal VETE- 


RINARY CoLLEGE.—The pupils of the above institution met on 
the 3rd inst., to present to their demonstrator, Mr. G. Parnell, a 
testimonial expressive of their gratitude for the kind assistance 
they had at all times received from him while pursuing their 
anatomical studies, and the valuable information they had derived 
from his instructions. The testimonial consisted of a handsome 
gold watch and chain. 

Mepical ScHooLs In THE Unrrep States.—T he total number 
of students in the medical schools of the American Union, in 
1845-6, was 2544; of whom 420 were studying in the University 
of Pennsylvania ; 345 in the medical department of the University 
of Louisville; 218 in the College of Physicians and Surgeons, 
New York; 198 in the Medical College of Ohio, at Cincinnati ; 
182 in Geneva Medical College, New York; and 159 in Massa- 
chusetts Medical College. In most of the institutions (of which 
nineteen are named) three years’ study are requisite before the 
degree of M.D. can be conferred. In the College of Physicians 
and Surgeons, New York, three examinations for the degree are 
passed by the candidate—the first, before the faculty of the Col- 
lege ; the second, before trustees ; and the third, before the public, 
on a thesis.—Medical Examiner, Philadelphia, August, 1847. 

Guy's Hosprrat.—At the late annual dinner of the friends of 
this hospital, Dr. Addison, in responding to the toast, the “ Phy- 
sicians of Guy’s,” eloquently described the desire existing among 
all classes of the commanity, from the highest to the lowest, to 
detract from the merits and labours of medical men; in a storm 
of indignant satire, he alluded to the contemptible and disgusting 
conduct of the “very lowest assemblies” in the kingdom—the 
boards of guardians—towards the medical officers of Unions, and 
he insisted that if medical men were united, such dezrading and 
shameful conduct would never be suffered from the grinding and 
grasping so-called guardians. Some in that room, be knew, had 
been subjected to the insol and tyranny of these men. (Mr. 
Bottomley was present.) The toasts relating to the colleges were 
received with moderate applause, mixed with disapprobation. 
The remarks of Dr. Addison called forth general and loud cheer- 
ing. The company separated at a late hour. 

Mortatity oF THE Metroporis.—During the week ending 
March 4th, the mortality had diminished ; the deaths amounting 
to only 1114, instead of 1145, as in the preceding week. Deaths 
from zymotic diseases, 270,(in the preceding week, 308 ;) of which 
30 were from smal! pox, 33 from measles, 54 from scarlatina, 19 
from hooping cough, 18 from influenza, and 67 from typhus, 
(The diminution of mortality from the two latter diseases was 
decided; in the previous week, deaths from influenza were 33, 
and from typhus, 77.) Deaths from phthisis, 115, or 32 under 
the weekly average for the five previous winters. Mean tempera- 
ture, 42°.8 Fahr. Temperature of dew point, 38°.5 Fahr. Height 
of barometer, 29.3 inches. Electricity alternately negative and 
positive. Births in the week, 1376—viz., 713 males, 663 females, 
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TO CORRESPONDENTS. 

The petition from Bishop’s Stortford, signed by Dr. Starling and seven 
other medical practitioners, was received, and presented by Mr. Wakley to 
the House of Commons on Tuesday last. 
in Old Subscriber, (Leicester.)\—The letter which you state to have been 
from Dr. was destroyed, as it was not authenticated. 

G. W.—It is not injurious. Our correspondent, in such a matter, 
act according to the dictates of his own feelings. 
. Neilson.—An official application should be made to the magistrate. 

G. R. E.—Address a copy of your letter to the Secretary of the Apothe- 
caries’ Society. 

Vindex.—It is not legal, and the party would be liable to penalties. 

An Old Student.—The duties are not yet distinctly defined. Strong objec- 
tions have been urged against appointing the inspectors from amongst the 
medical practitioners of the district. One writer observes, “it would give 
such a person undue authority over other practitioners, and would enable 
him to interfere with their patients in a way which might be detrimental to 
their interests. Many might be induced to employ the medical inspector 
professionally, in order to blind him with regard to nuisances of which they 
were the promoters. Many, in fact, by employing him professionally, 
would be enabled to give him Aush-money.’’ This extract is an illustration of 
the spirit in which many of the letters have been written. The majority of 
writers have been in favour of employing a medical gentleman as inspector, 
who is professionally unconnected with the district, and that he should re- 
ceive asalary adequate to make him an independent person. Strong objec- 
tions are also entertained against the appointment of inspectors by the 
yocal boards ; it is also universally the opinion, that if the inspectors should 
be so appointed, they should be dismissible from their offices only by the 
Central Board in London, 


a 


T. M., (University College.) —The Commissioners, we believe, would not 
sanction the appointment, as it would be decidedly contrary to the terms of 
their own regulations ; but we would advise T. M. to address a letter to 
them on the subject. 

The petitions forwarded from medical officers of the parish of Birmingham, 
of the union of Epsom, and a petition signed by twenty-three medical prac- 
titioners of Wolverhampton, have been received, and will be duly presented 
by Mr. Wakley to the House of Commons. 

M.D. & L.R.C.S. Edin.—It would not be safe, without first obtaining 
the licence of the Apothecaries’ Society. 

A Medical Student, (Newcastle-on-Tyne.)—There is no Medical Bill now 
before the House of Commons, According to the new scheme for the 
*“‘head and home,” all persuns who, after the enactment of the projected 
statute, may pass the College of Surgeons of England otherwise than as 
Fellows are not to be entitled to be registered as surgeons, but as gene- 
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val practitioners. Thus the great body of the present students in medi- 
cine throughout England, Ireland, and Scotland, wil) be denied the right 
of registering as surgeons, and will be thrast down into the lowest schedule, 
or third grade. Such is the scheme for the “‘ head and home,””—such is the 
nature of the disgusting proposal which it, is broadly stated, has received 
the sanction of the College of Physicians, London, the College of Sar- 
geons, London, the Society of Apothecaries, London, and the Council of 
the thing called the National Institute. This certainly is a retrospective 
law of a very scandalous description. As we have already stated, there 
is now no Bill before Parliament, but the Committee of the House of 
Commons are proceeding with their inquiry. Nothing, therefore, is finally 
settled, and the whole question may be cousidered sud judice. 

Dr. Roden desires us to state that it was not his intention that the 
officer of health should supplant other practitioners in the coroners’ courts. 
He states that his opinion of the propriety of the appointment was founded 
upon the 176th section of Lord Lincoln’s Bill of 1845. We certainly agree 
with what we believe to be a strong feeling of the majority of the pro- 
fession, that if officers of health or medical inspectors be appointed, they 
should be persons invested with powers independent of local authorities, 
and ought not to be engaged in practice in districts in which they are to 
exercise their special functions. Persons who have been engaged in prac- 
tice in their respective neighbourhoods might possibly be the best for 
selection. In all cases they should receive liberal salaries. 

L.S.A.—The language of it is actionable. 

The letter of A Ratepayer, (Monghitter,) if published, would subject us 
to an action for libel. The facts of such a scandalous case ought to be 
temperately stated and duly authenticated by the name and address of the 
writer. 

Mr. H. Taylor will perceive that we have not been unmindfal of his 
request. 

J. G. H.—If given judiciously and occasionally, the medicine may not be 
hurtful; but as a habit nothing can be worse than the adminictering of 
anodynes to young children. "When infants of a very tender age indicate 
uneasiness by crying, &c., they are usually in pain, and suffering from some 
disease. 

Mr. Coventry.—We cannot discover the paper to which he has called our 


| attention. 


An Old Subscriber.—The right of the coroner to resist the demand of the 
constable for the second journey depends entirely upon the regulations 
which the justices in quarter session have made, under the Act of the Ist 
Victoria, which provided for the payment of constables and witnesses in the 
If the payment is left to the discretion of the coroner, as 
Before we could 


coroner’s court. 
is generally the case, the constable has no remedy at jaw. 


| answer the second question, it is necessary that we should sec a copy of the 


summons or order which was served on the medical practitioner. 

An Old Subscriber (Peckham) is evidently so circumstanced, according to 
his own account, that he had better spare himself the trouble and anxiety 
of applying at all. As patronage is now bestowed, we fear that he has not 


| the remotest chance of success ; but in reality there is not a single medical 


appointment secured by the Bill. 

We advise Studiosus to apply personally to the resistrar of the university. 

A similar reply to that which Mr. Gourlay has forwarded to us from Lord 
Morpeth has been addressed by the noble lord to Mr. Garlick, of Halifax, 
and other practitioners. 

Tlow would Veri/as improve the “ head and home” scheme? How would 
he settle the differences between the English, Irish, and Scotch colieges ? 
By this scheme a person who was to be registered in England as a general 
practitioner, by virtue of his qualifications obtained in England, would have 
to undergo an examination before the College of Surgeons, and before the 
projected college. In Scotland and Ireland the qualification for the register 
is to be obtained after one examination. And this is called by the sensible 
projectors equality of education and equality of privilege! 

The letter of Mr. Waddington is in type. We regret that it cannot be 
published until next week. The House of Commons has already decided, 
by an enormous majority, that it is just to tax incomes derived from profes- 
sional pursuits, equally with incomes derived from landed estates. Yet there 
are individua!s who compiain of the conduct of those persons who endeavour 
to reduce the number of landed proprietors in that House, and introduce 
persons of industrious habits in their place. 

Argus.—We have seen the advertisement respecting the number of stamps 
issued to the medical journals. Considering whence it emanated, it is almost 
unnecessary for us to state that, so far as Tax Lancsrt is concerned, it is a 
knavish misreprcsentation. It is evidently made for a fraudulent purpose, 
and the authors of it shall be adequately punished. 

The following communications have been received— Mr. Hodson, (Bishop’s 
Stortford;) Dr. J. A. Wilson; Mr. Christopher; L. S.A.; An old Sub- 
scriber; Veritas, (Huddersfield ;) M.D. and L.S.A.; Studious, J. G.H., 
(Leeds ;) A Man with One Qualification; Mr. Hurst, (Louth;) Mr. J. 
Sebastian Wilkinson; Mr. Aldridge ; Mr. Leonard; Mr. Burford; Mr. T.C. 
Roden ; Dr. Hughes, (Birmingham;) Vindex; An Old Student ; Mr. Neil- 
son; G. R. E.; A Medical Student; Mr. Garlick ; Mr. Coleman, (Wolver- 
hampton,) with petition; Mr. J. W. D. Brown, (London Hospital;) Mr. 
Waddington, (Margate ;) Miss Woolley, (Banbury, the daughter of a medical 
practitioner ;) Mr. Coventry, (Hatfield, Broadoak ;) M.D. and L.R.C.S. Edin.; 
Humanitas; M.R.C.S.E., (Northampton ;) Dr. Malau ; Mr, Gourley, (second 
communication ;) and other correspondents, 
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LECTURE XVII. 
CONTINUATION OF THE LOCAL TREATMENT OF CHANCRE ; TREAT- 
MENT OF PHAGEDENIC ULCERATIONS ; BUBO. 


I consrperep, last time we met, the divers dressings which 
have been found to answer best in the local treatment of 
phagedznic chancres, and I mentioned that I use tincture of 
10dine with patients of a scrofulous tendency. When I have 
to deal with scorbutic subjects, I generally cover the whole 
of the ulcer with powdered Peruvian bark; in cases which 
exhibit an herpetic diathesis, the extract of rhatany, diluted 
with water into a lotion, will be found useful. I have 
also tried sulphur ointment, sulphurous and alkaline baths, 
lotions of bicarbonate of soda and potash, powdered starch, 
and dry lint. When I find any irritation about the sore, I 
cover it with emollient or carrot poultices. It is, however, 
extremely difficult to foretell which applications will be the 
most efficient; the peculiar aspect of the case will determine 
the choice. We should, in fact, have a good many resources 
at our command, so as to suit the different exigencies which 
may arise. Certain applications will sometimes do wonders 
in one case, and be quite powerless in the other; it is there- 
fore evident that we must guard against the natural bias of 
attributing unfailing properties to a substauce with which we 
have succeeded once or twice. I recollect that when I began 
life I had seen M. Boyer carry everything before him in 
similar cases with carrot poultices and baths of the decoction 
of sempervivum tectorum, and I thought that I would enjoy 
the same triumphs by treading the same path; but I was 
soon undeceived. We are too apt to consider as a panacea 
any therapeutical agent which has once proved very bene- 
ficial; indeed, I fell into this error myself with the tincture 
of iodine. I advise you, however, to keep up your patient’s 
courage as well as your own, and steadily endeavour to hit 
upon the proper course. A mixture of powdered Peruvian 
bark and charcoal has often done good ia very extensive 
ulcerations, complicated by a scorbutic taint. With gan- 

enous looking sores use chloride of soda, one part of the 

tter to four of water. It has been proposed to cover the 
ulcerated surface with melted wax; but this proceeding is 
very painful and uncertain. Creosote and the bark of 
monesia* have also been extolled. Ether has likewise been 
tried, as capable of destroying the helminths pervading the 
purulent matter of phagedeenic ulcers; but it does not answer 
so well as it was expected. Erysipelas occurring around a 
phagedzenic ulcer has, to my knowledge, entirely neutralized 
its destructive tendency, and I have known it also arrest 
ngrene; co that the effect of erysipelas, artificially produced 

y means of cantharides in powder, might, in some cases, be 
tried. You must, above all, be sane with a large amount 
of patience and perseverance, hail the least improvement, 
keep up your patient’s spirits, and make things bear a 
cheerful aspect : dejection and fear will counteract any means 
you may use. Hippocrates says,—“Go on with a remedy ag 
Jong as you find it efficacious;” and I beg to add, go on with 
it as long as you find it‘do the least good. Compression with 
lates of lead has had good results in some cases. It should 
applied to the surface of the ulceration, and a little beyond 
the same; it limits the obstruction, and favours circulation. 
Mercurial ointment, which for a long time was universally 
used in these cases, is very injurious. Not only is the local 
effect anything but pcr Harm but, by being absorbed, it 
deprives the mass of the blood of a large quantity of fibrin— 


& principle so necessary for cicatrization. I would finally | 


add, that none of the remedial means enumerated ought to 
be cried up, to the exclusion of the others; for it is very un- 
certain which of them will answer best in a given case. 


Topical applications for the Indurated Chancre.— If mercurial 
applications are, as a general rule, unadvisable in the other 
varieties of chancre, they are, on the contrary, very beneficial 
in the indurated species, provided the latter be not compli- 
cated by gangrene or phagedzena, in which cases the before- 
mentioned appropriate dressings are to be had recourse to, 
I generally use an ointment, with a certain a ieee of 
calomel or white precipitate, which proportion I increase 
when I find the chancre getting indolent. As for the treat- 
ment of that kind of chancre which I have looked upon as a 
type, being devoid of complications and induration, it will be 
sufficient to prescribe a soothing and unstimulating diet, 
rest, and the mildest possible applications. Should a little 
inflammation arise, the usual antiphlogistic means and purga- 
tives are called for. 

Phagedenic Ulcerations—W hatever the exciting cause of 
these ulcerations may be, whether a scrofulous, dartrous, or 
scorbutic diathesis, I have always found that they are in- 
variably connected with great deficiency in the constituents 
of the blood; the globules, in particular, were constantly below 
the normal standard. This fact naturally led me to try the 
administration of iron in large doses, (from fifteen grains to 
eleven drachms per diem.) I formerly was afraid to give 
more than a course of ten or twelve of Vallet’s pills,* or go 
beyond eight or ten grains of carbonate of iron per diem; but 
T now increase the dose until I perceive some effects. The 
preparation to which I give the preference is the tartrate of 
iron, because, of all the others, it is the most soluble, and 
since it is the chalybeate salt which has succeeded best in my 
hands. I know that so much as eleven drachms a day, as 
before mentioned, is, therapeutically speaking, too much; but 
I must say that I put more reliance on my experience than 
on chemical calculations; we must be content, in certain cir- 
cumstances, to follow an empirical course, and I may say that 
by this medication I have obtained extraordinary results, 
When the constitution of a patient, suffering from a phage- 
dvenic ulceration, is already tainted by syphilis, we may try 
to subdue the phagedwna by inercury—indeed, this metal has 
been used in these cases with advantage independently of any 
syphilitic diathesis; it then acts, as it were, by causing a great 
disturbance of the whole system, but it must be administered 
cautiously. When I make up my mind to try mercury, I use 
Sédillot’s pillst in increasing doses, (from six or eight to forty 
or fifty in one day.) This medication has often caused the 
rapid detergence of the ulceration, and subsequent cicatriza- 
tion. Ifthe mercury were to disagree, it must be given up 
immediately. You should also pay great attention to the 
diet; where you see that bad, unwholesome, or insufficient food 
is keeping the energies of the system below par, you must 
give your remedies a fair chance by ordering good nourishment 
and wine; but where, on the contrary, excesses are indulged 
in, where luxuries and excitement surround your patient, you 
must advise forbearance. As for the indurated chancre, the 
mercurial treatment, either topically or internally, is the rule; 
with other kinds of chancre it should be used only ex- 
ceptionally. I give tartrate of iron, at the same time, in drachm 
doses, as promoting a healthful tonicity of the system. This 
would be the place for considering the mode of administration 
of mercury with reference to the treatment of indurated 
chancre; but to avoid repetition I will postpone this subject 
until we take up secondary symptoms, and I come now to a 
very interesting portion of the course—namely, bubo. 

Adenitis, or Inflammation of the Lymphatic Vessels and Glands. 
—Adenitis, or bubo, belongs to the class of successive accidents, 
and has its anatomical seat in the lymphatic vessels or 
glands. Buboes have been divided into superficial and deep, 
according to the stratum of glands affected; also into in- 
flammatory, sympathetic, and virulent, as referring to the 
cause which gave rise to them. The peculiar mode of pro- 
duction was likewise made the basis of a third division—viz., 
1. The spontaneous bubo, the development of which is not 
preceded by any primary manifestation. 2. The consecu- 
tive bubo, which follows some venereal accident. 3. The 








* Pilules de Vallet.—Take of crystallized sulphate of iron, recently pre- 
pared, according to the method of Bonsdorff, (for this method, see “* B 
de Thérapeutique, 1838, vol, xiv. p.307,) 500 parts ; carbonate of soda, (pure, ) 
583 parts ; pure white honey, 306 parts; syrup, q. 8. Mix im @ proper 
manner, (see the same work, p. 309,) evaporate to the consistence of ex- 
tract, and keep in very carefully stopped bottles. With one drachm of this 
mass, and q. s. of some inert powder, make twelve piils, each of which will 
contain about eleven grains of carbonate of iron, and seven grains of the 
protoxide of the same metal. . ; 

+ Pilules de Sédillot.—Take of the stronger mercurial ointment, two 





drachms and a half; of medicinal soap, (prepared with oil of sweet almonds 


* Called by some mohica and buranhem, and said to be yielded by a | and liquid caustic soda,) two drachms ; powdered r “me one drachm,. 
| Mix, and make five-grain pills. Dose, five or six in die. 
N 


B . 
No. 1281. 








constitutional bebe, vesuiting from the infec tion of the s system. 
This division is of some importance, but the eleme nts upon 
which it is based should be properly defined; I shall soon 
have an opportunity of entering into all the merits of the 
question. 

Before I commence the consideration of buboes as we see 
them in the wards, I will just take a glance, first, at the 
general causes which give rise to them, and see, in the second 
place, what influence these causes may have on adenitis, 
which is the immediate result of a syphilitic accident. Chil- 
dren are doubtless more subject to adenitis than adults: the 
former suffer principally in the supra-diaphragmatical gan- 
glionic system; the latter in the sud-diaphragmatical; and 
this will at once appear perfectly natural, when we consider 
that the systems here spoken of seem to take their develop- 
ment in the same ratio as the functions become more active. 
Irritation is, with children, chiefly seated about the head: 
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| one originally inflamed, 


| attacked when there exists a plurality of chancres. 


dentition, and the so frequent affections of ears, eyes, | 


mouth, &c., are a striking proof of the fact. We therefore 
find, with them, the chain of cervical glands becoming 
affected in preference to any other. When puberty comes 
on,a great activity of nutrition, increase, and development, 
may be noticed to be set up within the pelvis; the generative 
organs are becoming fit for their ultimate functions; and 
lymp hatic irritation is then very apt to manifest itself in the 
inguinal glands. When there has been no glandular conges- 
tion or obstruction in childhood, the same may take place 
after puberty; the seat of the irritation will, however, be in 
the groin for ‘the young man, while it would have been in 
the neck for the child. The king’s-evil may then affect either 
regions, according to the time of life; this must be carefully 
borne in mind. Women seem, at first sight, to be more 
likely to suffer from adenitis than men, from the greater de- 
licacy of their lymphatic pone but not being exposed to 
the same fatigues, vicissitudes of temperature, as men are, nor 
indulging in the excesses which the latter sometimes commit, 
we find them very rarely troubled with buboes. There are 
many causes which predispose to affections of the glandular 
system; among these may be mentioned, a lymphatic tempe- 
rament, scrofula, hereditary syphilis, unwholesome food, cold 
and damp habitations, local irritation, &c. A _ primary 
syphilitic ulcer is another cause; it may give rise to adenitis, 
independently of any virulence, and act simply as an irritant; 
it will then prod ice a non-specific bubo, just in the same 
way as blennorrhagia and simple ulcerations may do. Finally, 
I must add the most obvious cause of all—viz., the special 
action of the syphilitic virus, carried into the gland by the 
circulating fluids. Now, keeping the predisposing causes in 
mind, let us see by what process an adenitis follows the ex- 
istence of chancres. The different ulcerations which may 
attack the generative organs do not all produce buboes with 
the same readiness. First,as to the seat of these ulcerations, 
it must be noticed, that a bubo will be more likely to arise 
when they are placed on 
lymphatics; chancres on the frenum or meatus, for instance, 
are the most likely to produce adenitis. I have already men- 
tioned that buboes are more frequent with men than women; 
one of the causes of this difference 
in women are always situated at a great distance from the 
urethra. 

The different kinds of chancre which I have described are 
not equally apt to produce bubo; regular and circumscribed 
chancres, for instance, are more likely to give rise to adenitis 
than phagedzenic ones. Of all, however, thé indurated chancre 


parts abundantly supplied by | 


| attacks only one gland in the superficial set; 








| all the characters of chancre; it is, in fact, a glandular chancre. 
In case of non-inoculable pus we find the ulcer assume the 
appearance and the usual progress of a simple sore. Adenitis, 
which is the result of absorption from a non-indurated chancre, 
the pus secreted, 
as already mentioned, is inoculable, and when it happens that 
other glands, in the vicinity of the single one first affected, 
become involved on account of the irritation caused by the 
we obtain no positive results by 
inoculating the purulent matter they may secrete; except the 
ulcers resulting from the glands secondarily attacked have 
been inoculated by the pus of the original solitary ulceration. 
You will find all these remarks in John Hunter’s works: 
this great pathologist had long ago observed all these 
peculiarities. It is by no means rare to see several glands 
Now, as 
to the adenitis, which is the sequel of an indurated chancre, 
you will be pleased to notice that with this kind of bubo 
matters proceed very differently; the only similarity between 
this species and the one I have ‘just been describing is, that 
they are both seated in the superficial glands; but the bubo 
resulting from an indurated chancre (contrary to that which 
follows a non-indurated one) attacks several glands at the 
same time, springs up in both inguinal regions, is generally of 
an indolent character, hardly ever passes into an inflammatory 
state, except there be scrofulous complications ; the pus ob- 

tained from it, if any, is never inoculable; it mostly gives no 
pain, and has a peculiar elastic feel. The other kinds of bubo 
are generally the result of a scrofulous diathesis; they may 
be either acute or chronic, but they acknowledge no particular 
starting point, or exciting cause, as the two preceding kinds 
do; the inflammation usually attacks the deep glands first; 

the obstruction and congestion can even sometimes be 
felt to exist originally in the glands of the iliac fossa, 
and the disease proceeds, in fact, from within, outwards; 
all the glandular organs of this region, superficial and 
deep, agglomerate into masses, which gradually inflame and 
suppurate. Buboes, the purulent matter of which is not 
inoculable, are often the result of blennorrhagia, or a simple 
ulceration, or merely of coitus; yet these causes may, of course, 
be combined with and rendered more effective by a scrofu lous 
diathesis, or a lymphatic temperament. Nothing shows, 
finally, how totally independent of any syphilitic taint these 
affections are, than to watch the patients who have had them, 
and to perceive that no secondary symptoms ever make their 
appearance. But if this be true, what shall we think of what 
has been called a spontaneous bubo—namely, that which is 
believed to spring up as a primary sy mptom? The fact is, 
that there is no such thing as a syphilitic bubo without a 
previous chancre. Authors were driven to admit this primary 
adenitis from coming into contact with cases where the exist- 
ence of the bubo which they had before them could not be 
explained in any other way they could think of, and they 
came to accuse a coitus, which might have taken place some 


| weeks before, of all the mischief; but if the different cireum- 
| stances which I have mentioned to-day be taken into con- 


might be, that chancres | 


is the one which will be the most likely to cause the affection | 


of the inguinal glands; and of the two sets of the latter, the 
superficial will generally be attacked when the corresponding 
chancre presents no complication. Bubo will generally be 
found to spring up on the side where the chancre is situated, 
but it is not very rare to see the contrary take place; this is, 
then, the result of the anatomical interlacement of lymphatic 
vessels. Adenitis rarely occurs at the end of the first week 
which follows the contagion; the usual period of its appear- 
ance is from the third to the fifth week. It may assume the 
acute or chronic form. 
non-indurated chancre, and it almost always suppurates, after 
having passed through the different inflammatory gradations 
by which suppuration is generally preceded. The purulent 
matter secreted is generally inoculable, but at other times it 
yields no results on inoculation; it is, in the latter case, 
phlegmonous, non-specific pus, and we are then entitled to 
suppose that the chancre had acted merely as an irritant, 
and that its secretion had not been absorbed. When, 
on the other hand, the purulent matter secreted by the bubo 
is inoculable, we perceive in the ulcer resulting from the same 


The acute is mostly the result of the | 


| the patients. 





sideration, it will readily be seen how a bubo may occur 
without any previous and appreciable local manifestation; as, 
for instance, a lymphatic temperament, scrofula, excessive 
coitus, &e. "And, besides all this, 1 may well ask those who 
have contended that they saw buboes as primary syphilitic mani- 
festations, whether they were quite sure that there had not been 
some previous inlet for the poison! Did they fully ascertain the 
non-existence of urethral chancres, of those situated in the 
anal region, on the thigh, the finger, &e., which either escape 
the medical man’s attention, or who are wilfully concealed by 
You must, moreover, not forget that most of 
those buboes which have been called primary were nearly all 
simple glandular inflammations; and of all the cases which 
have been brought forward, there are only three which will 
bear serious discussion, and these three are weakened by 
many doubtful circumstances; the very frequency of these 
primary buboes is an argument against their real existence. 
Do not think for a moment that this is an idle question; it is par- 
ticularly important to have clear and fixed opinions ‘about it, 
were it merely for restoring peace of mind to your patients. 
As for myself, I declare that eae not believe that there is 
such a thing as a primary syphilitic bubo; for the occurrence 
of it there must necessarily pre-exist some morbid ingress, 
independent of the glandular mflammation. There are, like- 
wise, buboes which arise under the influence of a constitutional 
syphilitic taint: from this fact we may see that there are two 
kinds of buboes which take their development through the me- 
dium of the system at large—first, the bubo which is the sequel 
of an indurated chancre; its seat is in the groin, and it never 























yields inoculable pus; secondly, the bubo arising from the infec- 
tion of the constitution, and whose seat is in the posterior cer- 
vical glands. Of the latter,a greater or lesser number may be 
attacked; they present a resisting and an elastic feel; they are 
indolent; without adherence to the parts beneath; remain 
cireumscribed; and do not suppurate. It will be needless for 
me to dwell at length on the differential diagnosis of bubo; 
I will merely say, that the greatest care and prudence is 
required, to come to a satisfactory decision; and I may add, 
by way of warning, that the most skilful surgeons have 
plunged their bistoury into hernia, aneurisms, and other 
tumours situated in the groin, thinking they were opening 
buboes. You will probably not find much difficulty in ascer- 
taining the true nature of any inguinal swelling about which 
you may be consulted, if you will take the trouble of 
attentively grouping together the different data which I have 
enumerated. At our next meeting we shall consider the 
prognosis and treatment of buboes. 
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LECTURE I. 

The syphilitic form of inflammation; symptoms and treatment; 
bleeding, and the use of mercury; inutility of belladonna in 
tritis; two cases of severe syphilitic inflammation; chronic form 
of the disease; case; gonorrheal (?) and arthritic (?) inflamma- 
tion; tritis in a scrofulous constitution; case. 

At our last meeting, we regarded inflammation of the 

iris as divisible into two kinds,—the first being caused by 

external violence, the other arising independently of it. 

Under the latter head I described to you the symptoms of 

rheumatic iritis, and pointed out the most effectual means of 

arresting its acute stage, and counteracting its remoter con- 
sequences, We have to consider to-day other morbid condi- 
tions of the body which give rise to inflammation of the iris, 

—namely, Syphilis, Gout, and Scrofula. 

Syphilitic iritis is frequently found in conjunction with other 
secondary symptoms, such as eruptions on the skin, sore throat, 
and nodes on various parts of the body. Its leading charac- 
teristic is a tendency to deposit of fibrin on both surfaces of 
the iris, and in the anterior chamber. The change of colour 
in the iris, which I mentioned in my last lecture, is very well 
marked in the syphilitic inflammation, especially if the part 
be naturally of a bluish tint; it then assumes the green colour 
which I said was probably owing to effusion of yellow albumen 
into the anterior chamber. 

The cornea rarely exhibits any morbid appearance beyond 
a slight haziness; the sclerotic presents the vascular zone, but 
is less injected in the rest of its extent than in rheumatic in- 
flammation. There is also much less intolerance of light than 
in the latter form, and in some very acute cases of syphilitic 
iritis this symptom is altogether wanting. Sometimes, how- 
ever, it exists to a considerable degree. 

Beer, and most other German writers, describe the shape of 
the pupil in syphilitic iritis as diagnostic of its specific nature; 
they say it is drawn upwards and inwards, towards the root 
of the nose. A few weeks of observation in our out-patients 
room will convince you that this is not true. You will see 
cases undoubtedly syphilitic, in which the pupil assumes every 
variety of form. Another fancy of Beer’s was to compare the 
rounded masses of fibrin which collect on the edge of the pupil 
to the warts which grow from the prepuce; and he named 
these fibrinous effusions “ condylomata.” The two products 
have obviously nothing in common. 

These fibrinous masses are of the most varied colour, shape, 
and size. In some cases they are less than pins’ heads; in 
others they almost fill the anterior chamber. They may be 
white or yellow, reddish or reddish-brown, according as they 
are recent, or of some duration, or in proportion to the number 
of vessels traversing them. They are usually first noticed at 
the margin of the pupil, and it is only in severe inflammation 
that similar masses are effused on other parts of the iris. This 
depends upon the arrangement of the vessels, which attain 
their smallest size, and form their freest anastomoses around 
the edge of the pupil. 
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If a case of syphilitic iritis be left to itself it may terminate 
in total closure of the pupil, or else that aperture is so much 
diminished, that all useful vision is lost. The treatment, 
therefore, consists in lessening the yr to the formation 
of fibrin in the blood, and its deposit from the capillaries, and 
then that which is already effused becomes absorbed. 

Bleeding and the use of mercury are the two means we pos- 
sess for controlling this morbid tendency in other parts of the 
body. Which are we to select for combating it in the iris? 

Those who have been accustomed to country practice, or 
have been in the army, are struck with the apparently timid 
system adopted here in respect of bloodletting. But the 
patients who present themselves at this hospital are mostly in- 
habitants of London, and of the least healthy parts of it. Such 
persons are constantly living-in an impure atmosphere, and 
under other circumstances least favourable to the due per- 
formance of the vital functions. There is a want of vigour in 
the general circulation, and hence local congestion, and the 
inflammatory symptoms resulting from it, readily occur. 

In syphilitic cases other depressing conditions exist. The 
patients commonly do not apply until they have undergone a 
course of medicine, (frequently from the hands of quacks,) and 
it is in the debilitated and anzemic of this class that we com- 
monly find the local inflammation most active and obstinate. 

It is on mercury that we place our chief reliance in arrest- 
ing the disease. JI could cite cases in support of this practice, 
until your patience was exhausted; but I prefer inviting you 
to the large field of observation afforded by our out-patients’ 
room, where, in the course of a few months, you may collect 
cases which will be much more valuable than any I could 
relate to you, as they will be the result of your own study of 
Nature. 

The mode of administering mercury will, of course, vary 
with the intensity of the disease, the age of the patient, and 
his general condition. Two grains of calomel every six hours, 
with the addition of one third of a grain of opium, is the form 
we commonly employ here in the more active cases, having 
first thoroughly cleared the bowels with a brisk purge. The 
success of this treatment depends on its being begun at an 
early stage of the disease. ‘The fibrin then exists as a mere 
unorganized secretion, and, even if very abundant, ame | 
undergoes absorption; but when it has become consolidated, 
and traversed with bloodvessels, it yields much more slowly 
to medical treatment, and the pupil always remains more or 
less obstructed with adhesive bands, and patches of pigment, 
deposited from the uvea. 

In private practice, where your patients remain at home, 
and are not exposed to the weather, as too many of our public 
patients are, you may give the mercury more frequently,— 
every four hours,—until the mouth becomes sore, or rather, 
until the appearance of the eye assures you that fibrinous 
effusion has ceased; for soreness of the mouth must not be 
too much relied on as a guide in administering mercury. 
Some persons’ mouths cannot be made sore by any amount 
of the medicine, while others are salivated with a few grains 
of it. 

If the nocturnal pain be very severe, it may be relieved by 
the application of leeches to the temple, when great redness 
of the sclerotic exists, or else an additional quantity of opium 
may be added to the pill at bedtime. 

As regards diet, animal food and all stimulants should be 
forbidden, if the patient be robust and plethoric. He should 
be protected from sudden changes of temperature, and from 
strong light, if the eye be morbidly sensible to it. 

Invaluable—indispensable as belladonna is in our examina- 
tion of many morbid states of the eye, I confess I do not 
regard its local employment as of any service in iritis; for, as 
I stated at the commencement of my last lecture, an inflamed 
iris loses its power of motion. Belladonna, therefore, must 
be useless during the active stage of inflammation. At a 
later period, when the iris is beginning to recover its motory 
function, it may, I think, do harm in the following way:—You 
are aware that the hinder surface of the iris, termed “ uvea,” 
is covered with a layer of pigment-cells. When fibrin is 
poured out behind the iris, (which no doubt happens in all 
cases of acute inflammation,) these pigment-cells become, for 
a time, firmly united to the capsule of the lens; and if, when 
the iris is regaining its motory function, a forced dilatation of 
the pupil is effected by the influence of belladonna, some of 
the pigment may be detached from the posterior surface of 
the iris, and left adhering to the capsule, forming those brown 

tches so familiar to us in patients who have suffered from 
iritis. Only get rid of the fibrin which is glueing the pigment- 
cells to the capsule of the Jens, and the iris is effectually 
liberated. 
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As the patient’s mouth becomes sore, the mercury must be | 
given less frequently, and in smaller doses; but we must 
remember that fibrinous deposit may take place in parts of 
the eye where we cannot see it—behind the iris, or even on 
the choroid; and therefore we must not leave off the medi- 
cine, because there is no longer any effusion visible in the 
anterior chamber. So long as the vascular zone exists in the 
sclerotic, and vision remains dim, we may be sure there is 
disease going on in the eye. It may assume a chronic form, 
and will then require a corresponding change in the treat- 
ment: the use of tonics, and a more generous kind of diet. 

It sometimes happens that iritis comes on while the patient 
is under the full action of mercury for general syphilis. Such 
a case, of a most severe kind, was lately under the care of Mr. 
Dalrymple in this hospital. 

The patient was a woman, twenty-six years of age. She 
came here on the 14th of April, with iritis in an extreme 
degree in both eyes. Her mouth was very sore, from having 
taken a large quantity of mercury for primary venereal disease. 
Her diet had |.een very low during the whole period of treat- 
ment; she was pale and feeble, and hardly able to walk into 
the out-patients’ room. The irides were almost hidden from | 
view by masses of fibrin, dusky red in some parts, in others, 
of a dirty ash colour. The sclerotic presented the vascular 
zone, but it was not of the usual florid tint, and there was 
otherwise but little redness of the eye-ball. Mere perception 
of light was all that remained of vision. 

What was to be done in this case! Mercury, on which we 
so much rely for subduing syphilitic iritis, contra- 
indicated, for the disease of the eves had come on during 
profuse salivation. All abstraction of blood from such a sub- 
ject was out of the question. 

Mr. Dalrymple tried the effect of iodide of pota 
infusion of sarsaparilla, adding asmall quantity of the sedative 
solution of opium to each dose, to relieve the constant pain 
around the orbits. At time, he advised a more 
generous dict—the use of animal food, if the appetite could 
be excited, and a small quantity of beer. 

After using the iodide of potassium for ten days, little 
progress seemed to have been made towards procuring the 
absorption of the fibrin, which still oceupied the greater part 
of each anterior chamber, and as the effects of the salivation | 
were recovered from, calomel was tried, but in small doses, 
and in conjunction with quinine, a grain of each being given 
night and morning. 

Under this treatment, seconded by good diet, the patient 
steadily improved, and on the 21st of June, when I last saw 
her, all morbid deposit had disappeared from the left eye. | 
The iris had recovered its fibrous character, but still remained 
of a dark slaty tint, and it was attached at several points to 
the capsule of the lens; but, as the pupil was large, sufficient 
clear space existed to enable the patient to enjoy good vision | 
and read a large type. No useful sight remained in the right 
eye, where disease had first commenced; it exhibited a very 
small, displaced pupil, and a dark-coloured iris, with an un- | 
even and varicose surface. 

A still more striking instance of the good effects of tonic 
treatment in iritis, when it occurs inan enfeebled constitution, 
was that of a patient who was under the care of Mr. Tyrrel, 
in this hospital, eleven yearsago. The leading features of the 
case are related in an interesting paper, “On the Rapid 
Organization of Lymph in Cachexia,”’ published by Mr. | 
Dalrymple in the Medico-Chirurgical Transactions for 1840. 

The steward of a ship trading to the East Indies, contracted | 
syphilis at Calcutta. The primary sores soon healed, and he | 
left India in the month of April. The ship encountered | 
stormy and cold weather off the Cape of Good Hope, and at | 
this period of the voyage he was attacked with pains in his 
limbs and tubercular eruptions, for which he took mercury, 
and he was kept under its influence for two months, being 
severely salivated. He and the rest of the crew were put on 
short allowance, in consequence of their provisions beginning 
to fail. His eruptions disappeared for a short time, but re- 
turned before he reached England. 

The day after his arrival at the docks, in a miserably weak 
and shattered state, his right eye became inflamed. He fell 
into the hands of a quack, who treated him for more than a | 
fortnight, and then gave up the case as hopeless. The poor 
fellow then came to this hospital. 

“ At the time I saw him,” (says Mr. Dalrymple, in the paper 
above referred to,) “there were not less than eight or ten tuber- 
cles of fibrin, varying in size; some were of a pale yellow, as if 
recently effused, some of a bright scarlet, and others again evi- ) 
dently commencing to suppurate. With all this the surround- | 
ing sclerotitis and vascular ring were not very remarkable. 
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| “ hypopyon.” 
| ment, and he was dismissed at the end of a fortnight. 


| iritis, for I cannot spea 


“The patient was placed upon an animal dict, i 
and minute doses of mercury. He rapidly recovered tone, 
and at the end of about sixteen days, every vestige of tubercle 
had disappeared, although the pupil remained nearly closed 
by organized adhesions.” 

Both the cases I have just related are highly instructive. 
They impress upon us the fact, that if, in certain states of the 
blood, the patient’s powers be depressed below a given point, 
local congestions take place, and fibrin is effused, constitutin, 
t we term inflammation. In s 
cases you may drain the patient’s body of blood until farther 
abstraction is impossible, and yet be as far as ever from sub- 
duing the local disease. The successful treatment. of sueh 
cases consists in choosing the right time for giving tonics. 
Neither the woman who was lately a patient here, nor the 
sailor whose case I have read to you, seem to have been im- 
properly treated in the first instance. Both were the subjects 
of primary sores, and took mercury for counteracting the 
morbid poison of syphilis; but in the one case, low diet was 
enforced for too long a period; and in the other case, the man 
was unavoidably subjected to a similar deprivation of food, 
and suffered at the same time from exposure to cold and wet, 
and from the fatigue of working the ship during a stormy 
voyage. 

I have already observed, that syphilitic iritis will frequently 


| assume a chronic form, which is very difficult to deal with, 
| and which, if left to itself, is as destructive to vision as the 
| acute form of the disease, for it gradually extends to the 
| deeper textures of the eyeball, until complete disorganization 


of the globe t 

in some pati r all traces of SY] hilis a ypear to 
have been eradicated, the eyes still retain a susceptibility to 
inflammation, which manifests itself upon any accidental 
exposure to cold or wet. A case of this remittent form was 
lately under my care, and is sufficiently remarkable to be 
related. 

Henry H , aged thirty-nine, came to this hospital on 
the 6th of May, 1845, with iritis in the /effeye. The iris was 
of a dirty green colour, the pupil irregular, the vascular zone 
in the sclerotic well marked. There was much pain in the 
globe and around the orbits at night. He was purged, and 
then took calomel with opium every six hours, till his mouth 
became tender, and afterwards less frequently. Leeches were 
applied four times to the temple. He steadily improved, and 
was dismissed on the 17th of June. 

On the 2nd of December he returned, with the right eye 
attacked just as the left had been. A somewhat similar treat- 
ment to that previously employed cured him in about three 
weeks, 

On the 14th of April, 1846, the left eye was again attacked, 
and more severely than before, fibrin being poured out in con- 
siderable quantity, so as to produce the appearance termed 
The disease, however, yielded rapidly to treat- 


kes place. 


s, also, afte 


On the 26th of November, in the same year, he applied for 
the fourth time, having iritis in the right eye. I examined 
the left, which I had twice seen so much inflamed, and found 
scarcely a trace of disease. The natural grey colour and 
fibrous texture of the part were restored, and the pupil con- 
tracted, though not very briskly, when exposed to light. 
This fourth attack yielded: to the same kind of treatment 
which had been adopted before, and within ten days the eye 
looked well; but I kept him for some tite in attendance, 
giving him a grain of calomel at night, and two grains of 
quinine twice a day. 

The man declared his eyes had been bad twice a year, 
“spring and fall,” as he expressed it, for the last twenty 
years! He readily confessed that the complaint began as a 
secondary symptom of syphilis, but assured me he had never 
had the primary disease again during the period mentioned. 

Whether all the periodical attacks he describes were those 
of iritis, it is impossible to say; probably some of them 
merely involved the sclerotic; but the regular alternation of 
disease I have had four times the opportunity of watching is 
very remarkable, as is also the complete recovery of the 


| healthy aspect of the iris after each attack, and the good 


vision the patient enjoyed in the intervals. 

I will but allude briefly to the use of turpentine in syphilitic 

k of it from experience, and it 

been my consiant object to describe inflammation of the iris 
as I have seen it myself, and to recommend such treatment as 
I have found successful either in my own practice or that of 
others. 

The efficacy of the remedy was strongly some years 
ago by a surgeon of eminence and character, Mr. Carmichael 
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of Dublin; he by no means 
cury on ordinary occasions, but only as useful in those cases 
where, from extreme debility of the patient, mercury might 
be injurious. In the two cases I have related to-day, the one 
under Mr. Dalrymple’s care, and the other treated by Mr. 
Tyrrell, the patients were enfeebled to the last degree, and, in 
dition to this, they had already been subjected to a severe 
mercurial course; and yet the use of smaller doses of mercury, 
combined with quinine, and aided bya carefully-regulated 
supply of nourishment, did all that could have been reasonably 
hoped from medical means. 
e ophthalmie writers of credit and experience describe 
a“ gonorrheal iritis.” _I have never seen an inflammation 
commencing in. the iris which I could trace as a consequence of 
mere urethral discharge, unmixed with syphilis. 

‘When the cornea is perforated by an ulcer in severe cases 
of gonorrheal ophthalmia, and prolapsus iridis occurs, the iris 
becomes inflamed; but then this inflammation is the result of 
exposure and mechanical irritation of the protruded part, such 
as happens when the cornea has been wounded, and not a 
secondary symptom of gonorrhea in the same sense as vene- 
real iritis is a secondary symptom of syphilis. 


Another form of iritis to which some ophthalmic authors 


(especially the Germans) pay particular attention, is the 
“arthritic.” A peculiar ash-coloured ring, intervening be- 
tween the vascular zone in the sclerotic and the edge of the 
cornea, a transversely oval pupil, and a purple livid tint of the 


vessels of the globe, are the chief signs which these writers | 


insist upon as diagnostic of the gouty inflammation. 


I cannot recollect ever to have seen a case of mere iritis | 


which I could distinetly trace to a gouty origin, and the ap- 
pearances I have enumerated,as assigned to arthritic iritis, are 
certainly found in patients who have never hed the slightest 
symptom of gout in other parts of the body. They are iden- 
tical with what we see in the early stage of that general in- 


flammation of the globe which has received the name of | 


“glaucoma,” respecting the true nature and original seat of 
which there has been of late years so much controversy. 

_ I should have hesitated to speak separately of scrofulous 
iritis, were it not for a patient who came under my notice last 
year. He was a miserable, ill-nourished boy, five years and a 
half old. i ; 
if it had been distended with fluid during infancy. The cer- 
vical glands were considerably enlarged, and the abdomen full 
and hard. He had a dull and listless aspect, and in short pre- 
sented all the characteristic signs of a scrofulous constitution. 
His mother was too poor to give him animal food, which he 


only tasted once in ten days or so, when he was taken to one | 


of his relations. Bread-and-butter and tea formed his almost 
unvarying diet. 
1845, with his left eye in the following state:—The cornea was 
slightly hazy throughout, and there was a more decided mot- 
tled opacity at its lower part. The iris presented a marked 
contrast to the light blue tint of the sound eye, it was of a dark 
slate colour, and dull red vessels might be seen running over 
its surface. Above the pupil, and to its inner side, lay an 
irregular, nodulated, yellow mass, precisely similar in appear- 
ance to the fibrin deposited in syphilitic iritis. Some yellowish 
fluid also lay at the bottom of the anterior chamber. Not- 
withstanding these evidences of disease, the form of the pupil 
was not appreciably changed. 
: Considering the weakly condition of the child, and the 
inability of the mother to procure proper food, I thought it 
quite useless to attempt treating him as an out-patient, and 
he was accordingly taken to St. Thomas’s Hospital. 

For a few days after his admission the eye continued to 
get worse. There was more opacity of the cornea; the 
deposit upon the surface of the iris had increased so much as 


to encroach upon the pupil, and the mass had acquired a | 


reddish tinge, as if full of bloodvessels. A quantity of dark 


blood liad replaced the yellow fluid at the bottom of the | 


anterior chamber, the rest of that space being filled with 
floceulent deposit, which had collected in the pupil so as 
almost to block it up. 

The treatment pursued in this case was rather dietetic 
than medical, (in the vulgar sense of the word.) Two or 
three grains of mercury and chalk were given at bedtime, 
and, I believe, some of the solution of bark, once a day; 
but good beef-tea and other nourishing food were chiefly 
relied on. 

After a second week of this treatment, the whole aspect of 
the eye was changed. ~The effused blood and flocculent 
deposit had ven orem from the anterior chamber, and the 
solid mass which had formed on the surface of the iris had shrunk 
to a sixth of its former bulk. The cornea was almost clear. 


posed it as a substitute for mer- | 


His head was large, and depressed at the sutures, as | 


He was brought to this hospital in November, | 


| “Ten days later the eye looked all but healthy. The bluish 
| colour and fibrous texture of the iris were restored, except 
that a slight difference of tint might be traced at the part 
| where the yellow deposit had been. The pupil was a little 
oval, but well defined and clear. A nebula here and there 
| was all that remained of the opacity of the cornea, and even 
this eventually disappeared. 

Now if, in reviewing the history of this case, we regard 
merely the pharmaceutical means employed, it will seem very 
extraordinary that a few doses of mercury and chalk and 
solution of bark should suffice for so rapid acure. But, in 
fact, the drugs formed only a small part of the curative 
means; indeed, it is probable, that if the child had been 
allowed to remain in its unhealthy dwelling, restricted to a 
scanty and innutritious diet, the mercury would have been 
| useless, or even hurtful. But he was brought from a close, 
| dirty alley, to a clean, airy, upper ward in the hospital, 

(almost as great a change to him as it would be for one of us 

| to go from London into the country,) where he had ey 
| nourishment at regular intervals, instead of ten days of all 
| but starvation, followed by a glut of probably unwholesome 
| food. 
The rapidity of the cure was greater than we should have 
|a right to expect in every similar affection; but the case 
| shows how much may be done by invigorating the vital 
powers, and how rapidly a local morbid action is subdued 
} when this vigour of the general system has been attained. 

The term, scrofwlous iritis, as applied to the disease just 
described, requires a word of explanation. I do not mean 
that the yellow matter deposited on the surface of the iris 
| was of a tubercular nature; it seemed to be merely fibrin, 
| and red vessels might at one period be traced throughout 
| the whole mass. I regard the ill-nourished condition of the 
| child, which induced the local effusion, as originating in 
| serofula, and call the iritis “ scrofulous,” in the same sense as 
we speak of morbid intolerance of light being a scrofulous 
affection. 

It would be of little practical utility for me to describe the 
various degenerations of structure which are the final result 
of long-continued or neglected iritis. Sometimes the whole 
iris is greatly thickened, and full of varicose vessels. In 
other eases, the part beeomes so thin and wasted, as almost 
to resem!)le a piece of crape. 

These changes in the iris are always attended with exten- 
sive disease of the whole eye, and therefore do not properly 
belong to the subject of these lectures. They have been 
minutely described by some German writers—Klemmer, Von 
Ammon, Ran, and others, under the various names—iridon- 
cosis, iridauxesis, lymphoncus iridis, iridarzeosis, &c. 

Closure of the pupil, if unaccompanied with change in the 
deeper textures of the globe, may be remedied by some of 
those operations which have already been described to you. 


| 
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Hernia cerebri; secondary purulent deposits in the lung; pleuro- 
pneumonia; death on the twenty-third day. 

Cask 1.—The patient, a boy, aged seven years, was admitted 
into the London Hospital, under Mr. Luke, with a compound 
fracture of the left side of the frontal bone. There existed a 
clean wound in the scalp, more than two inches in extent, 
| passing obliquely from above the inner part of the brow, 
upwards and inwards, to terminate about three-quarters of an 
inch in front of the coronal suture. It was filled with e - 
lated blood; and a depressed portion of bone, of a rhomboi 
figure, divided, as it were, into two parts, not actually sepa- 
rated, but depressed at an angle of 45°, pressed upon the 
dura mater. e accident occurred by the boy receiving on 
his forehead a quoit, which had been violently, ae oper 
There was but slight hemorrhage. He was periectly sen- 
sible on admission, had no pain, and the general state of the 
system appeared undisturbed. 

The depressed portions of bone having been removed, the 
+ scar —— occupied by them was immediately filled by 
the rising of the dura mater, which appeared superficially 
lacerated. The cerebral pulsation was distinct. Warm 
| water dressing was applied to the wound. 

The boy p favourably for a few days, requiring 
| only at intervals leeches and aperient medicine. 


| 
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On the ninth day, a tumour was observed protruding under 
the dressings. This gradually increased, and in three days had 
gained much on its previous dimensions, being about the size 
of a walnut, and prominent beyond the integument. He now 
lost his appetite, became irritable when roused, slept heavily 
during the night, and partly during the day, when a well- 
marked rigor supervened, lasting about ten minutes. The 
eyes were drawn upwards and inwards, and revolved involun- 
tarily on their axes. There was, however, no disturbance of 
the intellect, nor any paralytic tendency. 

From the twelfth to the twenty-third day, when he died 
exhausted, well-marked interrupted rigors, dyspnea, short, 
hurried respiration, fluctuating temperature, general listless- 
ness, and latterly, rather violent vomiting, formed the promi- 
nent symptoms. 

On the post-mortem examination, the body was found 
emaciated. The protruded tumour projected from the sur- 
face about a quarter of an inch, had an irregular fungoid 
appearance, no true cerebral structure being observed in it; 
at its base was a small abscess. The left side of the thorax 
was filled with fluid, the corresponding lung being in a 
state of partial collapse at the posterior part of the cavity, 
and containing in its centre several isolated purulent masses. 
Pleural membrane covered with a thick layer of yellow 
flocculent lymph. The right pleura contained fluid to about 
half the quantity in the other, and the lowest lobe of the lung 
was hepatized. 





Hernia cerebri; secondary purulent deposits in the lung; 

death on the sixteenth day. 

Case 2.—G. A——, a carpenter’s son, aged thirteen, ad- 
mitted into the London Hospital, under Mr. Hamilton, with 
a compound fracture of the skull, at the upper and anterior 
part of the vault, about an inch to the right of the longitu- 
dinal sinus. There existed an irregular scalp-wound; and 
several portions of bone were driven into the surface of the 
brain, having lacerated the dura mater. A small quantity of 
cerebral matter was smeared about the cutaneous opening. 
The circumference of the aperture in the skull was irregular 
and sharp, and about the size of a halfpenny. Immediately 
on his admission, he was violently sick; his features pale; 
pulse quick and irregular; extremities chilly; pupils rather 
dilated, but not insensible to the action of light. He was 
conscious, and responded to questions. 

On the removal of two or three irregular portions of bone 
from the bottom of the opening in the skull, the brain rose up 
and filled the space, considerable hzemorrhage followed, the 
pupils became contracted, and he had stertorous breathing, 
which continued two or three hours, followed by three or four 
general convulsive attacks. Five hours after admission, con- 
sciousness returned, accompanied with pain in the head, very 
hot skin,sharp quick pulse. His head was shaved; twenty-four 
leeches were applied; calomel was ordered every second hour. 
The pain in the head had disappeared on the third day, the 
system being then under the influence of mercury. The 
calomel was ordered every six hours. The pain in the head 
returned to a slight extent on the following morning, accom- 

nied with clonic spasm of the muscles of the left side of 
the face, the tongue being drawn to the left side when pro- 
truded; and about once or twice a day a general spasm of the 
muscles of the body occurred, the legs being drawn up, the hands 
clenched, and the forearms flexed. He was sensible of the 
approach of the attacks about a quarter of an hour before 
their supervention, and during them was perfectly conscious. 
From this time to the eleventh day these symptoms continued, 
but with some variation, the spasm of the muscles of the right 
side of the body gradually declining, that of the left side of 
the body and face increasing in intensity, and lasting some- 
times more than two hours; the left pterygoids kept upa con- 
tinual lateral movement of the lower jaw; the thigh was 
frequently bent with spasmodic twitching on the pelvis, and 
the leg on the thigh; the fasciculi of the platysma, pectoral, 
and abdominal muscles being rendered also prominent; so 
that the whole body, when exposed, presented a curious ap- 
pearance, the entire right side remaining passive, (with the 
as of an occasional twitch of one or other muscle,) the 
left being actively convulsed. During the height of the 
paroxysm he frequently passed his urine and fzeces involun- 
tarily, and occasionally screamed out loudly. On the sub- 
sidence of the spasmodic attacks, the left side of the body 
remained partially paralyzed, so that if asked for his left hand 
he invariably gave the right; could not bend the thigh or leg; 
and fluid, unless placed far back on the fauces, ran out of the 
mouth. The brain protruded ually more and more, and 





on the fifteenth day was equal in size toa large orange, and 





covered on its surface by an organized deposit of false mem- 
brane. He had had a severe rigor on the day previous. The 
protrusion was cut through the centre, and a knife passed an 
inch down into the substance of the brain. No matter, how- 
ever, escaped after the incision. He passed a tolerably quiet 
night; but on the following morning the features had become 
extremely pallid, skin clammy, and pulse very feeble. He 
gradually relapsed into a comatose condition, the breathin 
being stertorous and heaving, with interrupted moanings, an 
he died in the evening. 

Inspection made twenty hours after death—The hernia was 
found composed of the brain softened and contused, mixed 
up with several irregular coagula of blood; the substance of 
the brain beneath sott and pulpy, and tinged with blood to the 
extent of an inch and a half downwards and backwards from 
the surface. A coating of lymph of the colour of pus existed 
all over the surface of the right hemisphere between the two 
layers of the arachnoid, the right side of the falx also being 
covered with it. Several ecchymosed spots were observed in 
the dura mater. The left pleural cavity contained half a pint 
of sero-sanguineous fluid, the outer and lateral portion of the 
lung being covered over with recent false membrane; the sub- 
stance of the lung was inflamed and partially hepatized at the 
lower and back part, circumscribed portions of the tissue being 
occupied by deposits of pus. 

Remarks.—The cases above detailed form a good illustra- 
tion of the two forms of hernia cerebri. The protrusion in 
the first case was of a fungoid character, connected only with 
the dura mater, and protruded from the surface by the pre- 
sence of an abscess beneath it, the structure of the brain no 
way entering into its composition. The protrusion in the 
second consisted of distinct cerebral matter, the dura mater 
and brain having undergone so serious a lesion, that the ten- 
dency of the impulse of the cerebral arteries ceased to be 
counteracted. 

The constitutional symptoms in the first case were of a 
mild character up to the period of the twelfth day, when 
they became severe, being, however, those indicative of the 
formation of pus, and its absorption into the system, ulti- 
mately blended with those of inflammation of the lungs 
and pleura. In the second case, severe constitutional symp- 
toms, characteristic of the lesion of the brain, manifested 
themselves shortly after the accident, and continued in- 
creasing in severity to the period of death. Symptoms of the 
formation of pus, and its systemic absorption, occurred about 
the same time as in the first case, and the patient, already 
almost worn out by the continued exhaustion of the nervous 
system, sank rapidly after their supervention. On the oc- 
currence of these symptoms, it was inferred that pus had 
formed immediately beneath the hernia, as is generally the 
case. A deep incision, however, detected none, and in the 
post-mortem inspection the matter was found in the cavit 
of the arachnoid, thus showing that the protrusion depend 
mainly on the contused condition of the brain, and the loss 
of support from the laceration of the investing membranes. 

The chief point of interest common to the two cases was 
the occurrence of death from the absorption «f pus into the 
vencus system, its arrest at the nearest set of capillaries— 
namely, the pulmonary—being deposited there in isolated 

tches, and giving rise to so serious an inflammation as to 

urry on the fatal termination. 





REPORT OF A CASE OF INTERNAL H/EMOR- 
RHAGE AND DEATH FROM RUPTURE OF 
AN OVARIAN SAC. 

By E. W. POLLARD, Esq., M.R.C.S.E. 


FORMERLY HOUSE-SURGEON OF 8T. GEORGE'S HOSPITAL. 


C.E , aged twenty-eight, single, a female servant, left 
in charge of a house while the family was out of town, applied 
to me, on the 20th of August, complaining of general debility, 
and slight pains referred to the joints, for which I prescribed 
mild tonics and alkalies. : . 

On Saturday, the 4th of September, the pains being rather 
more severe in the shoulder, and having a rheumatic character, 
I ordered her a saline mixture, containing a drachm of wine 
of colchicum seeds, a sixth part to be taken three times a day. 

On Monday, the 6th instant, I was called up at three a.M., 
and found her labouring under a violent vomiting of bilious 
matter, and rather severe pain referred to the right side, on 
which she was unable to lie. Countenance anxious, of a 
leaden hue, and exsanguine; no pulse to be felt; the heart's 
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action very feeble; extremities cold; breathing difficult and 
oppressed; the bowels had acted twice freely; no purging; 
perfectly sensible, but, in fact, in a state of complete collapse. 

The account that I collected was, that she had been taken 
ill the previous evening about seven, with faintness, vomiting, 
and pain referred to the right side, for which she took some 
brandy-and-water; that she with great difficulty, at a later 
period in the evening, dragged herself up to bed, and that she 
continued to get worse up to the time that I was called to her. 
I ascertained further, that she had had a male companion in 
the house with her on the Sunday afternoon, and that they 
had made themselves tolerably comfortable together. The 
last time she took her medicine containing the wine of 
colchicum, was at three p.m. on the Sunday. On being called 
to her, the only course of treatment left for me to pursue was 
that of supporting her with cordials and other remedies 
applicable to the state of collapse in which I found her, with 
half a drachm of tincture of opium to stop the vomiting. 
The last ceased about ten a.M.; in every other respect she 
continued to get worse, the symptoms becoming aggravated 
until three p.m., when she died, about twenty hours atter being 
attacked. The opinion that I gave at the time was, that some 
vessel had given way in the abdomen, but from what source 
the internal hemorrhage had arisen I was utterly unable to 
predict. 

On first seeing her in the state of collapse, it occurred to 
me that she might possibly be labouring under the effects of 
the small dose of wine of colchicum, but there was none of 
the purging which ordinarily accompanies the poisonous 
action of that medicine. Had she taken poison of any kind? 
The pain and vomiting might induce the belief, but such was 
not my impression. Of course, under these circumstances, I 
was particularly anxious to obtain a post-mortem examination, 
the result of which I now forward to you. For a patholo 
gical and microscopical description, as also for perfect diagrams 
of the appearances, I am indebted to my friend, Dr. W. Petti- 
grew, who kindly offered to conduct the examination of the 
parts under the field of a microscope, and the consequence of 
which has been a much clearer and more accurate account 
than could otherwise have been recorded. 

Post-mortem examination. External appearances: body 
well formed; no emaciation; fat, of the thickness of an inch, 
over the parietes of the abdomen, on opening into which 
fluid blood immeciately poured out, and on laying it completely 
open, the whole cavity was found filled with dark fluid blood, 
and a lorge quantity of coagula, the whole amounting, as near 
as I could ascertain, to about three quarts; it néily filled a 
large chamber-vessel. Having very carefully sponged out 
the abdomen, I proceeded to ascertain the source whence the 
hemorrhage had proceeded. The liver, spleen, kidneys, 
abdominal vessels, large and small, were all carefully ex- 
amined, but no rupture or abrasion of any kind could be found 
—in fact, the abdominal viscera were all perfectly healthy 
and normal. On proceeding to inspect the pelvic cavity, I 
observed a coagulum in the left Fallopian tube. I then 
at once removed the uterus with its appendages, and 
the case became clearly piten go The uterus was 
slightly enlarged; the os and canal leading to the cavity 
were filled with a muco-sanguineous fluid. The cavity of 
the uterus was lined by a deciduum, by which, as usual, 
the orifices of the Fallopian tubes were hidden. All 
the appendages and ligaments appeared much congested. 
The right ovarium was scarred all over, from the escape of 
ova; and ie pes making an incision through the ovarium a 
well-mark a luteum was found. Upon the left side a 
small tumour, of the size of an almond, presented itself in 
the Fallopian tube, about an inch from the uterus; and cor- 
responding to the upper part of this tumour a small rent was 
seen, with some very small picces of coagulated blood about 
the edges. An incision being made through the tumour 
showed it to be composed of coagulated blood, in the centre 
of which was a small sac, but so much compressed by the 
coagulum as to render it (although dissected under water, and 
with a powerful glass) impossible to state, to a certainty, that 
it was the ovum; the appearance was much more distinct 
when the tumour was first cut into, and I have not the 
slightest doubt that it was an ovum, especially when coupled 
with the certainty of the deciduum being abendy found in 
the uterus. The left o was enlarged to the size of a 
small apple, and hollow. Upon the upper and back of 
this was a rent, about a quarter of an inch in Tongth, with 

rtions also of celiguinnes blood about its lips; and it was 

m this rupture that the extensive hmmorrhage had taken 
place. The deciduum, under the microscope, showed the usual 
@ppearances. The muco-sanguineous fluid in the canal of the 








uterus contained mucus and blood-globules, and also fibrin. 
There were no traces of spermatozoa either about the os 
uteri, or amongst the vaginal fluid, or with the epithelium. 

The above case is very remarkable. have searched 
through various works on midwifery, but have not been suc- 
cessful in finding one where death has occurred from the 
rupture and hemorrhage of an ovarian sac, though there are, 
I Saicom cases on record, in which death has ensued from 
the bursting of the Fallopian tubes. The case is one showing 
the absolute necessity and duty of insisting upon a t- 
mortem examination in all sudden deaths, and without which 
the medical attendant is liable to incur the risk of mischievous 
rumours, as it is in nowise improbable that reports, in this in- 
stance, might have spread, that the patient had died from 
the effects of the medicine, or from poison. 

Brompton square, March, 1848. 








ON THE THEORY OF SPASMO-PARALYSIS 
IN INFANTS AND ADULTS. 
By MARSHALL HALL, M.D., F.RS., &c., London. 


Paratysts may depend on the exclusion of the influence 
either of the cerebrum; or of the spinal marrow,—that is, of 
both cerebrum and spinal marrow. Spasm can only arise 
from irritation of some part cf the spinal system; but this 
irritation may affect the incident excitor nerves, the spinal 
centre, or the muscular nerves. Spasmo-paralysis is a term 
which I have adopted to express the varied combinations of 
spasm and paralysis which occur so frequently in practice. 

How shall we find our way through this labyrinth ! 

It may, indeed, be said that the diseases of the nervous 
system constitute one-third part of medicine, and-that their 
accurate diagnosis was impossible previous to the distinction 
of the three divisions of that system from each other. Now 
this distinction depended, in its turn, on the detection and 
separation of one of these—the reflex spinal system—from the 
other two,—viz., the cerebral and ganglionic; and this again, 
in its turn, affords the diagnostic of the diseases of the entire 
nervous system. 

Such is the important practical object to which I wish to 
devote myself, while I leave the mean and ignoble caviller 
at the threshold of this true temple of medical science. 

Infants are often born with distortion of the foot or feet, and 
during growth a paralytic weakness and atrophy are conjoined 
with the spasmodic action of the deforming muscle. A similar 
effect issometimes seen totake place during infancy. I have once 
seen a case in an adult in which the tendo Achillis became so 
drawn that the patient could no longer put the heel to the 
ground. In some cases of hemiplegia, spasmodic contraction 
of the hand and arm accompanies the paralytic attack. In 
other cases, a spasmodic contraction of the hand gradually 
takes place more remotely after the attack. I have seen 
various cases of paralysis, or spasm, distinctly, and of the two 
either variously combined or following each other. Now 
what is the just rationale—what the theory of these spasmo- 
paralytic cases? 

These questions could not be answered before the appear- 
ance of the remarkable work of M. Flourens, or before the 
detection of the reflex spinal system. The due limitation of 
the excitor and in-excitor portions of the nervous — 
which we owe to M. Flourens, and the appreciation 0} 
the incident and reflex forms of action, of their excito-motor 
powers, which has flowed from my own investigat‘ons, are 
the essential preliminaries to an investigation of the theory 
of spasm, of paralysis, and of spasmo-paralysis. To this very 
day I observe these things confounded together, and that 
even by teachers of our pupils and critics of our literature. 


Intra-uterine Spasmo-paralysis. 

How interesting and how valuable would be a series of 
accurate cases | post-mortem examinations of the various 
congenital spasmodic and spasmo- paralytic affections! of 
cheirismus, and especially of podrismus, in the varied forms, 
or rather deformities, of club-foot. 

Is the cause of this calamity always of centric origin ¢ or is 
it sometimes the reflex action of external cold, injury, &c.? 

The class of intra-uterine diseases still uires renewed 
investigation, and no part of it more than affectlons of the 
nervous system. 

Effusion over the hemispheres, and at the base of the 
encephalon, and along the spinal canal, is too frequently the 
cause of irritation—pressure or counter-pressure—on the 





spinal system, that division of the nervous system endowed 
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with the excito-motor power. This irritation is the source of 
various congenital convulsive or spasmodic affections; it may 
be the cause of strabismus, laryngismus, &c., of the various 
distortions of the hands, and especially of the feet. In the 
case of two brothers, similarly affected, the tendo Achillis 
was permanently contracted with spasmo-paralysis of both 
legs; on the death of one, aged twelve, effusion on the 
cerebral hemispheres, at the base of the brain, and along 
the spinal canal, was found in considerable quantity ; the 
arachnoid was thickened, and, over the lateral portion of one 
hemisphere, converted into a thin layer of bone. 


Of Spasmo-paralysis in Infants and Chiidren. 


Spasmo-paralysis in infants and children is of centric and 
of ex-centric origin—the prognosis of the former being, of 
course, far more formidable than that of the latter. 

Teething, and gastric and intestinal irritation, and, I suspect, 
exposure of the naked surface to the cold, are the causes of 
the reflex or ex-centric forms of this malady. From such 
causes I have seen hemiplegia of the arm, or of the leg, or of 
both; and the proof that the affection was of reflex origin was 
a very happy one—viz., speedy recovery. 

The event, however, is not always so fortunate. 

Sometimes both legs are affected, and this affection is 
sometimes more observed in one leg than in the other; some- 
times the spasm, sometimes the paralysis, predominates; and 
sometimes one leg is affected with paralysis, whilst the other 
is affected with spasmo-paralysis. 








Spasmo-paralysis in the Adult. 


But of all the cases which have come under my observa- 
tion, none has been more replete with interest and anxiety 
jee spasmo-paralysis occurring in the adult period of human 
ife. 

It is well known that the epileptic convulsion sometimes 
leaves one arm, one leg, or one side, paralytic or hemiplegic, 
in a greater or less degree. If the seizures were not to be 
repeated, I imagine this paralysis would frequently subside, 
being the effect of shock, and of the common cause or causes 
of the convulsion and of the hemiplegia, which is therefore 
not permanent. But if the shock be repeated, the paralysis 
may be permanent, although the convulsion subsides. 

In one most interesting case,a lady, aged thirty-five, was 
seized with violent convulsion of the left side of the face, and 
of the left arm, fhe leg being unaffected; when the convulsion 
ceased, the face and arm were left extremely, if not perfectly 
paralytic. A degree of amendment took place; but the con- 
vulsions returned, occupying the same seats as before, and, 
on ceasing, again left the face, arm, and hand, absolutely 
paralytic. 

This lady had once had phlegmasia dolens after parturition, 
and this leg again became swollen. But the cause of the 
attack of convulsions seemed to be discovered in the condition 
of the intestines; tor these convulsions were relieved by purga- 
tive medicines, but were excited if those medicines acted too 
violently. 

From the paralysis left by this serious attack or repetition 
of attacks, the patient recovered completely—an additional 
proof that the affection had, like many cases of epileptic 
seizure, arisen from some cause ex-centric to the encephalon 
or spinal marrow. And how invaluable is this fact, in refer- 
ence both to our prognosis and treatment! 

Indeed, I may here observe, that spasmo-paralysis is in 
~~ respect a disease of less hopeless character than pure 
paralysis, inasmuch as the irritation of an organ is a less 
severe affection than its destruction. The diagnosis or detec- 
tion of the cause is the first great object of the physician, and 
especially the determination of the question—Whether that 
cause be seated centrically or ex-centrically. 

In one case, which occurred in a member of our own profes- 
sion, after repeated threatenings supposed to be apoplectic, 
severe spasmno-paralysis supervened, and remained permanent. 
Bleeding had been resorted to constantly as the preventive. It 
ought, | believe, to have been decided, but not too severe, 
antacid aperients, with a strict attention to the diet, which 
should not have been of a mere vegetable, but of a light and 
digestible character. 

There was, 1 believe, more of the epileptic than of the 
apoplectic in those threatenings. Is there any physical lesion? 
Is the case, or was the case, one admitting of recovery How 
deeply interesting are all these questions ! 

It is plain that the new topic—new because now viewed 
distinctly—of spasmo-paralysis, will assume an important 
position amongst the objects of the physician’s studies. 

I have two patients under my care, at this time, with po- 
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drismus, occurring at the ages, in one, of twenty-five, in the 
other, of forty-five. Both are females. In the first, the 
right foot is drawn upwards and inwards, and so severely as 
to induce great tenderness and swelling of the outer e. 
Various symptoms of nervous origin are conjoined with this 
deformity of the foot. In the other, the tendo Achillis in 
each leg is tense, and the toe only, and not the foot, much 
less the heel, can be put to the ground. In this case almost 
every article of food or medicine is rejected by vomiting. 

I do not believe that either of these cases is hysteria. 
There is no other symptom of hysteric character, and the 
temperament in both patients is staid and sedate. 


Conclusion. 


From the recent progress of the physiology of the nervous 
system, we are now enabled to conclude— 

1. That paralysis, pure paralysis, may be an affection cither 
of the cerebrum, the spinal marrow, or the nerves; but 

2. That spasm must be an affection of some part of the true 
spinal system; and 

3. That spasmo-paralysis must at least involve in it an affec- 
tion of the true spinal system, either primarily or secondarily. 

There is only one exception to this last rule: it is the case 
of severe hemiplegia, in which, from the mere facts of the 
severing of the influence of volition, and the normal or phy- 
siological action of the spinal marrow—the source at once of 
the irritability of museular fibre and of tone—the affected 
hand frequently becomes spasmodically flexed. 

Here I conclude this brief paper. think I have clearly 
shown in it, once more, how important, how essential, phy- 
siology is to the physician, and pointed out a distinction to 
be carefully drawn between paralysis, and spasm, and spasmo- 
paralysis, as at once a guide to our prognosis and our treat- 
ment. 





STRANGULATED UMBILICAL HERNIA SUC- 
CESSFULLY OPERATED UPON AFTER THE 
PLAN PROPOSED BY MR..GAY. 

By GEO. BQRLASE CHILDS, Esq., F.R.C.S.E., London. 


Mr. Curips was requested by Mr. Clarke, of Queen-street, 
to see Mrs, T—— on the 8th of March, a very corp 
person, aged thirty-tive, affected with a large umbilical hernia, 
which had become strangulated in the course of the previous 
night. Mrs. T had been the subject of a hernial protru- 
sion for two years, which, although irreducible, had given her 
no inconvenience. On the occurrence of strangulation, the 

rts in the vicinity, as well as the contents of the hernial sac, 

came very tender, the abdomen tense and unyielding, whieh 
symptoms were speedily followed by a constant sense of nausea 
and vomiting. 

The hernial tumour, at least eight inches in its longest dia- 
meter, lay principally on the abdominal parietes to the left of 
the umbilicus, which it depressed to a depth that made the 
distance bet ween them and the integuments very considerable, 
and obviously consisted of a large mass of omentum as well as 
intestine. 

An operation for its relief was immediately required, and on 
determining upon the plan, a preference was given to that re- 
cently proposed by Mr. Gay, on the grounds, that from its 
great size, the corpulency of the patient, and the extent of 
wound necessary for its performance in the ordinary way, 
hardly any but a fatal result could be anticipated from it. 

In the presence of Mr. Coulson, Mr. Childs proceeded to 
operate, assisted by Mr. Goude and Mr. Clarke, after the 
vapour of chloroform had been administered, so as to bring 
the patient fully under its influence. A wound through the 
integuments and superficial fascia, not more than an inch in 
length, was made on the right side, just beyond the edge of 
the hernial mass. The finger was directed through the wound, 
and after separating some few bands of cellular and other tis- 
sues, which feebly obstructed its course, the neck of the sac 
was reached, at a depth of at least four inches. The umbi- 
lical ring forming the stricture was then felt gripping the 
| neck of the sac, to which it was adherent, by means of some 
| strong bands. These were broken down with the point of 

the finger, but not without some difficulty, owing to the great 
| quantity of fat and consequent depth of the wound, i 
| rector was then insinuated between the sac and the ring, 

guided by the finger, which still remained in the wound, and 
| the stricture divided. After breaking down some further ad- 
| hesions, the parts were liberated, and the contents of the sac 
‘immediately returned. The patient had her usual truss 
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applied at once,and no bad symptoms occurred to prevent 
her complete recovery. - 

Mr. Childs felt desirous of giving publicity to this opera- 
tion, bearing as it does upon the important discussion referred 
toin.the pages of Tae Lancer of last week, at the meeting of 
the Medico-Chirurgical Society, and on the advantages which 
are obviously obtained by this mode of operating over that 
which has been heretofore practised. j : 

The usual fatality attending operations for umbilical hernia 
would, in the prognosis of the present case, have excited 
grave doubts as to the result, had the old operation been 
adopted; and Mr. Childs cannot but think that the simplicity 
of the principie upon which the new operation is the 
little difficulty, in ordinary cases, of practising it, and the 
lessened probability of its being followed by any severe 
symptoms, form very decided arguments in its favour. 
Fore-street, City, March, 1848. 


REPORT OF A REMARKABLE CASE OF 
SOMNOLENCY. 
By JAMES EDWARD, M.D., L.R.C.S. Edin., Forfar. 


Tuere lived in the parish of Cortachy, in the county of 
Forfar, between 1819 and 1834,a certain female, Euphemia 
Lindsay, commonly known through the most of Forfarshire by 
the appellation of Sleeping Effie. Her peculiarities were as 
remarkable as those of any one who has appeared in the annals 
of human history. She was addicted to wandering, and com- 
monly left her home about the time when other people retired 
to rest, and during the night would frequently wander from 
twelve to fifteen miles. It was remarked, that when she took 
these nocturnal journeys, she was sure shortly afterwards to 
fall into sleeping fits; and it was no unusual thing for her to 
sleep two or three weeks without awaking. In the winter 
of 1820 she slept five weeks,and during the spring of 1825 she 
slept six weeks and three days, which was the longest sleep 
she had been known to take. This happened during the 
ministry of the late Rev. John Gourlay, whose son William 
was a surgeon, and frequently visited her during her som- 
niferous periods. Mr. William Shaw, private teacher, was 
present at some of Mr. Gourlay’s visitations, when he applied 
singed feathers to her nostrils; and at his request he applied 
them in such a manner, that the flame touched her nose and 
face during the time of burning, but she never showed the 
least symptom of feeling; and to put suspicion beyond doubt, 
her neighbours frequently put private marks on her bedclothes 
when or before they retired to rest, and in such a way, that if 
she had made the smallest stir in the course of the night, the 
marks must have been removed, but never in the morning, 
be mcr inspected, had they deviated from where they were 
ed 


During one of her sleeping fits, it was ascertained that she 
had taken a drink of water during the night, it being placed 
clase to her bedside; but at no time could it be observed by 
any of the neighbours who from time to time frequently 
visited her, that ever she had touched her store of provisions 
during the time she slept. The last sleeping fit she had came 
on in the summer season of 1834, and lasted three weeks, and 
she died of an exhausted constitution three days after she 
awoke from it, at the age of fifty-six years. 

These facts can be authenticated by many respectable 
people in the parish where she lived, who knew her well and 
are still in existence, several of them being relations of her 
own. During the winter of 1828, I treated her for a neuralgic 
affection in the region of the heart. 

Forfar, Feb. 14th, 1848. 
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Contributions to Dietetics. — Useof Ligninin the Animal Economy; 
Necessity for Non-Azotised Food. 
By Wiutu1am Henry Rosertson, M.D., 
PHYSICIAN TO THE BUXTON BATH CHARITY. 

Dr. Beppors, of Bewdley, Worcestershire, in a letter to 
Dr. Robertson, after making reference to the three first 
numbers of the “ Treatise on Diet,” by the latter physician, 
and especially to the comparison of dietaries in the third 
number, remarks—* The ealorific value of any particular 
article of food should be measured by the proportion of oxygen 
with which its carbon and hydrogen will unite to form car- 
bonic acid and water. Thus, supposing fat to contain, per 
cent., 79 carbon, 11 hydrogen, and 10 oxygen, its calorific 
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value may be calculated as follows:—6 : 16 :: 79 : 210.6, 
amount of oxygen which will combine with the carbon; 
1:8 :: 11: 88,amount of oxygen which will combine with 
the hydrogen; total, 298.6. Subtract amount of oxygen in 
fat, 10; amount of oxygen required to burn 100 parts of fat, 
288.6, 288.6 may, then, be taken as the calorific value of fat. 
Other non-azotised bodies may be treated in the same way. 
Thus, starch will havea value of about 116, grape-sugar, 96, &c. 
In reckoning the value of compound aliments, I would ex- 
clude from the computation, lignin, as being an innutritious 
substance. This rule would of course reduce the calorific 
value of oats, peas, and most other vegetable substances. 
When you, Sir, state, in one of your tables, that peas contain 
50 per cent. of dry nutriment, do you not include the lignin; 
and if so, do you not assign too high a value to peas in the 
scale of nutriment! It seems to me that nitrogenous prin- 
ciples should have their calorific values computed in a similar 
manner, seeing that after assimilation and deposition, in the 
forms of muscle, &c., they are finally decomposed, and yield 
their carbon and hydrogen (in great part) to the lungs, the 
nitrogen passing off principally in the form of urea, and carry- 
ing with it a part of the carbon and hydrogen.” 

In his reply to this communication, Dr. Robertson submitted 
that it would be premature “to assume that lignin is not in 
any degree, or under any circumstances, assimilable by the 
human system ;” and that “ the questions of the various degrees 
of digestibility of the different articles of food, the relative 
probability of their being dissolved by the peptic secretioi 
or of their becoming excrementitious without having ministe 
in any degree to the nutrition of the body, are matters, even 
yet, far from having been correctly ascertained. A series of 
analyses of the feecal evacuations would be requisite to the 
full determination of these questions. 

“It would be of no secondary importance to have the 
positive and relative solubility of the different articles of food 
thus determined, as well as their relative composition, and 
the consequent degree to which, when digested and assimi- 
lated, they may minister azotised matter to the organic pro- 
cesses, and non-azotised matter to the respiratory wants of 
the economy of the body. There may, indeed, be some risk 
that the animal economy might come to be regarded in a 
point of view much too exclusively chemical; that the 
peculiar laws of organization and vitality, and the paramount 
influence of the mind itself, might be so far forgotten or 
uneonsidered, as to invalidate all or any of the conclusions. 
But this need not be the result of bringing the facts of 
chemistry, the laws of the organization, and the phenomena 
of the vital principle, to bear on one another, in forming 
deductions for a system of soundest dietetics. It is quite 
true, at all events, that no system of dietetics can be worthy 
of any confidence, that is not based on chemical facts. 
and fat were considered to be highly nutrimentary in ¢ 
racter, until chemists proved that non-azotised substances 
could not minister to the restoration or nutrition of the 
azotised tissues and organs. Nor is it a long time since it 
was made a grave charge against the bread-bakers of one of 
the Transatlantic cities, by a medical writer, that they pur- 
chased and mixed their flour in such a way as to render the 
dough as viscid as might be, and the bread, consequently, as 
light, and therefore as bulky and as deceptive in its appear- 
ance as possible, instead of purchasing the flour with reference 
to its proportional quantity of starch, which, although not 
viscid, and not ministering to the lightness and bulkiness of 
the bread made from it, was maintained to be by much the 
more nutritious part of the flour. The supply of non-azotised 
aliment, however, is no less important than that of azotised 
aliment to the human system: the respiration must ever 
continue while life subsists; the oxygen of the air must be 
brought into contact with the carbon of the blood, the animal 
heat maintained, and the chemical condition of the arterial 
blood secured, or death must speedily ensue; and if non- 
azotised aliment is not provided for the fulfilment of this 
necessity, and the due supply of the carbon, a corresponding 
expenditure of the azotised materials of the body, or of 
azotised food, is rendered necessary, and so much needless 
waste is incurred, and so much evolved nitrogen, in various 
conditions of combination, remains to be got rid of, at a 
corresponding expenditure and waste of organic power.” 








Remarks on a Case of Death from a Blow, related by Hayes Kyds 
Esq., Surgeon, Harefield, (Tue Lancet, 1847, vol. ii. p. 521.) 


By C. R. Braz, Esq., M.R.C.S. &c., Stowmarket. 
Mr. Bree remarks that though the report of this case is 





highly interesting as a contribution to pathology, “the exami- 
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nation, as related, is incomplete, inasmuch as it does not 
appear that any inspection was made of the cervical vertebra. 

he death of the man, it is quite clear, was caused by apnea; 
the loaded state of the right heart, and the venous congestion 
of the lungs and brain, place this beyond a doubt. Had he died 
from the mere effect of concussion, or of the sudden effusion 
of blood into the ventricles of the brain, then, I apprehend, 
death would have occurred by asthenia, and black blood would 
have been found in the right, and red in the left side of the 
heart. But the question is, what caused the apneat Are 
we to consider the effusion of blood into the ventricle of the 
brain in the light of cause or effect ! 

“Tt is quite possible, nay, very probable, that a violent blow 
upon the mouth, forcing the head backwards, while the efforts 
of the individual were exerted in a forward direction, did 
actually produce a fracture or partial dislocation of the verte- 
bral column above the origin of the phrenic and intercostal 
nerves. 

“ As a result of such an accident, there would be, of course, 
instantaneously, fatal apnea, the circulation of the brain and 
lungs, previously congested from the excitement of the con- 
test, would be stopped in a moment, and the last contraction 
of the left ventricle would propel blood, which meeting with 
a check, would stop, in fact, in the capillary vessels. The 
choroid plexus is the point which @ priori reasoning would 
fix upon to give way under such circumstances. The apnea, 
the apoplexy, the death, are thus rapidly consecutive events. 
But would effusion of blood into the ventricles of the brain, in 
considerable quantity, cause immediate death from apnea ? 
We know that in the vast majority of cases of effusion into the 
ventricles, death does not take place instantaneously, and that 
when it does, it is generally by way of asthenia, and not that 
of apnea. It is manifestly much more easy to comprehend the 
former than the latter. Nay, I will say further: the respira- 
tory being a function performed by the true spinal—the reflex 
system of nerves, the action of which is independent of the 
brain, I cannot comprehend how pressure in the ventricles of 
the brain can cause instantaneous death by apnea. 

“ How much real good would result, were all cases of sudden 
death subjected to a most minute post-mortem examination. 
In this neighbourhood, the inquests upon these cases are mere 
farces. The coroner always avoids, if possible, calling in a 
medical man. I will give you three cases taken at random, 
to illustrate this. 

“1. A man went home drunk. About three o’clock in the 
morning he complained of feeling ill, and his friends sent for 
me. He was dead before my assistant got to the house. At 
the inquest no medical evidence was taken. The coroner 
pointed out to the jury some blood — from the nose, 
which he said was a symptom that the man died of apoplexy. 
Verdict accordingly. 

“2. A peapesteble tradesman dropped down dead. The 
coroner, in addressing the jury, said the case was quite clear, 
and they must return a verdict of “ Natural death.” Some 
of the jury, wishing for a little information, requested my 
opinion, as I had been called in to the case. I was able to 
offer an opinion, from my previous knowledge of the deceased, 
that he had died of apoplexy. There was no post-mortem. 
Verdict accordingly. 

“3. Two old people were robbed. The policeman who was 
making an inquiry into the case drop down dead. The 
medical man who was called in declined to offer any positive 
opinion upon the cause of death without a post-mortem, which 

e coroner refused, saying,“ Many a better man than you 
has given his opinion without a post-mortem examination.” 
Verdict accordingly. 

‘“ Now, I state, that these three men may have died from 
poison, The inquest in each was a judicial farce.” 





( When is a Person Dead ?)—On Restoration to Life after the 


Cessation of the Vital Functions. 
By Rosert Branvon, Esq., M.R.C.S., &e., London. 
Mr. Brandon starts by assuming that the electric and nervous 


fluids are one and the same; nor does he believe that in cases | 


which are to all appearance hopeless we should despair, since 
the co-application of transfusion and electricity will often achieve 
what the one or the other singly could not have effected. He 
then continues :— 


“ If decomposition be death, then every state short of deeompo- | 


sition must be either a condition between life and death, or life. 
It is to this state between life and death, or decomposition, that I 
apply the name latent; and I say life is latent, and can be re- 
called when latent, by transfusion and electricity, at any time 
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! previous to decomposition, provided the organs necessary for life 

are sufficiently sound to carry on the vital actions. And since 
| by mere inspection we cannot tell the body which ean, and the 
| one which cannot, be resuscitated, I think we should, in all cases 
| of suspended animation, from accident or from disease, try to 
| bring back the action of vital ergans, and thus place the body in 
the best condition we can for its recovery; and we can hope for 
great success in a majority of cases thought to be beyond the 
reach of surgery, on account of the duality of organs ard the in- 
creased activity in the functions of one half of an organ when the 
other half is no jonger capable of carrying on its action. 

“If we can give blood to an animal which wants blood, as in 
approaching death, by means of transfusion—if we can give ner- 
vous power by electricity, which is considered to be identical 
with the vis nervosa—if we can give respiration to animals or 
men by means of artificial respiration and heat, which we can 
procure by artificial means, and through the agency of the esta- 
blished respiratory functions ; I say, if we can do all these things 
in men and animals, we can place a moribund living creature in 
the situation to carry on the machinery of life; and in doing so, 
we call often into play the vital spark, the soul and the system 
of organic life. 

“ Life is the ensemble of the functions called vital—viz., respi- 
ration, cireulation, &c.; animal heat is evolved when life is 
present. It is not necessary for me to write on the various theo- 
ries of animal heat ; the absence of heat of the heart’s action, and 
respiration, do not constitute death—for this only is present when 
putrefaction exists. If decomposition be the only true sign of 
death, then is every state prior to this, not death, but a condition 
intermediate between life and death. Life is then impassive, and 
persons may be, and often are, recovered from this state, which I 
call a state intermediate between life and death. Should this state 
be allowed to continue, and nature not effect a reaction, true 
death, or decomposition, ensues. 

“ Look at a pece of sealing-wax; youd sce no evidence of the 
presence of electricity, yet is this present, and friction will at once 
make it evident. 

“ The following declaration may startle many, and the idea will 
doubtless be repudiated, yet as the conviction is strong on my 
own mind, I will here declare my belief, that every one may be 
recovered, prior to decomposition, for a period, or entirely, ac- 
cording to the state of the organs necessary for life, and this re- 
covery may be effected by means of galvanism, to give motion to 
the heart and other muscles ; transfusion, to give circulation and 
nourishment ; the hot bath at 110°; friction, and the external and 
internal use of stimulants, as adjuncts to the treatment. The 
medical man’s duty ends not with the cessation of the heart’s 
action, as many are recovered from this state ; nor is man dead 
or ineapable of viability until decomposition is present, and the 
advent of this must be prevented by the restoration of vitality. 
Houses for the reception of the dead, such as those at Frankfort, 
are much wanted in England, and in all cases, proper means 
should be used to discover those who may be recovered by the 
use of the treatment before indicated. Thus, premature burials 
will be prevented; and many a valuable life saved to society by 
science, may, perhaps, be the cause of the restoration of others 
from a state of simulated death.” 











Rebiews. 


Eighth Annual Report of the Crichton Royal Institution for 
Lunatics, Dumfries, 11th November, 1847. Dumfries: Craw. 
8vo. pp. 46. 

Insanity has become so much a matter of national observation, 

and is so intimately connected, not only with the fate of the 

sufferers themselves, but with the administration of criminal 
justice, that no addition to our knowledge of its phenomena 
can be held as unimportant. This little report, from the pen 
of Dr. W. A. F. Browne, the resident physician of the above- 
named institution, is well worthy of the reader’s attentive 
perusal. We had intended to have given a brief analysis of 
its contents, but we have preferred, with our limited space, to 
enter only on one or two subjects, on which some information 
is here furnished. In the first place, we beg to refer to some 
tabular results, here presented us, of the respective edu- 
cational attainments of the insane, and also to some brief but 
most useful observations on the effects of the various literary 
resources permitted them in the above asylum. On these 
subjects we shall make a few remarks, more especially as we 
believe that some misconception prevails in reference to them 
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Right knowledge should conduce to a healthy mind. It 


teaches men to value, at a proper rate, both the objects of 


sense and the creations of imagination, and by so doing, it 
removes the inordinate valuation of either, and extreme dis- 


appointment at their loss or their non-attainment. How, 
then, does it happen that derangement of the various func- 
tions of the mind is far more prevalent amongst educated 
nations, than amongst the savage and uncivilized! Prin- 
cipally from two causes: our education is a partial and vicious 
one, and the life of the man is but an unhappy corollary on 


the teaching of the boy. Certainly the level of universal 
ignorance is far better, for tranquillity and peace, than that 





and of carrying happy and peaceful thoughts into hearts 
where no other impressions are allowed to enter.”—p. 35, et 
sequent. 

We can here introduce, with great propriety, a quotation 
from the works of one whose mighty genius embraced the 
whole realm of knowledge, and who was himself an illustrious 
instance how abasement and downfall may be calmly borne 
by a mind tempered by philosophy. It is from the works of 
Lord Bacon that we select this passage, and we feel that it is 
so relevant to the matter now under consideration, that no 
apology is needed for its introduction. 

“ It were too long to go over the particular remedies which 
knowledge doth minister to all the diseases of the mind— 


condition where the passions, feelings, and oes are | sometimes purging the ill-humours, sometimes opening the 
enthroned above the judgment. That faculty, which should obstructions, sometimes helping digestion, sometimes increas- 
be paramount, become: the vassal of the rest. And such (we ing appetite, sometimes healing the wounds and exulcerations 
regret to say) are the tendencies of life and education through- | thereof, and the like; and therefore I will conclude with 


out civilized Europe, and, we must add, America too. The 
selfish love of gain, the desire for supremacy over others in 


that which hath ‘rationem totius,’ which is, that it (know- 
ledge) disposeth the constitution of the mind not to be fixed 
or settled in the defects thereof, but still to be capable and 


both noble and ignoble qualifications, the direction of the susceptible of growth and reformation; for the unlearned 
imagination to painting the future lot of the aspirants a8 | man knows not what it is to descend into himself, or to call 
surrounded by these bounties, and laden with these felicities— | himself to account; nor the pleasure of that ‘ suavissima vita, 


such are the mental conditions which obtain in the great 


indies sentire se fieri meliorem.’ The good parts he hath he 
will learn to show to the full,and to use them dexterously, 


bulk of the so-called educated reneged In them wens - but not much to increase them; the faults he hath he will 
the very elements of madness, and when we conjom t | jearn how to hide and colour them, but not much to amend 
these, the necessary wear and tear of bodily health in the them; like an ill mower, that mows on still, and never whets 
pursuit of such objects, and the frequency of the reverses | his scythe. Whereas with the learned man it fares other- 


which must happen amongst so many competitors, no room 


wise, that he doth ever intermix the correction and amend- 
ment of his mind with the use and employment thereof. 





i wonder at the terrible amount of minds ruined or | ™ - : — § 
remains for wo Nay, further: in general and in sum, certain it is, that 


perverted. With this undue development of selfish passions, 
with a fostering culture of the imagination, there is, in the 
words of this report, “a want of that training which is the 
basis of all moral and mental health and stability.” There- 
fore— 

“It has been affirmed, that the classes from which asylums 
are peopled, especially with cases of excitement and perversion, 
can readily be pointed out in society, and that, with a moderate 
degree of penetration, the ultimate mental condition—the fate 
of particular individuals and families, may be foreseen and 
foretold. There is an education provided in many of our 
social arrangements, which promotes and precipitates the 
process; there is a moral atmosphere created by the prevailing 
tone of religion, politics, and commercial enterprise, which 
may act favourably upon those of strong and stern tempera- 
ment, or may not act at all, but proves fatal to the ile and 
susceptible. If the history of the insane be traced, where no 

ihe cause of the disease has been or can be assigned, there 

will be generally found some peculiarity of thought or feeling 
which has issued in eccentricity; some acute susceptibility, 
which, by indulgence and cultivation, terminates in melan- 
choly; some infirmity of purpose, which becomes incapacity; 
some irritability of temper, which expands into violence; 
some vain, but cherished opinion, which eventually mono- 
lizes the whole mind; some secret forbidden taste, some 
idden spring of hope or ambition or fear, which may be a 
foible in youth, but is regarded as folly in manhood—which 
may be compatible with prosperity, but is laid bare, and ex- 
posed as visionary and preposterous under misfortune.”—p. 19. 

Now, to accuse rational education and wholesome know- 
ledge of the evils justly chargeable on a system of mingled 
excitement and folly, is a gross mistake. We are confident 
that, sooner or later, “ wisdom will be justified of her children.” 

In the tabular results to which we have alluded, it appears 
that the greatest proportion of the insane in this asylum are 
to be found in that class of individuals who can barely read 
and write; the proportion diminishes slightly in those who 
are denominated “ well educated,” and still more so in those 
styled “highly educated.” So far these results confirm our 


views, but it must be remembered that this institution is | 


principally devoted to the more affluent classes of society. 
The medical officers have not hesitated to allow mental 
occupation of a literary and an intellectual character to their | 
patients. In the opinion of Dr. Browne, 
« well selected books are a powerful and direct means of | 
acting on the diseased mind, of calming the irritable, stimu- 
lating the slothful, enlightening the ignorant and deluded, 





‘ veritas’ and ‘ bonitas’ differ but as the seal and the print; 
| for truth prints goodness, and they be the clouds of error which 
descend in the storms of passions and perturbations.” 


In other words, a knowledge of truth should and does lead 
to a practical recognition of it, and in this recognition the 
materials of health of mind are to be sought—a conclusion 
which cannot be controverted by the veriest disciple of the 
school which inculcates that “ ignorance is bliss.” 

We transcribe some remarks on the causes of suicide, be- 
lieving that they contain much that is true. 

“Where doubt, or despair, or terror assail the mind, death 
may be sought under the instigation of a sudden impulse; 
but in the great majority,of cases it is a deliberate act,—the 
result of a perverted or corrupted moral sense, it is true,— 
but contemplated as the possible close of life, or of certain 
circumstances and course of conduct for which preparations 
have been made, and the means purchased and preserved for 
years. A gambler rises from , and at once blows out 
his brains; a minister of state quails under the storm of 
popular indignation, and swallows arsenic; but inquiry will 
disclose that the pistol and poison have been treasu and 
perhaps labelled, as friends in an emergency. But where 
neither adequate cause, nor motive, nor object can be reco- 
gnised, suicides oceur from, or may be legitimately referred 
to, a mere morbid tendency—a loss of the desire to live, and 
think, and enjoy—a disposition to destroy the consciousness 
of pain.” 

We observe, in reference both to this and the subject of 
literary amusement being permitted to the insane, that a 
censorship of the press, excluding all paragraphs of an ob- 
jectionable character, has been established at the Dumfries 
asylum. We may, however, remark, that it would be much 
more desirable to admit only such publications as were free 
from exciting subjects. This, however, is, in the present 
state of our periodical literature, a difficult task. It is 
obvious that the very erasure of a paragraph must only 
| excite a painful curiosity. 

















THE SCAPULA NOT A FLAT BONE! 


“The scapula may, perhaps, at first sight appear to partake 
somewhat of the character of a flat bone; but its fracture, 
like those of the long bones, unites through the medium of a 
yrovisional callus; it has powerful muscles attached to it, and 
its functions differ from those of the flat bones, with respect 
to its not protecting directly any important organ.”—Medical 
Gazette. 
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WESTMINSTER MEDICAL SOCIETY. 
Saturpay, Fes. 26—J. Wessrer, M.D., F.R.S., Present. 


= ocicties. 


INHALATION OF CHLOROFORM. 
Ay inhaler for chloroform was placed on the table, made 
by Messrs. Stevens and Pratt. The apparatus was very 
simple, and convenient for the purpose. 


flexible mouth-piece, as they could only be occasionally 
adapted to the face. He wished to know whether stimulants 
could be safely given, if required, when the patient was in- 
sensible? 

Mr. Gnegnna.eu preferred a sponge to every other kind of 
apparatus. He had employed the chloroform in a great 
number of cases, and with success: one of the cases was an 
infant, three weeks old, for an operation for hare-lip. He 
had met with a faintness in one case, but was afraid to give 
brandy or wine, on account of what had been said about the 
danger of suffocation. 

Dr. Syow said that he had never seen any operation under 
the effects of ether or chloroform where stimulants seemed 
required. Patients, when rendered insensible by these agents, 
bore loss of blood better than under other circumstances. He 
had never given drink to patients when insensible; but if it 
were thought necessary, there would be no danger of doing 
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| was arrested in the brim of the pelvis, turning was preferable 


to the use of the long forceps. Dr. Murphy’s patient had been 
in labour twenty hours; the head of the child was arrested in 
the brim of the pelvis, which was contracted to less than three 


| inches diameter; the pelvis was also contracted at its outlet 


| and by the rigidity of the perinseum. 


so, as a small quantity of liquid would run down the esophagus, | 


even if the patients could not swallow it. 


REMARKABLE DISEASE OF THE BLADDER. 

Mr. Hancock placed a morbid preparation on the table, and 
related the following case:— 

A patient was admitted into Charing-cross Hospital, re- 
ported to have stone in the bladder; but he (Mir. Hancock) 
could not obtain any professional account of his previous ill- 
ness. When admitted, he laboured under a stricture of the 
urethra, but had no symptoms of stone. He had a cicatrix 
in the perineum, where had previously been a fistulous open- 
ing. Mr. Hancock introduced a catheter, but did not feel any 
calculus, and was therefore inclined to believe that none was 
present. He went on dilating the urethra, and when he was 
able to introduce a No. 9 catheter, he for the first time felt a 
grating, but it was on the concave surface of the instrument. 
The urethra continued to be dilated until No. 11 or 12 could 
be imtroduced. 
though care was taken not to let the patient know anything 
of the result, he was so alarmed at the anticipation of an ope- 


ration, that he became extremely ill and desponding, and died | 


within a week, in a state of coma. Mr. Hancock performed 
the operation of lithotomy on the dead body. On making 
an incision, a small calculus presented itself in the wound, 
and he could feel no other stone. He then removed the 
bladder and surrounding parts. The bladder was thickened 
and contracted, and turned up over the pubes. It was entirely 
filled up with a pear-shaped stone, the smaller end of whieh 


projected through the prostatic portion of the neck of the | 


bladder, and articulated with the smaller caleulus which had 
presented itself at the wound. In the preparation there was 
adarge cyst, communicating with the ‘contracted bladder at 
its neck. The bladder, having been unable to obtain any 
urine, this cyst, which had prebably had its origin in an 
urinary abscess, had performed the functions of the bladder, 
having assisted to discharge the urine by the levator ani, 
which was much enlarged and thickened. He did not know 
of a similar preparation, or of a similar case on record. The 
kidneys in this case were very much disorganized, and the 
urine was generally acid and clear. 

Mr. Canton thought that the caleulus in the prostate gland 
had probably been the primary affection, and had led to 
abscess, and in that way the abnormal cyst had been formed. 
The calculus in the bladder had probably been present a very 
long time, as the thickness and dilatation of the ureter seemed 
to indicate. 

Mr. Hrrp considered that the patient did not die of fright, 
as there was quite sufficient disease to account for death, 
which, however, might have been accelerated by alarm. He 
thought the vesical calculus was urinary,and formed on a 


nucleus which had descended from the kidney. 
IMPACTION OF THE F@TAL HEAD IN THE BRIM OF THE PELVIS; 
DELIVERY BY VERSION. 
Dr. Mcnrny related a case of midwifery in illustration of a 


l 


prince p! laid down 


by Dr. Simpson, that when the foetal head 


by the direction of the lower part of the sacrum and coccyx, 
He attempted to use 
the long forceps, but could not get them properly applied over 
the head, on aceount of the angle at which they were obliged 
to be used, owing to the obstruction offered by the perin#um. 


Mr. Hancock objected to inhalers having a fixed and in- | He consequently delivered by turning, which he accomplished 


with great difficulty. The child was dead from the time it 
took to extract the head; but he believed that had it not been 
for the obstruction at the outlet of the pelvis, it might pro- 
bably have been saved. Chloroform was used in this case, but 
not to the production of a full effect. 


THE DEATH FROM CHLOROFORM AT NEWCASTLE; TREATMENT IN 
CASES OF INSENSIBILITY FROM THIS AGENT. 


Dr. Lankester said that he could not agree with Dr. Simp- 
son respecting the cause of death in the fatal case near New- 
castle. He considered an apparatus safer than a handker- 
chief or sponge. 

Dr. Mureny was of opinion that the patient in question 
died from the effect of the agent on the nervous system, 
arising, most likely, from the vapour being given in too con- 
centrated a form; but there had been no exact account of 
the nature of the circulation and respiration at the time. 

Dr. Syow had from the first formed the opinion which Dr. 
Murphy had just expressed respecting this case, and that he 


| had written to Dr. Meggison to inquire the nature of the 
patient’s respiration after the cloth with chloroform was 


removed from her face, and received for answer, that it was 
at first somewhat quicker and stronger, then became very 
rapid, and ended in what the witness Rayne called a moan, 
which was a prolonged forced expiration, or rather splutter; 
and the remaining expirations and inspirations were exceed- 
ingly feeble and few. It was evident from this that the 
fatal event arose from the effect of the vapour accumulating 
after its exhibition was discontinued, as he had explained on 
a former occasion, when he expressed his apprehensions that 
dangerous consequences ae result from giving the vapour 
too rapidly. By proceeding more slowly, there was not the 
least cause for apprehension. To avoid danger, chloroform 
should be given by an apparatus, by which additional air 
could be admitted. It was of extreme importance to avoid 


A consultation was held on the case, and going too far, as there were no remedies to restore the 


patient. Artificial respiration was the only means that 
seemed to promise a chance; but he had never been able to 
restore an animal by blowing into the lungs, after the respi- 
ration had onee ceased from the effects of chloroform. As 


| to ammonia, cold affusion, and such like agents, the very 


| 
| 
| 


nature of a vapour which annulled sensibility rendered them 
of no avail in a case of real danger. The cutting of the sur- 


| geon was a greater excitant than these, and yet it made no 


impression, even whilst the narcotism was kept within safe 
bounds; and there could be nothing to hope from a stimulant 
of less power, if the narcotism should extend still further. 

Dr. Ayres considered that affusion with cold water would 
be a likely means to restore the patient, if the effects of chloro- 
form extended too far, as it was so eflicient in cases of poison- 
ing by prussic acid. 

Dr. Rogers was of the same opinion, as he had seen the 
powerful effects of plunging dogs into cold water in restoring 
them after they were rendered quite insensible, by breathing 
carbonic acid gas in the Grotto del Cane. 

Dr. Manson asserted that he had seen cold affusion restore 
cats, when apparently dead from prussic acid. 


x 


Saturpay, Maren 5. 


There was a numerous meeting this evening, to welcome 
the installation of the new president, Mr. Hirp. On taking 
the chair he briefly addressed the meeting, thanking them for 
the honour they had conferred upon him; and said that such 


/ an honour must always be enhanced by the recollection that 


that chair had been once filled by the illustrious Hunter. A 
paper was read by Dr. Ayres on Phthisis. It was an elabo- 
rate production, but could not be abstracted. The only 
novelty it exhibited, was a hint thrown out, that as the state 
of system which favoured tubercular development was the 
very opposite to that which tended to the production of gout, 
whether it might not be desirable to introduce into the sto- 
mach such agents as would produce a state of circulation 
similar to that which was present in gout. 
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Sarurpay, Mancu 11. 

Mr. Greenualca read a paper on 

PLACENTA PRAVIA. 

The production gave a very good account of our knowledge 
respecting the practice to be pursued in this important devia- 
tion from natural labour. The author did not claim any 
originality in his views, and was quite successful in the object 
he had in view in bringing the subject before the Society, 
which was, the eliciting the views of the members on this 
questio vexata. We cannot say, however, that the debate 
contained anything more original than the rl The 
speakers were Dr. Murphy, Dr. Snow, and Mr. Harding. 

Dr. Ret said, there is a period which has not been adverted 
to during the evening, and yet it is a most important one, and 
one which, fram the uncertainty attending it, causes the 
greatest anxiety in the mind of the practitioner. I allude to 
the eighth or ninth month of pregnancy, wheu copious hamor- 
rhage occurs repeatedly, exhausting the patient, and threaten- 
ing destruction on its next recurrence, and yet where no signs 
of labour have as yet appeared. A practice I have of late 
followed in such.cases is to evacuate the liquor amnii, pass a 


conically-shaped plug into the os uteri, filling up the vagina | 


behind it, and then to exhibit one or more doses of secale 
cornutum internally. The good effect of this practice, in the 
few cases in which I have tried it, will induce me to employ 
it also for the future. It does not altogether stop the hamor- 
rhage, of course, but it keeps it for a time within the uterus, 
where it forms a large coagulum, the presence of which, com- 
bined with the irritation caused by the plug, excites uterine 
contraction, (at this time so anxiously desired.) The os uteri 


becomes soon much more dilated by the expulsion of the clot, | 


and we are then enabled to introduce the hand and turn the 
fetus with more facility; or in some instances the latter, 


together with the placenta, are speedily expelled. An illus- | 


tration of this fact will be found in the following case:—Oxr 
Jan. 28th, I was requested to see a case, with Messrs, Beaman 
and Wakefield. The lady was advanced to the eighth month 
of pregnancy, this being her ninth child borne within ten years. 
She had been seized, during the evening, suddenly with flood- 
ing, and, from the effect produced on the system, she must 
have lost inuch blood, but there were no uterine contractions. 
The os uteri just admitted the end of the finger, and the head 
of the foetus could be felt high up, with a loose flap of the 
placenta at the posterior part. As the flooding continued, it 
was determined, at seven P.M., to evacuate the liquor amnii, 
which was effected by the long trocar generally employed for 
that purpose, and the plug was inserted in the way deseribed. 
One drachm of ergot was to be administered likewise. Mr. 
Beaman, whose patient the lady was, remained in charge of 
the. case, and at half-past nine requested that I should again 
see it with him,as.the haemorrhage had slightly returned. 
Mr. Beaman, on making an examination, had found the plug 
thrust down, with large clots in the vagina, and a considerable 
re-eollection of liquor amnii in a bag of membranes, which 
were agaiu ruptured. The ergot had been given, and on exa- 
mining per vaginam, the os uteri was somewhat dilated, with 
the vertex close to it. In making this last examination I at- 
tempted to dilate the aperture, and a labour-pain immediately 
came on. Four or five more followed in rapid succession, 
when a foetus, about seven and a half months advanced, which 
had evidently been dead for a dayor two, was expelled, and 
the placenta was extracted by Mr. Beaman immediately after. 
No hemorrhage recurred, and the lady, although much ex- 
hausted by the previous loss of blood, reeovered very favour- 
ably. The whole labour I should think did not occupy more 
than half an hour. Thesame means I haveapplied with equal 
advantage in cases of severe floodings occurring during threat- 
ening abortion, or to bring on premature labour in more ad- 
vanced cases, when the patient was placed in danger by the 
continuance of an alarming hemorrhage. 


— 








| the scrotum, the enlarged and prominent epididymis is readily 


felt. The testis usually seated in front—said to be usually 
80, because in two instances M. Marchal has found it placed 
posteriorly—retains its characteristic softness, and if it be 
compressed, the epididymis being left untouched, the patient 
complains of no pain; but the contrary occurs if the last- 
named part be meddled with. It is only possible to confound 
the enlarged and inflamed epididymis with the testicle when 
there is a copious effusion into the tunica vaginalis, and the 
diagnosis becomes easy upon the effused fluid being removed. 

he treatment adopted by M. Marchal is antiphlogistic, 
with the use of opiate liniment, calomel, laxatives, the recum- 
bent posture, and support of the scrotum. Where this treat- 
ment has been pursued, some induration and swelling will 
often remain for a time, requiring rest. of the organ; and 
where hydrocele still persists, M. Marchal has frequently re- 
sorted to M. Velpeau’s plan of multiple punctures to evacuate 
the liquid. 

In the only case of truly inflamed testicle,—parenchymatous 
orchitis,—in the sixty cases of blennorrhagic inflammation, 
the usual autiphlogistic measures having failed to benefit, an 
incision was made by a bistoury along the whole length of 
the testicle, dividing its tunica albuginea, after the plan re- 
| commended and employed with so much success by M. Vidal 
de Cassis. As soon as the incision was made, immediate 
relief from the pain followed, and in less than six days the 
orchitis was completely cured. Before resorting to this appa- 
rently severe method of cure, M. Marchal had experimented 
on a dog, cutting through the tunica albuginea of its testicle, 
and slightly into its glandular structure. After four months 
he examined the organ, and could detect no anatomical diffe- 
rences between it and its fellow, which had been left un- 
touched. 

In the treatment of epididymitis, M. Marchal also made trial 
of a plan which consists in enveloping the scrotum in cotton- 
| wool, and supporting it by a suspenser pressing firmly over 
the external ring. This method was found to answer in a 
few slight cases; but M. Marchal abandoned it for more gene- 

rally useful and sure antiphlogistic measures. 











| 
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Onanism; Death from the presence of a Foreign Body within 

the Vagina. 

On the 7th of February, 1848, a young girl, aged eighteen 
years, was brought to the Hétel Dieu of Orleans. She ap- 
peared in the last state of marasmus, and presented that 
eo owe idiotic countenance which so soon follows confirmed 
1abits of masturbation. She complained of severe pain in the 
hypogastrium, and of diarrhca, yet steadily refuscd to have 
the abdomen examined. She was so exhausted that no his- 
tory of the case could be obtained; the only fact which trans- 
pired was, that she had been ill fourteen months. The next 
day she expired. 

The post-mortem examination was made forty-eight hours 
after death, and brought to light facts such as have seldom 
appeared in the annals of onanism. 

‘he external parts of generation did not exhibit any con- 
siderable alteration, except a rather tumefied state of the 
clitoris; but on a further examination, a hard, thin, and shin- 
ing body was found within the vagina, its breadth occupying 
the whole of the transverse diameter-of this canal. On 
thrusting the nymphe aside, the margins of a pewter drink- 
ing-cup were observed; they were rather flattened, and the 
mouth of this foreign body looked forwards and downwards. 
This mouth of the cup was half covered. by the perinzeum, 
against which it pressed in the manner the head of a foetus 
might do ina late stage of labour. It was found impossible 
to remove this body without the division of the symphysis 
pubis. The bladder was then opened; it was of very small 
size, and in a contracted state; the hypertrophied mucous 
membrane had formed pouches lodging five calculi, two of 
which measured almost an inch and a half, and the others 
fram a third of an inch to two-thirds, in their greatest dia- 
meter. These calculi, composed of lithate of ammonia and 





. foreign Department. 





Blennorrhagie Inflammation of the Epididymis. 


M. Marcnan (pp Catv1) has prosecuted some interesting 
researches, in the Hépital Val de Grace, on the history of 
epididymitis. In sixty cases of swollen testicle, resulting 
from blennorrhagia, he has found that in two only was the 
testicle itself affected, and in one of these it was but doubt- 
fully so. In the fifty-eight cases it was evident that the 
epididymis alone was diseased, since, upon an examination of 





phosphate of Jime, looked very much like, and had the con- 
sistence of, the concretions of gravel, and broke easily between 
the fingers. In following the canal of the urethra, it was 
found that the same had been completely divided about two- 
thirds of an inch above the meatus by the upper border of 
the cup, which was pressing it against the posterior aspect of 
the pubis, so that the urine found its way into the vagina, (the 
parietes of which had thus been perforated,) by flowing round 
the exterior of the cup. This explained the presence of a 
thick layer of caleulous concretions which were found sur- 
rounding the cup; they were almost a third of an inch thick 
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at the most dependent part of the foreign body. When the 
cup was removed, its form and volume were minutely ex- 
amined ; the bottom was provided with a kind of round 
pedestal, which seemed to have embraced the neck of the 
uterus as a pessary might do; from the base to the upper rim 
it measured a little more than two inches, and the diameters 
of the orifice (which was flattened) gave in one direction two 
inches, and in the other an inch and a half; the circumference 
taken under the concretions was six inches. The mucous mem- 
brane of the vagina was extensively sphacelated and infiltrated 
by oxide of lead; the dilated ureters were of the size of an 
adult finger, and the atrophied kidneys seemed to have yielded 
all their substance to minister to the enormous increase of 
the pelvis. 

There can be no doubt that this pewter vessel had remained 
for fourteen months in this girl’s vagina, when her own state- 
ments are connected with information derived from her 
friends. These latter affirmed, that about fourteen months 
ago she was suddenly seized by violent colic, and that she 
had ever since been bedridden. If, also, the thick calculous 
concretions surrounding the cup are taken into consideration, 
it must be evident that months were necessary to allow of 
such an accumulation. It is strange, withal, that the large 
quantity of oxide of lead did not produce any of the usual | 
poisonous effects of this metal upon the system, for no trace | 
of the usual saturnine phenomena were discovered; but it 
may be supposed that the uric acid combined with the oxide | 
of lead to form a neutral salt, which was daily carried off by 
the urine, which regularly washed all the parts, and never 
stagnated. 

This girl, who was a servant, had been under the care of | 
several medical men, and had even remained for a whole | 
month in the hospital of the country town she came from, yet 
she contrived completely to conceal her extraordinary affec- 
tion, and succeeded in diverting the attention from th» real 
seat of pain by assigning imaginary symptoms, for which she | 
was treated. She continued to suffer in silence until complete 
exhaustion put a term to her wretched existence. 

The pathological preparations and the pewter cup are pre- 
served in the museum of the Medical School of Orleans.— 
LI’ Union Médicale, March 4, 1848. 





Medical Congress of Italy. 

Amongst the papers read at the scientific meeting, held at 
Venice, in September, 1847, (Section of Medicine and Sur- 
gery,) was a communication by Dr. Verca Anprea, of Milan, 
on steracutine. Such is the name given, some time ago, by 
Professor Semmola, of Naples, to a fatty substance of a 
greenish colour, which children at the breast sometimes 
evacuate, whiist under the influence of some nervous attack, 
as colic, eclampsia, epilepsy, syncope, &c.; and which the 
Neapolitan professor attributed to the imperfect digestion of 
the butyrous portion of the milk. Dr. Verga’s researches 
tend to elucidate the following points:— 

1. That children at the breast void such solid fatty concre- | 
tions, when under the influence of certain diseases, is correct. | 
These concretions are more or less rounded, transparent in | 
their periphery, soft to the touch, insoluble in water, but | 
soluble in alcohol. | 

2. This substance is not voided by sucking children only; 
they have been seen at six and seven years old, and even in 
adults. 

3. Nervous diseases are not the only affections connected 
with it; the author has observed it in measles and meningitis. 

4. This substance is almost exclusively composed of 
stearine, and cholesterine exists in it in a very small pro- 
portion. 

5. There is no constant and regular connexion between 
these evacuations and the progress ef the diseases during 
which they may be observed. 

6. Like other excretions, this may prove critical and salu- 
tary, or it may be merely symptomatic, and of a bad omen. 


A paper, read by Dr. Catmartno, of Naples, contained the 
following quaint proposal for the establishment in town, as 
well as in the country, of a Female Hygienic Society, under 
pr immediate direction of the medical men of the place, in 
order— 

1. To lead the young brides to the nuptial bed. 

2. To watch over their first pregnancy, directing the young 
wives what they ought to do or to avoid. 

3. To be present at the first delivery; to watch over care- 
less midwives, and give proper advice. 

4. To induce the mothers to nurse their children them- 
selves. 
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| killed him on the spot. 


5. To teach them the proper way to get their offspring 
safely over the period between birth and dentition. 

6. To give good counsel to young girls as to the develop- 
ment of puberty, and concerning the care they should take of 
themselves. 

7. To instruct all young girls on the eve of marriage. 

(The secretary of the Section does not say what the meeting 
thought of this curious proposal.) 

In the surgical division we notice a paper of Dr. Caprrrertt, 
recording the cure of an aneurism of the brachial artery at 
the bend of the elbow, caused by a puncture in bleeding, in a 
man seventy years old. Galvano-puncture, practised during a 
sitting of half an hour, was not at first successful; the pulsa- 
tions had returned twenty days afterwards. At a second 
sitting it seemed to act more favourably, the pulsations and 
the size afterwards clearly diminished. The third trial again 
brought on a visible diminution, and the pulsations at last 
entirely disappeared. Unfortunately, inflammation and gan- 

ene occurred, but a complete cure was nevertheless effected. 

Jr. Capetteti has met with much more favourable results than 
might have been expected from the same remedy in the 
treatment of varicose veins. A quarter of an hour, or at most 
half an hour’s application, was sufficient for the formation of 
the clot. 

Dr. Sgconp1 read a paper on a method also for obtaining the 
obliteration of varicose aneurisms and varicose veins. This 
method consists, first, in denuding the vessel, and introducing 
obliquely into it a very fine trocar, contained, as usual, in a 
canula, and in thrusting through the latter some foreign body, 
either liquid or solid; if liquid, a mixture of three parts of 
mastic and two of ether are used; if solid, it may consist 
either of the swimming bladder of a small fish, or the vermi- 
cular appendix of a quail, or better than either, a small 
cylindric piece of sponge, all of which must be secured by a 
silk thread. These bodies are intended to form the nucleus 
to the clot which is to obliterate the artery or vein. Dr. 
Capettiti exhibited to the Congress several such clots thus 
obtained in vessels of herbivora. 

Dr. Lorenzo Rosst communicated a method for the cure of 
hydrocele, which consists in compressing the layers of the 
tunica vaginalis by means of plates of lead, leaving, at the 
same time, the body of the testicle and the cord quite free. 
The author has practised this compression, with success, in 
a case where punctures had been made several times. 

Dr. Fanta, of Venice, presented some views with regard 
to glaucoma. He considers it as a disease of the retina and 
the choroid—the latter, in that morbid state, assumes a violet, 
and the former a red hue. He explains the green colour 
which seems to lie at the back of the eye by the mixture of 
the red and violet rays which combine in the vitreous humour. 

Lastly, there was detailed a very singular case, the accuracy 
of which will probably not find credit with every one. Dr. . 
Cart mentions that a beam, 2000 pounds in weight, fell 
upon the back of a man thirty-seven years of age, and almost 

On raising him, there was found in 
the lumbar region a depression, wherein a full-grown fist 
might easily be lodged. The author, after a few unsuccessful 
trials, succeeded in giving the vertebral column nearly its 
usual figure, and he heard a peculiar noise which led him to 
believe that reduction had just taken place. The patient did 
not experience any serious disturbance, except cramps and 
severe pain in the legs, and the cure had been complete 
without the slightest appearance of paralysis. (?)—Feuilleton 
de 0 Union Médicale. 
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COMPLICATED CASE OF STRANGULATED HERNIA. 


A former number of the Medical Gazette contains the history, 
by Mr. Casan Hawxuys, of an instruetive and singular case 


of strangulated hernia. It appears that, during the operation, 
Mr. Hawkins found within the sac two knuckles of intestine. 
On examination, the femoral ring was found to be divided 
into two by a band running across its diameter from above, 
downwards, One portion of the intestine, being gangrenous 
and perforated, the operator laid open; the other portion he 
returned into the abdomen. The patient having died during 
the fourth day after the operation, the following appearances 
were observed :— 

“Tn the right groin there was an incision, occupying the 
situation usually selected for femoral hernia. The skin and 
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cellular tissue of this region were of a dark livid colour, the | . 
latter being infiltrated also with serum and lymph of an un- within an hour; his speech was somewhat affected. I directed 
healthy appearance. The hernial sac was also of a dark | a cathartic of extract of colocynth, combined with powdered 


colour, and contained two knuckles of intestine, (that which I | cantharides. ['] 


had reduced having come out of the opening again, because 
quite mortified,) separated from each other by a strong band, 





pressure along the spine; he had passed his urine freely 


“ At three p.m., Dr. C. H. Bibighaus saw him also, and we 
found that, soon after I left, he had lost the power of deglu- 


of a yellowish colour, placed obliquely across the peritonzal | tition; his pulse was now 88, and rather oppressed; we 


opening of the sac. Both knuckles were in a state of morti- 
fication, and one of them, situated above and a little to the 
outside of the other, had been laid extensively open, and fixed 
at the two extremities of the incision by two ligatures passing 
through the skin and cellular tissue. On examining the parts 
in the cavity of the abdomen, several convolutions of small 
intestine, of a very dark colour, were found united to each 
other, to the circumference of the femoral ring, and to the 
parts in the immediate neighbourhood, by the adhesions, 
which were, however, easily destroyed by the finger. 

“ After carefully unravelling all these convolutions it was 
discovered that the yellowish band above-described as dividing 
the hernial sac, at its peritonwal extremity, into two parts 
was itself formed by a portion of the small intestine, about a 
foot from the cwcum, and covered with lymph, which had 
become united by very firm adhesions to the two opposite 
oe of the mouth of the hernial sac, which was very large, 

he portion of gut thus fixed was placed nearly horizontally 
across the sac, running in a somewhat oblique direction from 
without inwards, (in the operation, however, its position was, 
as I have before told you, nearer to the perpendicular than 
to the horizontal direction.) On opening the intestine, this 
part of the gut was found to form a species of diverticulum, 
deviating somewhat from the course of the intestinal canal in 
its immediate neighbourhood. This deviation was most pro- 
bably produced by the attached parts of gut involving only a 
portion of the diameter of the tube, the other portions being 
drawn upwards at some former period.* You will perceive, 
that if I had divided the band, the nature of which I could 
not ascertain in the operation, I should, in fact, have cut 
across this portion of bowel, where it formed the partition. 

“The knuckle of intestine which had slipped under the band 
thus produced, was situated about three inches above that 
portion which had formed the band itself; it was, besides, 
twisted upon itself, thus adding to the difficulty already exist- 
ing in the passage of the faces. The knuckle of intestine 
which was above the band, and which had been laid open at 
the time of the operation, belonged to a convolution of intes- 
tine situated nine inches above that portion of the intestine 
which was below the band. 

“ Both these knuckles were in a complete state of mortifi- 
cation, but the line of demarcation was not well defined. The 
small intestines above the strangulated portions were distended 
with feeces and flatus. All the intestines were much injected, 
and their convolutions were adherent to each other. There 
was also a small quantity of bloody fluid in the cavity of the 

ritonwum. The omentum was puckered up into a thick 

nd, passing down over the intestines, and fixed to the parts 
in the neighbourhood of the right femoral ring; it was of a 
dark cdlour, and much inflamed. In the umbilical region was 
an old hernial sac. The other viscera in this cavity presented 
nothing remarkable.” 
CASE OF ACUTE GENERAL PARALYSIS. 

The following case, presenting some points of striking 
interest, is recorded in the Medical Examiner, (Philadelphia,) 
under the absurd designation, “Case of Serous Effusion in 
the Theca of the Medulla Spinalis.” By Dr.Cump. Acute 
palsy, commencing with paraplegia, and extending so far as to 
affect the process of deglutition, without impairment of sen- 
sation, may have been expected to exhibit some peculiar 
organic change in the substance of the spinal cord. It is to 
be regretted that the post-mortem examination was of such 
an imperfect kind:— 

“T was requested, on the morning of the 11th of February, 
1848, to see i. D. S——, male, aged twenty-six. I found him 
sitting up, and obtained the following history of his case:—He 

been exposed to a severe rain, two days previously, and 
on the afternoon of the 10th, he was attacked with paralysis 
of the lower extremities, so suddenly that he fell over while 
engaged at business. When I saw him, at nine a.m, the 
paralysis had extended so as to partially interfere with the 
motions of the upper extremities; sensation appeared natural; 
his pulse was about 80; there was no apparent tenderness on 





o = was, perhaps, a congenital formation, as such things often are.— 





directed free cupping along the spine, and a blister to the 
nape of the neck; in the evening the pulse was 100; he had 
swallowed nothing, but was profusely salivated, and had been 
all day; the cause we were unable to trace. I emptied the 
bladder by means of a catheter, and directed an enema of 
infusion of senna and tincture of aloes. 

“On the morning of the 12th, Dr. Noble saw him, in com- 

any with Dr. Bibighaus and myself; his pulse was 96; he 
iad had his bowels evacuated by the enema, and had 
his urine; his mind was somewhat affected; sensation natural; 
constant restlessness and desire to be moved. We directed 
sixteen ounces of blood to be taken from the spine, and a 
repetition of the enema. At one p.M., his pulse was 120; 
skin hot and dry. I passed a tube into his stomach, and 
injected a gill of milk-and-water; he said he felt refreshed. 
From this time he sank rapidly; his breathing became hurried 
and stertorous; and at seven p.m. he died, about fifty hours 
after the first appearance of disease. 

“A post-mortem examination was made, thirty-six hours 
after death, by Dr. Bibighaus and myself. We opened the 
spinal column in the lumbar region, and found it filled with 
transparent serum; the theca was somewhat softened; and 
there was atrophy of the medulla spinalis. We were not 
able to examine the condition of the brain and other viscera. 


THE IMPUDENCE OF QUACKS AND THE IMPOTENCE OF THE LAW. 


“The case of Sir James Clark v. Freeman is one of the 
most flagrant instances of determined fraud and effrontery 
which we have ever met with. It is indeed surprising that 
so gross an attempt to deceive the public, by tampering with 
the professional reputation of a medical practitioner, is not 
immediately made amenable to that punishment which it so 
justly deserves. The whole profession is indebted to Sir 
James Clark for the spirit with which he has come forward 
to expose the fraud, with the view of bringing the offender to 
justice, and it is much to be regretted that any obstacle 
exists to the attainment of this object. The case furnishes 
fresh evidence of the necessity of a new law for the protec- 
tion of the profession and the public against the base pro- 
ceedings of those quacks whose stock in trade is impudence 
and talsehood, and whose ingenuity is constantly engaged in 
contriving some new method of imposition. It is incumbent 
on respectable chemists generally to repudiate all connexion 
with persons of this description, and to uphold the principle 
of truth and fair dealing as the basis of medical and pharma- 
ceutical reform. 

“The publication of a few flagrant cases of this description 
will be attended with a good result, by serving as a warning 
to the public, and especially to the aristocracy, whose example 
too often induces others to patronize quacks and impostors.”— 
Pharmaceutical Journal. 


SANITARY DISCOVERIES IN THE RUINS OF NINEVEH. 

“ At a meeting of the Royal Institution of Architects, held 
a short time ago, Mr. Layard gave an account of his late 
researches among the ruins of the ancient capital of Assyria. 
He gave the seehabhe date of the buildings as about 1200 
years before Christ, and stated that they were provided with 
a complete system of sewerage. Each room had a drain con- 
nected with a main sewer.” 

{Better without such a source of contamination, unless 
each was provided with some means of preventing the 
entrance of foetid air.] 


ANALYSIS OF THE WATER OF THE ARTESIAN WELLS, 
TRAFALGAR-SQUARE, 


“ Messrs. F. A. Able and Robert H. Rowney, after detailin 
the precautions taken in the examination of this water, an 
the method of analysis adopted, the authors give the following 
results in the imperial gallon:—Carbonate of lime, 3.255 ; 
phosphate of lime, 0.034; carbonate of magnesia, 2.254; sul- 
phate of potash, 13.671; sulphate of soda, 8.749; chloride of 
sodium, 20.058; phosphate of soda, 0.291; carbonate of soda, 
18.048; silicic acid, 0.971; apocrenic acid, 0.098700; crenic 
acid, 0.137200; extractive matter, 0.672 = 68.240 grains. It 
contains also 8825 cubic inches of carbonic acid gas, at 58° 
Fahr. in the imperial gallon.”—Pharmaceutical Journal. 
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In our journal of the 4th instant we published, at page 266, 
a variety of propositions which had been adopted at “ con- 
ferences” between the various medical corporate bodies of 
London, to be embodied in a Medical Reform Bill. Since 
that period the document has undergone several modifications, 
and at page 319 of Tur Lancer of this week, will be found a 
corrected edition, which we now present to our readers as 
duly acknowledged and authenticated by its authors. As all 
the medical corporate bodies of London now declare that it 
is their earnest desire to agree to all just arrangements, with 
a view to the final settlement of the long agitated question of 
Medical Reform, we would beg to direct the immediate atten- 
tion of the profession throughout Great Britain and Ireland, 
to the official document which we this day publish. 

It will be seen that the chief provisions of the new 
Charters which it is proposed should be granted to the Col- 
Only a portion, therefore, of the 
But in the Pro- 


leges remain unspecified. 
proposed scheme is before the profession. 
vincial Medical and Surgical Journal of last week a reference 
is made to this subject, and a quotation is here made of two 
of the clauses of the Charter which it is alleged is to be 
granted to the College of Physicians. These clauses cer- 
tainly demand the earnest and immediate attention of all 
the practising physicians in London and in the country, who 
are doctors or bachelors of medicine of a British University, 
and those who are either extra-licentiates of the London 
College of Physicians, or who are not connected with that 
corporation at all, to the following clauses from the proposed 
new Charter of the College. Generally speaking, new Char- 
ters and new Acts of Parliament have been retrospective, in 
the liberal sense of providing for the fair recognition of the 
claims of those already in practice, or whose education has 
already commenced. These clauses are retrospective with a 
vengeance, but their provisions are those of Exclusion, not of 
Inclusion. If this scandalous Charter were obtaiged, all 
British graduates, whether of the Universities of London, 
Edinburgh, or Dublin, not to name the lesser Universities, 
who have graduated since the 1st of January, 1842, will posi- 
tively be put upon the same footing as stupgnts! Nothing 
less, nothing more ! Such is corporate justice! 


“ Clause 4.—That each of the present extra-licentiates of 
the said corporation shall be admitted an associate [or member] 
of the said corporation, on the production to the said censors 
of the said corporation, of testimonials of character and pro- 
fessional qualification, which shall be satisfactory to the said 
censors, and on passing such examination before the said 
censors as shall be required by, and shall be satisfactory to, 
the said censors, and on his paying to the said corporation a 
fee of £25, exclusive of the stamp duty. 

Clause 5.—That every person now practising as a physician 
in England or Wales, and who shall have taken the degree 
of Doctor in Medicine at any university in the United King- 
dom of Great Britain and Ireland, after regular examination, 


examination, on the production to the said censors of the 
said corporation, of his diploma, and of such testimonials of 
character and professional! qualifications as shall be satis- 
factory to such censors, and on his proving himself to be of 
the said age, and on his assuring such censors that he is not 
engaged in pharmacy, and on his paying to the said corpora- 
tion a fee of £25, exclusive of the stamp duty.” 


$$ ——_—_—_. 


Ir has been publicly announced that the Marquis of Norr#- 
AMPTON will resign the Presidency of the Royal Society next 
St. Andrew’s day. This announcement now passes uncontra- 
dicted, aud measures have even been taken towards the new 
election. We announced the contemplated resignation of the 
Maryuis so long ago as Tue Lancer of October 10, 1846, and 
our statement was contradicted by his lordship himself, after 
a somewhat Jesuitical fashion, in Zhe Times of October 15. 
These are facts which we leave to the reflection of our readers! 

It is further announced, that Sir Joun Herscug. will 
probably be elected to the chair of the Royal Society; that 
the election of President will be triennial; and that the 
retiring President will not be eligible for re-election until 
four years after his retirement—a regulation which would 
ensure three different Presidents during the next nine years. 
No one in these realins has earned that honour more perfectly 
than Sir Joun Henrscuet, and we shall, on his own account, 
rejoice to see him crowned with the highest laurel which 
Science can bestow. But we may, nevertheless, be allowed 
to suggest a doubt whether Sir Jonny Herscuen is the most 
desirable person that could be found, when the interests of 
all the fellows of the Royal Society are concerned. 

Sir Joun Herscnet undoubtedly ranks first, or amongst 
the first, of the mathematicians and astronomists of the day— 
first in the first and highest of all the sciences. May he not 
look down with something like contempt upon the humbler 
sciences, and especially upon the humble cultivators of those 
sciences. This isa question which we suggest for the con- 
sideration of the anatomists and physiologists of the Royal 
Society—the cultivators of our own sciences in that learned 
body, and no inconsiderable proportion of the Society, as far 
as numbers are concerned. May it not be a question whether 
Sir Joun Hersenzx will be an accessible and sympathizing 
President, whom the humbler aspirants for scientific fame 
and the honours of the Royal Society may need under many 
circumstances, such as have occurred, and may occur again. 
Will Sir Jonny Hersonen condescend to listen to their case? 
Will he not rather pretend not to understand their subject ? 
Has this never been the case already with this learned 
gentleman ! 

But if such be the fact or possibility, why should not the 
Fellows of the Royal Society rather choose a President with- 
out any predilections for any one science over the rest! Not 
that we positively recommend this course, but we make the 
remark, with the hope that it may be productive of good. 

After the President come the Council and the secret and 
inquisitorial Committees. These must be remodelled if the 
Society is to flourish or even exist in honour. They are too 





(previously to the Ist day of January, 1842,) and who shall 
have attained the age of thirty years, and who shall not be 
engaged in the practice of pharmacy, shall at any time within 
twelve calendar months from the acceptance of these, our 
letters patent, by the said corporation, in the manner men- 
tioned in the Act of Parliament, hereinbefore stated to have 

been passed in the present year of our reign, be admitted an | 
associate [or member] of the said corporation, without any 


permanent. Their proceedings are arbitrary and secret. One 
man might, but men in general cannot, be proof against the 


| temptations to wrong; when their decisions concern contempo- 
| raries and rivals, their proceedings are secret, and themselves 


irresponsible. Every one knows that the honourable prin- 
ciples which may guide an individual are inoperative in secret 
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BREACH OF PROFESSIONAL ETIQUETTE AT PINANG. 















committees. The Council of the Royal Society must cease to 
be a clique; the Committees must cease to be permanent, 
irresponsible, and secret. The present state of things is, as we 
have often said, too much like some of the dark institutions 
of the middle ages. The men who have been concerned in 
the recent disgraces of the Royal Society must be got rid of, 
or, at least, their power of working further iniquity must be 
restrained. There must be no more illegalities; no more of 
those worse than illegal tricks and maneuvrings upon which 
the light of day has recently shone in the precincts of what 
should be our first and purest scientific institution. 


———— 


‘Wirnry the last few years the subject of medical etiquette 
has attracted unusual attention in this country, chiefly, we 
believe, through our own exertions. We have not hesitated 
to express our opinions upon cases of this kind which have 
been placed before us, and on the present occasion we have to 
draw the attention of the profession to a case of unusual im- 
portance, affecting, as it does, two qualified medical men, 
living in a distant British colony. 

Mr. G. Hoccan Smrru,a qualified practitioner, settled in 
private practice at Pinang, in the East Indies, has forwarded 
to us charges of unprofessional conduct against Mr. J. Rosz, 
a civil surgeon in the service of the Bengal establishment. 
We beg to premise that we derive our statements from attested 
copies of letters which have been placed in our hands, and 
that Mr. Smirn has endeavoured, but ineffectually, to obtain 
inquiry and redress from the Calcutta Medical Board. 

It appears, from documentary evidence, that in August, 
1847, Mr. Surra was summoned twenty miles into the 
country, to visit a gentleman and his sister, both British 
residents, whe had been wounded by a party of Malays. 
The gentleman died almost immediately; the lady remained 
for several days under Mr. Sarru’s care, and as he avers, was 
progressing favourably, when & reverend gentleman, Mr. 
Bacuer, visited her, not altogether in a way most decorous 
and gentlemanly towards Mr. Smirs, and plainly expressed 
his opinion that she ought to have the advice of Mr. Ross, a 
gentleman who, in his opinion, was more accustomed to such 
cases than Mr. Smrrn. The result was, that a friend of Miss 
Bacoy, the wounded lady, called on Mr. Surtn, to announce 
that he had requested Mr. Ross, the residency surgeon, to 
see the patient, and that he would visit the patient about 
five p.m. On Mr. Surrn’s arrival, Mr. Roszk was not only 
there, but examining the patient. On being remonstrated 
with, Mr. Rosz excused himself by saying, that when sum- 
moned, he had no time to write, no paper, &c.; but on Mr. 
Sarrn’s paying a visit the next morning, at half-past five, he 
learned that Mr. Rosg had been there by himself during the 
night, and consequently he (Mr. Smit) at once took leave of 
the case altogether. A few days after, the patient died. 

Mr. Sarru, with very becoming spirit, immediately entered 
into correspondence with the Reverend Mr. Brcner and 
Mr. Rost. Mr. Becuur, according to the evidence before 
us, at first equivocated, then refused all further correspon- 
dence, and finally made an ample apology to Mr. Smrru for 
his share in the transaction. In the conduct of this re- 
verend gentleman there is nothing except the tardy apology 
of which we can approve; up to this point it was precisely 
suited to lead to a breach of professional etiquette between 
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two gentlemen of the sister profession, and calculated to do 
Mr. Smrru a serious injury in his practice. 

The only redress Mr. Surta could obtain from Mr. Ross, 
was an admission that he had acted as we have stated above, 
but that it was the wish of the wounded person that he 
should attend her alone. His letter does not show that any 
steps were taken to dismiss Mr. Smrrn before he (Mr. Ros) 
had been sent for, or had seen the patient, which, if Miss 
Bacon insisted on dismissing Mr. Smrtu, would have been the 
proper course. Nor does it appear throughout that there was 
the slightest dissatisfaction with Mr. Smiru, until after the 
interference of the Reverend Mr. Becugr, who confesses, 
in a letter to Mr. Surru, that his wish was to act in secret, 
so that his (Mr. Becugr’s) name might not “transpire in the 
matter at all,”(!) at the same time acknowledging, in his apo- 
logy, that Mr. Smrru “had been treated with great discourtesy.” 

The next complaint made by Mr. Smrrn against Mr. 
Rose is, that, Mr. Smira being in attendance on some sailors 
suffering from scurvy on board the “ Bucephalus,’ Mr. 
Ros, going on board, as it appears, on some other busi- 
ness, inguired about the health of the sick sailors, looked 
into their mouths, and gratuitously informed the Captain 
how he usually treated such cases, and that the expense 
of sending them to him at the civil hospital would be 
mueh cheaper than employing a medical man to visit them 
on shipboard. Mr. Smrra was informed of this by Captain 
Sma, of the “ Bucephalus,” and the Captain authenticated 
the matter in a letter to that gentleman. Mr. Samira imme- 
diately laid the correspondence before Mr. Rosr. Mr. Ross 
could not answer immediately, “being at present engaged,” but 
the next day he wrote an explanation, which admitted the 
points complained of by Mr. Smurrn. He says, on going on 
board the “ Bucephalus,” “J remarked the hearty appearance 
“of the crew, which drew from the Master the remark, ‘ that they 
“ were getterally, (or something to that effect;) but that he had two 
“ or three cases of scur 7 on board—a disease he had never observed 
“ before, and that he had Mr. Suirn off to see them. I believe I 
“then remarked, that I was astonished at the number of vessels 
“ which had touched here, with the disease on board, of late; that 
“JI had had several cases from the ships in my hospital. The 
“ Master, I think, then asked me‘ if I was a medical man? I 
“said I was in charge of the civil hospital here, and that when I 
“ was requested to visit such cases, I advised their removal to the 
“ hospital, as the expenses were less than by my going on board, 
“and that it would cost more for each man, each visit, than the 
“usual hospital charge per day. The Master said,‘ that if he 
“had any more cases, he would like to send them to the hospital, 
“and asked me whom to apply to’ J told him, either to the super- 
“ intendent of police or to myself.” 

Mr. Rost had the effrontery to add, that he had not the 
least idea of supplanting Mr. Swrrn in these remarks of his 
to the Captain, that he never mentioned Mr. Smrrn’s name, 
(as though that was necessary,) after the Captain had told him 
to whose care the men were entrusted. In a postscript, he 
offers “to confront the Captain in the presence of any one 
Mr. Swrrn will name.” Mr. Smirn’s very proper reply was to 


| the effect that he hadshown his letter to the Captain of the 


| « Bucephalus,” who still adhered to the truth of what he had 


asserted, and that it was not his (Mr. Smrrn’s) business to 


| seek an interview on the subject between Mr. Rosz and Cap- 


tain SMALL. 








LORD DENMAN ON A CASE OF INFANTICIDE. 











civil surgeon to the civil hospital of Pinang, very significantly 
put the seal to his whole conduct by the following civil note in 


reply:— 
“ August 30th, 1847. 


“Sir,—I beg to return your note of the 28th instant. I 
intended to remain silent, but fear my doing so may be mis- 
construed. I now give you notice, that any letters you may 
think proper to send me, will be returned unopened. 

I remain, your obedient servant, 


To G. H. Smith, Esq.” J. Rosz. 


We should be very sorry to believe that such unprofessional 
conduct was otherwise than exceptional amongst the medical 
officers of the Indian service; indeed, we know that, as a body, 
the surgeons of the Bengal army cultivate sentiments of the 
highest honour and courtesy, as becomes them, in their double 
capacity of soldiers and members of a learned and liberal pro- 
fession; and we believe that none will be so indignant as them- 
selves at the recital of such conduct in one of their brother 
officers. We only regret that the Calcutta Board should 
have considered themselves precluded from inquiring into 
the matter. Under any circumstances, gross breaches of 
professional etiquette are unpardonable; but the present case 
presents peculiar features. Mr.Smirn is a gentleman pos- 
sessing high certificates of respectability and professional 
qualification from Professor Symz, Professor Frreussoy, Dr. 
Lizars, and other well-known men. He has been in practice 
during the last ten years in this distant settlement, and has a 
wife and family to support. Mr. Rose has a handsome 
appointment in the service of a Company, whose remuncra- 
tion to medical men is most liberal, and therefore must have 
been comparatively independent of private practice. If ever 
there was a case in which professional courtesy and liberality 
would have been strained to the utmost by a high-minded 
man, this, from the documents which we have perused, was 
that one. We hold ourselves bound to protect medical men, 

* 
however remote, and Mr. Rost may depend upon it that the 
distance of a few thousand miles does not in any way abro- 
gate the rules of professional decorum, or shield the offender 
from punishment. 

a ee 

Ar the Essex Lent assizes, a poor woman was tried for the 
murder of her infaut, by cutting its throat, at Great Waltham. 
All the evidence went to show the existence, at the time of 
the murder, of puerperal insanity, which came on a few 
days after delivery. One of the neighbours gave the follow- 
ing evidence:— J 

“Mary TPortway said—I am a widow, residing at Great 
Waltham, and have known the ye about eighteen years; 
the day after she was confined I called upon her, and she 
wished me to tell Mr. Bell she had had no rest the night be- 
fore, having been very full of pain. I left her directly, and got 
some medicine from Mr. Bell, which I took back tohcr. I 
saw her again on the 18th, when she said she was going to 
die, and wished me to tell her sister to be a friend to her chil- 
dren; she said her breasts were very bad; I did not see anything 
wrong. I said I would get something from Mr. Bell’s to do 
them with, and left; she seemed to me not quite right in her 
mind; she was flushed in her face. I saw her the next day; 
Helen, the daughter, came to me. She was sitting in the 
chair; she still persisted that she was going to die; she said I 
might shoot her, or get some one else; that she was going to 
hell, and might as well goat once. 1 observed then that she 
was flushed in the face, and I told her husband to send for 
Mr. Bell. In about ten minutes I went in again, and she 
said, ‘ you are a fool for sending to Mr. Bell; why did you not 
let me die asI am? 1 stayed with her during the night, and 
she was very restless and disturbed about the charity linen; I 
left between eleven and twelve on the following Tuesday; 





I again saw her, and she wished me to go and get the child 
registered, which I did. I saw her again on the Thursday 
between one and two; the child lay by her with its throat 
cut. I said,‘ Mrs. Pryor, what have you been doing? She 
said, “ what I meant to do, and you may serve me the same.’ 
I removed the child to the cradle; I thought her mind was 
not as it should be. 

Cross-examined. I had lived near her for some time, and 
she was always a peaceable, well-conducted woman; from 
what I could observe of her, I thought she was wandering in 
her mind upon each of those occasions. 

By the Judge. Her saying she was going to die appeared 
to me a proof that she was out of her mind.” 


No professional man would have hada moment’s doubt of 
the existence of insanity, looking at the whole circumstances 
of the case. Mr. Bswt’s evidence is most straightforward 
and clear. He considered her to be labouring under puerperal 
mania. He even cautioned them against trusting her with 
her child, and provided, as far as possible, for her own safety, 
by ordering that a nurse should be procured. We cannot do 
better than give Mr. Beuu’s evidence entire. 


“Thomas Bell. I am a surgeon residing at Felstead; I 
attended the prisoner in her confinement; she had a good 
delivery, and went on very well for two or three days; I did 
not see any occasion for seeing her again, but on the 19th I 
was sent for; | met her husband, who told me that her mind 
seemed affected; I saw her in the afternoon quite in a pros- 
tration of strength from the haemorrhage on the previous day; 
I complained of not having been sent for earlier,and directed 
a nurse to be procured; I ordered that the child should not 
be taken to her, and she should not be left alone; her 
countenance was haggard and vacant; there was great ten- 
dency to irritation of the body. I saw her again the next 
day, and renewed the orders I had given on the Wednesday. 
A woman said,‘ Mrs. Pryor has been asking for the child; 
shall I Iet her have it? I said, ‘ By no means,’ as I did not 
think it safe for the child. At a previous confinement she 
had inflammation. When I left her on the Wednesday she 
was better, but decidedly deficient in reason; I did not see 
her again till after the death of the child. 

Cross-examined. The loss of a small quantity of blood at 
such a time would aggravate any malady of that nature. 

By the Judge. In my opinion, if she was conscious of what 
she was doing, she was not able to control her own actions; 
persons under such circumstances were very likely to commit 
an act, if not prevented, by a sudden impulse.” 

Lord Chief Justice Denman’s summing-up of this case, as 
reported in the Essex Standard, was calculated to throw 
most unjust imputations upon the reputation and professional 
ability of Mr. Bet, the surgeon. His lordship’s remarks 
were, in our opinion, quite uncalled for on the occasion before 
him. It isa very clear instance of what we have often ob- 
served of late upon the bench. The plea of insanity is al- 
lowed to have a certain run, and parties are saved from 
punishment who probably deserve to suffer; and then the 
plea is altogether rejected, and injustice is done in cases 
where the plea ought to have been respected. There ought 
to be no such ebbings and flowings of opinion on points of 
such high importance. We quote those parts of Lord Derx- 
man’s speech which bears immediately upon cur remarks. 

“This medical gentleman gives his opinion, (and I cannot at 
all doubt but that you will act upon that —~ that this 
unfortunate woman was incapable of controlling her actions 
—that she did not know she was doing wrong at the time. I 
think it my duty to state that I consider this opinion as very 
rashly formed. How could one human being speculate upon 
the mind of another, and say that that which is deliberately 
and carefully done is done without the consciousness of the 
crime he commits in the act; and I don’t understand how any 
man, with reasoning powers and scientific acquirements, can 
say that she acts upon asudden impulse, when there is nothing 
that shows alienation of mind, and a great deal that shows a 
deliberate purpose. ... . I could not b-lieve any medical 
man capable of telling you that the impulce is irresistible. 
I have often had occasion to lament that opinions in matters 
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of this kind are Saguenty casteniy given; and I have felt it 
my duty to make these observations. 

“ The jury returned a verdict of ‘ Not guilty,’ on the ground 
of insanity.” 

The following passages from the writings of Lord Denman’s 
father, the eminent obstetrician, is sufficient to explain all 
that seems so unintelligible to his legal descendant. We 
cannot do better than place father and son in juxta position. 
Speaking of puerperal mania, Dr. Denman says:— 

“ As to the delineation or history of maniacal disorders, 
under any circumstances, this does not seem necessary, if it 
were practicable, because the name does not depend upon a 
symptom, or a single act, unless it were an outrageous one 
indeed; but often upon the construction put upon general, or 
frequently-repeated unusual conduct, varying in degree and 
outward form in every individual patient. For these reasons 
it is not surprising that in some cases there should be a dif- 
ference of opinion as to the actual existence of the disorder, 
even among men of experience; or that, on the first inter- 
view, it is often impossible to give an opinion which could be 
supported; and the difficulty of deciding is often very much 
increased, by the difference in the conduct of the patient at par- 
ticular times; for even in very bad cases there are generally 
lucid intervals, or a reasonableness on certain subjects, where 
the disorder would not be suspected.” 

Dr. Dexman further observes—* Above all, care is ever to 
“be taken that the patients, in their fits of despondency or 
“rage, be prevented from doing mischief to themselves or 
“others; and they are ulways extremely artful.” We specially 
commend these latter words to the attention of Lord Denman; 
and sure we are that he has, in the exercise of his judicial func- 
tions, done Mr. Beit, a member of that profession of which his 
father was so high an ornament, a most inconsiderate injury. 
We venture to say, that had a parallel case occurred to Dr. 
Denmay, his treatment and his evidence would have been 
essentially the same as that of Mr. Bett, and he would not 
have been a little surprised at receiving a severe judicial re- 
proof, for the careful and conscientious performance of his 
professional duties, under circumstances as arduous as any 
which can befall the medical practitioner. 


—*< 
— 





Tue following extract from Mr. Coppen’s speech on the 
income-tax is so similar to our own language on this subject, 
in former articles, that we need not apologize for introducing 
it to the readers of Taz Lancet:— 


“T will suppose the case of two men who have paid the tax 
for thirty years. I will first take the case of a surgeon, a 
lawyer, or a literary person,—men who get their bread by 
their daily and nightly toil, literally by the waste of their 
brain,—either of whom I will suppose to obtain £500 a year 
from his professional pursuits. I will put, as it were, in com- 
petition with such a person, the man who has, for the same 
pene £500 a year from a real estate worth £12,000. The 
atter lives thirty years,and then dies. He has paid only 
the same amount of income-tax as the professional man; but 
then he has had in his lifetime, not £15,000, the amount 
received by the professional man, but £27,000, and when he 
dies the £12,000 remains intact. I say that if you admit the 
maxim of Adam Smith, that a man ought to pay taxation in 
proportion to his ability, these two men should not pay the 
same. (Hear.) Ought the professional man, whose income 
ceases the moment he is laid on a bed of sickness, when he 
most requires the use of it, to pay the same amount of income- 
tax as the man who is living at Bath or Cheltenham in idle- 
ness upon the produce of his property, which suffers no 
— whether he be in sickness or in health? (Hear, 

ear.)’ 











Sratistics or THe Mepicat Coiieces or tHE Unitrep States. 
—From a report just published of the number of the medical 
schools in the United States for the sessicn 1846-47, it appears 
there are 3276 students, and 1181 graduates, pursuing their 
studies in twenty-five schools. 











THE NATIONAL INSTITUTE OF MEDICINE, 
SURGERY, AND MIDWIFERY. 


To the Editor of Tus Lancer. 
Office, 4, Hanover-square, March 9, 1848. 
Sir,—I am requested to forward to you a corrected copy of 
the principles for a general measure of medical reform, agreed 
to at the conferences at the College of Physicians, and to beg 
the favour of their insertion in your journal. 
I am, Sir, your most obedient servant, 
Grorce Ross, Secretary. 


(Seconp Epirion.) 

[Note.—In order to avoid errors in making references to 
this document, we have styled it the “second edition,” and as 
this is the official copy, and the one which is published by 
authority, all our correspondents had better confine their re- 
marks to this document, and discard altogether that which 
was published in Tue Lancer, p. 266.) 

Principles of a General Measure of Medical Reform, as agreed 
upon by the Joint Committee of the Royal Colleges of Physicians 
and Surgeons of England, the Society of Apothecaries, and the 
National Institute af Medicine, Surgery, and Midwifery. 

A coMMITTEE, comprising the presidents and other members of 
the Royal Colleges of Physicians and Surgeons, the master and 
other members of the Society of Apothecaries, and the Presi- 
dent and other members of the National Institute of Medi 
cine, Surgery, and Midwifery, having met to consider what 
grievances affect the medical profession, and ought to be re- 
dressed, and what changes would be generally acceptable to 
the profession, and advantageous to the —e~ has, after 
mature deliberation, concluded unanimously, that all real 
grievances which have been complained of as affecting the 
whole or part of the profession, would be, as far as possible, 
remedied, and that the whole profession would be better regu- 
lated than it has hitherto been, if a general measure were 
passed by the Legislature, founded upon the following prin- 
ciples, which bave met with the unanimous assent of the 
different classes of the profession, as represented in the com- 
mittee. It is further the opinion of this committee, that a 
measure of this nature would be generally acceptable to the 
profession, and also eminently conducive to the public good, 
as well by securing to the public the services of physicians, 
surgeons, and general practitioners, whose education has been 
rendered as complete as possible, and whose fitness to practise 
has been duly ascertained, as, likewise, by enabling the public 
to distinguish all such thoroughly-educated and legally-quali- 
fied persons from those whose education and qualifications 
have never been tested by any legal or competent tribunal. 


Principles on which a Bill for regulating the Practice of Physic 
and Surgery should be founded. 

1. That a charter of incorporation should be granted to the 
surgeon-apothecaries of this country, under the title of “The 
Royal College of General Practitioners of England.” 

2. That a Council should be established to superintend the 
registration of all medical and surgical practitioners, and for 
the general control of medical education and practice. 

8. That the Council should consist of one ot her Majesty’s 
principal Secretaries of State, in right of his office, (wha 
should also be president of the said Council, with power to 
appoint a vice-president,) and that the other members of the 
Council (of whom not less than two-thirds should be regis- 
tered members of the medical profession) should be such per- 
sons, not more than twelve, whom her Majesty, with the 
advice of her Privy Council, should deem fit to be members 
of the said Council. 

4. That the Council should be empowered, with the ap- 
proval of the Secretary of State, to appoint a principal secre- 
tary and local secretaries for Scotland and Ireland, and clerks, 
messengers, &c.; and that the members of the Council, the 
secretaries, clerks, &c., should receive such salaries as the 
Lords of the Treasury should think proper to allow. 

5. That a register should be made and published by the 
said Council, as soon as conveniently may be, of all persons 
entitled, as after explained, to be registered as physicians, sur- 
geons, or general practitioners, and who shall apply to be so 
registered within one year, if residing in any part of the 
United Kingdom, or within two years, if resident abroad; for 
which a fee of ten shillings shall be paid by each person so re- 
gistered. And that to the register should afterwards be regu- 
larly added the names of all persons who shall receive letters 
testimonial, as after explained, of their fitness to practise as 
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physicians, surgeons, or general practitioners; and that for 
such registration should be paid the sum of £5 in the case of 
a physician or fellow of the College of Surgeons, and of £2 in 
the case of a general practitioner. All such fees should be 
applied towards defraying the expenses of this Act. 

6. The register to be formed on the plan of a specimen sub- 
mitted to the committee of the House of Commons in 1847, by 
the registrar of the College of Physicians. 

7. And all persons desirous of being continued on the 
register should be required to send their names and resi- 
dences to the Council, annually, but without the payment of 
additional ees. 

&. The register to be received as evidence in courts of law. 

9. That those persons should be entitled to be registered as 
ay practitioners, who shall be enrolled as nembers of the 

yal College of General Practitioners within one year from 
ts first incorporation, according to the provisions of a Charter 
which has been prepared for that College; and that ‘those 

rsons should afterwards be entitled to be so registered who, 
having attained the age of twenty-two years, shall have re- 
ceived letters testimonial of their fitness to practise as general 
practitioners, from the examining Board of the Royal College 
of General Practitioners, and who shall also have been 
examined and admitted as members of the Royal College of 
Surgeons. 

10. That those persons shall be entitled to be registered 
as surgeons, who shall have been admitted as fellows or mem- 
bers by the Royal College of Surgeons. That the members of 


the College of Surgeons who dispense medicines, or supply | 


medicines to their patients, shall be required to enrol them- 
selves in the College of General Practitioners, and to be re- 
gistered as surgeons and general practitioners; and after the 
passing of the Act, members of the Royal College of Surgeons 
shall not be registered as surgeons unless they be also ad- 
mitted as members of the Royal College of General Practi- 
tioners, and registered both as surgeons and general practi- 
tioners. 

11. That those persons should be entitled to be registered 
as physicians who shall have been admitted as members of 
the Royal College of Physicians, according to the provisions 
of anew charter which ha; been prepared for the College of 
Physicians, and has also been submitted to the Government, 
which charter it is expedient should be granted to the College 
of Physicians. 

12. That the cases of persons who have been engaged in 
practice prior to the passing of the Act, without being members 
of any corporate body in the profession, should be referred to 
the College of the department in which they have practised 
respectively, for special investigation of their claims to be 
admitted to register. 

13. That the members of each class of the profession, re- 

istered in cach of the three kingdoms respectively, should 

e entitled to be registered.and to practise reciprocally in 
either of the three kingdoms as P coor srw surgeons, or 
general practitioners, as the case may be, provided the educa- 
tion and examinations of each class respectively be assimi- 
lated and regulated by a certain standard common to each 
class; and provided that, previous to registration, they be 
enrolled in the College appropriated to their class, in the 
country in which they practise. 

14. That the Council shall be empowered to allow or dis- 
allow any new by-law which shall be .made by either of the 
Colleges. 

15. Also, to cause a register to be made of medical and 
surgical students, and to make such dispensing regulations as 
shall seem fit in favour of those students who shall have com- 
menced their professional studies before the passing of the Act. 

16. Also to call for returns respecting examinations, and fees 
for letters testimonial andadmission into the respective Colleges, 
and to take such other measures as may be necessary in order 
to assimilate, as nearly as possible, the education, examina- 
tions, and fees for each class of the profession, respectively, in 
each of the three kingdoms. And that the Council should be 
empowered, in any case in which it should appear to be 
necessary, in order to secure efficiency and tiniformity of 
examinations, to depute one or more of its members to be 
present at the examinations of any of the colleges; provided 
the members of the Council so deputed be medical practi- 
tioners, and of the same class in the profession as the College 
to be so visited ; and if, upon the report of such visitor, or 


otherwise, the Council should be of opinion that its regulations | 
are not complied with by any examining body, that it should | 


be lawful for the Council to refuse to register, upon the testi- 
monials of the body so in default, until the same be amended 
‘to the satisfaction of the Council. 
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17. That the Council should be empowered to strike from 
the register the names of any persons who shall be proved to 
have obtained the registry of their names by any fraud or false 
certificate, or who shall have been convicted of felony, or of 
having wilfully and knowingly given any false certificate in 
any case in which the certificate of a medical practitioner is 
required by law; also, the names of any persons who 
have been expelled from either of the Colleges, according to 
the terms of their respective charters, provided such ex- 
pulsion shall have been approved and allowed by the Council, 
as before required, respecting by-laws. 

18. That no one who is not registered should be judged 
capable of performing any act which is required by law to be 
done by a medical practitioner; nor should any but a regis- 
tered person be appointed to any office which is deemed by 
the Council to be a public medical or surgical office; nor 
should any but registered general practitioners be entitied to 
demand or recover fees fcr medical and surgical advice and 
attendance, or for medicines prescribed or administered. 

19. That penalties should be imposed by summary process 
on all unregistered persons practising medicine or surgery. 

20. Also, on all unregistered persons falsely pretending to 
be registered. 

21. Also, on all persons assuming any professional name or 
designation to which they are not by law entitled, or which 
implies that they belong to a class in the register in which 
they are not registered, or that they are members of a College 
in which they are not enrolled. 

22. In thus laying down the principles on which a Bill should 
be framed for regulating the whole medical profession, the 
as regards the 
profession in England; but, under the fifth head, respectin 
reciprocity of practice in the three kingdoms, it has assign 
the conditions which are clearly indispensable for the attain- 
ment of that desirable object. 

23. The Committee is aware that some variations from the 
plan which is here drawn out for England may be rendered 
advisable or necessary, by local circumstances and the rights 
of existing institutions, in Scotland and Ireland. 

24. And the Committee is contented that such variations 
should be made, provided the — be not contravened, 
that equality of education and qualifications in each class 
respectively of the profession in the three kingdoms should 
be first obtained, in order that the right of reciprocal practice 
may be justly allowed. 

(Signed) J. A. Pants, President of the College of 
Physicians. 
B. Travers, President of the College of 
Surgeons of England. 
E. Bran, Master of the Society of Apothe- 
caries. 
R. R. Penninctoy, President of the 
National Institute. 
February, 1843. 
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Correspondence. 


TREATMENT OF ANEURISM BY COMPRESSION. 
To the Editor of Tue Lancer. 


Srr,—I have seen the communication in the last number of 
your journal, signed by Dr. O’Brien Bellingham, but as it is 
only a reiteration of statements which I have already fully 
replied to in Tue Lancet for February 12th, I decline any 
further controversy on the subject. I am glad I have no 
occasion to answer this communication, as from its tenour it 
would be difficult for any gentleman to do so. 

I have the honour to be, Sir, your obedient servant, 
W. R. Wiutps, 


Dublin, March 7th, 1848. Surgeon to St. Mark’s Hospital. 





ATTACKS OF THE PHYSICIANS ON GENERAL 
PRACTITIONERS. 
To the Editor of Tus Lancer. 


Sm,—In a late number of Tre Lancet, you ask the mem- 
bers of the College of Surgeons what they think of the 
paragraphs numbered 9, 10, 13, and 19, the result of the game 
of “Fox and Geese” lately played by the College of Phy- 
sicians, in conjunction with the so-called National Institute. 
But if surgeons do not like these paragraphs, what will they 
say to No. 21, wherein it is stated, that any person shall be 
fined for using any name which may imply that he belongs to 
a class in which he is not registered? ‘Will not the “ pures,” 
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te. 








and those influenced by the “pures,” hold that the title of 
doctor and the degree of M.D. are titles which ought to 
belong exclusively to themselves! Most undoubtedly they 
will! The College of Physicians introduced into Sir James 
Graham’s Bills a clause which would have been attended with 
the same consequences. In one Bill these words occur:— 
“None but physicians shall be allowed to use the title of 
doctor.” 


Physicians have always endeavoured to keep in check the 
advancement of the general practitioner, by monopolizing all 
the honourable titles and offices in the profession, and brand- 
ing the — practitioner with the druggist name of apothe- 
cary. hy should not the general practitioner or surgeon be 
a doctor of medicine, as well as the physician, if he chooses to 
be at the expense and trouble of obtaining it! This, how- 
ever, will not suit the ndees; there must be some check 

ut to our acquiring knowledge, or we shall soon eclipse the 
ittle men with big names. 

If such a clause as this were to be enacted into a law, 
hundreds of surgeons in general practice would find them- 
selves deprived of a title (and the social rank which it con- 
fers) which they have as much right to as any physician. 

Mark the injustice of the case. A physician who is only 
member of a College of Physicians, and who is not a doctor 
of medicine of any university, would be able to impose on 
the public, by signing M.D. after his name, and assuming the 
title of doctor, and this without being liable to fine, or receiving 
any other check. A general practitioner who is a Fellow of 
the Royal College of Surgeons, and doctor of medicine of the 
University of London, would thus be liable to penalties, if he 
dared imply that he was a physician, by using his degree, or 
styling himself a doctor!! 

General practitioners, be on your guard! “Lions and their 
providers” are on their prowl, and the jackals would sacrifice 
ye, that they may share the spoil with their masters. 

I remain, Sir, yours very truly, 

Bristol, March, 1848. J. Sr. J. Parsons, 
Fellow of the Royal College of Surgeons 

in London, but now degraded into the 

lowest rank in that of England. 





THE PROPOSED NEW CHARTERS. 
To the Editor of Tae Lancer. 

Sim,— Would you have the goodness to inform me, if in the 
event of the new and secret charters being granted, a L.S.A., 
M.R.C.S., and an M.D. of a British university, having obtained 
the degree of Doctor of Medicine since 1842, would be liable 
to a legal penalty for prefixing the title of Doctor to his name; 
if so, what is to becomeof the unfortunates who are graduates 
in medicine of a British university ? 

I am, Sir, your obedient servant, 
8. G. O. 

*,* We have not yet seen the charters, and consequently 
we are unwilling yet to offer an opinion on the subject. The 
whole question ought now to be maturely considered by the 
profession. The old corporations of London state that they 
are willing to make concessions—great concessions—in order 
to effect an amicable arrangement. If this be true, let us 
take them at their word. We fear that the question cannot 
be settled without calling an aggregate meeting of the mem- 
bers of the profession in London. Where all are so deeply 
interested, all ought to be consulted.—Epb. L. 





THE PROPOSED NEW CHARTER TO THE COLLEGE 
OF PHYSICIANS. 
THE REGISTRATION OF GRADUATES IN MEDICINE. 
To the Editor of Tan Lancer. 


Sm,—Allow me to call your attention to the position in 
which many who have taken the degree of doctor in medi- 
cine at a university in the United Kingdom of Great Britain 
and Ireland, since the Ist day of January, 1842, will be placed, 
if the fifth clause of the intended Charter to the College of 
Physicians, in its present state, pass into a law. 

A clause should certainly be introduced to enable medical 
men, who have obtained a degree of doctor in medicine by 
regular examination, from any British university, at any date 
prior to the granting of the intended Charter, to register in 
the same manner as those who had their diploma before the 
Ist of January, 1842, or a great injustice will be done them. 


he person holding a diploma dated subsequently will be 
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laced in a most unjust position; and especially so.if he be 
iable to any legal penalty for prefixing the title of doctor to 
his name. 

Surely, in the present day, when it is so desirable that the 
most liberal feelings should be cultivated among the members 
of the profession, it would be most dangerous, most impolitic, 
and most unjust, to prohibit those individuals who possess a 
degree of doctor in medicine from a British university, being 
duly recognised as legally-qualified doctors in medicine. 

From the liberal views and the untiring interest which you 
have manifested for the honour and welfare of your profes- 
sional brethren, l am emboldened, as a constant reader, to 
submit for your consideration—whether it would not be an act 
of justice towards those who have availed themselves of their 
British doctorate, obtained, after regular examination, from a 
British university at any period subsequently to the Ist of 
January, 1842, to insert a clause by which such persons shall 
be protected. Trusting that you will endeavour to protect 
those who at present possess a British doctorate,and that you 
will spare no effort to prevent the proposed Charter from 
having all the invidious and cruelly retrospective consequences 
of an ex post facto law, I am, Sir, your obedient servant, 

March, 1848. L.S.A., M.R.C.S.L., & M.D. British University. 





MEDICAL REFORM—THE LAST ATTEMPT. 
To the Editor of Tue Lancer. 


Srm,—I took the liberty of pointing out one of the beauties 
of the new scheme of medical reform: will you now allow me 
to draw the attention of those whom it may concern to another. 

“That those persons shall be entitled to be registered as 
surgeons who shall have been admitted as fellows or members 
by the Royal College of Surgeons. That the members of the 
College of Surgeons, who dispense medicines, or supply medi- 
cines to their patients, shall be required to enrol themselves in 
the College of General Practitioners, and to be registered as 
surgeous and general practitioners; and after the passing of 
this Act, members of the Royal College of Surgeons shall not 
be registered as surgeons unless they be also admitted as 
members of the Royal College of General Practitioners, and 
registered both as ons and general practitioners.” 

From this it appears, that while there is nothing to prevent 
the fellows of the College from carrying on a smart stroke of 
business in the gore ea without detriment to their 
surgical purity, the members who shall be found guilty of 
similar contamination are for this reason to be let down and 
registered as a “lower grade” or not at all! Will this be 
tolerated ? I think not. I am much mistaken if the “secret, 
black, and midnight hags,” who presided over the cookery of 
this delectable mess, do not find, ere long, that, like their cele- 
brated prototypes in “ Macbeth,” they have been employed in 
brewing a “charm of powerful trouble.” 

The more I think upon the present state of the medical 
world the more plainly I see that it is not mere reform that is 
wanted. It is of no use to patch up theold corporations. The 
nuisance must be abolished, and a clear stage made to start 
upon, if medical legislation is ever to be anything respect- 
able. The sooner we come all to see this the better. 

I am, Sir, your obedient servant, 
London, March, 1848. An OLp Member or THe CoLLges. 





HEALTH OF TOWNS BILL, 
Reply of the Right Honourable Lord Morpeth, M.P., to 
PB 8. Garlick, Esq., Surgeon. 
To the Editor of Tue Lancer. 
Office of Woods, &c., March 2, 1848, 
Srx,—In reply to your letter of the 29th ultimo, I appre- 
hend the medical profession have entirely misconstrued the 
intentions of the government in their behalf, and that the 
Bill will provide for them quite as much as parliament will 
be prepared to concede.—I am, Sir, your obedient servant, 
F. 8. Garlick, Esq. Morpretu. 





On the receipt of the preceding note, I addressed the fol- 

lowing communication to his Lordship:— 
To the Right Honourable Lord Morpeth, M.P. 
5, Cheapside, Halifax. 

My Lorp,—I duly received your Lordship’s note in reply to 
my communication of the 29th ultimo. 

I do not know, my Lord, how there can be any misconstruc- 
tion on the part of the medical profession, as your Lordship 
would seem to intimate, when an officer so important as a 








“medical officer of health” is not distinctly recognised, and 
duly provided for, in the proposed Bill. I trust, however, 
this point will be fully and fairly discussed, and that the pro- 
fession may place implicit reliance on your Lordship’s assur- 
ance that “government will provide for them quite as much 
as parliament will be prepared to concede.” . 
‘inally, my Lord, I am ready to admit that if the Bill pass, 
even as it is, it will confer an incalculable amount of good, 
and will connect your Lordship’s name with one of the wisest 
and most benevolent acts of the legislature—I have the 
honour to be, my Lord, your Lordship’s obedient servant, 
March, 1848. Frep. Smita Gar.ick. 


To the Editor of Tur Lancer. 
The Parade, Birmingham, March 8, 1848. 
My pear Sir,—Knowing the great interest you take in 
everything calculated to promote the interests of the medical 
profession, I beg to transmit you a copy of Lord Morpeth’s 
reply to my application to him, recommending the appoint- 
ment of union surgeons as sanitary officers under his Public 
Health Bill.—I am, my dear Sir, yours very faithfully, 
T. Wakley, Esq., M.P., &c. D. D. Gour.ey. 


Reply of Lord Morpeth to D. D. Gourley, Esq. 
Office of Woods, March, 1848. 

S1r,—I am much obliged to you for your communication of 
the 4th instant. I apprehend it would be in the power of the 
local board to appoint the union medical officers, but I do 
not know it would be wise to make it compulsory. 

I am, Sir, your much obliged and obedient servant, 
D. D. Gourley, Esq. Morperu. 





ASYLUMS FOR INCURABLE LUNATICS. 
To the Editor of Tue Lancer. 


Sir,—Amongst the many institutions, hospitals, &c., which 
are the glory of our land, I can but feel there is still one class 
unprovided for, the “incurable lunatic.” A superficial ob- 
server may point to St. Luke’s, Bethlehem, or the county 
asylums. At the two former, the patient is admitted, and if 
in the course of a twelvemonth he or she recovers, all is well: 
but this is not always the case; far from it; and if still insane, 
they are discharged as incurable, and this very fact is suffi- 
cient to prevent their admission into the other. To the 
county asylums admission can be gained by the parochial 
authorities, and if no interest is to be had in the board-room, 
they will take care that the poor lunatic is literally a pauper 
before they will listen to any appeal for their intervention. 

The working of the present system is seen in my own case. 
My wife is incurably insane. She has been discharged from 
St. Luke’s, and I know of no public asylum where to place her; 
the consequence is, for the last three years I have had to 
maintain her in a private asylum, and as I am but a pensioner, 
with a little family, blind, and unable to add to my stipend, 
with no prospect of the expense terminating, I sometimes dare 
not trust myself to think of the future. 

I trust, Sir, it will appear, that either a new institution is 
wanted for confirmed lunatics, or that the regulations of exist- 
ing ones should be materially altered, especially with regard 
to an extension of time. 


4 
March, 1848. Tuas Huspanp or a Poor Leyaric. 





THE ENQUIRY AT THE QUEEN CHARLOTTE’S 
LYING-IN HOSPITAL. 
To the Editor of Tum Lancer. 


Srr,— Your remarks on the correspondence of “ Inquisitor” 
calls for an explanation from some of the parties interested; 
and as one of that number, I am ready to give, as far as I am 
able, that further information which you solicit, and which, 
very likely, I am better able to furnish than the inquisitorial 
ang ee who, judging from the editorial remarks his letter 

as drawn forth, cannot be in possession of the full particulars 
of this “ fracas.” 

The following statement I trust you will consider satisfac- 
tory, at least with respect to the necessity for a coroner’s 
inquest, and that your readers may be satisfied likewise, I 
trust you will give this letter publication. 

That I may not intrude upon your valuable time with an 
irrelevant matter, I will simply state, that last Monday wee 
a special committee of Queen Charlotte’s Lying-in Hospital 
was summoned at the request of a gentleman who had inter- 
ested himself in the complaints of a patient discharged from 
that hospital; but, upon its meeting, the majority of the 
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committee present decided that he (not being a governor) 
had no right to address their Board; however, after some 
discussion, the honour of an audience was granted, and 
to the following effect he then addresssed the Board:—That 
he came forward to seek the fullest investigation of a 
serious charge laid by their hospital surgeon against a lady, 
who was the only visitor of a patient lately in that hospital, 
and he appealed to Dr. Ashburner to prove his assertion, 
that Mr. Gream. had stated this patient to be “a vulgar, low 
beast,” “that some low person came to the hospital, and 
brought something with her, when she administe it to the 
infant, which was succeeded by convulsions, and the child 
died soon afterwards.” Mr. Gream immediately denied having 
said anything of the kind, but mentioned something about 
syrup of poppies being given to children; when, after a not 
very satisfactory, though long discussion, in which the charge 
was argued and contradicted, the Board were content with 
Mr. Gream’s denial, (Dr. Ashburner still maintaining that the 
above-mentioned language had been used,) and expressed 
themselves — satisfied that the child had died a 
naturaldeath, and that there was not the slightest imputa- 
tation against the lady’s character, who was afterwards com- 
plimented by one of the committee for the kind and charitable 
part she had acted in visiting this unfortunate woman, and 
supplying her with every necessary, under such distressing 
circumstances. 

I will further state, that the certificate of death was given 
by Mr. Joseph Cholmondely, of 3, Nottingham-place, a gentle- 
man, whose high standing in society, and whose superior 
medical acquirements, I am sure, will satisfy the most sceptical 
that no unfair play had been used to cause the death of this 
child. 

Should you require further information, I shall be happy to 
furnish it as far as my certain knowledge will enable me; but 
I think the above statement (to which may be added that a 
post-mortem was made by a medical man, at the request of a 
party interested in the case) will be sufficient to convince the 
coroner of the non-necessity of holding an inquest on a body 
which is already under ground.—I remain, Sir, your obedient 
servant and constant reader, VERITAS. 

London, February, 1848. 

*.* We should have published this letter earlier, but we 
thought it would be necessary, in the first instance, to make 
some inquiries on the subject. The result inclines us to 
believe that the language of Mr. Gream had been uninten- 
tionally misrepresented; that the conduct of the parent of the 
child had not been reprehensible with respect to her offspring, 
and that the lady had only acted the part of a good Samaritan; 
in a word, we are inclined to believe that no wrong was done, 
and that there was no intention of wrong-doing.—Ep. L. 





COMPLAINT FROM CHARING-CROSS HOSPITAL. 
To the Editor of Tur Lancer. 

Sim,—Knowing your great impartiality, I have been in- 
duced to direct your attention to the following disadvantages 
under which the students of this hospital labour. 

There have been neither dressers nor clinical clerks ap- 
pointed of late years, for the alleged reason, that the gentle- 
men who formerly held these offices were so inattentive to 
their duties; but perhaps the true explanation is, their duties 
wereso few, that the offices were discontinued, Thelatterreason, 
however, cannot now hold good, since the number of patients 
has greatly increased; and it is unfair that we of the present 
day, willing to undertake the offices, and to acquire the prac- 
tical advantages to be derived from them, should be pre- 
vented on the plea of the inattention of other persons in 
previous years. 

Trusting you will find s 
the insertion of this note, 

March, 1848. 


¢ in your valuable journal for 
remain, Sir, yours, &c., 
Srupens. 





THE “HEAD AND HOME” SCHEME. 
To the Editor of Tus Lancer. 


Sir,—Pray what does the rubbish agreed to by the quas 
heads of the profession mean? I cannot understand it. Do 
they intend to register members of the College only, or 
licentiates of the ‘all only, or they only who have both 
qualifications? Do they mean to trounce a man who holds a 
degree of M.D. from Scotland, or from a foreign university, 
along with the College diplomas or Hall licence, or both, if 
he presumes to add M.D. to his name !—See clause twenty-one. 
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Do they intend to swamp all Edinburgh M.D.s by having 
no one registered as a physician unless he be a member of the 
Castle of Indolence in Pall-mall, as Garth termed the similar 
establishment in Warwick-lane !—See clause eleven. __ 

And again, do they think that the profession will quietly 
submit to class registration, the London College of Physicians 
being the head, and the general practitioners the tail, of 
their degrading list! I state at once, that, for ~~ part, I 
would not submit to such an insolent system, but would rather 
take the chance of an honorarium than be put down, as is 
evidently intended, as an inferior animal, because, forsooth, it 
answered my purpose to practise as a surgeon-apothecary, 
(alias physician, to the middle classes,) and gain the confidence 
of my neighbourhood, instead of being a paltry puffing pure 
(excuse the alliteration) to some quackish dispensary, pushing 
myself into notice by returning thanks to my lords, ladies, 
and gents, in the front of the 7'imes newspaper, as often as 
possible, to attract notoriety. ’ 

Lastly, I beg to say, that if youdo not your duty this 
session, and get the admirable Bill ed which 8 printed 
in Tue Lancet of last year, (and which promised to register 
fairly and respectably all really qualified parties without loss 
of caste, and moreover provided for the proper and summary 

unishment of all’ quacks,) you will deserve, in spite of all your 
en for the profession, to be tied fast to a stake in Smith- 
field, have the current week’s impression of Tue Lancer well 
packed round you, being first duly tarred, and the president 
of the College of Physicians for your attendant chief Brahmin. 
I could not wish you a worse fate, for the materials for 
cooking you would be more than amply sufficient, and your 
executioner would, you may be sure, be only too happy to 
finish so troublesome a customer as you have been to corporate 
arrogance and exclusiveness; so pray persevere and pass the 
Bill, and oblige some thousands besides yours, 

London, March, 1848. M.D. & L.S.A. 





THE ODIOUS INCOME-TAX. 
To the Editor of Tuk Lancer. 


Sin,—The warmest thanks of the general practitioners are 
due to you, for your unccasing advocacy, your able and cogent 
support, of the claims, of the disabilities, and of various other 
ills our community are labouring and toiling under, but more 
especially for your able exposure of the bearing upon us of 
that most odious of all hateful imposts, “the income-tax.” 
Could Lord John Russell for one moment realize the great 
injustice and oppressiveness of this measure upon the general 

ractitioners, instead of proposing an increase, he would have 

rought forward a measure for its abandonment altogether, 
and have placed the saddle on the right horse, where it might 
and could be borne. 

You have entered so fully, so ably, and so minutely, and yet 
so truthfully into the matter, in your leading article of the 4th 
ultimo, in Tae Lancet, that it would be a superfluous waste of 
your time were I to enter farther into so wide a field. 

Let every general practitioner be alive to its claims, having 
for his motto, “si sis, sit cito!” setting himself in array against 
so grievous and pitiful a taxation. 

It is scarcely to be conceived how much the general 
practitioner is oppressed, injured, and borne down in various 
ways by taxation generally,—inadequate remuneration under 
the poor-law system; injury sustained by quackery in its 
various forms; the system pursued by our M.D.s in our 
provincial towns, (especially,) so lowering to the dignity of 
the physicians, entering as they do into various branches be- 
fitting only the general practitioner, and thus injuring him 
to a fearful extent; and next our family and prescribing and 
visiting druggists, who are to be seen daily walking their 
rounds, and as thick in our towns as bees in a hive. 

Vast numbers of my professional brethren would most 
willingly abandon so ill-protected an avocation were it prac- 
ticable. Let every one and all, I repeat, simultaneously co- 
operate and petition, petition, petition against this monstrously 
unjust and oppressive tax. Let us hope that the time is 
not far distant when this tax may be abolished, the physician 
know his own peculiar sphere, the druggist vend his drugs, and 
quackery hide its hydra head in oblivious forgetfulness; and 
let the industrious, the well educated, legal general practi- 
tioner —— his legitimate avocation, and I fearlessly assert 
the public will be better and more successfully treated, and 
have no reason to complain. 

_ I feel assured, Mr. Editor, as the subject is of such vast 
importance, you will excuse so lengthened an ; and 
may I crave for this and for the following letter, put into my 
hands a few days since, on the same subject, addressed to 
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Lord John Russell, and duly acknowledged by him, a place in 
your next number, if you deem them worthy, or that they would 
tend to stimulate my brethren to activity in so urgent a cause ? 
—I beg to subscribe myself, your obliged and constant reader, 
Northampton, March, 1848. M.R.CS.E. 


To the Right Hon. Lord John Russell, M.P. 

My Lorp,—Oppressed as I have been for these last six 

a by the income-tax, I cannot refrain from imploring your 

ordship to consider the situation of thousands in this king- 
dom whose daily toil of body and mind barely procure for 
themselves and families the necessities requisite for keeping 
them in their proper standing in society, and yet have to pay 
out of their subsistence in the same ratio with the man who 
labours not, and who, whether he is sick or well, sleeps or 
wakes, is still surrounded by luxurious abundance. I trouble 
not your lordship with a detail of my own peculiar circum- 
stances, but there are hundreds in my own (the medical) pro- 
fession, who, like myself, labour and toil with very inadequate 
remuneration, in their appointments of poor-law medical 
officers, are obliged to find horsepower, drugs, &c. &c., and 
who, being refused deductions to the amount of these and 
other necessary expenses, are compelled to pay this tax to an 
extent most oppressive, and far beyond the actual profits of 
their very limited returns. 

My lord, you would gain to yourself the grateful benediction 
of thousands, by such a modification of this tax as to make an 
essential difference between the hard earnings of those upon 
whose health and capacity to labour the welfare of others 
depend, and the effortless ease of the rich. 

I am, my lord, your most obedient, humble servant, 

Feb. 25th, 1848. —_— 





BREECH PRESENTATIONS. 
To the Editor of Tux Lancer. 


Str,—In your number for January 29 last, a correspondent, 
residing in the Westminster Bridge-road, in terminati»g his de- 
scription of a case, makes the following rather extraordinary 
statement :—“ As a piece of wholesome advice to younger prac- 
titioners, and as one which I myself have uniformly observed, I 
warn them, whenever they meet with a case of breech presenta- 
tion, or one likely to become so, invariably to acquaint the friends 
and relatives of their patient of the nature of the case, and the 
moral certainty of the death of the child. It prepares their minds 
for the consequent disappointment, and confirms the confidence 
reposed in the practitioner himself.”? 

Were this fact merely enunciated accidentally in the descrip- 
tion of the case, it would not be of so much importance, perhaps ; 
but when it is gravely offered as wholesome advice to junior prac- 
titioners, it requires, at least, some attempt at correction. 

Even as an obstetric axiom, it is a perfectly novel one to me, 
and experience certainly has not corroborated it. Two of my 
own children have thus come safely into the world, and if your 
correspondent will make inquiries, I have no doubt that he will 
meet with many hundreds of similar cases equally fortunate in 
their termination. 

With the exception of such presentation in “first labours,” 
there is no reason why, with proper management in the extrac- 
tion of the head, a living child should not be born, and it is the 
want of practical experience on this point which sometimes leads 
to an opposite result. 

As my object is simply to neutralize what I consider an erro- 
neous and unwholesome recommendation, I should feel loth to 
make any remark which might hurt the feelings of a practitioner 
of twenty years’ standing, 

An Otp AccovucnEvr. 





DENTAL QUACKERY IN EDINBURGH. 
To the Editor of Tum Lancer. 


Str,—The following is a copy of an advertisement which ap- 
peared in the North British Advertiser of the 29th ultimo: — 
“ Dentist Proression.—Puri. WanTep.—There is an opening 
at present for a gentleman as pupil in the establishment of a 
dentist of eminence and respectability. The business may be ac- 
quired in six months by a person of mechanical taste, and situa- 
tions will be pointed out where £400 per annum, and upwards, 
may be made by the practice of it. Premium, £50. Address, free, 
* Dentist,’ No. 131. .B. Advertiser Office, Edinburgh.” This 
“ Dentist of eminence and respectability” acquaints the public that 
his profession may be acquired in six months by a person of 
“ mechanical taste.” Is that person to have any instruction in 
the anatomy, physiology, surgery, and pathology of the teeth? or 





\ does this “ eminent” dentist regard these qualifications as being 
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superfiuous? The plain answer to these queries is this:—If he | for their purposes. On the contrary, I would approve of it; but, 


has been instructed in these branches of dental education himself, | 
and would lead his pupil to believe they may be acquired in the | 
short space of six months, he must be a rogue to make offer of | 
such an impossibility ; or if he conscientiously believes that the 
various qualifications necessary to enable the dentist to discharge 
his duties with benefit to his patients and with credit to himself 
can be acquired by six months’ hammering and filing at the bench, 
he must be a fool and an ignoramus, standing in need of that in- 
struction he thus impudently professes to impart to others. 

There is an “establishment” in Edinburgh where pupils desirous 
of acquiring the dental profession bave been taken in—but in the 
absence of positive proof, I would willingly exonerate those at the 
head of it of any connexion with the author of this advertisement, 
and I feel rather inclined to lean towards the belief that it emanates 
from some needy soul, driven to this last extremity to keep the 
wolf from his door. Yet it is not the less reprehensible, since by 
such despicable arts has the profession been degraded, and its re- 
spectability and usefulness become compromised. Were it, as a 
body, more jealous of its honour, more resolute in preserving its 
integrity, and in putting down quackery, such shameless attempts 
to entrap the unwary as are daily seen would never be ventured 
on; and then it might occupy a more elevated position in the 
estimation of the public than, | am sorry to say, it has hitherto 
done. 

I crave your assistance in giving publicity to the above, and 
remain, &c., 


Edinburgh, 184. An Epinsurcu Dentist. 





NEGLECT OF UNIVERSITY COLLEGE PRIZEMEN 
AT UNIVERSITY COLLEGE HOSPITAL. 


To the Editor of Tas Lancer. 





Sir.—The discussion respecting the constitution of the Uni- 
versity College and the management of its hospital, which has 
recently occupied some space in your journal, will not be produc- 
tive of other than advantageous results: the friends of that 
Institution cannot be displeased, nor its admirers annoyed, by the | 
attention you have directed to the proceedings of its executive 
departments. There is a grievous abuse in the aets of the 
administrative bodies, to which you have adverted, but which 
deserves more special remark, and calls for more decided repre- 
hension. I allude to the unreasonable and apparently unintelli- 
gible opponency which generally obtains so glaringly between | 
the denizens of the Senate in the award of honours, and the | 
decrees of the Council in the distribution of patronage. You will 
doubtless be surprised to learn tbat the latter body, in their | 
estimation of the worth of a candidate for an hospital appoint- | 
ment, treat his honorary distinctions as perfectly unimportant, 
and indeed make open confession that the title which these supply | 
to that kind of preferment is of the most flimsy and unsub- 
stantial description. Thus it has not unfrequently resulted that 
gentlemen who have highly distinguished themselves in their 
academieal career, find their claims to hospital situations super- 
seded by those of candidates whose positions in the same con- 
cours were piteously inferior. Elsewhere than in University 
College it is a right and legitimate conclusion, that he who has 
earned the greatest distinction in his aeademical competitions 
must be the most competent to assume the responsibilities of 
important hospital offices; but in this Institution we have the 
unjust and galling peculiarity—that the successful candidate for 
honours—whose brow is symbolically. covered with a wreath of 
bays, and whose portion it is to rejoice in an ovation—is yet 
doomed to see him who fell undermost in the wrangle honoured 
with the crown of laurel, and glorified with a full triumph. It 
will strike every one gifted with common sense as a gross incon- 
sistency, that a gentleman educated at University College, as a 
physician or a surgeon, who, during the courses prescribed for, 
and the tests applied to him, appears to have accomplished a pre- 
eminently successful education, should be told, on seeking to 
employ within the hospital the forees and knowledge he has 
acquired, that he is of no use there, that they have others better 
qualified, and that his time has been worthlessly dissipated. How 
painful to one, whose brain has sweated, and whose health has 
suffered, from the efforts he has made to become a man of many 
honours, to discover himself thus humiliated and stripped of all 
his distinctions, which the storm of an hospital contest blows to 
the four winds of heaven! How pitiableto see the hospital 
authorities contemning the honours of the College, and publishing 
to the world either the infamous imposture which the latter have 
perpetrated, or the wretched injustice which they have themselves 





committed ! 
I would not affect to complain of the plan said to be adopted by | 
ey deem to be best fitted | 


the Council of selecting the candidate 


admitting that its indications are rightly fulfilled by them, I then 
do complain, that I feel it to be a shameful abuse, that the honours 
in their College should be given to men who do not appear to the 
Council to be best qualified to oS duties of hospital 
officers, that the style of examination should be so faulty as to 
allow the speculative and unpractical to occupy the places of 
honouar, or their system of education so spurious as to impart this 
ruinous taint to a developing mind; and that should send 
forth men, decorated with medals and burdened with scholarships, 
who are hy the supreme authorities, when compared 
with the unemblazoned and unendowed, as relatively i 

exercise the highest callings of their profession. 

something offensively “ rotten in this state of Denmark.” 

fault lies either with the Council, whose integrity must then be 
called into question ; or, relieving them from this unpleasant horn 
of the dilemma, we must impale the Senate upon the other, and 
proclaim them obnoxious to one or both of the following counts 
in our indictment. Either, in the plenitude of their admiration 
for, or rather in the deplorable depths of their mistaken know- 
ledge of, the kind of intellectual attainment which has increased 
the resources and enriched the records of medieal science, they 
confer, by faulty ordeals, their rewards on him who most success- 
fully cultivates his memory, and with the greatest servility acts 
the part of a drudge; or else their system of education is so 
depraved that it lures a young student, in his virtuous desire to 
achieve an honorary distinction, to train his powers in a perverted 
course, and cruelly leads him to find, when he has grasped the 
glittering reward of his ambition, that the golden object of Tis 
desire bad really been flung out of the path of usefulness and true 
knowledge ; that the track he has followed in pursuit of it has 
led him into a wilderness of unprofitable theories, and a barren 
waste of vaporous hypotheses; and, finally, that his qualificatiors 
have consequently been cousigned to an 1gnoble destiny, and his 
hard-earned but empty merits to the obliviousness, and per- 
chance contempt, of an unrelenting Council. Thus are the noble 
impulses of an aspiring student curdled, and his energies 
swamped in the slough of an angry, enervating disappointment. 
Are these misguided ones, who once entered the lists of the 
College with joy and alacrity, but once again deserted its pre- 
cinets with a sorrowful and embittered spirit, always to look back 
upon a treacherous and an unrelenting Dura- Mater? 

We are forced, then, to impugn as counterfeit the honour, or 
to denounce as an imposture the honcurs, of the University 
College, London. 

I have written as I have felt; and I think I have felt the trath. 
Pray erect in your pages this monument of formerly a victorious, 


but now, A Dyine GLapiator. 





MEDICAL ATTENDANCE ON THE POOR.— PRO- 
POSAL FOR ITS EQUITABLE ADJUSTMENT. 
To the Editor of Tur Lancer. 


Sir,—There has been a great deal said and written lately 
concerning the wrongs of the Union surgeons, and no doubt 
they are a very ill-used body of men, being very hard-worked 
(at least, those who will do their duty) and very ill-paid for 
their services. I allow that the remuneration for medical 
attendance on the poor is a shameful pittance to offer to 
fully qualified medical men; but I eannot help thinking that 
the discussion on poor-law medical relief has for a long time 
been taking a wrong turn. Whilst the interests of the Union 
surgeons are borne in mind, let not the interests of the poor 
be forgotten. The system of medical relief under the poor- 
law is wrong on the face of it—it is a monopoly, and, conse- 
quently, it is rotten at the core. It might readily be made 
satisfactory both to the profession and the poor. tres sur- 
geon ought to have an opportunity of attending to pauper 
patients, if he chose to do so, and the poor might, at the same 
time, be enabled to employ what qualified medical man they 
pleased, to their mutual convenience. To do so would be 
satisfactory and convenient to the r man, because he 
would, of course, generally employ the surgeon nearest to 
him—his usual medical attendant; which would, in numerous 
instances, save him much time and trouble, as he would not 
have so many miles to travel to fetch his surgeon and his 
medicines, as at present, the r-law districts being, in most 
cases, much too extensive. It would be satisfactory to the 
profession, as every surgeon would have a share of Union 
practice ; and it would do away with young men taking @ 
district of a Union for a trifling sum, as a stepping-stone to 
practice, regardless of the interests of the poor, and givin 
them an unfair opportunity of injuring practitioners who 
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been residing years in a neighbourhood, Such a plan would 
entail no extra expense on the ratepayers; for what could be 
more simple, when a pauper applied for medical relief, than 
for the relieving-ofticer to give him a ticket, with the names 
of the medical men residing in the district, who were willing 
to attend to pauper patients, printed on if; so that the person 
applying might take it to which he pleased, and the surgeons 
might be paid a certain sum per case—i.e., per ticket, or, if | 
referred, a certain sum might be agreed upon for the whole | 
Jnion, and the amount shared, yearly, half-yearly, or quarterly, 
amongst the surgeons, in the ratio of the number of tickets, 
alias orders, each produced. Thisisa system which, if I mistake 
not, was. ably advocated by yourself some years ago, and also by 
Dr. George Webster, and the British Medical Association, in 
the interviews which a deputation from that body had with 
the poor-law commissioners, and it isa plan which, I conceive, 
only requires to be looked at to be preferred. It undoubtedly 
possesses many advantages. 
attended to, as it would be pitting medical men against each 
other, so that there would be a certain amount of competition 
as to who should attend to them; for if a surgeon notoriously 
neglected a case, he would, of course, not receive another 
order from the sare family. I have many times known the 
poor shamefully neglected by Union-surgeons: yet the pauper 
dared not to complain; he felt he was at the mercy of the 
surgeon as regarded orders for nourishment, and he considered 
it was of no use a poor man complaining against so great a 


The poor would be much better | 


fomented, and subsequently mustard cataplasms were applied» 
(the greatest pain at four p.m. being referred to the abdomen.) 
At seven p.m., although an additional half-grain of morphia 
had been taken, there was little or no mitigation of the 
syinptoms, the whole trunk being involved, and the extremities 
alone remaining perfectly unaffected throughout. At this 
period considerable abdominal tenderness was preseut, and it 
was deemed expedicnt to abstract blood fromthearm. A pi 
containing two grains of extract of opium, was also given, 

a inixture, containing tincture of castor and ether, every two 
hours. At midnight her sufferings continued unabated, though 
her cries were not so loud. As she had passed her urine 
freely and naturally during the day, she expressed a desire 
that her bowels might be relieved, and a simple enema was 
administered with but slight effect. In this state of agony 
she continued till half-past eight a.m. on the Ist instant, 
(being twenty-one hours and a half after her first seizure,) 
when she died. The only change that occurred was, that the 
| bowels were twice affected about six A.M. 

The blood drawn (about ten ounces) presented a perfectly 
healthy appearance; she retained perfect consciousness to the 
last, there being no head symptoms, or any sickness at stomach. 

Her friends positively refusing to allow a post-mortem ex- 
amination, the cause of her death, as well as of the unusual 
symptoms above detailed, remain obscure. Her pulse fiuc- 
tuated considerably during the evening and night, at intervals 
it beeame weak, and occasionally hardly perceptible, and it 





man as the surgeon was, in his (the pauper’s) estimation. 
Besides, the poor man was so ignorant as neither to know where 
nor how, properly, to state his case. I am writing against the 
system, and not against individuals. I have no personal 
interest in the matter, for I have been a member of the Col- 


may be added, that during the whole course of the affection, 
it never exhibited any evidence of inflammatory action. 

The only complaint she was known to be subject to was 
gastralgia, from which she had not suffered materially since 
| October last, when she was treated for it by the writer. 


lege of Surgeons, and a licentiate of the Society of Apothecaries, | Although she was not in what is commonly called strong 


more than twenty years; and, at my time of life, 1 would not 
attend to an Union district if it were offered to me, though I 
would willingly attend to the poor in my immediate neigh- 
bourhood. I have known a case of phthisis, near an Union 
surgeon, in which the patient was visited at intervals of from 
ten to fourteen days; also a chronic surgical case, where 
the patient was not seen for weeks together, which termi- 
nated fatally. Not a dose of medicine was given at any 
time during this case, either to alleviate the patient’s suffer- 
ings, or to check the colliquative diarrha@a under which he 
laboured; and the poor parents were obliged to spend their | 
money in laudanum, at a neighbouring druggist’s, in order to 
mitigate his pain. Members of Odd Fellows’ Lodges and | 
Foresters’ Courts have also been threatened with the | 
vengeance of an Union-surgeon, in case they ever came to | 
want relief, if they presumed to elect another surgeon to | 
attend to their Societies. Such have been, and ever will be, | 
the consequences of a monopoly of poor-law medical relief. | 
It is therefore to be hoped that, in attempting to legislate on | 
the subject, it will be put on a healthy footing, by adopting | 
something like the plan I have mentioned, which was ably | 
advocated some years ago, but which has lately been most 
unaccountably lost sight of. I give you my name and address 
confidentially, and remain, Sir, your most obedient servant, 
Heckington, Lincolnshire, March, 1848. HoMANITAs. 


| 
| 
| 





FATAL INSTANCE OF SPASM PRECEDED BY 
GASTRALGTIA. 
To the Editor of Tus Lancer. 


Sm,—Can you or any of your readers favour me with an | 
explication of the following singular and fatal case ? 

Ann E , aged twenty-seven, a housemaid, apparently in | 
the enjoyment of her usual health, was suddenly seized, about | 
eleven 4.M.on the 31st January, with the most acute and agoniz- | 
ing pain in the left shoulder, extending as far as the insertion of | 
the deltoid muscle. It instantly caused her to cry out loudly | 
“as if she had been shot,” and soon extended along the left | 
side of the thorax to the epigastrium. Her pulse at this time | 
was natural, 76; her tongue clean and moist. All the bodily | 
functions had been regular up to this period, and she had | 
relished her customary breakfast at nine a.m. To relieve this | 
apparent neuralgic pain, half a grain of acetate of morphia, in | 
solution with ether and peppermint water, were given. At 
the expiration of two hours the pain continued as violent as at 
first, and had extended to the hips, both shoulders, and the | 
back, as well as over the whole abdomen, the muscles of , 
which were rigid, as though affected by clonic spasms. Her 
cries were as t as those of a woman in hard and uninter- | 
rupted labour. Three-fourths of a grain of acetate of morphia , 
with ether were again given as before, the abdomen was 


} 


| health, she was fully able to follow her vocation. 
| 
| &e. of the case would much oblige 


As before stated, a scientific explanation of the pathology 


Febrerary, 1848. A Provincia. Sunczon. 





{Medical M2elvs. 


Arornecaries’ Hatt.—Names of gentlemen who passed 
their examination in the science and practice of medicine, 
and received certificates to practise, on Thursday, March 9th, 
1848:—John Samuel Pearse, Gateshead; Edward William 
Plews; Prosper Felix Louis Napoleon De Larné, Devonport; 
Charles William Bloxham, Hales Owen, Worcestershire ; 
Edwin Thomas Watkins, R.N. 

OpposITION TO AN UNFAIR INcomE-Tax BY Mepircar Men.— 
It may be asked, “ If the income-tax is really felt to be unjust, 
why have not the tables of the Houses of Parliament been laden 
with petitions and remonstrances on the subject? why was the 
Act allowed to be reimposed in 1845, after the experience of three 
years?” It certainly must be confessed, that the system can only 
have endured as long as it has through the apparent apathy of the 
parties oppressed. Many causes, however, may be readily ascer- 
tained for this seeming indifference. Among the large class of 
persons who are unfairly taxed, there are few who would readily 
stir up and set on foot any public demonstration on the subject. 
Professional men cannot afford to do it—not perhaps on 


| account of the time consumed, or the mere money which is 
| always more or less required on such occasions, but they 


cannot afford to endure the sneer ‘which invariably attends on 
the movements of the village agitator. For a clergyman, be he 
rector or curate, to go about getting signatures to a petition to 
parliament, or to a requisition for a public meeting on a question 
of taxation, would be considered by all classes as out of his pro- 
vince. The lawyer is so out of the habit of giving his services 
gratuitously to the publie, and is, moreover, generally supposed 
to be possessed of some realized property, and therefore, not 
having his full sympathies enlisted with his neighbours, as to 
render him an unwilling or inappropriate medium of agitation or 
remonstrance. But what of those men, constituting (generally 
speaking) the most enlightened, most benevolent, the hardest 
worked and worst paid race of the community? Cannot the phy- 
sicians, surgeons, and general practitioners rouse the legislature to 
a sense of the injustice practised towards them and others by this 
system of taxation? No; they cannot, they dare not. Let the 
medical man try the experiment. He feels the weight of the 
burden imposed on him by this tax; and what is more intoler- 
able, he feels that this load is unfairly thrown on his shoulders. 
He prepares a petition, or suggests the ——-? of a public 
meeting. The cry immediately arises that “Mr. —— must be a 
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poor man! and (oh, the crime,) that he cannot afford to pay the 
tax!” “His practice cannot be good, or he would have something 
else to do than complain!” “ How very disreputable to go hawk- 
ing a petition about the town, as if the House of Commons would 
mind what he says!” &c. &e. These and similar observations are 
made, and conveyed by some good-natured friend to the poor 
doctor’s ears; but the harm done is not confined to an ill-natured 
sneer. Mr. A., the Mayor of the town, or Mr. B., the Squire of 
the parish, has always employed Mr. ——, and thinks that there- 
fore he ought not to be a poor man; and his acting as if he was 
poor, is a personal affront to the importance of the Mayor or 
Squire. An opportunity occurs for discarding our poor friend 
and employing his rival—perhaps some less generous practitioner, 
who has foreseen the result, and quietly laughed in his sleeve at 
his neighbour’s simplicity. But no such experiment is necessary. 
The medical man knows that he had better do almost anything 
than let his sufferings be known. Well may it be said, therefore, 
that he cannot afford to agitate. Toil, my friend, without ceasing, 
and let the tax-gatherer take a week's earnings, which ought to 
pay for bread and meat for your family for a month; and try and 
persuade the butcher and baker to supply your necessities, in the 
meantime, on trust; go in debt, and lead a life of care and 
anxiety, bot on no account remonstrate or petition —A Few 
Words on the Income Tax. London: Ollivier, 1847, 

CuLorororM Not or Recent EmpioyMent 1n Mepicine.—A 
correspondent directs our attention to the following extract 
from the “ United States Dispensatory,” by Wood and Bache, 
edition 1839, Philadelphia.—£ztract from the article Chloro- 
Sormid ; “It appears to act asa diffusible soothing stimulus, 
in the same manner as sulph. ether, but with this decided 
advantage, that, when sufficiently diluted, it possesses a bland, 
sweet taste, which renders its administration easy, even to 
children. It has been used with advantage in asthma, spas- 
modic cough, the sore throat of scarlet fever, atonic quinsy, 
and other diseases in which a grateful and composing medi- 
cine is indicated. In affections characterized by difficult 
respiration, it may be used by inhalation.” 

PatmamM Quit Mercrt Ferat.—The regents of the Uni- 
versity of New York have recently conferred the honorary 
degree of Doctor of Medicine on Henry Marshall, Esq., of 
Edinburgh, Deputy Inspector-General of Army Hospitals, 
and whose medical and statistical researches have been pro- 
ductive of most beneficial results to the health of the British 
army. The same degree has also been conferred on William 
Farr, Esq., of the General Register Office, London, and whose 
zealous and useful labours in medical and hygienic statistics 
are universally known. Such distinctions could not have been 
more worthily bestowed. They are indications both of the 
estimation in which medical statistics are held by the uni- 
versity of the first city of North America, and of the friendly 
feeling entertained by scientific men beyond the Atlantic for 
their brethren in Great Britain. Both diplomas were con- 
ferred through the hands of Dr. Romeyn Beck, of New York, 
himself distinguished by his statistical labours. 

Porrratt or Proressor Enrenserc.—A lithographic en- 
graving of the distinguished microscopist and comparative 
anatomist of Berlin, about one foot in depth by nine inches 
in breadth, has been recently published by Mr. 8. W. Leonard, 
of Upper Stamford-street. The Professor is represented 
seated. His countenance is purely German, and the expression 
is just such as one acquainted with the works of Ehrenberg, 
but a stranger to his person, might suppose him to possess. 

BrrmincuamM AND Mipianp Counties Lyine-1n Hosprran 
and Dispensary.—In the fifth annual report of this Institu- 
tion, we find the following among the regulations: “The 
medical officers shall be three in number, who must be gra- 
duates in medicine of one of the recognised Universities of 
the United Kingdom, and members of the Royal Colleges of 
Surgeons of London, Dublin, or Edinburgh, or members of 
one of the said Coileges of Surgeons, and licentiates of the 
Society of Apothecaries; and, further, they shall give satisfac- 
tory evidence of possessing a competent knowledge of mid- 
wifery. The appointment of medical officers shall be limited 
to ten years, the retiring officer being eligible for re-election. 
A medical officer retiring, after having held the appointment 
for ten years, shall be entitled to the appointment of consult- 
ing surgeon: the number of consulting surgeons shall not 
exceed three.” 

Osirvary.—Died, much regretted, at Manchester, on the 
12th instant, of fever taken in the discharge of his duties 
whilst acting as one of the visiting medical officers to the 
Manchester Royal Infirmary, Mr. Joseph Done, aged twenty- 
five years. He was one victim of the many medical practi- 
tioners who have suffered from the prevailing epidemic in this 
city.—At Sheerness, on the 26th Feb. last, aged forty-seven 








TO CORRESPONDENTS, 


years, George Walker, Esq., surgeon, who had for twenty- 
five years been resident as a medical practitioner in that 
town, and for a considerable portion of that period had en- 
joyed a large share of practice. 

Morra.ity or THE Metropoits.—The deaths had continued 
to experience some diminution in the week ending March 11th, 
as compared with previous weeks. Total deaths, 1070; of 
which 261 were from zymotic diseases, comprising 38 from 
small-pox, 34 from measles, 42 from scarlatina, 27 from hoop- 
ing-cough, 11 from influenza, and 62 from typhus, the decrease 
under the three latter categories being decided, but some in- 
crease having taken place in the mortality from the three 
former. Deaths from phthisis, 141; from bronchitis, 95. 


Mean temp. 41° 4 Fah.; temp. of dew point, 37° Fah. Mean 
height of i 

inst., 30 inches.) Electricity mostly positive. 
uniformly overcast. 


rometer, 29.57 inches, (on Wednesday, the 8th 
Sky almost 
Births in the week, 1480. 








TO CORRESPONDENTS. 


Correspondents who may forward newspapers to the Editor of Taz 
Lancet will greatly abridge our labours, if, by cutting or marking the 
paper, they will indicate the passages to which they desire to direct oar 
attention. 

A Sufferer.—In answer to both questions—No. 

A. B. (Lambeth) should apply to a surgeon. At any rate, let him avoid 
the advertising artists. 

Mr. Atkinson.—The paper alluded to has been mislaid. 

Anxious Student.—The Paris lectures are recognised by the Apothecaries’ 
Company, but not by the College of Surgeons, nor, we believe, by the 
College of Physicians. The Parisian M.D. diploma is a difficult one to obtain, 
as, in addition to four years and a half medical study, the Faculty of Medi- 
cine requires two preliminary degrees in arts and physical sciences. The 
entire expense of the M.D. degree amounts to about #60. Living is 
cheaper, on the whole, for students in Paris than in London, but merely 
because they are satisfied with less. No foreign degree qualifies for prac- 
tice in England; but a foreign degree may be made of ase towards obtain- 
ing an English licence. 

W’. M. should take the opinion of a surgeon residing in his neighbour- 
hood, who, he may be assured, will give the best advice that can be offered 
on the subject. He would derive no advantage from reading medical works 
on the subject. 

A Secker of Justice.—If the facts are correctly stated, the condact of the 
partner is exceedingly unjust. The injared party might possibly obtain a 
return of his money by an application to the Court of Chancery; but this 
would entirely depend upon the terms of the contract between the parties, 
and the long-prevaiiing custom in such cases. 

Mr. J. C.—There is no fixed fee in such cases. The charge of €1 was 
most reasonable, and we advise our correspondent to proceed against the 
magistrates in the County Court. His solicitor will inform him as to the 
technical mode of pro eeding. 

N. M. P.—We are vot in the habit of publishing prescriptions, unless they 
are included in reports of the treatment of cases. 

Mr. J. Taylor.—We have no knowledge of the gentleman in question. 
The Medical Mutual Protection Association may be a very useful institu- 
tion, but we are not acquainted with the character of its promoters. We 
have no facts to justify us in questioning their motives or their respectability. 

Constant Reader &c.—The fees are now paid by several of the offices. 
We will institute an inquiry on the subject, and publish the list as requested. 

H. L. 8.—Matters are still so unsettled in the country to which our cor- 
respondent refers, that it is not likely he could, at present, make any satis- 
factory arrangement in that quarter; and besides, we question, whatever 
may be the merits of the work, whether, at this period, its sale would effect 
a profitable return. The scientific men of that country consider that we are 
far behind them in that important department of science. 

A Constant Reader.—It is not legal for the unquelified person to attend in 
such cases. An application should be made, stating the particulars, to the 
poor-law cc issi s. If our corr dent should find no redress in 
that quarter, we would recommend him to publish the correspondence, and 
appeal to the influence of the press. 

Communications have been received from—Mr. Davies, (Loughborough ;) 
Mr. Stuart, (Isle of Man;) Mr. Gourlay, (Birmingham ;) Dr. Letheby; Mr. 
W. J.T. Morton; Mr. W. M. Fairbrother; Mr. Elkington, (Birmingham ;) 
Dr. Barnes; Mr. Cooper, (Burgh, Great Yarmouth ;) Paul Cypher; A Con- 
stant Reader; A Seeker of Justice, (Birmingham;) A Provincial Union- 
surgeon; A Constant Reader; Mr. Storks; A Sufferer; S.G.O.; Mr. 
I’Anson, (Whitehaven ;) Mr. Haslam, (Carnarvon,) with petition; H.L. S.; 
M. B. G., (Woolwich ;) Mr. Miller, (Glasgow;) Dr. De Meric; Mr. W- 
Moore; Mr. J. C. Atkinson; Argus; Mr. Philbrick, (Colchester ;) Dr. 
Moore, (Thurlow House, Hackney-road;) Dr. H. Bennet; Dr. Malan; 
Chirurgus, (Leeds;) Mr. Askham, (Eckington, Derbyshire ;) Dr. Meadows 
(Portsea;) Mr. Lake, (Royal Laboratory, Portsmouth ;) Mr. F. H. Harris, 

Botesdale ;) Dr. Guy ; Mr. Davies, (National Philanthropic Association ;) &c, 

The Leicestershire Mercury, March 11th; Esser Standard; and Sheffield 

Times, March ith, have been received, 
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LECTURE XVIII. 


PROGNOSIS OF BUBO; TREATMENT; CONSTITUTIONAL SYPHILIS; 
HEREDITY. 

I Revirwep, last time we met, the different kinds of buboes 
which have been observed; and I will now merely recall to 
your mind, that the truly syphilitic bubo cannot exist without 
some previous specific ulceration; there must, in fact, be a 
gate for the poison’to enter, before the groin can specifically 
suffer. Adenitis may, no doubt, oceur immediately after, or 
even before, impure connexion; but there is then nothing 
specific in it, and a lymphatic temperament, scrofula, or mere 
debility, may be the only causes of the swelling. As to the 
prognosis of these affections, I can deduce, from carefully 
made observations, that a bubo seated in the superficial stratum 
of glands, affecting one of them only, and acute in its character, 
will generally suppurate, and that the pus secreted will pos- 
sess all the properties of the purulent matter of the correspond- 
ing chancre, which latter, in sucha case, is of the non-indurated 
kind. Seeondly, that multiple buboes, of an indolent cha- 
racter, will hardly ever suppurate, and that in the event of 
any pus being secreted, the same is not inoculable; thissecond 
kind of bubo is connected with the indurated chancre. I need 
not say a word about what is called a primary bubo, for this 
kind of inguinal swelling has nothing to do with syphilitic 
adenitis. As to the probable time which these tumours will 
take to run through their stages, it must be carefully noted 
that the bubo, which is the result of absorption, and which, 
after suppuration, yields inoculable pus, is but a glandular 
chancre, which, as to its duration, is, of course, subject to the 
same laws as the ordinary chancre, the inguinal uleeration 
being liable to the same deviations as the primary sore— 
namely, phagedawna, gangrene, &c. A bubo, on the other 
hand, which is the result of an indurated chancre, is very in- 
definite as to its duration; it, however, proves very often 
extremely tedious, and the patients are apt to forget every- 
thing about it, until it y disappears. Now a very inte- 
resting point is the diseussion of the sequelz of these two kinds 
of buboes. From all I have said hitherto, you will easily 
guess that the suppurative adenitis, which is result of the 
absorption of the virus by the lymphatics, and which is con- 
nected with a a ehancre, is “are nana 
secondary symptoms. It is therefore not only useless, but 
positively injurious, to subject a patient, with an adenitis 

this kind to a mercurial treatment. The fact of suppurating 
buboes never being followed by constitutional taint, had even 
led some practitioners to advise the artificial establishment of 
several such emunctories, but experience and good sense have 
demonstrated the uselessness of such means. A bubo, which 


by the infection of the system; provokin; g 

it by setons, blisters, &c., will be of no avail; the constitutional 
taint cannot be prevented. Suppuration is hardly at the 
command of our art,and is by no means favourable, even when 
artificially excited, and used as a part of the treatment. The 
bubo has little to do with the subsequent infection; the indu- 
rated chancre is the only cause of the mischief. 

Treatment of Bubo; Prophylaxis.—Bubo is a sequel of 
chancre; therefore the sim course to be pursued for 
avoiding or enting the former, is to destroy the latter. 
Thus we see that the abortive method which I mentioned some 
time since, in speaking of the treatment of chancre, “ kills two 
birds with one stone.” As a preventive, you will find steady 
compression, applied to the glands of the groin, very useful, as 
it, in some degree, atrophies the lymphatic system, and pre- 
vents the development of bubo. 

It has likewise been oe by M. Didé to divide the 
lymphatic vessels which fie tween the primary sore and the 
groin: the idea is not bad, but as nobody is inclined to try it; 
= are without facts on this head. Even when a certain 

o. 1282, 





of | near at hand. 


| degree of inflammation has sprung upin the 
= an yet time per > anguesaen, 

attain y rest, applications, and compression; 
these will not succeed when the bubo is the result of 


ly practice with regard to buboes,as I 
did when discussing the treatment of chancre; yet I have 
often succeeded in forestalling a bubo, by cauterizing gently 
over gua region. MM. Ray and Malapert have 
used, with a view of nipping the disease in the bud, blisters, 
followed by caustic applications; but the diagnosis of the 
different kinds of buboes was very unsettled when this method 
was introduced, and the statistics which were then framed have 
now very little value. These gentlemen used to apply, on the 
surface, denuded by the blister, a pledget of lint dipped in a 
strong solution of corrosive sublimate, (twenty parts of the 
salt to thirty of water;) this was allowed to remain from ten 
to twelve minutes, and formed an eschar, which, by means of 
poultices, fell off some time afterwards. The ts obtained 
were confined to non-specific buboes, and attributed to the 
neutralizing and the caustic effect of the mercurial salt. Ag 
for myself, I am in the habit of using a peculiar treatment for 
each of the species of buboes which | have described to you. 
When the glandular obstruction is of an inflammatory anda 
non-specific character, I generally suceeed with very simple 
treatment—viz., rest, soothing applications, and autiphlo- 
gisties. When the adenitis is the result of the absorption or 
conveyance of the virus along the lymphatics to the 
i ed gland, suppuration is inevitable; I have then re- 
course to a complete and deep cautcrization with the potassa 
fusa cum calce, for I think it important forthwith to destrey 
the glandular chaacre, just as I am in the habit of doing to 
primary sores. I have repeatedly had opportunities of con- 
vincing myself of the excellent effects of this methed. It 
must be remembered, that the a by MM. 
Raynand and Malapert does not neutralize the syphilitic 
virus, nor does it prevent suppuration; it may, perhaps, 
centralize the inflammation, brt the eperation is extremely 
inful; patients will seldom submit to it, and it leaves inde- 
ible marks. I have therefore no hesitation to give 
cauterization the preference. The caustic ought to be appli 
to the very surface of the bubo, and allowed to remain about 
ten minutes; the eschar will then fallafter a period which 
varies very much, according to the amount of the suppuration, 
I have said that emollient applications and antiphlogisties 
were to be used when the adenitis is of the simple inflamma- 
tory kind, but it may be asked, whether these means are 
equally advisable in bubo from absorption. They decidedly 
are very beneficial in this latter form also, for such a bubo 
generally involves the surrounding cellular tissue, and forms 
there a small phlegmon, which may be controlled by antiphlo- 
gistics. But it must not be forgotten that leech-bites will 
ineculated if the purulent matter is of a virulent nature; | 
are meee be used with a a ae entirely 
eschewed when suppuration and the breaking abscess are 
you use them at all, put them on the bubo 
itself, for its texture will, in any way, be ultimately 
and sacrificed by ion. I may just mention that care 
should be taken to employ linseed poultices quite fresh, and 
to avoid the rancid ications sometimes . As an 
etatetb oaienemmmnatene aqualenetnde enna at Site 
donna and mercurial ointment, and y, great attention to 
the state of the bowels. But none of the means 
ee be called for when indolent ~~ (mostly ee 
y secondary jptoms) are treated. e general tam 
will euffive to pet rid of them, still it does no harm to hasten 
resolution by diseutient applications. When the suppurative 
stage has arrived, it will, in general, be advisable tc let out 
the matter at once, for we are not always certain as to the 
nature of the pus which has been secreted; it may either be 
virulent or not, and, in the first case, the sooner it is freed 
the better; and, besides, we ht always to be apprehensive 
of the burrowing of the purulent fiuid, whatever its nature 
may be. If you have to deal with a bubo which has spru 
up under the influence of a lymphatic temperament, or whi 
is the result of si inflammation, you may use the bistoury; 
but with an adenitis which is caused by the-direct eye 
of the virulent matter, the potassa fusa cum-calce sh be 
preferred, and applied to that portion of the skin which pos- 
sesses the most vitality. Recourse may also be had to a 








number of punctures or to a —_— one; the former will do 
well when the aecumulation of the purulent matter is con- 
0 
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siderable, the latter, when it is rather circumscribed. MM. 
Raynaud and Malapert have here also imagined a peculiar 
method, and tried, by irritating applications, to excite a 
sort of purulent perspiration; it may perhaps answer now and 
then, but if the skin be much inflamed, we can hardly expect 
much good, either from this practice or from the plurality of 
punctures; it is then much wiser to make a free and large 
opening, including the whole of the thinned integument. In 
inguinal buboes, the incision should run along the greater 
diameter of the abscess—viz., in an oblique direction; but 
cervical ones should be opened vertically. I must not omit to 
add, that very inflamed, loose, or brownish-looking ve should 
invariably be ciipped off, or removed by caustic. When the 
inguinal swelling is of a lymphatic or scrofulous nature, it 
will be well to treat it in the same way as strumous enlarge- 
ment of the anterior cervical glands—viz., with blisters, 
caustic, and irritating applications, mercurial ointment, re- 

ted vesications, and regular compression, by means of 
leaden dises or little boards. When suppuration is fully 
established, I endeavour to destroy, with the paté de Vienna, 
the glandular mass lying at the bottom of the ulcer. I need 
not point out to you the different internal anti-strumous 
remedies in common use, you will readily perceive in a given 
case what constitutional treatment is most advisable. But it 
is sometimes very difficult to ascertain the existence of a 
purulent sac; the matter lies often very deep, and the fluctua- 
tion is in vain sought for; but the pus, although at a great depth, 
will almost always find its way to the surface, and by care- 
fully examining the integuments about the sac, a small softened 
spot may frequently be d. .overed where fluctuation is found, 
and this being gently opened will sometimes give exit to an 
enormous quantity of pent-up matter, just on the same 
principle as the waterspouts From an artesian well. I shall 
refrain from speaking of purulent diffusion, burrowing, or 
fistulae, all of which may follow a bubo, as these properly 
belong to general surgery. I will at once take up the consider- 
ation of secondary syphilis. 

Constitutional Syphilis—A great many names have been 
given to this affection; among them may be noticed the follow- 
ing:—Lues venerea, (Fernel,) confirmed syphilis, (Jean de 
Vigo;) constitutional syphilis, (Hunter;) syphilis, (Swediaur;) 
general pox, successive accidents, secondary symptoms, 
renewed venereal disease. The name of constitutional 
syphilis, given by Hunter, seems to me the most appropriate, 
and I have therefore adopted it. In an early part of this 
course I endeavoured to treat of the causes of con- 
tagion, and the requisites necessary for the same to take 
effect, I will now proceed to investigate those which may 
be looked upon as giving rise to constitutional syphilis. I 
must distinctly state, before I enter upon the subject, 
that every one is not likely to contract this secondary 
affection ; some people are refractory to it, whilst it may 
be said that no one is inaccessible to chancre. There are 
people who have had chancres repeatedly, and who 
never suffered from secondary symptoms; whilst there 
are others with whom a single chancre will suffice to give 
rise to them. From this fact it may, I think, be inferred, 
that for the manéfestation of constitutional syphilis, certain 
peculiarities lying within the individual, which have as yet 
escaped detection, are indispensable, and that syphilis is, in 
this respect, on a par with other contagious diseases. It 
would be idle to ascribe any influence to age, sex, tempera- 
ment, climate, &c.; the predisposition to constitutional infec- 
tion lies in a principle which this very infection neutralizes, 
and the former, being once destroyed, there is no possi- 
bility for a further poisoning of the system. We find in 
these facts a repetition of the phenomena of the vaccine 
matter. An opinion might be ventured, that this principle 
easily passes into a state of fermentation by the excitement 
of the syphilitic virus, and that this fermentation (the source 
of the ee, eee destroys the properties of 
the principle. is idea finds some support in the fact, that 
the virus is no longer inoculable when it has fairly pene- 
trated into the economy. Another fact to be noticed is, that 
chancres occurring after the system has once been tainted 
are very apt to take on induration. We may then safely 
believe that there are two circumstances which, as it were, 
insure against the renewed development of the syphilitic 
accidents which result from chancre —viz. the previous 
existence of an indurated one, and what I call a syphilitic 
diathesis—that is, a peculiar state of the system existing 
between the accession of the virus and the secondary symp- 
toms. It will now be incumbent upon me to review the 


other modes of constitutional infection which have been 
adopted by authors. Bernardin Tomatino was the first who 





admitted the possibility of constitutional symptoms, irre- 
spective of any a sore. Hunter, Bell, Taba, and 
several other pathologists, have allowed themselves to be 
guided by the ideas of their predecessors, without —_— the 
trouble to examine their doctrines very minutely. All the 
examples of primary general infection are weakened by divers 
sources of error and deception. I do not mean to discuss 
every one of the opinions which have been put forward in 
this matter; but I will just quote a few, in order to show upon 
what unsatisfactory bases they rest. 

lst. It has been maintained that pus from a chancre, depo- 
sited on a denuded surface, may be absorbed without acting 
on the ulceration at all, and without producing any chancre. 
My experiments on inoculation set this question entirely at 


rest. 

2ndly. It used likewise to be thought, and it is believed 
even now by some people, that secondary ulcerations might 
be contagious, because certain secondary accidents and mucous 
tubercles were found to have propagated the disease. But 
this was jumping at a conclusion, without thinking that a 
primary sore (as before mentioned) may get transformed 
in situ into a mucous tubercle or innocuous secondary ulcer, 
and that, besides this fact, it may very easily happen for a 
new chancre to be contracted, and be exactly seated on the 
mucous tubercle already existing. The same observation ap- 
plies to vegetations. 

8rdly. Constitutional symptoms in children, at the breast 
of a nurse, have likewise been adduced to prove the possi- 
bility of their development independent of primary manifes- 
tations; but who can vouch that those were not the result of 
heredity ? who could venture to say that he knew everything 
about the parents’ antecedent state of health, &c.? and who 
could assert that the nurse was not herself suffering from a 
primary ulcer, which had been the means of creating a small 
one of the same nature in some part or other of the body of 
the child, where it had remained unnoticed? Every time 
that such nursing cases have come before me, I have gene- 
rally been able to trace the real source of the mischief, and I 
have always succeeded in explaining very puzzling phe- 
nomena without laying any blame on the milk. I am ready 
to admit that certain medicines may be transmitted to the 
sucklings by the mammary secretion; but the same law does 
not exist for the syphilitic virus. And besides all this, I may 
ask whether it is strictly logical to infer, that because two 
individuals, who are habitually in contact with each other, 
suffer from the same disease, the latter must needs have been 
communicated from one of these parties to the other?’ May 
not the source of their respective affections be widely 
different ? 

4thly. Blennorrhagia has also been looked upon as capable 
of generating secondary syphilitic symptoms; but this opinion 
will not detain us a moment, for we know now that blennor- 
hagia cannot produce any syphilitic accident, except when it 
is symptomatic of chancre. e may then pretty confidently 
state that chancre is the sine qué non of the production of 
secondary symptoms, and that the indurated species is almost 
certain to cause them. To this rule there is but one excep- 
tion, and that is hereditary taint; this is the only case in 
which the infection of the system may exist independently of 
any primary sore. Heredity, in this respect, is certain from the 
mother to the child; but the influence of the father is not quite 
so decisive. This transmission from parents to children is now 
admitted by all pathologists; still Hunter and Broussais have 
denied it. According to the numerous observations which 
have been made, it may be inferred that the infection of the 
system, if it occur at all, takes place pretty early after con- 
tagion, and that the appearance of secondaries has nothing to 
do with the length of time a chancre may remain cakented. 
Chancres have been known to last four, five, and six months, 
without being followed by any constitutional manifestation; 
whilst chancres, on the other hand, which were destroyed five 
or six days after exposure to contagion, were, notwithstanding 
this precaution, followed by secon symptoms. This latter 
circumstance evidently proves that the poisoning of the system 
had already taken . The virulent absorption may be 
said to take place aher the fourth or fifth day which follows 
ex re to contagion. 

ereditary Syphilis.—We all know that the transmission of 

the disease from parents to children is an undeniable fact; but 
it is nevertheless oftentimes very difficult to reascend to the 
actual source of the mischief, when both the de jure father 
and the mother are quite free from any syphilitic accident: 
there is no choice left in cases of this description, and we are 
involuntarily driven to t that a third party has been 
concerned. I am pre to look very suspiciously on the 
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birth of children, who all, in succession, bear syphilitic erup- 
tions, as well as on the occurrence of several miscarriages 
when the father is quite sound. It has often struck me that 
there is much similarity between the transmission of phthisis 
and syphilis, and I leave you, when I shall have discussed the 
laws and peculiarities of heredity in the latter, to establish a 
useful comparison for yourselves. Now to return to syphilis. 
Supposing a female to be fecundated by an infected agency, 
how will she be affected by carrying a poisoned fetus! Ac- 
cording to certain well-observed facts, we may infer that the 
mother can receive the germs of the disease from her child, 
so that in such a case she suffers from the syphilitic infec- 
tion by the instrumentality of the foetus in utero. It had 
hitherto been believed that the mother received the infection 
directly from the father, and that she transmitted to her off- 
spring the diathesis with which she became imbued; but this 
never happens except the mother has been subjected to 
the contagion of primary sores, and she herself has had an 
indurated chancre as well as secondary syphilitic symptoms 
consequent upon such chancre. I am coy to acknowledge 
that a woman may give birth to an imfected child without ex- 
periencing any inconvenience herself; the father, in such a 
case, transmits the poison by reason of the secondary symptoms 
which are upon him at the time. If he had had primary 
symptoms, he would have diseased the mother direct, and the 
effect (as before mentioned) may still have reached the child. 
A man who has constitutional syphilis upon him, of howsoever 
long ‘standing it may be, should not marry, for his progeny 
runs great risks; his wife, however, is by no means so much in 
danger, for the embryo may or may not contaminate her. I 
well remember a case of this description, where a gentleman 
with certain secondary manifestations was advised by his 
medical attendant to postpone engaging in wedlock; he dis- 
regarded the advice, married, and, nine months after, he had 
the mortification of seeing a well-defined eruption upon his 
child; his wife, however, escaped unhurt. This is so interest- 
ing a subject, that we must not hurry over it; I will therefore 
stop here, and continue it when we meet again. 
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Stricture of the Urethra; the Bladder punctured above the Pubes. 


_ Sept. 16th, 1847,—Robert S——, aged fifty-four years, re- 
poor: in the parish of Stepney, states that he entered the 
royal navy at the age of seventeen, and that, while serving 
abroad, he contracted a gonorrhea, which continued about 
three weeks in rather a severe form, with frequent chordce 
and copious discharge, which symptoms sonkentiy decreased, 
and at the end of six weeks he considered himself to be cured; 
but soon after that, — in consequence of a fresh infec- 
tion, the discharge from the urethra returned, and has con- 
tinued, he says, more or less, up to the present time. Little in- 
conveaience, however, was experienced from it until he reached 
the age of twenty years, when he began to find difficulty in 
passing his urine, which rendered the occasional introduction 
of a bougie necessary, and soon after this, being, as he thought, 
unable rang | to perform his duty, he left the naval service, 
and went into St. Thomas’s Hospital, where he was placed 
under the care of Mr. Green, who applied leeches at different 
times to the perineum, and made repeated attempts to pass 
instruments of different sizes into his bladder, but without 
success. The size of the stream of urine, however, under this 
treatment, became larger, and after having been about three 
months in that hospital, he left it considerably relieved; but 
he has ever since (now nearly thirty-five years) been occa- 
sionally‘under the treatment of private practitioners, and yes- 
terday evening he suddenly became unable to pass a drop of 
water. Notwithstanding this, however, he went to bed, but 
was obliged to rise early on the following morning, being in 
aie pain, when he sent for his medical attendant, who, after 

ving made several ineffectual attempts to pass a catheter, 
brought him to this hospital, where he was immediately placed 
under the care of Mr. Luke. The above is the history of this 
case, as given by the patient himself, up to the present time. 

__On examination at this hospital, it was found to be im 
sible to pass a catheter, and as the perineum was much thick- 
ened by disease, and the bladder greatly distended, Mr. Luke 
determined (there being no time for delay) to puncture the 
bladder above the pubes, which was immediately done, and 


five pints of urine were removed. The canula was left in the 
bladder, and fixed in the usual way, and thirty drops of the 
tincture of opium were administered. 

17th.—The patient has a tranquil night, the urine 
having been removed whenever he wished, through the canula. 
Twelve leeches to be applied to the perinzeum, and one ounce 
of castor oil to be afterwards given. Diet, beef-tea and milk. 

18th.—Nearly as yesterday. The castor oil has operated 
freely. An opiate to be given every night at bed-time. 

22nd.—Improving. Since last report some attempts have 
been made to pass a catheter through the urethra, but without 
success. To take disulphate of quinine, three grains, in water, 
three times a day; wine, eight ounces per day. 

80th.—The patient states that he thought a few drops of 
urine last night through the urethra. The catheter has 
again been unsuccessfully tried; it, however, appears to have 
passed farther into the urethra. Continue remedies. 

Oct. 18th.—Since last report, several abscesses about the 
scrotum and perinzeum have formed, and burst, one of which 
communicates with the urethra. Twelve ounces of wine to 
be taken every day at different times, and the quinine mixture 
to be continued; mercurial pill, five grains, at bed-time. 

Nov. 30th.—Since the 18th ult. (date of last report) the 
patient’s general health has improved; attempts have, from 
time to time, been made to pass a catheter into the bladder, 
but still without success. An abscess formed, about a week 
ago, near the neck of the bladder, which burst, and discharged 
its contents through the canula along with the urine. The 
patient has taken a pint of wine and a pint of porter daily, 
since the 6th inst., with tonics, and light nourishing food. 

Dec. 15th—A small silver catheter has to-day been passed, 
by Mr. Luke, into the bladder, being the first successf 
attempt among the many which, in this patient’s case, have 
been made at different times during the last thirty-five a 
The instrument remained in the biadder about three hours, 
the patient being unable to keep it in longer, on account of 
the pain and irritation which it excited. eo 

18th.—The same catheter has to-day been again introduced, 
and kept in the bladder about three hours. : 

22nd.—An instrument a size larger has this morning been 
got into the bladder, which, however, caused so much pain as 
to render it necessary speedily to withdraw it. 

27th.—A larger instrument than the last was yesterday 
introduced, and kept in the bladder, with but little pain, for 
twelve hours. The catheter to be removed, and the urine, 
from time to time, drawn off by the catheter. 

Jan. 2nd, 1848.—A still larger instrument has to-day been 
got into the bladder. 

5th.—The catheter last introduced remained in the bladder 
until this morning, when it was removed, cleaned, and re- 
placed. The wine and tonics to be continued. ; 

8th.—A catheter of the full size was yesterday introduced, 
and the patient is, in every respect, much improved. } 

2ist.—A full-sized instrument now passes easily, and with- 
out pain. 

29th.—-Since last report, the large catheter has been 
frequently introduced, and the urine now flows freely in a 
~aleasinelted stream through the urethra, without pain or 
difficulty, which renders the Saily introduction of the catheter 
unnecessary. The wound above the pubes is completely 
closed, and the patient’s general health is rapidly improving. 

Feb. 8th.—The patient, who is now convalescent, has th 
day been discharged from the hospital, relieved, and is in 
every respect better now, accordivg to his own statement, 
than he has at any time been during the last thirty-five years. 








ON THE 
SOURCE OF HEMORRHAGE IN PARTIAL SEPA- 
RATION OF THE PLACENTA. 
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A pe.izr that in the more severe forms of uterine hzemor- 
rhage from partial separation of the — the blood comes 
entirely, or even principally, from the vessels opening on its 
detached surface, and that the blood in the maternal portion 
of the placenta is that which escapes from the said orifices in 
its forward or natural course, is, —— expressed in other 
words,) a belief that the blood which naturally and regularly 
circulates from the maternal arteries, through the placenta, to 
the uterine sinuses, is intercepted in its course, and instead 





of reaching the said sinuses, escapes out of the system. 





330 


_ DR. CHUWNE ON BABMORRHAGE IN PARTIAL SEPARATION OF THE PLACENTA. 








Such belief is wholly incompatible with the statement of 
John Hunter, that the motion of the blood in the placenta 
“must be so diminished as almost to approach to stagna- 
tion;” and, moreover, cases which are so common as not to 
require the citation of examples, present facts which are 
wholly incompatible with slow motion of the blood. Such ex- 
pressions as “ immense heemorrh violent gushes—fearful 
floodings—that blood escaped suddenly—that it poured away 
—that it came in torrents—that it overflowed the bed—that 
it filled large vessels—that it deluged the floor,” we know to 
be perfectly common; and if we can believe that such ex- 
pressions are applicable to effusions of blood from the open 
orifices on the surface of the placenta, we must thrust aside 
the sound and consistent opinion of John Hunter, and adopt 
in its stead a belief that the quantity of bleed that circu- 
lates through the placenta is positively enormous, and that 
the rate of circulation is rapid almost beyond the possibility 
of computation. 

Inversio Uteri. 

In relation to inversion of the uterus, Dr. Radford quotes 
some remarks from the essay of Mr. Crosse. The manner in 
which Mr. Cresse has, in the passages quoted, (as well as in 
some others,) expressly stated that hamorrhage takes place 
from the detached portion of the placenta is clear and ex- 


uteri, &c.,such pressure being much greater (owing to the 
virtual mtation of its bulk) than that which it has to 
undergo, when detached and into the world under 
ordi circumstances. The placenta itself becoming inverted, 
and enclosing within its concavity (formed by the inversion) 
that portion of the uterus to which it is attached, and which 
becomes dragged within and surrounded by it, the bulk of 
the placenta is virtually augmented bya quantity equal to 
the aggregate bulk of so much of the su ee of the uterus 
as forms the segment to which it is attached; for in whatever 
form, whether as a cone, making the insertion of the funis its 
apex, or otherwise, the placenta passes, bringing an adherent 
portion of the uterus with it, there must be so much of the 
substance of the utevus added to the mass as corresponds 
with the area of adhesion.* 

Fourthly.—The accidents to which the placenta is liable 
from the movements of the patient, after it as escaped from 
the os externum. 

Fifthly—The injury it is liable to, in the course of being 
manually examined, prior to its being discovered that ocular 
observation is necessary. 

Sixthly.—The injury to which it would be liable in attempts 
to return it into the vagina by a midwife anxious to con 
the accident, or even by well-intended endeavours of the ac- 
to return the uterus to its place. 





plicit; yet these passages include a remark, which s to 
me to remit the whole question to further experience and 
closer observation. “Repeatedly,” says Mr. Crosse, “the sur- 
geon has observed the blood to flow from the surfaces exposed 





by this partial separation, but probably without correctly dis- 
tinguishing from which of these two surfaces it preceeded, 
uterine or placental.”* The latter part of this passage con- 
stitutes so large a modification of the former as to take from 
it eutirely the character of proof, and almost entirely the cha- 
racter, even, of evidence, that the detached portion of the pia- 
centa does, while in a sound state, augment the hamorrhage 
in the praetical sense in which the term hemorrhage is used 
on the present occasion. 

That the detached surface, when fissured or lacerated, | 
should add something to the hemorrhage is apparent, but it 
seems difficult to imagine that “the placenta is .... the | 
most active of all the sources of hamorrhage;”’ indeed, I con- 
sider that it cennot be, so long as the placenta remains sound. 

If, on the one hand, the remarks of Mr. Crosse, that “the 
surgeon has observed the bloed to flow from the surfaces,” 
and that “ the placental is the most active of all the 
sources of hamorrhage,’+ are construed to apply to sound 
placenta, uniess these statements are founded on cases in which | 

gt had been actually ascertained that the placentee were sound, | 
nothing can be more probable than that they should lead to | 
mistaken conclusions; and if, on the other hand, they are, | 
while this point is uncertain, quoted as proof, that in partial 
separation of the placenta within the uterus, blood passes out 
of the placenta from its uterine surface, then it cannot fail to 
be obvious that they are, by such uncertainty, wholly disquali- 
fied for such use. : 

In order to obtain a proof of what would happen to any given 
body or substance, as, for example, a placenta, under given 
circumstances, from that which has happened to another 
similar body or placenta under similar circumstances, it would 
be indispensable that both placente should be in a similar 
state; that both should be sound, for example, or both broken, 
and still further, that, if broken, they should be broken in 
a similar degree, &c.; and hence the cases referred to by 
Mr. Crosse appear to me not to be sufficiently definite to admit 
of useful application in aid of the doctrine, that the placenta 
is a source of hemorrhage in simple partial separation, under 
whatever circumstances simple partial separation occurs. 

How probable it is that injury should be sustained by the 
placenta, in cases ef inversion, before it comes under the eye 
—_ surgeon, it cannot be necessary to urge, when we con- 
sider— 

First.—The probability of there being something ab- 
normal in the attachment of some part of its surface, to 
the uterus, in cases where forcible straining on the funis has 
occasioned the inversion, with the great risk of such strain- 
ing, tearing, or breaking away some portions of the surface. 








_ Secondly.—The manner in which the surface of the placenta 
in passing through the os uteri, vagina, &c., is changed in form, 
from an expanded convexity to a condition totally the reverse, 
the lobes being all compressed towards each other, giving to 
the mass the form of a deep cup-like concavity. 
Thirdly.—The forcible pressure which it necessarily under- | 
goes in being either propelled or dragged through the os 


* Transactions of the Provincial Medical and Surgical Association, vol. iii. } into speci 
(new series) p. 280 + Ibid 


| resist, and that rupture of the delicate membrane covering 
| almost always, if not invariably, be produced ; indeed, that such a mass, in 


These very probable causes of bruises, orabrasions,or fissures, 
or still more extensive injuries to the placenta, all demand 
careful attention, in forming an estimate of the true condition 
of the placenta in those cases of inversio uteri, where it be- 
comes an accessory source of haemorrhage. 

Revertin, to the foree and pressure exercised on the pla- 


| centa while passing with the inverted uterus through the os 


uteri, &c., I am not aware that we could make equally free 
in doubling up and squeezing together any other vascular 
organ, turgid with blood, without great danger of producing 
disorganization and rupture. 

We could not double up the spleen, for example, in a similar 
degree, and subject it to equal force and pressure without 
producing laceration. 

In Tue Lancer for 1847, vol. ii. p. 376, Dr. Radford tran- 
scribes remarks made by him “some years since,” in which 
the following statement occurs:— 

“The placenta, whilst adherent to the uterus, is in free vas- 
cular communication with it; and if a partial separation and 
disruption be effected, bleeding mouths are exposed. But if 
the placenta be completely detached from the uterus, this 
organ contracts as under ordinary circumstances, and the 
bleeding ceases.” 

In a case quoted by me,t of spoutaneous inversion of the 
uterus, recorded by Dr. Lever, (which, although quoted for 
another purpose, is apposite for this,) the haemorrhage appears 
to have been Jess, while the placenta remained ah at- 
tached, than when it became wholly detached. . Lever 
says,—* Without loss of a moment, | tried to return it,” (the 
uterus,) “ without vious separation of the placenta, but 
failed. I now peeled off the after-birth; but as there had 
been some blood already lost, owing to its partial detachment, 
the entire separation was attended with such fearful flooding, 
that she sank almost immediately.” 

In this instance, either the placenta did not bleed, and 
“the blood lost already, owing to its partial detachment,” 
was from the uncovered uterine veins, or if it bled, then, asa 
source of hgmorrhage, it was less active than the uterine 
veins, which presently became exposed by the “entire sepa- 
ration, and which was attended with such fearful flooding, 
that the patient sank almost immediately.” 





* In cases where the uterus is partially inverted, with the placenta ad- 
herent, one of the first peculiarities, as a point of diagnosis, discovered by 
examination “ per vaginam,” is the seeming extraordinary bulk of the pla- 
centa. The bulk of the mass is real, although the placenta is in fact not 
larger than common ; yet all the consequences, as regards pressure and 
crushing, whether it is forced into the world by strong efforts rapidly suc- 
ceeding each other, or by a slower process, are the same as if it were in fact 
a placenta enormously increased in size. 

It appears to be inevitable, that the lateral pressure to which in its descent 
it is subjected, and by which it is compelled to itself to the form and 
the capacity of the structures through which it is propelled, should squeeze 
and force the blood from the parts most in advance back to the parts 
in arrear, and that any portion of the placental surface already detached 
from the uterus would be subject to a bursting force, which it could scarcely 

the lobes would 


being forced through the os ateri, &c., whether by abdominal and uterine 
expulsive efforts, or by any other means, should receive injury sufficient to 
produce lesions, not only of its surface, but of its internal organization, 
under the almost grinding and comminuting process to which it is sub- 
jected, is an event far too probable not to require that it should be taken 
jal consideration. 


Tue Lancst, 1847, vol. ii. p. 377. + Ibid. p. 251. 
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Mr. Crosse’s essay* is rich in examples of emennabie 
which prove that the blood flowed from the uterus, not the 
placenta. A very practical case, related by Richerand, is 
quoted from “ Nosographie,” chir. iv. 358. 

“Une jeune fille, devenue enceinte, dérobe a ses parens la 
comnoissance de sa grosesse ; une de ces amies la recoit chez 
elle & ’epoque de ces couches; les douleurs de l’enfantement 
se font sentir; l’ceeuf entier se détache a la fois; le foetus 
enveloppé de ses eaux et de ces membranes, est chassé et 
tombe avec le placenta; la’ matrice se renverse, une violente 
hemorrhagie se declare, et la femme meurt en quelques 
instans entre les bras de son amie ”+ 

However strongly it may be urged that the placenta is“ the 
most active of all the sources of hemorrhage” in such cases, 
the statement is not, so far as I am aware, illustrated by 
examples of hzem from a sound placenta. 

e, in the reprint of remarks made by Dr. Radford 
“some years since,” concerning certain cases which he then 
adverted to, allusions to a very necessary precaution—viz., 
that “In many cases in which hemorrhage is stated to have 
occurred, there is great reason to suspect that the reports 
have been exaggerated from alarm; and in many of these 
cases the accounts are second-hand.” t 

To exercise extreme caution in the degree of weight 
accorded to any particular case is absolutely requisite, not 
merely to guard against errors consequent upon alarm, or 
that may creep into details in the course of their passing from 
hand to hand, but to guard also against errors of less ex- 
cusable origin. 

The cases most calculated to be finally satisfactory, not 
only to the person who quotes, but to the persons for whose 
consideration they are quoted, appear to me to be such as 
have been both previously recorded, and recorded without 
reference to the subject under discussion. New cases, when 
applied to the support of new and particular doctrines, are 
liable to certain objections, and unhappily we have too much 
reason to believe that reluctant ex post facto facts are some- 
times arbitrarily coerced and strained to special and conve- 
nient versions. It isnot enough to know the broad and general 
rule, that even enthusiastic advocates of theories in medical 


science are strong against such temptations to misrepresent, if | 


we do not also know and keep in mind, that there are excep- 
tions, and that, as a body, we are not immaculate. That we 
may not be misled ourselves, we must remember, that in 
proportion to the zeal or bias, there will sometimes be the 
tendency to pro re nata perceptions, by which authors de- 
ceive even themselves. The too-zealous theorist is prone to 
fashion his materials to suit a particular occasion, as a ship’s 
carpenter fashions his wedge, or his plug, or his plank, to 
close up a particular rent, or to stop a particular leak. There 
= indeed, to be very sufficient apology for preferring 
old cases to illustrate new theories, in the prolific abundance 
with which the settings-forth of doctrines that are new (from 
the boldest impositions to the merest foibles) may be made 
to teem with cases springing up on all hands, without stint or 
flaw, exuberant of Leta lucid, definite, apposite, warranted, 
and meriting, no less than the miracles of Mokanna, the 
happy eulogium— 
“ Seen, heard, attested, everything but true.” 

I have previously stated that.I preferred appealing to 
recorded examples for the purpose of my paper. It ap- 
peared, and still appears to me, that although cases newly 
published, and published for the purposes to which they are 
applied, may, in justice to their authors, and to our profession, 
as a general rule, be looked upon as free from the objections 
I have particularized. sothing can be more satisfactory to 
the advocate of any .octrine, old or new, than to bring his 
proofs from facts already reeorded, which supply all that he 
requires from sources and authorities which are all that even 
the scrupulous can desire. 

Cesarian Operations. 

Dr. Radford says, in relation to certain cases of Cmsarian 
operation quoted by me, “ Dr. Chowne has drawn the inference 
from the results of a few cases which he has quoted, that the 
blood lost came from the uterine vessels, and not from the 
detached surface of the ta.”§ I have said, in reference 
to these cases,|| (cases of Cessarian operation,) that “in many of 
the records yy not mentioned at all, and in several 
Only in a general way. Of such cases (being too indefinite 

* Essay on Inversio Uteri. By Mr. Crosse. 


+ Transactions of the Provincial Medical urgical Association 
new series, (thirteen former series,) p. 300. a as 


+ Tae Lancet, 1847, vol. ii. p. 376. 
u Ibid, p. 251, 





9 Ibid. p. 377. 
| Ibid. 











to be satisfactory to myself) I have not quoted any, nor taken 
any further notice. The same paragraph proceeds to say, 
“but there are others in which the source of bleeding might 
be gathered from the expressions as well as from the circum- 
stances.” Of this class 1 quoted some examples, and in allu- 
sion to them, added, “ These cases present examples of heemor- 
rhage, (occurring under the operator’s sight, and while he was 
actually en in separating and removing the placenta,) in 
which, although it is not stated in precise terms, that the blood 
flowed from the part of the uterus whence the placenta was 
removed, the description is given in technical expressions and 
hraseology which carry exactly that meaning and that only.”* 
m these I have drawn inferences, to which they appear 
clearly to point, and I have offered comments which a 
to me to be strictly in accordance with the data they a 

Of other cases of Casarian operation I have said, there are 
“some in which it” (the source of haemorrhage) “ is expressly 
defined.”+ In these the occasion for inference being super- 
seded by the presence of absolute ocular proof, I have drawn, 
not inferences, but definite conclusions, the facts being con- 
clusively, because specifically stated. Dr. J. H. Shenk aye 
for instance, “ The uterus contracted quickly after the child; 
at the same moment the placenta partly detached itself; a 
considerable quantity of blood gushed at once out of the 
wound, as well as from the place of adhesion of the placenta.” 

Dr. Radford says,  enemreaty in reference to the fact, that 
in many of the records of Czesarian operation, haemorrhage is 
not mentioned at all, and in several only in a general way,) 
“ One of these” (Czesarian operations) “ happened to my valued 
relative, Mr. Wood. The attention of this gentleman, I am 
sure, as well as of all the Cesarian operators, was too much 
engaged in the more important details of the case, to expedi- 
tiously incisethe uterus and extract the child, for them to occupy 
themselves to ascertain from whence the blood issued, because 
a question of sach interest had most probably never presented 
itself to them.”§ These remarks include three distinct pro- 
positions which, coming from Dr. Radford, may leave on the 
minds of his readers an impression not favourable to an en- 
tirely unbiassed examination of the cases and facts—viz., 

1. “That the operator’s attention” (Mr. Wood's) “ was too 
much engaged to ascertain from whence the blood issued.” 

2. “That the attention ofall the Casarian operators was too 
much engaged,” &c. 

3. “That a question of so much interest had probably never 
presented itsclf to them.” 

The case by Mr. Wood appears to be detailed with a very fair 
degree of minuteness; the source of hemorrhage especially 
appears not to have escaped particular notice. The case was 
quoted by me in the category of those in which, when the pla- 
centa is not wounded, there is no hemorrhage|| from it, and I 
quoted it under the impression that all the circumstances of 
practical interest had met with methodical and distinct atten- 
tion; that the perceptions were clear; that the incidents as 
they arose were distinguished with care; and that the narra- 
tive is free from ambiguous expressions, and not easily ad- 
mitting of doubtful interpretations. 

In consideration of the disparagement that might hang over 
the testimony of any particular case or cases, of which it is 
supposed that the facts themselves have not been observed 
or recorded with sufficient attention and precision, I am in- 
duced to re-quote Mr. Wood’s case more in detail, and indeed 
to advert to that and some others, as by so doing I may pos- 
sibly make still more apparent the attention which the dif- 
ferent events of the proceeding (hemorrhage included) re- 
ceived. 

In Mr. Wood’s case “ the incision was made nearly in a 
transverse direction on the left side of the abdomen, about 
five inches in the length.” .... “There was scarcely any 
effusion of blood, either from the external wound or from 
that of the uterus, though the latter was made directly upon the 

lacenta. Instead of dividing the placenta, I introduced my 
nd betwixt it and the uterus, and laying hold of one of 
the knees of the child, I extricated it with ease.” 

“My hand with ease betwixt the placenta and 
uterus: this produced a hemorrhage, but not in any consi- 
derable degree, for the whole quantity of blood lost during 
the operation did not appear to me to exceed seven or eight 
ounces." ‘ tal 

First, I would remark, that the exact situation, direction, 

+ Thid, 
$ Ibid. p. 377. 





* Tae Lancet, 1947, vol. fi. p. 251. 
+ Ibid. p. 252, 
| To avoid misapprehensions it may perhaps be desirable for me to say, 
that by ‘‘ no hemorrhage” I do not mean that there shall not be the slightest 
oozing from the vessels on the surface, but that there is ‘no hem pe 
the practical sense in which the subject is now under consideration, 
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and extent of the wound, are particularized; the incidents 
relating to hemorrhage are also particularized; and the in- 
dividual parts from whence the hemorrhage came are speci- 
fied—viz., the “ external wound” and “ that of the uterus;” 
and it is specified, also, that the quantity of blood was small; 
as well as that the wound was “ directly upon the placenta.” 
The mode of separating the placenta is detailed, as also 
that this “ produced a hemorrhage.” Again: the quantity 
so produced was the subject of observation, and is made the 
subject of mention; and finally, the attention that had through- 
out been paid to the loss of blood from the external wound, 
from the wound in the uterus, and on passing the hand be- 
twixt the setae and the uterus, was so well kept up as to 
admit of the aggregate quantity being even pfee nA ; thus 
I can scarcely consider that the operation proceeded under 
circumstances of peculiar haste or anxiety—“ the hand 
= with ease betwixt the placenta and the uterus;” the 
nee was seized, and the child extracted with ease.” The 
hemorrhage does not appear to have occasioned either 
anxiety or trouble; nor do there appear to have been any 
circumstances more unfavourable for observation than those 
which attend what might be called capital operations in sur- 
gery generally. 
his case having been cited amongst others by me as afford- 
ing evidence in favour of the opinion that the uterine surface 
of the placenta is not the source of hzemorrhage in “ partial 
separation,” I may further endeavour to justify my own con- 
struction of the facts. Ilaving,as I have already explained, 
looked upon the incidents as having been well observed and 
well set forth in the narrative of the author, I did not scruple 
to draw from them such deductions as appeared to be in 
strict accordance with the rules that are applicable in all 
similar reasonings. The case, moreover, essentially corre- 
sponds with many others in the individual facts, as well as in 
the general details. 

The statement that the hmmorrhage from the external 
wound, and from that of the uterus, and from separating the 
placenta, did not exceed seven or eight ounces, leaves no 
doubt that the loss from the last-mentioned cause was not 
such as by its quantity to deluge the parts, and to conceal 
the sources from whence it came. At the time when the 
hemorrhage from the “external wound,” and “that of the 
uterus” was observed, the uterine surface of the placenta 
was exposed to the view, the incision in the uterus being 
upon it, and about five inches in length; yet, although three 
points of interest were in sight—the external wound, the 
wound of the uterus, and the surface of the placenta, and all 
mentioned, two only are spoken of as parts from whence 
blood flowed. Had the uterine surface of the placenta been 
liable to haemorrhage, and had it, in accordance with that 
liability, been the source of hemorrhage, then three, and not 
two sources only, would have presented themselves; if, on the 
other hand, the uterine surface of the placenta had been 
liable to hemorrhage, but had not bled, then it would have 
presented an anomaly, an accidental variety, or peculiarity, 
merely, which, although happening in that individual case as 
an idiosyncrasy, would but form an exception, which scarcely 
could occur in a succession of instances, and be repeated time 
after time through a series of cases. 

Mr. Wood proceeds to say, “Instead of dividing the pla- 
centa, I introduced my hand betwixt it and the uterus ... . 
my hand passed with ease betwixt the placenta and uterus; 
this produced hzemorrhage.” Had there been any doubt 
whether, when the two sources of hemorrhage (the “ external 
wound,” and “that of the uterus,”) were spoken of, the uterine 
surface of the placenta constituted a third, upon which the 
tarrative was nevertheless silent, that doubt would be re- 
moved by the statement that introducing the hand “ pro- 
duced hemorrhage,” which virtually states that there was 
not hzemorrhage, (except at the “external wound, and that of 
the uterus,”) until the hand was introduced. 

It appears, moreover, that independently of this collateral 
proof, the conclusion to be drawn from the prior statement, 
spooling. two sources, and no more, is that there were not 
three; to infer a third on no stronger ground than that the 
existence of a third is not specifically denied, would be to 
claim for inference far too broad a latitude. 

But there is still another point not without its import, as 
affording evidence of the occurrence of haemorrhage from the 
uterine veins; in this case, on detachment of the placenta, “the 
hand passed with ease betwixt the placenta and the uterus; 
this produced hemorrhage.” The statement that haemorrhage 
was produced proves that it was seen; and the statement that 
the separation produced it, proves the close observation that 
was exercised, The expression that it produced hemorrhage 





is the technical expression, which, under such circumstances, 
has a specific signification; and I do not perceive that we can 
attach any other than the technical signification toit. Shoul 
however, the technical appropriation be objected to, or shoul 
it be assumed that the operator saw the hemorrhage, but did 
not see whether it proceeded from the uterine or placental 
surface, that supposition is encountered by the fact, that when 
the exposed and visible portion of the placenta, which had 
been separated by uterine contraction, was jirst seen, there 
was no heemorrhage, but when the remainder of the placenta 
was artificially separated, reangemee followed. 

These last facts furnish an example of the different effects 
of separation by natural agency, and by what has been con- 
sidered imitation of nature. The part of the placenta first 
seen was separated by uterine contraction, the contraction 

receded, or at least was simultaneous with, the separation, and 
it does not appear that there was hemorrhage; in the manual 
separation, on the contrary, separation preceded (although for 
a very brief space of time) contraction, and in the interim 
haemorrhage took place. 

Connaught-place West, Hyde-park, 1848. 

(To be continued.) 











AN ESSAY 
ON THE FUNCTIONS OF THE GANGLIA AT 
THE BASE OF THE BRAIN. 


By JAMES SHEPPARD, M.D. Aberd., M.R.CS.E., &e., 
Stonehouse, Devon. 





Vital importance of these ganglia in the economy; remarks of a 
reviewer of Noble On the Brain; consciousness resident in these 
ganglia; effects of removal of the cerebral lobes in animals; 
analogues of the human cerebrum and ganglia in lower animals; 
consensual actions; intellectual operations in insects; instinctive 
actions; cerebral ganglia in cephalopoda; their connexion with 
the nerves of special sense; analogy of the human fetal brain 
with that of new vertebrata ; enumeration of the cerebral 
ganglia with which nerves are connected; spinal, motor, and 
sensitive tracts, and their connexion with the brain. 

A catm and temperate discussion on the functions of the 

ganglionic masses at the base of the brain must, I believe, at 

this period in the history of the physiology of the nervous 
system, be attended with advantage to medical science. 

Possessing the advantage which the brilliant discoveries of 
Dr. Marshall Hall necessarily afford us, we canarrive at a pretty 
complete knowledge of what the organs within the cranium 
do not perform. This was, most assuredly, the first great step 
in determining what really are the duties which the same 
organs do discharge. The next great advance must consist in 
the allocation, to the various nervous centres which constitute 
the encephalon, of their own individual functions and duties. 

Physiologists have not given to the ganglia at the base of 
the brain that consideration which they eminently deserve. 
For it is only necessary to d the relation of these ganglia 
to the cerebrum—to the cerebellum—to the true spinal cord 
—to the anterior and posterior, or motory and sensory tracts of 
the spinal marrow—to the cranial nerves—as well as to each 
other—to be convinced that these organs fulfil some of the 
highest and most important offices in the animal economy. 

heir situation with relation to the cerebral hemispheres 
should lead us to investigate the connexion of these ganglia 
with mental phenomena—to the nerves of special sense, with 
the reception of special sensation—to the true spinal system, 
with excito-motor actions—and to the sensory and motor 
tracts of the spinal marrow, with common sensation and 
voluntary movements. 

In the number of the British and Foreign Medical Review 
for October, 1846, there appeared an elaborate article, in 
which certain of the matters to which I have alluded were 
considered. The reviewer of the work of Mr. Noble, “On the 
Brain,” took the opportunity then afforded him to introduce to 
the notice of the profession the iar views and opinions 
which he himself entertained relative to the physiology of 
these ganglia. In that review is pointed out, also, the only 
certain mode of arriving at a right conclusion as to the func- 
tions of these, or, perhaps, of any other organs in the body— 
an investigation by the light of comparative anatomy. 

The opinions enunciated in that article will, I am assured, 
lay the foundation of a correct view of the physiology of the 
organs in the cranium; but it ap to me a great omission, 
that the reviewer has not alluded to the relation which so evi- 
dently exists between these ganglia and the true spinal system. 

At first, I did not consider the reviewer was justified in- 
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separating the idea from the sensation consequent on it; but 
more mature consideration, and a reference to the facts dis- 
closed by comparative anatomy, and by experiments on the 
lower animals, &c. &c., have convinced me that they ought to 
be so divided. Yet I believe that this gentleman has over- 
shot the mark in asserting, not only that they (the ganglia) 
originate sensation connected with simple or elementary feel- 
ings, on receiving impressions from ideas, or from the sensory 
organs, but, also, that they give rise to certain actions, which 
are necessarily and immediately prompted by such sensations. 

According to my idea of the functions of these ganglia—and 
I do not pretend to originality—they are the means by which 
man appreciates his mental existence: but for these he would 
have ideas or thoughts, but would be destitute of that sensa- 
tion which is consequent on them, and which is essential for 
the individual to be aware of their formation. 

I would desire to be understood as using the term sensation, 
in this paper, to signify simple consciousness. It is used by 
the reviewer ina much wider sense. He believes that, in 
those lower animals, in whom he denies the existence of ideas 
or notions, and, cousequently, of even the slightest rudiment 
of a cerebrum, all the movements are sensational, or con- 
sensual—actions which are prompted by sensations. Such 
actions, he asserts, are performed by man, in whom, also, 
they are prompted necessarily by sensation. 

The reviewer speaks of these ganglia as the seat of pleasur- 
able and painful feelings: I would only regard them as the 
seat of the consciousness of ideas, which we term painful or 
pleasurable, according to their character. 

The ganglia are not only the seat of consciousness of all 
ideas passing in the cerebrum, but they also receive all im- 

ions from the sensory organs, originate sensations, or 
ome conscious of them, and communicate such conscious- 
ness to the brain. Ideas, or intellectual processes, relative to 
the information received, are then formed, of the nature of 
which the ganglia again become conscious. 

The opinion that no elementary feelings are connected with 
the consciousness aroused by sensory impressions is, I think, 
supported by the experiments of M. Flourens. When one 
lobe of the cerebrum is removed, the animal is blind and deaf 
on the opposite side of the body. If both lobes are removed, 
the animal is entirely blind and deaf. The animal appears 
blind and deaf, and such would seem to be the case if the 
animal were only simply conscious of the impressions made 
by the sensory nerves, because, being destitute of the cere- 
brum, there could be no idea formed of the thing seen or 
heard, and, consequently, no action would be dictated to avoid 
danger or collision. Baron Cuvier, in his review of Flourens’ 
experiments, says, that the cerebral lobes are the sole re- 
ceptacles in which the sensations of sight and hearing are 
consummated. And Mr. Solly, in remarking on the same 
experiments, says—* Finally it will be seen, that in a bird 
from which the cerebral lobes have been removed, but in 
which the organs of sight, hearing, smell, taste, and touch 
were ect, the impressions received by them were not per- 
ceived by the individual himself—in short, that the animal 
was blind, deaf, and without taste and touch.” 

There is a difference of opinion between these gentlemen, 
whom I have quoted, with reference to touch; but in support 
of Baron Cuvier’s opinion, it may be said, “that the animal 
makes no spontaneous movements, but when struck or irritated, 
it rouses itself as if from sleep.” It should be remarked that 
it merely rouses itself; it makes no efforts of volition to escape 
the danger, because it has no ideas as to the ends to be desired. 
Pain, including touch and special sensations, composes, I be- 
lieve, the only phenomena which abstractedly can be con- 
sidered as real sensation,* and the seat of all these phenomena 
appete to be these ganglia of which we are speaking. Many 
of the movements of the bird destitute of the cerebrum, when 
irritated, are, most probably, excito-motor. In disease we 
observe excito-motor actions most manifest when the influence 
of the cerebrum is entirely removed, and diminishing in exact 
proportion to the return of sensation and volition.+ 

I may remark, that in those birds in which the cerebrum 
was removed, we should expect, if the reviewer’s opinion be 
correct, to see consensual actions in their most uncomplicated 
condition. But if Baron Cuvier’s and Mr. Solly’s accounts of 
these experiments be trustworthy, such, most unquestionably, 
is not the case. This subject will again be alluded to. 

It is now universally admitted amongst comparative ana- 
tomists, that these ganglia in man have their analogues or 





* I do not presume to enter into disputation on the connexion of mind 
and matter; by an abstract organic sensation, I mean a sensation essentially 
independent of mental phenomena. 

t See Dr. Marshall Hall’s Observations on Medicine, vol. i. 





representatives in many lower animals, which do not possess a 
cerebrum, as well as in those in whom this organ does exist. 
The first point which it appears to me desirable to investigate, 
is to determine, in so far as may be possible, the functions 
which these organs perform in the inferior animals. This in- 
vestigation must, of course, be founded upon the phenomena 
exhibited by the animals in whom these ganglia exist, uncom- 
plicated with any definite or anatomically distinct cerebrum. 
If we examine the nervous system of the higher articulata, we 


| distinctly see the analogues of both a cerebral and a spinal 


system. There are two cords running along the median line 
of the body, each having a series of ganglia in its course, 
according to the number of the segments of the body. This 
arrangement also prevails in the most rudimentary condition 
of the nervous system in the larva of a great number of insects. 
These parallel cords are not simple, but consist of two sets of 
fibres, placed the one on the other. The ganglia are situated 
along the under column of fibres, whilst the upper set is 
aganglionic. Here we clearly see the rudiments of the sen- 
sory and motor tracts in the vertebrata. 

In the larva, the most anterior pair of ganglia, situated 
above the csophagus, represent the brain; the next pair, 
situated below it, the medulla oblongata. From the first pair 
of ganglia in the head proceed the opticand the antennal nerves; 
nerves also which ascend on either side of the esophagus, to 
form a loop around it; and nerves which descend on both 
sides of the pharynx, and form a small ganglion, from which a 
nerve (the recurrent) arises. Besides these four pairs which 
arise from the anterior part of the brain, a small pair arise from 
the posterior part, which is developed into two small pair of 
ganglia,and which constitutes a part of the sympathetic system. 
I will here remark, that even in this class, or division, of the 
animal kingdom, we see a distinct anatomical connexion 
between these cephalic ganglia and the sympathetic system. 

As we ascend, the tendency to concentration of nervous 
structure becomes more evident. Indeed, if we examine the 
nervous system of the perfect insect, we no longer discover a 
nervous centre for every segment in the body, but the greater 
portion of nervous matter is carried forward, and concentrated 
in the superior portion of the head and thorax. The cerebral 
ganglia are greatly enlarged, united together,and constitute that 
which may be termed the brain of the animal. This brain is 
united by crura to the medulla oblongata, and from it pro- 
ceed the usual sensory nerves. 

From these simple anatomical facts we perceive, that in 
the lower animals the nerves of sense have their origin in the 
cephalic ganglia, which alone furnishes us with demonstrative 
proof that these cephalic ganglia are the organs by which the 
animals become conscious of sensory impressions. Whether 
these impressions, or rather, whether the consciousness which 
such impressions are the means of originating, become the foun- 
dation of ulterior processes, is one of the questions in dispute. 
I believe they do, and that some portion of the nervous struc- 
ture of these animals truly represents a cerebrum. 

By the relation which exists between these ganglia, in the 
lower animals, and the nerves of sense, a strong presumption 
is, I apprehend, raised in favour of the opinion that analogous 
functions are performed by these ganglia and by those at the 
base of the brain in man, connected as the latter also are with 
the nerves of special and common sensation. 

As stated, the reviewer believes that all movements in such 
animals as insects are consensual actions, “immediately and 
necessarily prompted by sensations, in which movements 
there is the absence (as far as we can discern) of anything like 
an idea of the purpose towards which their operations are 
directed.” This is a most important point in the argument 
of the reviewer, as it constitutes, in reality, the foundation of 
his argument, in his endeavour to prove that many of the 
actions which take place in man are consensual, and that in the 
machinery of those actions mental processes are altogether ex- 
cluded. The consensual actions of insects therefore embrace 
all instinctive operations. But, I would ask, whether we are 
warranted in assuming that all the actions of the ant, or the 
bee, or the beetle, are performed without idea, or without 
motive, or without desire ? | their movements exhibit 
rudimentary mental powers. ave they no volition, no 
memory, no passion? Dr. Darwin mentions the case of a wasp, 
which not being able to carry off a fly that it had a and 
which was nearly as large as itself, first separated the head 
and tail from the body. As soon as the wasp rose in the air 
with its prey, the wind, acting on the wings of the fly, turned 
the wasp round; he then tore off the wings separately, after 
which he was able to fl — with the trunk of the fly un- 
molested by the wind. i might multiply examples to prove 





that mental processes cannot by any possibility be excluded 
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while considering the phenomena manifested even by insects, | 
but I shall allow one or two remarks to suffice. If the ant 
meets with a load which is too heavy for it to carry, it runs 
back to its “ hill?’ and brings numbers of its friends to its 
assistance. They push, they pull, they carry, until the load is 
removed to a place of safety. The bee, as is well known, fre- 
quently returns to the hive by a route different from that by 
which it started from home. A friend of mine, who was accus- 
tomed to watch with great interest the proceedings of beetles 
in Africa, informs me that these animals take it in turns to 
exert themselves in carrying —- their prey. Sometimes 
they relax their efforts, as though fatigued; again, they may 
be seen changing places with each other, and alternately ap- 
plying different modes of force, at one time pulling, then 
changing position to push, and so they proceed until the de- 
sired object is attained. 

Insects certainly have not ideas, nor volition, nor memory, 
as we, from personal experience, understand these mental 
phenomena; but they surely exist in a rudimentary condition, 
in accordance with the low form of nervous development in 
the animals which manifest them. 

As we ascend in the scale, and the tendency to concentra- 
tion of nervous structure becomes more and more evident, it 
is absolutely impossible to deny the existence of intellectual 
processes. Indeed, if we adopt the opinions, that all the 
actions of insects are consensual actions—actions prompted 
necessarily by sensations—and that insects have no ideas, no 
desires, Xc., it follows of necessity, that all the sensations 
which such animals experience are excited sensations—sensa- 
tions aroused only by impressions made through the sensory 
nerves. All their actions, therefore, being respondent to 
sensory impressions, a similar impression must ever give rise 
to similar actions.* If such be the case, we must at once 
erase from the category of consensual actions all those actions 
which are instinctive, as well also, I believe, as those that ap- 
pear to arise from reflection, which constitute a numerous class. 

Taking those actions in man to which the learned reviewer 
has alluded, and to which reference will subsequently be 
made, as types of consensual action, I cannot see the most 
distant analogy between them and instinctive phenomena, as 
isasserted by that gentleman. All those actions which result 
from instinct have a definite end—the preservation of the 
life of the individual and the perpetuation of the species. 
But consensual actions, in man, answer no purpose, and fulfil 
no indication: they have no physiological existence—their 
phenomena are pathological. If they are proved to exist, 
the nervous system is no longer so perfect as we hitherto 
have been led to suppose it. Should we @ priori expect to 
find normal involuntary actions continually manifesting them- 
selves in man, in whom the whole voluntary system is placed 
under the mental control! We see the great end of volun- 
tary movements, and the grand design of the true spinal 
system; but here we are called on to believe in the exist- 
ence of a class of actions, not only independent of volition, 
but absolutely taking place in opposition to the will, before 
the will can operate to arrest, by the exercise of volition, 
although that will can act in the twinkling of an eye, as in 
the ease of boxers, wrestlers, fencers, &c. 

“ The sensations, the simple feelings connected with them, 
and the consensual movements to which they prompt, make 
up the sum total of those operations to which the term in- 
stinctive is properly applicable.” ° 

Now, having shown that all the sensations in insects must, 
according to our author, be excited, I ask, what part in the 
construction of the bee-hive or the ant-hill can sensation 
take! How is the peculiar sensation produced? and what 
is the nature of the original impression made on the sensory 
nerves! If the hive be injured, how can sensation operate 
in solving perhaps the most difficult of all mathematical 
— which can by possibility be presented—the exact 
orm in which the cells should be reconstructed, with refer- 
ence to the essential requisites !+ 





* By the same reasoning, it must also be evident, that these animals, 
having no ideas, have no power of originating sensation or action within 
themselves, and that if it were possible to close all medium of communica- 
tion with the sensory organs, the animal would remain, excepting in organic 
changes, as a piece of inorganic matter. 

+ The argument in favour of an intellectual power in insects derives 
little, if any, support from the circumstance, that the shape of the cells in 
the honeycomb is such as to ensure the greatest and most equal amount of 
accommodation with the least loss of space or material. These advantages 
result from no architectural skill or reasoning power in the insect: the 
hexagonal shape of the cells is only the consequence of pressure being ex- 
erted upon them on every side; and the proof, both of this, and that 
architectural skill in the bee has nothing to do with it, is, that the cells re- 





lieved from pressure, at the margins of the comb, are round, and not hex- 
agonal.—Ep. L. 


Let us now briefly attend to some other facts connected 
with the nervous system in some of the inferior animals. We 
have before seen, that in the articulata the ganglia in the 
head are connected with the sensory organs; we will now 
trace these ganglia in animals higher in the scale of beings, 
and which ganglia are admitted by all comparative anatomists 
to be the analogues of the cerebral ganglia in man. 

In the cephalopoda, the highest division of the hetero- 
gangliate —— of animals, the ganglia — the head are 
arran in three groups: one supplies the sentient organs, 
agate the bacel saneutin, aa from the third proceed 
the nerves of sensation and motion, and the plastic nerves of 
the trunk. 

It is the opinion of the best comparative anatomists, that 
the supra-cesophageal mass in the dibranchiate cephalopods, 
the first of the groups to which I have alluded, (though not 
the most anterior of the ganglia,) especially its posterior 
division, is principally in communication with, and owes its 
superior development to its relation to the complex organs of 
vision, and is the analogue of the optic lobes, or bigeminal 
bodies of the vertebrata. The smaller portion of the brain 
anterior to the optic lobes appears to represent the olfactory 
lobe; and the inferior ganglionic mass, as it gives rise to the 
auditory and respiratory nerves, and to the two large moto- 
sensitive columns, which so evidently represent the spinal 
cord, is considered by Mr. Owen as the analogue of the me- 
dulla oblongata. By these facts, we perceive that these 
ganglia are, 1n these animals, the organs by which the indivi- 
duals become conscious of sensory impressions—as sight, feel- 
ing, hearing, &c. 

will also point, in corroboration, to those facts relative to 
the brain in the fish, to which the reviewer has himself 
alluded; but which, as he has treated of them at length, it is 
unnecessary for me here to adduce. Similar faets will be 
found in Mr. Solly’s able work on the brain, and in Mr, 
Rymer Jones’ article on Fishes, in “The Cyclopedia of 
Anatomy and Physiology.” Reference to these various works 
will convince any person that nearly all the ganglionic masses 
at the base of the brain in man have their analogues in 
the various inferior animals; and although the authors do 
not all agree as to which of the ganglia in the fish do re- 
present the different ganglia in the vertebrata, stil], for the 
purposes of argument, it is unnecessary to enter into the 
various points on which they entertain dissimilar opinions, 
especially as they agree in general principles. 

An important fact adduced by the reviewer I am desirous 
of referring to, and that is, that the foetal brain passes, in the 
different stages of its development, through the forms which 
permanently exist in some of the animals to which I have 
referred. “The whole condition,’ says our author, while 
speaking on this subject, “ of the encephalon (making allow- 
ance for the difference between an embryonic and adult struc- 
ture) is most remarkably accordant with that of the ence- 
phalon of the fish, for it is composed of a series of rounded 
masses, placed in a curved line, which is continuous with that 
of the spinal cord, and none of them has any evident 
dominance over the other. We have, then, in fishes, in 
the early human embryo, this remarkable condition of the 
encephalic centres—that its great mass is evidently composed 
of a series of distinct ganglionic knots, of which the i 
representing the cerebral hemispheres is usually the smallest.” 

This view of the analogy between the encephalon of the 
fish, and of the early human embryo, is supported by other 
writers. I will merely remark, that Tiedemann makes the 
corpora striata of the lower vertebrata to represent the cere- 
bral hemispheres; Rymer Jones considers them as the ana- 
logues of the cerebrum. The reviewer unites both opinions, 
and considers them as representing the cerebrum and 
striata also. Mr. Gore, the translator of M. Carus’ “Com. 
parative Anatomy,” regards the optic lobes as the analogues 
of the corpora quadrigemina only, while the reviewer con- 
siders that they may be regarded as the representatives of the 
optic thalami also. 

Having seen that these ganglia at the base of the brain in 
man have their representatives in the lower animals, where 
they exist without a cerebrum, as well as in those in whom 
this organ, in a rudimentary state, does exist; having shown, 
by comparative anatomy, that in such animals these ganglia 
are the organs by which sensory impressions are received, 
and having also alluded to the very great probability there is 
that these animals do possess rudimentary mental powers, by 
which they perform movements having a definite end, inde- 
pendent of instinctive operations, let us now see what are the 
organs to which the nerves of special sense, and the cranial 
nerves generally, are connected in man, 
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It will be sufficient for my purpose to mention merely the 
various parts of the encephalon to which the cerebral nerves, 
as they are termed, are attached. 





These are, the olfactory ganglia, which are connected by | 
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| pain in the seat of the hernia of his imprudence, which was 
| confirmed by examination, as he then found a portion of 


intestine down in the scrotum, which he could not return, 
although he employed his usual measures for nearly two 


hours. He then sent for Mr. Houlton, who endeavoured to 
return the intestine, but who, finding the application of the 
inal marrow, the locus niger, the intercerebral commissure, taxis attended with great pain, very judiciously abstained 
e crus cerebri, the sensory track of the spinal marrow, the | from continuing it for any length of time, but employed the 
pons Varolii, the corpus pyramidale, the corpus olivare, and | usual remedies for allaying the pain and inflammation of the 
the corpus restiforme. | part until the evening. At that time, finding the symptoms 

From even this notice of the connexion of the cranial | Increasing, and that the gut could not be returned, he, with 
nerves, we perceive one point most distinctly,—that these | the coneurrence of the patient, called me in to the case. I 
nerves have no direct communication with the cerebrum; not | found the patient, whose constitution had been seriously 
that they are wholly independent of that organ, but as inde- | shaken by repeated courses of mercury taken in early life, 
pendent as any one portion of the encephalic centres is of | suffering severely from the shock produced by the constric- 


commissures with the cerebrum, the tuber cinereum, corpus 
geniculatum, corpora quadrigemina, the motory tract of the | 
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another. 

This leads me to refer to one remark of the reviewer, 
which I am at a loss to comprehend. That is his assertion, 
while speaking of the cerebrum,—*that it has prebably no 
direct communication either with the sensory organs or with 
the muscular system.” That it has no direct communication 
with the muscular system excepting through the medium of 
these ganglia will, perhaps, be reniily admitted; but surely 
the cerebrum has a direct anatomical communication with 
the ganglia, and with the spinal cord through them. 

The motor tract of the spinal cord, commencing at that 
portion of the medulla. oblongata known as the corpus 
pyramidale, passes through the commissure of the cerebellum, 
forming part of the crus cerebri, into the anterior cerebral 
ganglion, or corpus striatum. Emerging from this ganglion, 
where it is embedded in the cineritions neurine, into the 
cerebrum, the fibres diverge in different directions, like the 
rays of a fan, forwards, outwards, and backwards, and ulti- 
mately terminate in the hemispherical ganglia, which form 
the convoluting surface of the brain. 

A portion of the tract of sensation ascends principally to 
the outer side of the corpus olivare, plunges into the pons 
Varolii, and then pursues its course to the thalami optici. 
From the outer side of this glion the fibres pass out, 
diverging in every direction till they terminate in the hemi- 
spherical neurine. 

(To be continued.) 











CASE OF CONGENITAL STRANGULATED IN- 
GUINAL HERNIA, WITH INTERNAL STRAN- 
GULATION, CURED BY OPERATION. 

By HENRY HANCOCK, Ese., 


SURGEON TO CHARING-CROSS HOSPITAL, ETC. 

Casts are recorded wherein a portion of the small intestines 
having been strangulated by diverticula from the peritoneum, 
the individuals have died, presenting the ordinary effects of 
strangulated hernia, although, from the situation of the con- 
striction, and the absence of any external swelling, the true 
nature of the malady has not been ascertained until after 
death. Preparations illustrative of the mischief are contained 
in the museums of the Royal College of Surgeons, and of St. 
Bartholomew’s and St. Thomas’s Hospitals; and a similar in- 
stance fell under my notice at the Charing-Cross Hospital, 
about six years ago, in which above eighteen inches of the 
small intestine were strangulated by an adventitious band of 
peritoneum, the patient having been subject to continued 
constipation, which ultimately terminated in symptoms of 
strangulated herma. 

The following case of strangulated inguinal hernia, com- 
plicated with a band of a similar character, the effects of 
which, however, were successfully removed by operation, may 
be deemed of sufficient interest to merit attention. I was re- 
quested by my friend Mr. Houlton, at ten o’clock on Saturday 
night, the 4th of last September, to see a gentleman, aged 

y-seven, residing at St. John’s Wood, who was suffering 
from strangulated inguinal hernia on the right side. It ap- 

that the rupture was congenital, and that hitherto it 
caused but little anxiety or uneasiness; indeed, for nearly 

the first twenty years of his life it had been entirely over- 
looked, and no precautions were observed: since that period, 
however, he had worn a truss, which had more or less an- 
swered its purpose. About eight o’clock on the morning of 
the day on which I saw him, he went to take a shower-bath 
(as was his usual custom,) without the truss; but finding the 
bath was out of order, he—forgetting the rupture, and that 
he had no t to set it to rights. In so doing 
he had to move or lift the heavy cistern containing the 
water; and after he had succeeded in this, he was warned by 





as I thought the intestine would resume its 


tion, although a man of great moral courage. His pulse was 
low, and intermitted once in every three beats: the tumour, 
about the size of a small orange, was extremely tense, and 
so painful that he could scarcely allow it to be touched; the 
integument covering it was inflamed. There was no vomiting, 
but a general sensation of fulness and tension over the ab- 
domen, which was becoming tympanitic. From his general 
appearance, the condition of his pulse, the intensity of the 
pain in the tumour, the rapidity with which the inflammation 
red to be increasing, and his previous history, I con- 
cluded that he was by no means a good subject for such a 
malady, and that if his life was to be saved, it would only be 
by prompt measures—probably by orming the operation 
at once, without wasting his remaining strength by prolonged 
endeavours at reduction. I therefore proposed that he should 
have a hot bath at 100°, and that if Pcpald not succeed in 
reducing the intestine whilst in the bath, that I should then 
proceed at once to te. We did not bleed him, as we 
felt assured he would not bear general bleeding; and the 
gress and result of his case completely justified our opinion. 
As the use of the hot bath was unattended by any other 
result than soothing the patient, I commenced the operati 
and everything went on in the usual manner until I o 
the sac, samt found the portion of intestine highly inflamed, 
(indeed, I have operated in other cases where strangulation 
had existed for two and three days, and where the gut did 
not present appearances of inflammation than in this 
instance.) It was very tightly constricted at the external 
ring; I therefore divided the latter freely, and then found 
another constriction in the neck of the sac, which I also 
divided; I was then enabled to introduce my finger into the 
abdomen, and therefore concluded that I should have no 
further difficulty in returning the bowel; but in this I was 
mistaken. I could get the intestine back into the abdomen, 
but it would not remain there; it protruded again immediately 
I withdrew my fingers; and, moreover, my attempts caused 
great suffering to the patient, who assured me that I had not 
relieved the stricture. I therefore again introduced’ my 
finger into the abdomen, to ascertain whether there was any 
atketen, but not finding any, I concluded the difficulties 
resulted from an adventitious band of peritoneum or diver- 
ticulum. Accordingly, having gently drawn the portion of 
intestines down as far as I could with safety, I requested Mr. 
Houlton to retain it in that situation whilst I again intro- 
duced my finger into the abdomen, taking care, on this occa- 
sion, to pass it in along the gut, and the result was my ascer- 
taining that the intestine was tightly constricted by a round 
cord, which, I presume, was one of these bands. I had con- 
siderable difficulty in dividing this, as, from the distance 
at which it was situated, and the constriction it caused, the 
intestine kept rising up over and around my finger, and were 
very liable to be wounded, not only by cutting, but in getting 
the knife under the stricture. By Mr. Houlton’s assistance, 
however, in keeping the intestine down, and by great care, I 
ultimately ed in making the necessary division, with 
instant relief to the patient. Having ascertained that there 
were no further obstacles within reach of my index finger, I 
returned the bowel which now remained in the abdomen 
without further trouble. I sewed up the wound, and ordered 
the patient twenty drops of laudanum. On the following day 
the patient was going on ty well; his pulse was better, 
now intermitting once only in thirty-five beats instead of 
three, as before the operation; his bowels had not been 
moved; and he complained of pain in the abdomen, especially 
over the right iliac fossa, which was augmented on pressure. 
I therefore desired that twelve leeches should be applied in 
that situation, to be succeeded warm fomentations; and 
that he should have two grains of calomel, with half a grai 
of opium, every four hours, but not any p ive medicine, 
netions when it 
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had recovered from the inflammation and violence from which 
it was suffering. He was decidedly better on the next day. 
He had experienced great relief from the leeches, but as yet 
had had no stools. We persevered with the calomel and 
opium, but abstained from purgatives. On the day after, his 
mouth was slightly affected by the mercury: he said he was 
quite free from pain, but was anxious, on account of not 
having had a stool since the operation, and he began to be 
afraid that some obstruction still remained. I had not myself 
much apprehension on this account, as his general health and 
appearance were improving; and as all pain had subsided 
even on pressure, we determined on giving him an enema, 
which brought away a quantity of feculent matter, followed 
also, in the course of three or four hours, by a copious 
evacuation. From this time, all anxiety for his life ceased, 
but the wound healed very slowly, and sinuses formed in 
various directions, which had to be laid open from time to 
time. His pulse continued to intermit throughout, and when 
I last counted it, the intermission occu once in eighty- 
five beats. He is now cured, and able to follow his profession. 
London, 1847. 





NOTES IN PRIVATE PRACTICE. 
By JOHN FRANCIS McVEAGH, Esq., M.R.C.S., Dublin. 


Hydrocephalus.—The great mortality in this disease makes 
a medical man, when called upon toattend such a case, almost 
sceptical of being able to do any good, particularly so, if not 
called in when the first appearance of malaise commences, for 
if any benefit is to be derived from the interference of art, it 
must be during the stage of incubation. Of course there are 
some exceptions, and recoveries are cited as having taken 
place in the second and third stages of the disease, even after 
convulsions have occurred; but these results, particularly the 
latter, must be very isolated ones, and anomalies that I have 
never witnessed. Unfortunately for suffering humanity, a 
medical man is scarcely ever summoned until pretty consider- 
able mischief has taken place in the brain; for as the symp- 
toms at the onset seemed apparently referrible to derange- 
ment of the digestive organs, the patient is forthwith put 
through an ordeal of domestic remedies, which of course only 
prove detrimental instead of beneficial. These failing to be 
of any use, professional assistance is sought, and most likely 
at a time when it will prove abortive. On referring to notes 
of several cases that fell under my own inspection, I have found 
that the first stage of the malady had been passed through 
before I was requested to attend. One amongst the number 
happened last month. The patient was a fine, intelligent boy, 
about nine years ot age. He had been ill upwards of a week, 
labouring under severe headach, chills, obstinate vomiting, &c. 
The mother of the boy told me she had been giving him black 
draught, which purged him very severely. She had also ad- 
ministered various other nostrums, but with no good effect. 
The vomiting was frequent, and the ejected matter pure bile, 
but there was no abdominal symptom to account for the ex- 
cessive gastric irritation. It was very evident it was cerebral; 
but if any further proof wer« wanting to confirm it, the idiotic 
countenance, contracted brows, strabismus, &c., plainly indi- 
cated meningeal inflammation. Though not very sanguine of 
success, I quickly commenc:d the usual treatment of the dis- 
ease—bleeding, leeching, mercurialization, tartar-emetic pus- 
lutation, &c., but to no purpose, for on the third day of my 
attendance, convulsions set in, and the child gradually sank. 
I was not allowed an inspection of the body, but most likely it 
would not have revealed anything of interest beyond the usual 
appearances found in such cases. This is a very vivid illustra- 
tion of the generality of such instances, showing the stage of 
the disease, usually, at which alarm is taken, and the almost 
useless intervention of professional assistance at such a period. 
Every medical man would confer a great boon on society were 
he to expose this fallacy in families whom he attends, and 
warn them of the danger of delay; the more so, if any member 
of them, from any tendency or hereditary predisposition, ap- 
peared obnoxious to the affection. 

Infantile Remittent Fever —Amongst many cases of this disease 
that I have attended, the majority of them, as regards their 
proximate cause, were solely attributable to improper diet: one 
case in particular deserves especial notice, as some symptoms 
were developed in it, not ordinarily met with, and which 
rendered the correct diagnosis, for a time, a matter of no 
trifling difficulty. I was sent for a few months ago to Clontarf, 
to see a child, aged seven years, whom I found, on arrival, to 
be labouring under a train of symptoms resembling delirium 
tremens, only of course that such was out of the question in 








the present instance. There was great excitability, constant 
jactitation, cold, clammy perspiration, and incessant raving. 
It was impossible, without force, to keep him in bed, as he 
said there were demons and all kinds of spectres round the 
bed. The pulse was upwards of 200; breath horribly fetid; 
urine discharged involuntarily, in large quantities. The 
history of the case, as his father related it to me, was the 
following:—* The child was perfectly well in the morning 
when he left home, and playing about with the other children. 
The cook had been instructed, as he and his wife dined in 
town that day, to have some pancakes fer the children’s 
dinner. When they had been poems was standing before 
the fire, antecedent to their being brought to table, this little 
fellow stole into the kitchen unobserved, and purloined a large 
piece. The girl caught him almost in the act, and tried to re- 
cover it from him, but without avail, before he had swallowed 
the greater portion of it. Asa punishment, she put him to 
bed, and portrayed to him the castigation he would receive 
on his parents’ return. Partlyfrom the dread of this, and owing 
to the indigestible mass he had swallowed, the present train of 
symptoms soon commenced to develop themselves.” I at 
once administered a smart emetic, which failing to bring up 
the deleterious ingesta, I gave him a bolus of jalap and 
calomel, which acted briskly on the bowels, and brought away 
several hard, tough masses, mixed with clots of blood. When 
I left him he was much easier. The following day the usual 
symptoms of remittent fever set in, assuming the double quo- 
tidian type, each paroxysm, which generally occurred morn- 
ing and evening, being accompanied with the same cerebral 
symptoms as I first noticed at the onset of the attack: indeed, 
so high did the nervous excitement run, that he would not re- 
main in any room unless there were several persons about 
him. The alvine evacuations, which were rather frequent, 
contained generally a clot of blood, shaped like a stick- 
ferrule. With these exceptions, there was nothing in the 
other symptoms of the affection beyond what is ordinarily ob- 
served. The case progressed favourably in a few weeks to 
convalescence, and the child is now perfectly well. Amongst 
the therapeutic agents from which I derived benefit in the 
progress of the case were valerian and oleaginous aperients. 
Stimulants were indicated throughout, and were of essential 
service. 

Pertussis—If there is one disease more than another, 
amongst the many sad heirlooms of humanity, that becomes 
an opprobrium to our art, it is the above mentioned; and 
its difficulty of treatment is greatly enhanced by the many 
erroneous and unscientific ideas which are extant concerning 
it. One of the most frequent, and at the same time the most 
fallacious and injurious, is, that “ change of air” is of material 
benefit to the patient. Against this wide-spread dogma I 
most strongly protest, and, despite the opposition I shall meet 
with, I repudiate strenuously the assertion, as one fraught with 
serious detriment to the patient, and based upon mere theory. 
The affection being one dependent upon excessive irritability 
in a portion of the respiratory apparatus, or propagated thereto 
from the nervous centres, and having a strong tendency to 
imbrue other organs most essential to life in the morbid con- 
catenation, such must be prejudicially influenced by a versa- 
tility of temperature, and the most baneful effects usuall 
accrue. The fuel which nourishes the disease is daily ignited, 
and its cure protracted to an indefinite period. In this 
asseveration, I do not mean to aoty that vitiated air, or the 
polluted atmosphere that is exhaled in crowded localities, or 
abodes of poverty, is favourable to recovery in pertussis; no, 
such would be preposterous; but even this latter alternative I 
would prefer, it the patient had contracted the disease in such 
an atmosphere, to promenading him about in search of purerair, 
while labouring under the disease. Again, I do not mean to 
deny that change of air is beneficial, but it will be alone 
useful when the disease is checked, when convalescence is 
established ; then, removal to a healthy situation, if the 
season permits, proves most salutary, removes the debility 
consequent upon the attack, and tends to prevent the secondary 
evils that often follow neglected cases. The result of my ex- 
perience teaches me that these transmigrations to and fro, 
during the disease in question, are most injurious, and cause it 
to become very intractable. I never yet sanctioned the 
removal of a patient into the open air, while labouring under 
the malady, without having good cause to regret it. My plan 
is, if possible, to confine the patient to his bedroom during the 
entire time, or in a well-aired room contiguous to it. Every 
case that I have treated so, and where my injunctions were 
strictly carried out, became easily amenable to treatment, and 
was unattended with any bad results; but this plan, I grant, 
is a matter of no small difficulty, particularly in this country 
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where such deep-rooted prejudices exist in favour of the 
on plan; and so great is their penchant for “ fresh air,” 
t I have often seen poor children out in the most incle- 
ment season, almost in a state of asphyxia, from congested 
lungs, as their livid lips and panting ala nasi too plainly 
indicated. To the late Dr. Beatty, of this city, we are in- 
debted principally for drawing our attention to this important 
subject, and for arent as he always did, its great 
utility; and more recently, Dr. Graves, a distinguished phy- 
sician in this city, has added his testimony and great experi- 
ence to corroborate its adoption. . Apropos of the term 
hooping-cough: if a reformation in medical phraseology is re- 
quisite at the present period, surely this disease requires a 
more correct appellation; for could the bills of mortality be 
strictly analyzed, many a disgraceful memento might be dis- 
covered, indicative of the fatality and baneful effect of this 
erroneous and unskilful term. In the absence of a more 
suitable name, the word “ pertussis,” as transmitted to us by 
the illustrious Sydenham, is the best one in use, and it would 
be weil to try and make it known to the public by that term. 
Indeed, the word “hooping-cough,” like many similar phantas- 
magorial appellations, ought to be expunged from our nomen- 
clature, for it is the ignis fatuus of both the public and the 
fession. To the former it gives a complete carte blanche to 
throw the faculty overboard, for as it is only hooping-cough, 
“there is no use sending for a doctor, as he can do no good.” 
They therefore take the case into their own hands, and 
forthwith submit the victim to a course of antiquated and 
delusive treatment, or follow the latitudinarian dogmas of 
each inventive genius that may happen to be on visiting terms 
with the family. To assist this universal system of “ every 
man his own doctor,” ae | possess those intellectual works 
so current now in society—I mean, the productions of Messrs. 
Buchan, Graham, Bull, and their proselytes. They peruse 
the delightful arcana in these works with avidity, and eagerly 
follow each simplified dictum, but generally to the detriment 
of the poor sufferer, as they afterwards discover. If authors 
such as these are purely actuated by motives of philanthropy 
and charity in placing such works in the hands of non-profes- 
sional persons, I hope sincerely, that in future editions of the 
works, (if so lamentable a visitation is to be inflicted on 
society,) under the article “ pertussis” they will be mer- 
ciful enough to write these few words: “ A dangerous malady; 
send at once for your medical attendant.” These indeed 
would be useful “ Hints to Mothers.” But would that the 
public would look upon all such emanations as the “ dross 
of the press, or the forbidden fruit, of which if they should 
be rash enough to eat, the shadow of death would infallibly 
hover over them or their offspring. To the profession, the 
unwary term is pregnant with danger, save to the practical 
physician and stethoscopist; for being generally looked upon 
asa harmless disease, and one not requiring much anxiety 
on the part of the medical attendant, the most dangerous 
symptoms are often developed and overlooked, and the error 
undiscovered, until the time of salvation has gone by. Every 
medical man must have witnessed, or have nm conversant 
with such cases, and their disastrous casualties—either cere- 
bral disease going on unchecked, or tracheal, bronchitic, or 
pneumonic inflammation present, and passed over, because 
unsought for, owing to the acceptation of the term, as sig- 
nifying a benign and simple disease. Lately, I was sum- 
moned to a case of pertussis, where considerable mischief 
had taken place in the brain, and which required the most 
t means to subdue; and a medical friend of mine in- 
formed me, that a short time ago he was hastily sent for to 
a case of the so-styled disease in a child of about four years 
of age, whom, on his arrival, he found moribund from double 
pneumonia. In this case,a physician of great repute was in 
attendance on the child, and had completely overlooked the 
pneumonia, trusting to the syren and innocuous nature of the 
disease as implied by its nomenclature. In conclusion, it is 
quite apparent that the sooner we eradicate the term “ hoop- 
ing-cough,” if we can do so, at least from the public, the 
better, and if we succeed, or partly do so, we confer a great 
blessing upon creation, and destroy one germ, from which in- 
numerable evils have generated. 
Dablin. 








Krxe’s Cottece Hosprtan.—From the annual report of the 
directors of this institution, it appears that the income of the 
hospital, from subscriptions and dividends, together with an 
annual grant of £300 from the Holborn Estate Charity, does 
not reach £1600, while the hospital, in its present state of 
usefulness, requires £4500 per annum. 
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Asiatic Cholera ; Atmospheric Phenomena in December, 1847; 
Cholera; its Non-contagious Character; Theory of its Pro- 
duction and Pathology; Influence of Atmospheric Conditions; 
Predisposing Causes ; Hygienic Rules to be observed ; Cases 
and Treatment; Necessity for a due Supply of Oxygen to the 
Blood; Action of Calomel and of Tartar Emetic. 


By E. V. Marywarina, M.D., Bournemouth, Hants. 


Dr. Matywarine has forwarded to us an elaborate table of 
the meteorological observations taken at Bournemouth, Hants, 
throughout the month of December, 1847, whence it a 

that the mean temperature of the month was 42°47 abr. s 
the mean daily range, 6°61; extreme range of temperature for 
the month, 30°; quantity of rain having fallen in the month, 
four inches and a third; number of days on which rain fell, 
seventeen. The month had been unusually stormy and wet, 
and on the night of the 17th of December, as much as one 
inch and a tenth of rain fell in ten hours! Barometer very 
variable; between the Ist and 6th inst. a difference of 1°726 
inch had occurred; the atmosphere, as shown by the hygro- 
meter, was loaded with moisture. Dr. Mainwaring has been 
led to inculcate the especial necessity for attention to sanitary 
regulations generally under similar circumstances, as he has 
found that great moisture and lightness of the atmosphere 
_ a great tendency to favour the spread of epidemic 
cholera. : 

He adds—“In 1832 I had a cholera station under my 
charge, and perhaps I shall be excused if I pen my convictions 
as te the cause of the disease, and give an opinion, also, as 
to the state of body which favours its invasion. 

“Tn the first place, I do not think that the Asiatic cholera 
is contagious, and for this reason. The poisonous gas which 
produces the disease ceases to be poisonous after it has pro- 
duced its specific effect upon the body-—in fact, it is expended, 
leaving no trace after death of its access further than the 
thickened and dark state of the blood, and great congestion 
of the various secerning organs; whereas, in contagious 
diseases, the disease multiplies itself by exciting the circula- 
tion of the blood, and exalting to a high degree the tempera- 
ture of the body, and being thence conveyed to the surrounding 
air by the halitus which emanates from the lungs, and from 
the skin of the patient. Secondly, I consider that the 
disease is probably caused by persons inhaling a noxious gas, 
similar in its chemical character to hydrogen. This gas, pro- 
duced by the decomposition of water, (more especially foul 
water,) when inhaled, enters into the bloodvessels, and in 
passing through the lungs combines with oxygen and forms 
water, which, with the serous portion of the blood, is poured 
out upon the skin, and into the bowels and stomach by the 
small bloodvessels of each tissue; hence the excessive cold 
perspiration, and the vomiting and purging of much watery 
fluid. When the blood is deprived of its due share of oxygen 
it loses warmth and vitality, becoming thick, dark-coloured, 
and poisonous, and being in this state injected into all the 
small bloodvessels of the surface, it impedes the circulation, 
and gives a livid purple colour to the skin. The body loses 
its heat and electricity, the latter being expended in the 
chemical action of the oxygen of the blood combining with 
the poisonous gas. The brain becomes inactive from its blood 
being overcharged with carbon instead of oxygen, and torpor 
of intellect is thus produced. These are some of the leading 
features of this fearful malady; there are others of more or 
less prominence, such as loss of voice, coldness of breath, 
violent cramps, great prostration, and an apparent apathy 
and indifference to everything around. 

“A residence in swampy situations, on the banks of stag- 
nant and dirty water, canals, or near foul drains, living in 
dirty and ill-ventilated houses, poor living, irregular meals, 
long fasting, drunkenness eminently, anxiety, or any influence 
tending to vital depression of the body, fasting for any length 
of time, so as to produce exhaustion, favours the invasion of 
the disease, which is the more rapid and dangerous because 
there is no well developed chyle to supply the vital energies 
of the frame with nourishment. During the prevalence of 
cholera in 1832, I saw several strong, muscular men die from 
this disease within twenty-four and forty-eight hours. They 
were in the stage of collapse when first visited. I made par- 
ticular inquiries into their habits previous to the attack, 
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and in every case I found that intemperance, and sleeping in 
ill-ventilated rooms, had produced a loss of appetite and con- 
sequent debility. During this debility they inhaled the 
poisonous gas, and its effects upon them was rapidly fatal. 

“ One boatinan in particulay, a very fine man, stated that he 
had been drinking for two or three days, that he had not had 
any appetite, and that all he had tasted for some hours before 
being attacked was a few ripe cherries! On examination of 
this man after death, the cherry pulp was found in his stomach 


as fresh and undecomposed as if it had been but just swallowed. | 


It was thought by several that the cherries produced the 
disease, but I do not entertain any such opinion; on the con- 
trary, I may here venture to offer an opinion as to the cherry 
yulp being found undeeomposed in the stomach after it had 
4 so long swallowed. I imagine that the disease had 
already paralyzed the powers of digestion, consequently the 
pulp of the cherries remained, as it were, in a non-vital sac, 
and atmospheric air being excluded, fermentation was also 
prevented. At that time there was a great outcry against 
vegetables, but I do not believe that vegetables render any 
one more liable to the disease (where vegetables do not gene- 
rally disagree,) when taken with a proper quantity of animal 
food. 

“During the autumn of 1832,a very active and zealous 
»hysician fell a sacrifice to the disease in my neighbourhood. 
Tin his case, the liability to the disease was brought on by 
great bodily fatigue, during his attendance upon cholera pa- 
tients, and by the anxiety attendant upon his profession; he 
lost his appetite, and was incapable of taking sufficient 
nourishment to afford him vital energy adequate to resist the 
disease, which proved fatal in a few hours. It is necessary 
to avoid all debilitating causes, whether it be too much drink 


or too much solid food, for gluttony will produce debility as | 


well as drunkenness. It would be well to advise the public 
thus: ‘ Let your meals be plain, wholesome, nourishing, and 
taken at regular periods; avoid long fasting, and ali food 
likely to disagree with you; avoid as much as possibie re- 
siding in damp situations, and in the neighbourhood of foul 
drains; observe cleanliness in your person and in your dwel- 
ling; use warm clothing, and keep the functions of the body 
in action by a due amount of exercise; and if after all these 
precautions you should be attacked, let me warn you against 
tampering with yourself by taking quack medicines, (for I 
have proved that there is no specific for cholera,) but send 
for your qualified medical attendant without loss of time, as 
every moment is precious.’ 

“ A word now with my medical brethren as to the treat- 
ment of cholera. The first object to be attained is to enable 
the blood to recover its lost oxygen. How is this to be done! 
I have found calomel and tartar emetic to have both suc- 
ceeded in restoring the patient in the following cases:— 

“A widow, aged forty-eight, living in a damp situation 
in a crowded street in the bottom of a valley; was in the 
collapsed stage when seen. Treatment: The room was cleared 
of everything but the bed, the window was opened, and 
ventilation established. A hot nitro-hydrochloric acid bath 
was procured, in which the patient was placed for half an 
hour; when taken out, she was well rubbed with cloths and 
flannel. A _ pill, containing two grains of calomel, was given 
every ‘ive or ten minutes, and a tablespoonful of the following 
mixture every half hour or hour:—Sesquicarbonate of soda, 
a drachm; carbonate of potass, two drachms; water, eight 
ounces; sedative solution of opium, a drachm; hydroevanic 
acid, (Scheele?) twenty minims. Mix. 240 grains of calomel 
were given in about thirty-two hours, (a great part of which 
I myself administered,) and two bottles of the mixture; and 
at the end of that period warmth was restored to the body, 
the cramps had ceased, and bile was observed in the last de- 
jection. From that period the patient rapidly recovered. 
The rationale of this treatment I conceive to be, the supply of 
oxygen from the decomposition of the calomel by the potass, 
which, being passed directly to the liver, entered quickly into 
the circulation; the skin also received a great stimulus from 
the nitro-hydrochloric acid baths (three of which were used) 
and the friction. 

“ Another case of cholera in the collapsed stage was that ofa 
boy, fourteen years old. In this case tartar-emetic was u 
with nitro-hydrochloric acid baths and friction, and certainly 
the recovery was far more rapid. Three grains of tartar-emetic 
were dissolved in four ounees of water, and an ounce was 
given every three hours. After the third dose, vomiting was 
established, and bile was mixed with the ejected fluid. From 
that time the boy rapidly recovered, and he sat up the next 
day. The operation of the tartar-emetic I conceive to be 
principally upon the lungs and skin. If we observe the 


ANALYSES OF ORIGINAL COMMUNICATIONS.—ON THE FAMINE FEVER. 


breathing of cholera patients, they appear as if they had no 

power fully to inflate the lungs; and it appears to me pro- 

bable that the spasm of the body extends to the air-tu 
, closing them up, and preventing the atmospheric air from 

penetrating to the air-cells; consequently, no oxygen is ob- 
| tained, by breathing, until the spasm of the bronchial tubes 

isremoved. The tartar-emetic effects this removal quickly, 
| and by aiding the atmospheric air to penetrate to the air- 
| cells, thereby ensures a supply of oxygen to the stagnant, or 
nearly stagnant blood. This desired end might perhaps be 
effected by inhaling oxygen gas with atmospheric air, or by 
the nitrous oxide gas. 

“T have selected these two cases merely to point out the 
difference of treatment, each being successful; but certainly 
from the rapid manner in which tartar-emetic effected its 
paps I should feel inclined to place greater confidence in 
it than in any other medicinal agent. We must not, how- 
ever, neglect any adjunctive measures, such as the nitro- 
hydrochloric acid baths, friction, ventilation, &c., any or all 
of which might be deemed necessary to suit an individual 
case, according to the judgment of the medical attendant.” 


A correspondent has addressed to us some remarks on the 
treatment of cholera, suggesting the use of the following reme- 
dies—viz., (in his own words,) “Internally: carbonated fluids, 
or solutions of the most volatile compounds of carbon, or even 
pure carbon, with aromatics. Externally: warm baths, im- 
pregnated freely with sulphuretum potasse c. sulphure, and 
frequent odoration, or smelling of the carburet of sulphur, or, 
perhaps, oleum cassize; and the carburet of sulphur, in some 
form of liniment, (not oily,) may be well rubbed into the 
course of the spine, with copious diluentsand external warmth. 

“The grounds for the above deductions (he adds) are too 
extensive to be here submitted, or at present. The plan being 
derived from a survey of natural laws, it is recommended for 
trial.” 





On the Famine Fever, as it occurred at Croydon, Surrey, during 
July, Auqust, and September, 1847. 
By Georor Borromuiry, Esq., M.R.C.S.E., Croydon, 


SURGEON TO CROYDON UNION. 


A considerable immigration of Lrish to the neighbourhood of 
Croydon always occurs during the summer months, occasioned 
by the harvest, and the hop-gathering in the adjacent county 
of Kent; and about the middle of June, 1847, it took place to 
a much greater extent than usual. Nearly all the Irish 
patients who applied for parochial medical relief at that and 
subsequent periods had evidently suffered from the privations 
of famine in the winter and spring of 1847, and had been 
compelled to make great physical exertions to obtain the 
means of accomplishing their journey to this country. The 
result was, an influx of fever cases to the Infirmary during 
two of the summer months, which appeared to be greatest at 
the beginning of August; and in all, 100 patients were 
treated in the Infirmary for this fever, of whom three died, 
and seventy-nine received out-door medical relief, amongst 
whom one death occurred. 

“The patient, on presenting himself, usually complained of 
great prostration of strength, pains in all the bones, constant 
thirst, no disposition to eat, and usually pain in the head. 
His appearance was haggard; countenauce very anxious; 
eyes sunken; general condition emaciated; the pulse small 
and compressible, varied from 90 to 120; tongue covered with 
a clear white coat, and exhibited nervous tremor. The 
patient had always experienced rigors at the commencement 
of the attack; in some cases, constipated bowels, but fre- 
quently diarrhea. The history of the case elicited the facts, 
of the patient having slept abroad for some previous nights 
under a hedge or in a ditch, and of his having walked some 
miles during the same or previous days. On his appearance 
at the Infirmary, therefore, it might be caleulated that for 
six or eight days he had struggled with a condition of great 
depression of the vital powers. The symptoms already 
enumerated would continue with little alteration for a week, 
during which time the skin was pungently hot and dry;and 
the urine scanty and high coloured. After the prime: vie 
had been acted upon by laxatives, mild mercurials and dia- 
phoretics were administered, usually in the following form :— 
Chloride of mercury, two grains; powdered opium, half a 
grain; potassio-tartrate of antimony, one-sixth of a grain. 
Mix fora pill. One pill might be given for four nights con- 
secutively, or perhaps one night and morning, as the case 
demanded. In others, the mercury with chalk, combined 








with the compound ipecacuanha powder, seconded the alte- 
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rative and sedative effects which were required. Saline 
draughts were given frequently, free sponging of the body 
was used with much advantage, and toast ms barley-water 
were supplied liberally for drink. Diet to be low. The most 
usual complication was a cerebral affection. Cold applica- 
tions were constantly renewed to the head, which was often 
shaved. A blister to the nape of the neck was extremely 
efficacious, if the case became urgent. At the end of the 
first week after admission, a kind of crisis appeared. After 
several hours’ profuse perspiration, the patient’s symptoms 
decidedly improved ; the tongue began to clean, the pains 
in the limbs to abate, and all that was complained of was 
extreme weakness. More substantial diet seemed to be indi- 
cated, and in another day or two the patient would earnestly 


request it. If the symptoms continued to improve under | 
more nourishing regimen, as in the majority of instances was | 


the case, for a few days all promised exceedingly well; but 
almost invariably, by the end of another week, a sudden 
change would take place, the tongue become as coated as 
ever, and all the original symptoms would present themselves, 
and apparently in as much force as at first. The recurrence 
to low diet of course immediately followed: the relapse was 
treated as the primary attack, though usually it proved less 
obstinate, in point of duration. The recovery would then 
take place very slowly. The longest remaining sequence was 
want of muscular power, and most patients, though looking 
quite well, found, on their dismission from the Infirmary, 
a much greater prostration of the vital powers than either 
they or any casual observer would have suspected. None, 
I should think, were able to e e in agricultural labour 
during the season. At the end of the first week referred to 
above, just as the system was throwing off the first onset of 
the febrile attack, when the arterial action was diminishing, 
no local congestious presenting, and the digestive functions 
were seemingly in more healthy condition, the crisis would 
frequently result in a different course. After two or three 
days of apparent quiescence, which might be presumed, on the 
whole, to be something like general improvement, a yellowish 
line would appear down the centre of the tongue; dryness 
and a slightly cracked appearance followed; the pulse became 
weaker, and gradually sank to 60 or 70; the countenance 
wore &@ more anxious expression; and there was disinclina- 
tion to food. On the administration of port wine or brandy, 
as the state of the case might seem to indicate, these symp- 
toms would perhaps gradually subside, and the recovery 
might take place without the relapse, as in the foregoing 
instances; but in a few cases, complete typhus ensued, with 
the usual symptoms of great nervous depression. These were 
constantly treated with concentrated nourishment and stimn- 
lants, and when the power of swallowing was in abeyance, 
strong beef-tea injections supported Nature until her powers 
rallied. Ammonia and quinine, with small opiates, were 
administered aceording to circumstances; and with close 
watching and constant attention, the third week would nearly 
bring the patient through the severity of the attack, which 
then left him in an exceedingly weak condition. Here espe- 
cially—although the rule applies generally to every case—the 
greatest care was necessary in directing the advance towards 
convalescence. That it should be sure, it was absolutely 
necessary to be also slow. ; 

In reviewing the general charaeter of the fever in 
question, it is worthy of remark, that the complications 
were those of the head and the mucous lining of the 
intestinal canal. To three patients (out of 179) jaundice 
occurred, terminating fatally in one case. In one or two 
instances only was there any tendency to chest affection, as a 
consequence of the fever. From these details, it will be 
apparent that the form of fever described approaches nearly 
to that known as the “simple continued,” the “Synochus of 
Cullen.” Buta strong tendency invariably existed towards a 
termination in one of a low nervous type ortyphoid. Keeping 
this in view, the indications were plain—viz., to be as sparing 
of antiphlogistic treatment as the case would allow, diseard- 
ing the use of the lancet altogether. Even in the administra- 
tion of mercury, antimony, and purgative medicines, great care 
was necessary, not to be too liberal in the use of depressants, 
and to commence the exhibition of nutritious diet, however 
small the quantity, as soon as the stomach was enabled to 
perform its functions. ‘The first tendency to exhaustion was 
promptly met by stimulants cautiously and gradually afforded, 
according to the urgency of the symptoms, with strict atten- 


tion to the cerebral affection,as evidenced by a comatose con- | 


dition of the patient, insensibility of the pupil, subsultus 
tendinum, &c., which were combated by means of cold appli- 
cations and counter-irritation. With unremitting attention 


to ventilation and cleanliness I believe little or no danger of 
infection existed, and the patients were distributed indiscri- 
minately among those suffering from other diseases. Had 
separate wards been devoted to the fever patients alone, I 
have no doubt the results would have been far less favourable; 
under the plan adopted the other patients have not suffered, 
Two out of six nurses who were engaged in constant attend- 
ance were attacked, and exhibited the type of disease de- 
scribed, in rather a severe form, but this is by no means sur- 
prising if we consider the very arduous character of their 
engagements at this period. I acted on the principle of pro- 
viding full and stimulating diet for them, and I recommended 
to the visiting clergymen the only precaution which I and 
| those who assisted me adopted—namely, the taking a glass of 
wine and a biscuit before entering the wards. Not the slightest 
fever symptoms were manifested in those brought into contact 
with the sick. 

“T have no hesitation in attributing so small a mortality— 
4 in 179—chiefly to the unlimited supply of stimulus and con- 
centrated nutriment which I had it in my power to afford, and 
| to the constant exertions and watchful attention with which 
| the much-respected matron of the Infirmary and our expe- 
| rienced nurses seconded the directions of the medical at- 
tendants.” 





Description of an Improved Tourniquet. 
By H. V. Maxay, M.D. 


Dr. Malan urges his claim as the inventor of an improved 
tourniquet, now in use in Great” Britain and on the Continent, 
and he subjoins a description of the instrument, as given in his 
“Dissertation for Obtaining the Diplomas of Doctor of Medi- 
cine, Surgery, and Midwifery, in the University of Tubingen, 
in 1839.” This tou~niquet, he states, was then publicly exa- 
mined and tried befure competent judges, and a descript®n of 
it was soon afterwards published in a medical journal, under 
the sanction of the rector of Tubingen University. 

Dr. Malan states—* During my subsequent travels I found 
| it lectured upon in Paris, Lyons, and Edinburgh, by various 
professors of surgery. My friend the late Mr. Liston was in 
the habit of using it. 

“ Finding it, therefore, known and valued in the profession, 
[ feel anxious not to allow it to remain unconnected with my 
name; and the more so, as it is frequently mentioned in 
medical publications and journals, without the acknowledg- 
ments ordinarily due to the inventor.” 

A technical description of “Malan’s tourniquet” accompa- 
nies Dr. Malan’s communication; but it would be unsuitable 
in this place, and without many attendant engravings. The 
chief advantages of the instrument are stated to be these:— 

“Asthe key can be adapted to either end of the imstru- 
ment, it can be placed on either side of the limb, below or 
above, as required. The instruinent,as a single glance will 
prove, is simple and strong; it can be put on, fixed, and 
tightened, with little trouble or effort on the part of the ope- 
rator, and, owing to its two double screws, with much power 
and rapidity; the compression is especially made on the blood- 
vessel, by means of the pad, and its very construction makes 
it lie low and close to the limb, so that not only it cannot be 
upset. by the sudden collapse of the muscles after the amputa- 
tion, but can be used in any position or applied to any part of 
the body, and is not in the way of any garment slipped over 
it; it is compact, small, and safe. As the key may be re- 
moved when the instrument is once fixed, no patient can, in 
any case, free himself from its grasp. Such, I believe, is the 
general opinion, since it has been in use, now upwards of 
eight years. 

Upper Seymour-street West, Portman-square.”’ 








Reviews. 


Medicine an Art, and its Truths to be Attained. By Tuomas 

Suapter, M.D.,&c. London: Churchill. 1848. Pamphlet. 

p. 31. 

Tas is an Address read recently at the opening meeting of 
the Library of the Exeter Dispensary, and of the Devon 
| and Exeter Tathological Society. The writer, using Dr. 
| Whewell’s definition, places medicine among the arts—and 
| indeed it will be admitted by all that practical medicine is 





| an art, however, we believe we may, in another. point of 
| view, deem medicine a science. The greater part of this ad- 


| dress is taken up by a consideration of the fallacies committed 
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in the pursuit of medicine, and in the development of theories 
and facts. The writer deals severely with the old definition 
of medicine “ars conjecturalis,” showing that conjecture, 
though useful often in leading on to inquiry after truths, is 
yet but avery secondary branch of the subject. Allowing 
the “numerical method” to have some advantages, Dr. Shapter 
cannot admit that it will establish one fact or truth—* it can 
only affirm positively, with regard to the proportion of in- 
stances, that which was previously stated generally.” The 
author advocates the universal application to medicine of in- 
ductive reasoning. He gives a reprimand to that body of 
medical men whose only cry is “ practice,” and who delight 
in the appellation of “ practical men,” and he shows that 
barren experience leads to nought but empiricism. 

On the prevailing topic in the medical world—viz., chloro- 
form, he has a few words, but sufficient to show that he is not 
affected with the chloroform mania; and remarks, that, save 
the experiments made by Mr. T. Wakley, scarcely any experi- 
mental researches on the action of that substance have been 
yet prosecuted. 

There is, and perhaps must necessarily be, much sameness 
about introductory addresses, orations, &c.,and their publi- 
cation, we think, is too common, for they can rarely possess any 
general interest, and must be pretty much confined to the 
author’s hearers and immediate friends. If an author has a 
new fact to bring forward, or a fresh elucidation of admitted 
principles to present, it would be more expedient to do so in 
the form of a communication to a journal, than to mix it 
up with numerous trite axioms and admitted truths, under 
the guise of an Address. We here speak generally, and not 
with special reference to the work before us, which is not 
destitute of merit. 


Medical Societies. 
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A Case or very Extenstve Gevatinironm CANCER OF THE 
Periron2uM, tnvotvine THe Lympnatic GLANDS oF THE 
ABDOMEN AND THE OVARIES, AND SIMULATING ASCITES. 
By Epwarp Batiarp, M.D. Lond., Physician to the St. 
Pancras Royal General Dispensary. 

A MARRIED woman, aged fifty-five years, became a patient 

under Dr. Ballard’s care, at the St. Pancras Dispensary, on 

January 17th last. She stated that for twenty-seven years 

she had been subject to more or less severe epigastric pain. 

Between the ages of forty-five and fifty-two years she had 

suffered from an almost constant and very debilitating menor- 

rhagia. At that time, also, there was an increase in the 
epigastric pain—which was occasionally relieved by an aperient 

—with the evacuation of mucus and membranous shreds, and 

a tumour was discovered beneath the margin of the ribs on 

the right side. In June, 1846, she a rom some steps ; 

a prolapsus of the womb followed, and she wore a pessary for 

three months. At this time the uterus ceased to prolapse, 

but she noticed the abdomen begin to enlarge, first at its 
lowest part; and she perceived a tumour in the hypogastrium, 
which, with that before detected, disappeared as the abdomen 
generally increased in size. About Michaelmas, in the same 
year, she struck her abdomen violently against a post, since 
which accident all her symptoms had been aggravated, the 

enlargement continuing to increase. She began to vomit a 

few months previously to her admission at the dispensary. 

On being visited, she presented the appearance of a person 

labouring under some severe organic disease, and was con- 

siderably emaciated. The abdomen was greatly enlarged, 
dull on percussion generally, and fluctuating most distinctly; 
it encroached very much upon the limits of the thoracic 
cavity. The umbilicus was remarkable in being stretched 
and flattened out, and not prominent, as is customary in 
ascites. The case was believed to be one of ascites, arisin 
from cancerous disease about the larger divisions of the porta 
vein, and under part of the liver; fibrous tumour of the uterus 
was detected, and encysted ovarian disease believed to be 
likewise present. She was tapped on the 24th, but only a 





teaspoonful of clear jelly passed from the trocar, and sbe died 
on the 26th. On examination of the body, the peritoneal 
cavity was discovered to be full of a firm and very tenacious 
gelatinous matter, emitting a very sickly odour. A large 
ruptured ovarian cyst, containing a similar matter, occupied 
the lower part of the abdomen, and there were several smaller 
cysts about the inlet of the pelvis. The whole peritonaal 
surface of the abdominal wall and diaphragm was infiltrated 
with colloid cancer, as also was a considerable part of the 
peritonzeal coat of the liver and spleen. There was a large 
tumour lying upon the right side, which was formed by the 
omentum and mesocolic glands converted into colloid, and 
the mesenteric glands, with those about the under surface of 
the liver, were similarly affected. This diseased mass was 
connected below with a fibrous tumour of the uterus. All 
the gelatinous products, wherever found, presented the 
characteristic cells of cancer. (These appearances were 
illustrated by preparations and drawings.) In commenting 
upon the case, the author introduced his remarks by observing, 
that, although colloid cancer of the peritonzeum was not of 
very unfrequent occurrence, he had failed in his search after 
a case at all approaching it as regards extent, and he had been 
unable to discover another recorded instance in which colloid 
matter had been found free within the cavity of the abdomen. 
He believed that the disease had commenced in the meso- 
colic glands, from which it had spread upwards over the liver 
and spleen to the abdominal wall, and downwards to the 
omentum and ovaria; and that the general effusion of colloid 
into the peritonwal cavity had taken place subsequently to 
the rupture of the ovarian cyst from the blow which the 
patient had received upon the abdomen. These opinions were 
supported by considerations deduced from the appearances 
after death, and from the clinical history of the case. 
Admitting the insufficiency of the grounds on which M. 
Cruveilhier maintained the malignant nature of all encysted 
ovarian disease, the author nevertheless suggested that the 
= view of their nature would be found no less fallacious, 
holding that some forms at least deserved to be classed among 
eancerous growths, and alluding to the discovery of cancer 
cells in his own case, and in one which is recorded as having 
occurred in the practice of Dr. F. Bird. He regarded the 
present case as establishing the possible existence of three 
forms of colloid cancer:—1st, the ordinary locular form; 2nd, 
the encysted, (so named by Cruveilhier;) and 3rd, a free or 
unincluded form. He stated his belief that, in this instance, 
the plasma in which the free colloid was formed was only 
thrown out from such parts of the peritoneal surface as were 
in a state of disease. The paper concluded by drawing the 
attention of the Society to two of the signs presented on 
physical examination of the abdomen: one was the perfection 
of the fluctuation, and the other was the unusual condition of 
the umbilicus, which the author suggested might assist in the 
formation of a more accurate diagnosis, should a similar case 
ever again occur. 


Dr. Burrows inquired of the author of the paper the pro- 
rtion of men oa women he had found, in his researches, to 
e affected with this disease. He himself had seen four 
cases, and these were all in women. In none was the disease 
so extensive as in Dr. Ballard’s case. In one case he had 
attended with Mr. Phillips, of ery ee the disease appeared 
to have commenced in the sigmoid flexure of the colon. Ina 
case which occurred about two years ago in St. Bartholo- 
mew’s Hospital, the patient was a woman, fifty years of age, 
and appeared to be suffering from simple ascites; there was 
no other symptom of disease. No cause for the dropsy could 
be pwd be but the general aspect of the patient gave 
rise to the suspicion that it depended on cirrhosis. Various 
remedies were tried, but without success; and after the per- 
formance of paracentesis on three occasions, the woman sank. 
Deposits of carcinoma were discovered over the entire peri- 
tonzeum. This case had been recorded by Dr. Ormerod in 
Tur Lancer. 

Dr. Batarp spoke so low that we could not distinctly hear 
him. We understood him to say, that in all the cases he 
had seen of this disease the patients were females. All 
Cruveilhier’s cases were also of that sex. He alluded toa 
case in which fluctuation was so distinct in the abdomen that 
ascites was suspected; but after death the enlargement was 
found to depend on diseased spleen. 

Dr. P. M. Stawarr considered that the fluetuation in cases 
of colloid disease would be more distinct than where fluid 
was present. On striking a piece of jelly, it quivered all over, 
= so would colloid disease; if fluid, the agitation would be 

ifferent. 
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Cases or Ununirep Fracture Svccessrunty Treatep. By 
Wuu14M Bovusrietp Pace, Surgeon to the Cumberland 
Infirmary. 

The first case narrated by the author was that of a young 

man, whose radius and ulna had been fracture] thirty-four 

weeks, before the operation of excising the fractured extre- 
mities of the bones was had recourse to. He had suffered 
from other fractures at the same time, which had united 
soundly. The injured forearm was an inch and a half shorter 
than the sound one; the fracture of the bones was oblique, 
and the shortening resulted from overlapping of the extre- 
mities. The seat of fracture was exposed by incisions over 
either bone on the posterior aspect of the forearm, and a 
curved director being passed beneath each fragment in suc- 
cession, they were removed by means of a small Hey’s saw, 
and with the assistance of cutting forceps. The forearm was 
then immovably fixed in an angular splint, in a position be- 
tween pronation and supination. At the end of ten weeks, union 
was complete; and after the lapse of six months, the patient had 
almost entirely recovered the original use and strength of his 
arm. The second case was one of ununited fracture of the tibia 
and fibula. In this instance the cause of non-union appeared 
to have been the want of entire and sufficiently prolonged 
rest, which was accordingly resorted to for two months, but 
without a sdtisfactory result. The author then inserted two 
setons, one over the outer, the other over the inner, surface 
of the fractured bone; but the threads were removed in ten 
days, in consequence of the inflammation that ensued. In 
two months more, union was complete. In the third case the 
injury was likewise a fracture of both bones of the leg. Mal- 
treatment caused protrusion of the tibia, a portion of which 
was removed with a saw at the end of two months; and this 
operation was followed by repeated exfoliation from both 
tibia and fibula. In this way nine months elapsed before 
there was any attempt at union, when the patient came under 
the author’s notice. His first care was to heal the wounds, 
and next to keep the limb at perfect rest for three months. 
Union was then complete. The fourth case was an illustra- 
tien of non-union from want of proper nutriment. When 
this necessary adjunct to surgical assistance was supplied, the 
patient, a female, speedily recovered. In the fifth and last 
case, non-union of fractured tibia and fibula was accounted 
for by syphilitic taint in the system, which was corrected by 
the specific influence of mercury, and then union took place. 

The author concluded with some general remarks on the 

causes of non-union of fractured bones, as illustrated in the 

preceding cases, and by remarking that the serious operation 

of resection of the fractured ends is admissible only in a 

limited class of cases, such as that narrated in his paper. 

The Prestent had tried the seton in two cases of ununited 
fracture without success. He thought that danger was occa- 
sionally roduced by this mode of treatment; for inflamma- 
tion might result from it. He related a case in which in- 
flammation of the medullary matter of the bone ensued, and 
the patient sank from it. Hie believed that setons were of no 
use in cases of fracture of the femur. 

Mr. Cururne said, that in the case before the Society, the 
setons were not passed between the ends of the divided bone, 
but near to them, and acted, he sup as a blister or 
strong tincture of iodine would, if so applied. The dangers 
mentioned by the President were not to be apprehended in 
such a plan. He related a case of fracture, in which union 
was long delayed, in consequence of treatment for other 
injuries. 
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Ma. Canton related a case of 
CONGENITAL DISLOCATION OF BOTH HIP-JOINTS. 


H[e exhibited a preparation of the parts. The patient, a 
female, was thirty-two years of age. The body and upper 
limbs were well-formed, whilst the lower extremities were 
somewhat atrophied. She died fourteen days after giving 
birth to a living child at the fullterm. A post-mortem of one 
hip only was permitted. The head and neck of the femur 
were found on the dorsum ilii, the former having passed be- 
neath the small external rotators, whilst a large bursa existed 
between the latter and the capsular ligament, which imme- 
— covered the former like a hood. This ligament pre- 
served its natural connexions, but was considerably elongated, 
thickened, and wy a fortified with supplemental bands at 
its upper part. The head of the bone was coated by a bluish 








film of cartilage, which was continued over a superficial im- 
pression, marking the site of the absent pit for the ligamentum 
teres. This latter part was absent. The portion of dorsum 
ilii played upon by the femur was smoother than natural. The 
acetabulum was triangular in form, the base directed outwards; 
height, an inch; breadth, half an inch; and the cavity was 
nearly filled with fat. 
NEW SUPPOSITORY SYRINGE. 

Dr. Cotey exhibited an ingenious suppository syringe, con- 
sisting of a tube like an enema pipe, and a handle acting like 
that of a common syringe. There is a small orifice at the 
extremity of the tube, in which the suppository is placed, and 
when the tube is inserted into the rectum, the piston is pushed 
forward, and the suppository placed in situ. The exhibitor 
had invented it many years since, but it was not generally 
known. 

Dr. Octzn Wanp read a paper on the 


CONTAGION OF CHOLERA, 


which he prefaced by stating, that he had been induced to 
bring the subject before the Society, in consequence of the 
Sanitary Commission having asserted, in their Reports, that 
the cholera was not contagious, even “ contingently;” and be- 
cause short summaries of the Reports had been published in 
the newspapers and medical journals without a word of remon- 
strance from the profession, though when the subject had 
been discussed before the Westminster Medical Society in 
1831, the arguments of the contagionists were so powerful as 
to compel their opponents to admit that cholera was conta- 
gious “ contingently,” if not absolutely. Conceding to Dr. 
Southwood Smith and Mr. Owen, the commissioners, that 
admiration and respect which is due to them for the discoveries 
of the one in comparative anatomy, and for the researches of 
the other into the effects of malaria in producing disease, he 
doubted whether such pursuits were likely to qualify them as 
investigators of the question, how far cholera is contagious in 
its origin !—this disease being admitted to exhibit a preference 
for malarious and unwholesome localities, and therefore being 
less likely to call their attention to its propagation by other 
means than filth and foul air. He next criticised the mode of 
examination pursued by the commissioners, only one of the 
witnesses being examined in full,and the rest being asked 
whether they coincided in their opinions with the previous 
evidence; andalmost every question being a leading one—astyle 
of examination inadmissible in a court of justice. In regard 
to the evidence itself, he remarked, that although the cholera 
was Officially proclaimed to be in London a week after the 
cases occu! which had been described by the first witness, 
and in consequence of these and other cases taking place in 
the same neighbourhood, yet not a single question was put to 
the witness as to the previous habits, condition, or resorts of 
the patients; and although Dr. Tweedie had carefully inves- 
tigated all the early cases, and these among them, and had, in 
most instances, succeeded in tracing communication between 
the patients, which facts he had published, he was neither 
examined by the commissioners, nor were his name or opinions 
alluded to in reference to these cases. The same witness 
asserts that cholera, in 1832, took the place of typhus, and 
that London was never less unhealthy than at that time; yet 
the mortality of London, in 1831, was 17,745, of which 678 
were deaths from typhus. In 1832, on the contrary, the mor- 
tality was 22,843, of which nearly 3000 were deaths from 
cholera, 700 (twenty-two more than in 1831) were from fever, 
leaving nearly 2000 more deaths from other diseases, in 1832, 
than in 1831. The witness states that he has no reason to 
believe that the disease is communicable from the sick to the 
healthy, yet he mentions a case in which the captain of a 
vessel took the cholera through fear, who used to look down 
into his cabin where a boy lay ill with it, and say he would 
not enter it for all London. Yet he is said by the witness 
never to have gone near him. Beyond asking the witnesses 
whether they considered cholera to be an epidemic disease, no 
attempt was made by the commissioners to ascertain the ideas 
of the witnesses-upon the nature of epidemics; nor was any 
distinction attempted to be drawn between those that are, 
and those that are not, infectious. One witness, however, 
volunteered to say, that he did not think cholera more con- 
tagious than typhus, yet no question was put to him as to the 
grounds of this opinion. In short, nobody, from the tenour of 
the evidence, could suppose that the commissioners believed 
that any disease whatever is contagious. Dr. Ogier Ward 
next proceeded to contrast the cholera with the influenza, and 
other diseases generally believed to be epidemic, showing that 
these arise from extraordinarily cold, hot, or disturbed states of 
the atmosphere, prevail at once over extensive areas, attack 
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indiscriminately all ages and classes, and even domestic ani- 
mals, are not confined to certain localities, recur with a return 
of the same atmospheric conditions; and, allowance being made 
for the time necessary for the recovery of the patients, they 
cease as rapidly as they have arisen. Cholera, on the con- 
trary, originates and advances under any state of temperature 
or atmosphere, though cold does appear to have an effect in 
retarding its progress from place to place, which throughout 
its career, whether by sea or land, has been always at the 
same rate as human intercourse. The first cases of cholera in 
every place can almost always be traced to communication 
with persons who have been affected with the disease, or have 
recently arrived from places where it prevails. It chiefly 
attacks the poor, the filthy, the ill-fed, and persons suffering 
from debilitating causes; in short, the same persons who are 
the subjects of typhus; and hence, by the adoption of judicious 
sanitary measures, and by rigid quarantines and separation of 
the infected, it may be excluded from towns and public insti- 
tutions, as prisons and colleges, or if it be introduced, its further 
spread may be prevented. Lasily, it subsides slowly, and 
does not usually recur,as though it had taken effect upon 
every individual predisposed to its influence. English or spo- 
radic cholera was next considered,and was shown to be a very 
common complaint, of which but little notice is ordinarily 
taken; but when the mind of the public is on the stretch to 
catch the first tidings of the more formidable disease, such 
cases are noticed as not being contagious, but as being the 
forerunners of the fatal form. The pestilential cholera, how- 
ever, does become truly epidemic atter it has prevailed for 
some time in a locality, in a manner to be explained presently, 
and then it seizes upen persons who have not had any com- 
munication with the sick, but who have committed some 
error of diet or regimen, or persons in whom we may not 
be able to trace the attack to any other cause than the 
epidemic prevalence of the discase. Such cases are often 
adduced in proof of the non-contagiousness of cholera; and 
t h it may spread from these to other patients, yet 
not being traceable in the first instance, the secondary 
cases are not allowed to be brought in proof of contagion. 
The contagious epidemic diseases were next examined, and 
were shown to affect very frequently persons removed from 
all intercourse with diseased individuals; and yet nobody 

uestions the contagiousness of these diseases, nor believes in 
their spontaneous origin. Why, then, is cholera to be ex- 
cluded! These, however, have a peculiarity which cholera 
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ones. Now it is a fact that small-pox may be communicated 
across a street; and if small-pox, why not other contagious 
diseases? To explain the way in which the miasm may be 
conveyed, he cited the common fact of a tobacco-smoker 
scenting a street, every atom of which odour has proceeded 
from his mouth, and probably is as gross, if not grosser, than 
the miasmatic particles emanating from a sick person, We 
know nothing of the nature of either of these exhalations 
more than that one is a vegetable, and the other an animal 
product; and in the present state of our knowledge we cannot 
fix the limits of their influence on our senses or our bodies. 
All miasmata are volatile,and are suspended in the atmo- 
sphere, and follow its movements. In damp, foggy weather, 
they rise slowly, and remain concentrated; in dry air, witha 
brisk wind, they are soon dissipated. Hence they 
suspended over low grounds, and by the banks of rivers; ani 
hence, again, such places are infected with all sorts of con- 
tagious diseases. These emanations proceeding from a 
number of persons affected with cholera, or any other in- 
fectious disease, may thus, in certain states of the atmosphere, 
retain sufficient force and concentration to infect individuals 
at a distance who are predisposed to receive their impression, 
and thas an infeetious disease may be so widely extended as 
to constitute a true epidemic. The last part of the paper 
contained similar suggestions as to the removal of nuisances, 
thorough drainage, attention to cleanliness, good diet, and 
proper regimen; the establishment of diarrhea dispensaries, 
where instant relief may be given night and day, as those 
recommended by the Sanitary Commission ; and Dr. Ogier 
Ward concluded by instancing the remarkable effect that 
exploding gunpowder, whitewashing, and using chlorine, had 
in checking the rapid progress of the cholera in a row of 
twenty-five houses, inhabited by the lowest and filthiest of 
the poor in Wolverhampton. 

Mr. Hancock would not enter into the question of the con- 
tagious or non-contagious nature of cholera. His own expe- 
rienee rather showed it to be non-contagious. He had sat in 
a cholera hospital all night for several nights, had dissected 
bodies of cholera patients for several hours during day, and 
had no fear of infection. He related several cases, to show 
the bad effects of fear on persons,as predisposing to the dis- 
ease. 

Dr. Layxester said that the two parties, the contagionists 
and non-contagionists, seemed to think that each of them 
were plentifully supplied with facts to prove their case. The 





does not possess, of being zymotics—that is, do not adinit 
ordinarily of being again excited in the same person. Cholera, 
on the other hand, seems to resemble typhus in this respect | 
also, that it may affect the same person more than once, 
though usually it does not recur. It resembles it also in its | 
nature, being followed by a seeondary fever of a typhoid | 
kind; so that many pathologists have considered it as merely | 
the cold stage of a pernicious fever. The next question | 
entered upon by the author of the paper was, the grounds 
upon which we conclude any disease to be contagious—that 
is, not inoculable. These he divided into five heads—Ist, 
when. a disease is introduced into a healthy place by persons | 
affected or not, but coming from an infected place; 2nd, when | 
it is traceable from these parties to others holding communi- 
cation with them, and from the latter to others in ic | 
manner; 3rd, when healthy persons, from a healthy place, 
enter an infected one, and either take the disease there, or | 
on their return home intreduce it inte their families, or 
among their friends, whence it spreads to others who 
have intercourse with them; 4th, when the attendants on the 
sick and their families are among the earliest affected; 5th, 
when the disease can be prevented by quarantine and seclu- 
sion. Of all these conditions fulfilled by cholera, numerous 
instances were adduced from the Report of Drs. Russel and 
Barry, and the Cholera Reports of the Privy Council, from 
the accounts of M. Moreau de Jonnes, the works of Kennedy 
and Orton, the medical journals of 1831-2, and from the 
author’s own “ Observations on Cholera, as it occurred at 
Wolverhampton,” vol. ii. of the Provincial Transactions. All 
these instances referred to the outbreak of cholera, and were 
selected as not being explicable, by the notion of the disease 
having assumed an epidemic form. He then proceeded to 
enunciate his own ideas upon the mode by which infectious 
diseases, including cholera, are propagated. He conceives 
that contagious miasmata are thrown off from the body of 
the diseased person by the secretions and the exhalations of 
the lungs, skin, &c.; for the blood being contaminated, all 
parts of the body participate in the evil which is communi- 


sanitary commissioners considered it non-contagious. Now, 
if one case could be proved in which the disease had been 
propagated by contagion, he thought it sufficient for the pur- 
pose, leaving further details to be discussed. He thought 
this proof had been established. 

Mr. Srreersr thought it to be the duty of every one who 
had had experience on the subjeet to give its results to the 
profession at this time. His own belief was, that sometimes 
cholera was contagious. He referred to an claborate article 
on the subject, by Dr. Graves, in the January number of the 
Dublin Journal for 1840. Mr. Streeter believed, however, 
that in proportion to the population the number attacked was 
not larger than that attacked by fever; but in proof of its 
contagiousness, he mentioned that from thirty to forty per 
cent. out of those who had hospital duties to perform in 
Moscow, including physicians, nurses, &c., sickened, while 
only three per cent. of the whole population took the disease. 
This fact was also illustrated by what had occurred in Dublin; 
and his (Mr. Streeter’s) own experience, at the Cholera Hos- 
pital in St. Giles’s, confirmed its general accuracy. The rate, 
and the manner in which cholera had spread from its com- 
mencement, showed that it was contagious. It was remark- 
able that. cholera did not come into Europe by the way of Asia 
Minor—a circumstance perhaps explicable from its not having 
affected Smyrna, the chief seaport of communication between 
Asia Minor and Europe. Had Egypt been attacked, it is 
doubtful whether Europe would so eg have been spared. 
From the end of 1823, until its outbreak at Orenburg, in 
1829, cholera seemed to halt on the confines of Europe. It 
did not, however, lie dormant, but continued its en, in 
its original seat, India, and extended from Asia Minor, Persia, 
and China, through the vast regions of Tartary and Chinese 
Tartary. The thinness of the population, and the want of fre- 
quent communication in these half-desert regions, _ have 
occasioned its remarkably slow progress towards the Russian 
frontier. Certain it is, that this march in Persia, T x 
and the Thibet countries, mostly destitute of regular 
formed a striking contrast with its rapid transmission 





cated to the secretions; and this miasm may be dispersed by 
the air, or confined by the clothes, particularly by woollen 


through more populous and highly cultivated countries, or its 
‘still quicker passage from one maritime nation to another, 





when connected by a constant trade—as from Germany 
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“ The practical lesson taught by this is, that even in slight 


to England, from England to Canada, and from the East | ophthalmia affecting several of a household, and in obstinate 


Indies to the Isle of France. 


In these, the epidemic | affections of the eyelids, (often of great consequence, from 


rung from one country to another; but it is remarkable | the permanent deformity and discomfort which the loss of 
that it never traversed the ocean at a rate exceeding that of | the eyelashes entails,) the state of the drains should be 


ships. Indeed, in all its modes of transmission, it seemed to 


be regulated by no common physical circumstances, except 
human traffic and human intercourse. This mode of settling 
the question of contagion was more likely to be determinate 
than that of going from house to house, and from court to 
eourt. Mr. Streeter then made some remarks on the advisa- 
bility of the exposure to the influence of the contagion being 
progressive, and said that he should advise the medical 
attendant, in the event of being exhausted or fatigued on 
visiting a cholera patient, to take some support before doing 
so. He considered that the disease was propagated, not onl 
by persons, but by woollen garments, and mentioned its spread- 
ing among the women who washed blankets from the cholera 
hospitals. He showed, by facts which came under his own 
observation, that the disease did not always attack the poorly- 
fed and depressed, and this he illustrated by what had oc- 
curred in the E division of police, the first person attacked 
being a superintendent, the second a sergeant, both well fed, 
clothed, and living in open ventilated places. It were folly, 
and worse, to blink the question of the contagious character 
of this complaint; we shared the danger fairly, and with the 
courage that Englishmen always evinced. 

Mr. Manson had attended seventy-two cases of this disease. 
He had found the disease to spread in dirty, ill-ventilated 
houses, and not in clean, well-aired ones. 

Dr. Viytye remarked that much was to be said on both 
sides as to the contagiousness of cholera. He should call it 
rather “infectious” than “contagious.” The state of the 
mind had a great influence over the progress of the disease. 

On the motion of Dr, Corpann, the debate was adjourned.* 
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DISEASES OF THE EYE PRODUCED BY IMPURE AIR. 

The following extract from the Journal of Public Health 
exhibits another illustration of the evils resulting from ex- 
posure to impure air. The more general this evil influence 
can be shown to be, and the more clearly it can be proved 
that no part of the body is exempt from its action, the more 
decided becomes the necessity, the stronger the argument, 
for its removal. On these grounds the following facts become 
interesting :— 

“ About fourteen tenements in a suburb of Southampton 
are built on the edge of a deep ditch, into which their drains 
and privies immediately open, many of the privies overhang- 
ing the ditch, and opening into the houses. This ditch has no 
outlet, and thus it forms an open cesspool, running the whole 
length of the row of cottages, and containing their accumu- 
lated filth. The smell is at all times oppressive; in hot 
weather, unbearable. On inquiring into its effects on the 
health of the poor occupying the tenements, I was struck 
with the number of complaints of diseases of the eyes; and 
out of forty-three of whom I inquired, twenty-one had been 
attacked with inflammation of the conjunctiva of a mild 
kind. I was subsequently informed by Mr. Charles Reele 
that six children of one family in another house (the only one 
of a higher class exposed to the ditch) were constantly sub- 
ject to chronic inflammation affecting the edges of the eyelids; 
and that no treatment would cure them until the children 
were removed to a healthier situation. 

“The prevalence of that severe disease, purulent ophthalmia, 
among large numbers—as in armies, hospitals, and schools— 
under the same circumstances as typhus, or epidemic diseases, 
has been attributed by some to atmospheric causes; by which 

hrase can ouly be meant, unseen poisons carried by the air. 

ere is an instance of a much milder disease, inflammation 
of the conjunctiva, either of a catarrhal or pustular form, or 
merely of the edges of the lids, evidently produced by the 
exhalations of putrid matter; and that such irritating matter 
may act by its direct application to the exposed conjunctival 
membrane is highly probable. 

* Great interest was excited bythe diseussion. The Report of the Sani- 
tary Commissioners, which asserts that cholera is not contagious, was 
received by most of the Fellows with astonishment. It is to he hoped 
oa ee 
distinguished itself in discussing the subject many years since.—Rer. L. 











minutely inquired into, and the cause either removed, or the 
patient removed from the cause.”—Dr. Bullar. 


VENTILATION OF ROOMS. 


“We have received the subjoined from Mr. Small, surgeon, 
Boston :—‘ The following is a useful and economical plan of 
ventilating the upper part of rooms, and one which | have 
adopted with complete success. A hole of about two or 
three inches diameter is made through the wall into the 
chimney, and the thing is done. No ventilator is required, 
no smoke issues from the hole, (that is, it has not in the 
many cases that I have had the plan tried;) on the contrary, 
it will cure a smoky chimney; it does not much disfigure the 
wall; a picture hung diagonally will hide the orifice. Where 
there is a recess, the hole may be made laterally into the 
chimney. In case of a tendency to smoke, I would suggest 
that a piece of tin or sheet iron, of four inches square, with a 
hole of the required size in the centre, and a valve of cloth 
or leather tacked on at the back, be nailed or fastened on 
the wall with paper, seeing, of course, that the valve has 
free play. In the future building of houses, a round drain 
tile should be bricked into the chimney, at the top of the 
room. Unless the ventilating of rooms is easy of — 
ment, as well as economical, we can have no hope of its being 
generally adopted. The above-sized orifice I find to be quite 
sufficient in ordinary rooms. It answers equally well where 
there is or is net a fire.”—Journal of Public Health. 


[Arnott simplified, and usefully, if correct and practicable. ] 








THE LECTURES AT THE COLLEGE OF SURGEONS, 
To the Editor of Tar Lancer. 


Sir,—I am an old member of the College of Surgeons, and 
happening to be in town, I availed myself to-day of the 
opportunity my privilege affords me,and attended Mr. Owen’s 
lecture. I had often | oe a great deal in that gentleman’s 
praise, and I make no doubt that he is an able man. I 
question, however, well as he may be informed, whether he is 
in all respects fitted to discharge the duties of a public lecturer, 

The theatre of the College is rather small, snug, and 
comfortable, yet I doubt if three-fourths of those present were 
able to follow the professor, for his voice was never higher 
than a ¢éte-d-téte conversational pitch. 

I was sitting upon one of the back seats, about the seventh 
from the lecturer, and though I kept my ears, to speak a 
['Irelande, upon a sharp look-out, I could not catch the fourth 
of what fell from the learned gentleman, for his voice fell 
often so low, that the slightest cough or sneeze or move- 
ment in the theatre drowned it altogether. 

The subject upon which Professor Owen lectures is deeply 
interesting, and it is a pity that the valuable matter he is 
delivering should be lest to any one. I hope, therefore, that 
this will meet his eye, and induce him to speak up, that we 
may all hear him. 

Distinct articulations and an audible clear voice are quite 
as necessary in a professor as a knowledge of his subject; for 
the knowledge, I need not say, cannot be acquired by the 
auditors if they cannot hear the professor. 

“They manage these things better in France.” In that coun- 
try they take care that no man is promoted to a chair in the 
university, or in any of the colleges, however learned he may 
be, if he have not a voice and delivery adapted to the important 
mission of a public oral teacher. 

I am, Sir, your obedient servant, 

March 14, 1848. CHrRuRets. 


*,* We have received several other letters on this subject, 
and we sineerely hope that the complaints of our corre- 
spondents will receive the attention of the learned lecturer. 
If the worthy professor would but bear in mind that it is 
essential, before commencing the utterance of a long sentence, 
to charge his lungs well with air, half his remarks would not 
be lost by his auditors. It is useless, while lecturing to a nu- 
merous body of persons, for an orator to possess a head full 
of knowledge, if he does not, at often repeated intervais, well 
fill his lungs with air. Then can he speak loudly and distinctly, 
but not otherwise.—Eb. L. 
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LONDON, SATURDAY, MARCH 25, 1848. 


A terter, from which the following passages are extracts, 
from the pen of Mr. W. P. Brooxgs, was published in Eddowes’ 
Shrewsbury Journal of Wednesday last. The Shropshire Medi- 
cal Reform Association is one of the most active and influential 
in the kingdom, and Mr. Brookes, by his former writings, has 
proved that he is thoroughly acquainted with the subject in 
which he takes so deep an interest. 

The journal containing the important letter of Mr. Brookes 
only reached us just as we were going to press, consequently 
we have only time and space sufficient to allow us to insert the 
following passages :— 

“ To the Members of the Medical Reform Association of 
Shropshire and North Wales. 

“ GentLemEen,—<As one of your secretarics, I feel it to be 
my duty to call your immediate and earnest attention to an 
official announcement, in Tue Lancet of to-day, of a new 
scheme of medical reform, and one to which, I feel assured, 
you will offer a strenuous and uncompromising opposition, 
since it contains the same obnoxious proposals which cha- 
racterized all the preceding ones, and which called forth the 
united, energetic, and successful resistance of the great body 
of the profession of England and Wales. It still adheres to 
the plan of a new and inferior college, in which all the mem- 
bers of the College of Surgeons who dispense medicines, or 
supply medicines to their patients, shali be required to enrol 
themselves, and to be registered as surgeons and general 
practitioners. Let us suppose the graduates of the universi- 
ties of Oxford and Cambridge complaining of the mismanage- 
ment of those institutions, and the senate or governing body 
gravely informing them, as a reward for their presumption, 
that a new and inferior university should be established, of 
which they should be compelled to become members. Would 
not the very idea be received with derision and contempt !— 
and shall we, then, tamely submit to so outrageous and in- 
sulting a proposal? . . . . In conclusion, I beg to recom- 
mend, that a requisition be forwarded to our respected presi- 
dent, Dr. Henry Johnson, to call, as early as possible, a public 
meeting of the profession of Shropshire and North Wales, to 
take this subject into consideration, and to decide on the pro- 
priety of an aggregate meeting of medical deputies in London, 
as suggested by the Editor of Taz Lancer. We have had 
a long repose, and shall awake with renewed energies for 
action; we are well organized, and the spirit which animated 
us on former occasions is still alive, arid exists, not in Shrop- 
shire and North Walesalone, but in every county in England. 
The cause in which we are engaged is the cause of justice, 
both to ourselves and the public, and it must therefore 
ultimately triumph. 

“T remain, Gentlemen, your obedient servant, 
“ Much Wenlock, March 18th, 1848.” “ W. P. Brooxss, Sec. 


We are of opinion that the medical practitioners of Great 
Britain and Ireland should make arrangements for sending 
delegates to London without delay. The respective counties 
might send representatives without difficulty, and at little 
expense. 


& 
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WE are gratified to learn that the remarks made in the 
last number of Tae Lancer have given satisfaction to many 
of the fellows of the Royal Society, and to many members of 
our profession. It is indeed well, in order to avoid the 








injurious influence of partialities and prejudices, to which the 
best of mankind are liable, and which must arise from long 
continuance in high office, that the President of the Royal 
Society should not hold the sceptre of the scientific world for 
too long a period. The course of scientific career should be 
free and uninterrupted to every votary of Science. 

That reasoning which applies to the President also applies 
to the other officers, to the members of the Council, and the 
Committees of the Royal Society. The Secretaries have 
usually possessed a large share of influence in the Royal 
Society. This influence has not always been exercised in 
good faith and honour, and their office has not always been 
resigned when the general sense of the Society has demanded 
a change. Without undue severity this may be affirmed of 
that Secretary who, driven by the power of the press, has at 
length resigned his office for next St. Andrew’s day, after 
holding it for the fifth part of a century. 

It is only necessary to look over the lists of the fellows, 
and of the Councils and Committees, and to observe who 
have been admitted and who excluded from the two latter, to 
perceive the persistent operation of this baneful influence. 

But enough has been said on this topic. The possibility of 
the recurrence of such injustice should be prevented for the 
future. The offices of the Secretary, and the Treasurer, like 
that of the President, should be held for a limited period 
only. Besides the advantage already pointed out, others of 
great moment would flow from this arrangement. These 
offices would be as prizes set before the fellows, to obtain 
which all might strive. Only let there be no monopoly,—let 
there be an open course. 

Besides its justice, in removing persons who may have im- 
bibed animosities and prejudices against individuals, with 
or without reason, this new regulation will then possess a 
generous fairness towards all, excluding greedy monopoly, 
and opening wide the portals to honourable and just reward. 
It may happen that in this manner some persons may be 
found who have at least worked as hard, and accomplished as 
much, in science, as those who have too long engrossed the 
offices of honour, influence, and profit, at the Royal Society. 

This argument applies, with still more force, to the Council, 
and especially to the Committees of the Royal Society. The 
former, by little contrivances—of a reserved number, and of a 
rotation—may be, and the latter actually are, perpetual in a 
favoured clique. Suppose, for instance, twenty to constitute 
an acting council; you have only to select thirty individuals, 
so that twenty being in and ten going out, in their turns, the 
same thirty persons may always rule the whole Society of six 
hundred and odd. Imagine these thirty persons subservient 
to an unfair secretary ! 

But, most of all, we object to the actually permanent Com- 
mittees, which, from the very fact of their permanency, must, 
and that speedily, become the focus of every kind of cliquism 
and cabal. We assert that this is the case with the Ana- 
tomical and Physiological Committee of the Royal Society— 
that Committee with which we are specially concerned, at this 
moment, and we call, and will call, loudly for its reform. 
We will but hint at one or two recent events. 

Within a short period, that Committee has included in its 
number members of the two London Colleges—viz., University 
and King’s, and within the same period two royal medals have 
been awarded to members of each of these colleges. We do 
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not say that all the medals have been awarded unfairly, but 
we do say, that these awards have, from the fact we have 
mentioned, been suspicious, suspected, and consequently with- 
out honour. And we confidently assert, that whilst these 
things have been perpetrated, other papers, at the least as 
important and as worthy, have been excluded from competi- 
tion, and even from publication. 

We call, then, loudly on the fellows of the Royal Society, 
at the present crisis of its affairs, to remove all this appear- 
ance of partiality and partizanship, and restore to the medals 
of the Royal Society their due lustre, by removing all suspi- 
cion and injustice, by insuring to the labourer in the field 
of science the certainty that his efforts will not be thwarted 
or frustrated. 

We could mention the names of gentlemen on the Ana- 
tomical and Physiological Committee which have been on the 
list too long, and others which have been very unjustly ex- 
cluded; and either the press has lost its power, or these evils 
shall be remedied. 

No Committee should be permanent. To no man, or set of 
men, should permanent power be entrusted. 

Other reforms in the Royal Society are required. No man 
is arraigned in a common court of justice, even, but his 
offence or delinquency is laid before him; the charge against 
him is proclaimed in open court; he is confronted with his 
prosecutor, the witnesses against him, and his judges, who are 
his jurors, and whom he may challenge; he is called upon to 
plead—he is called upon for his defence. In the Royal 
Society alone is there no fair proceeding of this sort. The 
writer whose paper is rejected is not told why, or by whom! 
He knows not what his crime or misdemeanor is; he knows 
not of what he is accused, or who are his accusers; he has 
no resources ; he finds no sympathy; his labours are con- 
demned to bivouac in the “Archives” of the Society irre- 
mediably, inexplicably. All this is worse than the worst form 
of barbarism in the most barbarous periods of human history. 
Yet men, and Britons, can be found to enact such dark deeds 
as these ! 

In France, the reports, and the names of reporters of papers, 
are fairly published to the scientific world. Why should 
England pursue a course of secrecy and cowardice ? 

That this state of things can continue in these days of revo- 
lution and reform, we do not, cannot believe. Will they 
endure without projects, at least, of change, until the next 
St. Andrew’s day! We think not. The President and one 
Secretary resign. Let the Anatomical and Physiological 
Committee be annulled; and henceforth, let papers, addressed 
to the Royal Society, on the science with which the medical 
profession is most deeply interested, be fairly laid before 
reporters publicly named, and let their reports be as publicly 
known,—let the very power of literary assassination be up- 
rooted, and henceforth be rejected from our institutions,—let 
there be light instead of darkness,—and let the Star Chamber 
of the Royal Society, like its odious and infamous prototype, 
become matters of history. 

Above all, let us have a President, and officers, and a 
Council, who shall be accessible, and who will sympathize 
with the humblest, lending a willing ear to his complaints, if 
he thinks he has cause to complain; and let rudeness and 
harshness of treatment cease at the Royal Society, hence- 
forth and for ever. 





The author of a paper and the reporter thereon ought, in 
all fairness, to be brought together. Experiments and dissec- 
tions should be carefully and amply witnessed and examined . 
An angel cannot judge of a man’s work without seeing that 
work. How shameful, then, and unjust, are the present 
modes of proceeding at the Royal Society, when, even on 
demand, these things are refused. A most able writer 
says,—*“ No doubt we are more civilized than our ancestors; 
but I hope and trust that our posterity, five centuries hence, 
will look upon us as semi-barbarians.” Barbarous, indeed, 
are some of the regulations of the Royal Society. We need 
not wait the hundredth part of five centuries to declare so 
glaring a fact as this. 
a ee ne 

ELstwWHEre, we give an account of the fate of Lord Asuiey’s 
Poor-law Medical Resolutions. One, two, three, and four, were 
successively negatived or withdrawn, when Lord AsHuey, worn 
out by unjust defeat, intimated his intention of not troubling 
the House of Commons with the remainder. The result is, 
that poor-law medical relief continues just in statu quo, except 
that Mr. Cuar.es Buuier, the head of the Poor-law Com- 
mission, promised to carry out the principle of the second 
resolution by instructions and otherwise. This resolution 
empowers the medical man to call in a second practitioner, in 
paid consultation, to all midwifery cases where it may be 
considered necessary to sacrifice the life of the child in order 
to ensure the safety of the mother. In the words of Lord 
Asu.ey’s resolutions, this is called “the expected legal and 
necessary deprivation of life.” In craniotomy, the death of 
a child is a personal responsibility, sanctioned by custom, but 
not by statute law. However, the spirit of this resolution 
may be considered to have been adopted by the Government 
and the Poor-law authorities. 

After the debate on the first resolution, the house decided, 
by a majority of 50 to 37, that a poor woman claiming assist- 
ance from the parish, should not have a right to medical at- 
tendance in her first delivery, without having recourse to that 
degrading and inefficient machinery which cost the mother’s 
life in the Croydon case, and so many others; and which has a 
tendency to force the mothers of the poor in their hour of 
trial into the hands of drunken midwives and ignorant quacks. 
It was a sight such as does not often happen within the walls 
of Parliament to see a body of gentlemen discussing (the 
majority of them in the most grudging manner) the amount 
of relief which the State could venture to give to poor lying- 
in women. The House of Commons was but ill adapted to 
such a discussion—one, indeed, which would have better be- 
seemed a body of obstetric practitioners. Statesmen in 
such near contact with Lucina was a sight somewhat 
novel. “The details were thoroughly disgusting and minute.” 
Lord Asuiry “saw and felt that the House was very much 
“averse to hear the minute and disgusting details connected 
“with these cases;” and so her Majesty’s faithful Commons, 
squeamishly, on the plea of disgust, turned aside from the fall 
contemplation of the bitterness of that hour of trial to the 
pauper mother, which they were in duty bound to examine and 
relieve. It did so happen, that this trial, so “disgusting,” 
actually visited the Queen herself within forty-eight hours 
after the debate, as if to vindicate our common humanity. 
The legislature has a plain duty to perform to the poor, and 
no plea of disgust ought to be urged on such a sacred occasion 





It was very curious to observe Lord Asuiey laying down 
the obstetric law, that if midwives were available and proper in 
multipara, they were certainly dangerous in first eases. Sir 
Harry Vervey gave out the dictum, that undoubtedly mid- 
wives were not competent to attend important cases, and that 
in difficulty and danger medical men ought to be called in. 
Mr. Henuey deplored the probable ruin of all the lying-in 
societies in the kingdom. Other learned gentlemen expended 
their eloquence upon a subject which a jury of matrons would 
certainly have been better fitted to decide. 

Other objections were urged, of a most frivolous kind: it 
‘was maintained that all incitement to frugality and prepara- 
tion in expectant mothers would be destroyed; that the 
wives of tradesmen and small farmers, and even rich farmers, 
would apply to the Poor-law medical officer; and it was bit- 
terly lamented that such a state of things would wound the 
independence and self-exertion of the industrious classes, as 
though their independence could not be wounded by the 
calumnious suspicion, in the minds of these economists, that 
the respectable classes of this country are willing to sink into 
pauperism. We maintain that the spirit of independence is 
as strong in the majority of the industrious working classes as 
in the gentry themselves. This independence ought to be 
supported by fairly recognising its existence, and by acting as 
though it really existed, not by always suspecting the working 
classes of wholesale and grovelling dependence, and so by 
pinching the poor to keep them upright. Such arguments 
were of very little avail, and the resolution, which, in the 
words of Mr. Cuartes Buiiern, was “dangerous and un- 
necessary,” was lost. Poor women will be left, as before, to 
the care of drunken midwives, or driven to infanticide ; lives 
will be lost, and bodies maimed; and the medical man will be 
constantly left between the inhumanity of refusing attendance, 
and the submission to the injustice of having his claim to 
remuneration for such attendance disallowed by Boards of 
Guardians. 

The most important of the remaining resolutions was the 
one providing that the appointments of Poor-law medical men 
should be permanent during good behaviour, their removal 
lying solely in the hands of the Poor-law Commissioners. On 
this resolution <ll the speakers, except the president of the 
Poor-law Commission, were unanimous. It was supported by 
Lord Asutey, Mr. Wakuey, Mr. P. Scropr, Captain Prone.t, 
Mr. Water, Lorp Dupiey Stuart, and even Mr. Hentey, who 
had been Lord Asuiey’s strenuous opponent. Mr. BuLiEr’s 
objections were, that the power of dismissing an officer so 
purely local, ought to rest with the local authorities; that it 
was improper to force such a vast amount of patronage as 
this would open up upon the government. Against this, the 
universal desire of medical men, the fact that half the 
medical appointments are already permanent, and that the 
other local oflicers are all permanently appointed, did not 
weigh at all with the honourable gentleman. Medical men, 
therefore, must still be the inferiors of relieving officers; 
they must still have the fear of unjust and tyrannical boards 
of guardians before their eyes. If they act honestly and con- 
scientiously, they will incur the risk of being ruined, like Mr. 
West.akg, or insulted, like Mr. Borromiury. The Poor-law 
Commissioners would prefer to have 3000 dependents at the 
mercy of boards of guardians, than 3000 independent public 
servants, with no fear or apprehension before them, save 
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that of not doing their duty conscientiously, What. would be 
said to any such monstrous proposal as that of making officers 
of the army and navy, the servants of the public offices, &c., 
the holders of annual appointments? Medical men, and the 
medical profession alone, are to be snubbed by all govern- 
ments. But it cannot always be so. 

One thing is very apparent from this debate,—namely, the 
little influence exerted by the so-called Poor-law Medical 
Committee. If this body had commanded the sympathy and 
support of the Poor-law medical officers and the profession at 
large, there would have been no such minorities as 36, 37, 
and 19, Even the metropolitan members did not vote for 
the Poor-law medical officers. ; 





Wouse of Commons. 
Thursday, March 16, 1848. 


POOR-LAW MEDICAL RELIEF.—LORD ASHLEY'S 
RESOLUTIONS. 


Loxp ASHLEY brought forward the resolutions of which he 
had given notice, founded on the evidence taken before the 
Medical Relief Committee in 1844. His first resolution would 
prevent the recurrence of those dreadful seenes which had 
occurred in different parts of the country, whereby pregnant 
women, in consequence of the delay purposely thrown in their 
way by the relieving officers, had been compelled to send for 
ignorant midwives, who performed their duty in such a coarse 
and brutal manner, as led very frequently to mutilation, and 
even to death. He showed at some length that the present 
mode of relief had operated in a most dreadful manner on 
young women, both married and unmarried, by leading to a 
great increase in the crime of infanticide. If the House was 
anxious to reduce a crime now s0 rife, it must enable the 
woman to apply to the medical officer, and to obtain medical 
relief at once. He had prpesey abstained from quoting the 
mass of evidence attached to the report of the committees 
touching this point; but he had such evidence in his possession 
as must have convinced the House that it would, if it valued 
its character for humanity, depart from its present strict 
course on medical relief. . 

Mr. C. BULLER said the subject of medical relief had 
occupied his constant and painful attention ever since he had 
occupied his present office, and was one of the most anoma- 
lous, important, and difficult questions connected with the 
administration of the poor-law. His deliberate opinion was, 
that if the House wished to have a larger amount of medical 
relief administered to the poor, it must not be administered 
through the poor-law, but through some central administra- 
tion for giving medical relief from the general funds of the 
country. 

Mr. WAKLEY expressed his sorrow that Mr. C. Buller’s 
official career should have commenced so inauspiciously. It 
appeared to him that Mr. C. Buller had jumped into a ve 
comfortable sinecure, for there were to be no changes in his 
department; since, according to his account, everything in it 
was perfect, and everybody ought to be contented. Now, he 
begged leave to tell Mr. C. Buller that the medical practi- 
tioners were much discontented with his arrangements. The 
present system could not continue, for the medical officers 
were not only discontented with it, but exasperated against it. 
He then described, in painful terms, the sufferings and 
privations to which poor women were exposed during their 
pregnancy and subsequent confinement. He dilated on the 
stupidity, profligacy, and incapacity of the ordinary mid- 
wives in country towns and rural districts, and showed that 
many women annually perished under their violence and 
brutality. He complained of the inadequate salaries paid to 
medical officers who were compelled to attend all parties to 
whom the relieving officer gave medical orders. On attend- 
ing, they frequently found a patient labouring under great 
debility, who wanted not bark or any other medicine, but only 
good and nutritious food. They then gave the patient an order 
for meat, but the poor man was not able to make use of the order 
until it was confirmed by the relieving officer—and to obtain 
that confirmation he had often to walk from ten to twenty miles. 
If the medical officer refused these orders the patient too 
often died; but if he was liberal in giving them he lost favour 
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with the guardians who employed him. .... The President | 
of the Poor-law Commission should be a medical man; but, 
somehow or other, it always happened that wherever a 
medical practitioner ought to be placed, a lawyer was always 
thrust in. He hoped that the members of his profession 
would not forget that fact, but that they would physic their 
oppressors whenever they got an opportunity. (Loud laughter.) 
It was his firm conviction that the poor would never receive 
adequate relief until the medical officers were rendered in- 
dependent of the boards of guardians.—(The Times, Friday, | 
March 17th.) 

Sir W. Clay, Captain Pechell, Mr. P. Scrope, and Mr. 
Walter, supported Lord Ashley’s resolutions, which were 
ro) by Mr. Hume, Mr. Henley, Lord Ebrington, Mr. | 
Adderley, and Mr. E. Denison. Three of the resolutions only | 
were put to the vote, and the following were the results of the 





DIVISIONS. 


Motion made, and question proposed, “That it is the opinion 
of this House, that every woman claiming medical assistance 
from the parish in consequence of being pregnant, shall be 
entitled, in all cases, to the aid of the medica! officer with her 
first child, and also with the second or others which may 
follow, provided she present a certificate from the medical 
officer who attended in her previous confinement, stating 
that circumstances had occurred in it out of the ordinary and 
natural course of events, which render it desirable that she ¢ 
should have medical attendance on the next occasion of deli- , 
very.”—Ayes, 37; Noes, 50. | 

Ayes. — Anstey, Thomas Chisholm; Brotherton, Joseph; | 
Cabbell, Benjamin Bond; Clay, James; Clay, Sir William; | 
Cowan, Charles; Drumlanrig, Viscount; Duncan, George ; | 
Fagan, William ; Fitzroy, Hon. Henry; Haggitt, Francis | 
Richard; Hardcastle, Joseph Alfred; Hindley, Charles; Hood, | 
Sir Alexander; Jones, Sir Willoughby; M‘Naghten, Sir Ed- 
mund; Muntz, George Frederick; O’Connor, Feargus; Pear- 
son, Charles; Pechell, Captain; Perfect, Robert; Plowden, | 
Wn. Henry Chicheley; Raphael, Alexander; Reynolds, John; 
Scholefield, William; Stuart, Lord Dudley; Thicknesse, Ralph | 
Anthony; Thompson, Colonel; Trevor, Hon. G. Riee; Turner, 

James; Verney, Sir H.; Wakley, Thomas; Walmsley, 
Sir Joshua; Wawn, John Twizell; Westhead, Joshua Proctor; 
Williams, John; Yorke, Henry G. Redhead.—Tellers for the 
Ayes, Lord Ashley and Mr. Spooner. 

Noes.— Abdy, Thomas N.; Adderley, Charles Bowyer; Arm- 
strong, Rob. Baynes; Baring, Right Hon. F. T.; Barnard, 
Edward George; Bennet, Philip; Berkeley, Hon. Captain; 
Blackall, Samuel Wensley; Buller, Charles; Burroughes, 
Henry N.; Campbell, Hon. Wm. Frederick; Cubitt, William; 
Deering, John; Devereux, John Thomas; Dundas, Admiral; 
Ebrington, Viscount; Fox, Richard M.; Fox, Wm. Johnson; 
Gibson, Right Hon. Thomas Milner; Graham, Right Hon. Sir 
James; Grey, Right Hon. Sir George; Hayter, William G,; 
Heathcote, Sir Wm.; Henry, Alexander; Hume, Joseph; 
Keppel, Hon. George Thomas; Labouchere, Right Hon. H.; 
Langston, James Haughton; Lewis, Geo. Cornewall; M‘Gregor, | 
John; Magan, William Henry; Maitland, Thomas; March, 
Earl of; Masterman, John; O’Brien, J.; O’Brien, Timothy; 


| Hon. F. T.; Bellew, Rich. Montesquieu; 


James Garth; Masterman, J 
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ticular union, or part of a union, in the district.”—Ayes, 19; 
Noes, 101. 

A yes.— Anstey, Thomas Chisholm; Crawford, W. Sharman; 
D’Eyncourt, Right Hon. C. T.; Drumlanrig, Viscount; Ha- 
milton, Lord Claud; Hood, Sir Alexander; oe, Edward; 
Monsell, William; Napier, Joseph ; O’Connor, F ; Pe- 
chell, rere Raphael, Alexander; Roche, Edmund Burke; 
Scholefield, William; Sheridan, Richard Brinsley; Thompson, 
Colonel; Trevor, Hon.G. Rice; Williams, John; Wyld, James. 
—Tellers for the Ayes, Lord Ashley and Mr. Wakley. 

Noes.—Abdy, Thomas N.; Adderley, Charles Bowyer; Arm- 
strong, Sir Andrew; Armstrong, Rob. Baynes; Baring, Right 

rkeley, Hon. Cap- 
tain; Blackall, Samuel Wensley; Boiling, William; Bourke, 
Richard 8.; Bramston, Thomas William; Brotherton, a 
Buller, Charles; Burroughes, Henry N.; Campbell, Hon. W. 
Frederick; Carew, William Henry Pole; Christy, Samuel; 
Clay, James; Compton, Henry Combe; Craig, Wm. Gibson; 
Deering, John; Denison, John Evelyn; Devereux, John T.; 
Duckworth, Sir John T. B.; Duncan, George; Duneuft, John; 
Dundas, Admiral; Ebrington, Viscount; Estcourt, Jas. B. B.s 
‘2 , William; Fagan, James; Filmer, Sir Edmund; Floyer, 
Reker Fordyce, Alexander Dingwall; Fox, Richard M.; Fox, 
Wm. Johnson; Gibson, Right Hon. Thomas Milner; Greene, 
John; Grey, Right Hon. Sir George; Hall, Sir Benj.; Hard- 


| castle, Joseph Alfred; Hay, Lord John; Hayter, William: G.; 


Heathcoat, John; Heathcote, Sir Wm.; Heneage, G. H. W.; 
Henley, Joseph Warner; Henry, Alexander; Howard, Hon. 
C. W.G.; Jervis, John; Keppel, Hon. George Thomas; Ker- 
shaw, James; Labouchere, Right Hon. Henry; Langston, 
James Haughton; Lascelles, Hon. W. 8.; Lewis, G. Corne- 
wall; Magan, William Henry; Maitland, Thomas; Marshall, 
; Matheson, James; Matheson, 
olonel; Morpeth, Viscount; Neeld, Joseph; Nugent, Sir P.; 
O’Brien, J.; O’Brien, T.; O'Connell, Morgan J.; Paget, 
Clarence; P, Lord George; Parker, John; Pilkington, J.; 
Plowden, William Henry C.; Power, Dr.; Power, Nicholas; 
Prime, Richard; Reynolds, John; Ricardo, Osman; Robartes, 
Thomas James Agar; Romilly, John; Scrope, George Poulett; 
Seymour, Lord; Smith, John Benj.; Somerville, Rt. Hon. Sir 
Wn. M.; Sotherton, Thomas Henry Sutton; Strutt, Rt. Hon. 
Edward; Stuart, Lord Dudley; Tennent, Robert James; 
Thicknesse, Ralph Anthony; Thornely, ‘Thomas; “—~ - 
John Salusbury; Turner, Geo. James; Urquhart, David; 
Walmsley, Sir Joshua; Ward, Henry George; Wawn, John 
Twizell; Westhead, Joshua Proctor; Willcox, Brodie M‘Ghie; 
Wilson, Matthew; Wood, Rt. Hon. Sir Chas.; Wyvill, Mar- 
ees for the Noes, Mr. Tuffnell and Lord Marcus 

ill. 

Motion made, and question proposed, “That it is the opinion 
of this House, that from and after the month of June next, 
the appointment of medical officers of Unions shall be perma- 
nent during good behaviour, they being removeable only by 
the Poor-Law Commissioners, whose decision shall be final. 
Ayes, 36, Noes 98. 

A yes.—Austey, Thomas Chisholm; Archdall, Capt. Mervyn; 
Brotherton, Joseph; Clay, James; Cobbold, John Chevallier; 
Crawford, William Sharman; Drumlanrig, Viscount; Dunne, 
Francis Plunkett; Fagan, William; Fox, Wm. Johnson; 
Hall, Sir Benjamin; Hamilton, Lord Claud; Henry, Alexander; 





O’Connell, Morgan John; Parker, John; Pilkington, James; 


Prime, Richard; Romilly, John; Scrope, Geo. Poulett; Smith, | 


John Benj.; Somerville, Right Hon. Sir Wm. N.; Thornely, 
Thomas; Willcox, Brodie M‘Ghie; Wilson, Matthew; Wood, 
Right Hon. Sir Charles; Wyld, James; Wyvill, Marmaduke. 
—Tellers for the Noes, Mr. Tufneli and Lord Marcus Hill. 


Motion made, and question proposed, “ That it is the opinion 
of this House, that it is expedient that medical inspectors be 
appointed by the Poor-law Commissioners, or by the Secre- 
tary of State, or with his sanction; one to each district to 
which an assistant Poor-law Commissioner or Inspector is 
attached, at a salary not exceeding six hundred pounds 
a year, exclusive of travelling expenses, and exclusive of 
an allowance of a clerk, if the duties should — 
one. That the duty of the medical inspectors should be 
to imspect and report on the medical treatment of the 
poor of the different unions; to inquire particularly into the 
treatment of the sick r in the union houses; to inquire 
into and report on the diets and healthful condition of the 
poor within them generally, together with such other sanitary 
duties of every kind as may be required of them by the 
Secretary of State, or by the Poor-law Commissioners; and 
particularly with respect to the number of medical officers 


| Hood, Sir A.; Monsell, William; Napier, Joseph; O’Connor, 
| Feargus; Pechell, Captain; Perfect, Robert; Raphael, Alex.; 
| Robartes, Thomas James Agar; Roche, Edmund Burke; 
| Scholefield, William; Scrope, George Poulett; Sheridan, 
| Richard Brinsley; Spooner, Richard; Stuart, Lord Dudley; 
| Thompson, Col.; Trevor, Hon. G. Rice; Turner, Geo. James; 
Vesey, Hon. Thomas; Walter, John; Williams, John; Wil- 
loughby, Sir Henry; Wortley, Hon. James Stuart; Wyld, 
, James.—Tellers for the Ayes, Lord Ashley and Mr. Wakley. 
| Noes.—Adderley, Charles Bowyer; Anson, Hon. Colonel; 
Armstrong, Sir Andrew; Armst' , Rob. Baynes; 
William; Baring, Rt. Hon. F.T.; Bellew, Rich. Montesquieu; 
Berkeley, Hon, Captain; Bolling, William; Bouverie, Hon. 
| Edward Pleydell; Bowring, Dr.; Boyle, Hon. Colonel; Bram- 
' ston, Thomas William; Buller, Charies; Campbell, Hon. Wm. 
Frederick; Carew, William Henry Pole; Carter, John Bon- 
| ham; Christy, Samuel; Clements, Hon. Charles 8.; Com 
| Henry Combe; Cowper, Hon. William Francis; Craig, Wm. 
Gibson; Deering, John; Denison, John Evelyn; Devereux, 
| John Thomas; Srenniebd. Henry; Duckworth, Sir John T. 
| B.; Duncan, George; Duncuft, John; Dundas, Admiral; 
Ebrington, Viscount; Estcourt, Jas. Bucknall Bucknall; 


who ought to be employed in each union, and, under the | Fagan, James; Filmer, Sir E.; Floyer, John; Fordyce, Alex. 
sanetion of Poor-law Commissioners, to fix the salaries which | Dingwall; Fox, Richard M.; Gibsen, Rt. Hon. Thos. Milner; 
ought to be awarded to them for their services in each par- | Greene, John; Grey, Rt. Hon. Sir G.; Hardcastle, Joseph 
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Alfred; Hay, Lord John; Hayter, William G.; Heathcote, 
Sir Wm.; Heneage, G. H. Walker; Henley, Joseph Warner; 
Howard, Hon. C. W. G.; Keppel, Hon. George Thomas; Ker- 
shaw, James; Labouchere, Rt. Hon. Henry; Langston, James 
Haughton; Lewis, George Cornewall; Magan, Wm. Henry; 
Mahon, the O’Gorman; Maitland, Thomas; Marshall, James 
Garth; Masterman, John; Matheson, James; Matheson, 
Colonel; Morpeth, Viscount; Morris, David; Mulgrave, Earl 
of; Neeld, Joseph; Nugent, Sir Percy; O’Brien, Timothy; 
O’Connell, Morgan John; Paget, Lord George; Parker, John; 
Pearson, Charles; Pilkington, James; Plowden, Wm. Henry 
Chicheley; Power, Dr.; Power, Nicholas; Prime, Richard; 
Repton, John William John; Reynolds, John; Ricardo, 
Osmen; Rich, Henry; Romilly, John; Somerville, Right Hon. 
Sir Wm. M.; Sotheron, Thomas Henry Sutton; Strutt, Rt. 
Hon. Edward; Sullivan, Michael; Tenison, Edward King; 
Tennent, R. James; Thicknesse, Ralph Anthony; Thompson, 
Mr. Ald.; Thornely, Thomas; Urquhart, David; Vane, Lord 
Harry; Verney, Sir Harry; Walmsley, Sir Joshua; Ward, 
Henry George; Watkins, Colonel Lloyd; Wilson, Matthew; 
Wood, Right Hon. Sir Charles; Wood, William Page; Wyvill, 
Marmaduke.—Tellers for the Noes, Mr. Tuffnell and Lord 
Marcus Hill. 

The Times of Friday, in a leading article, has the fol- 
lowing remarks on the subject:—“ The debate last night 
was upon Lord Ashley’s string of resolutions. Mr. Wakley, 
by virtue of his professional and official experience, took 
the real lead in the question, and made out a case for 
reform which will tell in the country at large better than it 
appears to have told in the House. He and the noble 
mover of the resolutions treated the question, as all such 
questions ought to be treated,as one of facts. Poverty is 
Sa great fact’ .. . Nothing is so necessary (to the 

r) as medical aid. Under what system it should be 
administered is another question. Mr. Wakley has a just 
horror of boards of guardians, and will not trust a medical 
officer to thetr tender mercies. On the other hand, there is an 
obvious danger in committing so vast a patronage to one 
functionary of the State. Yet it is equally obvious that the 
medical staff employed for the poor must be under some con- 
trol. The difficulty of hitting on the best arrangement is no 
reason against the attempt. There certainly is at present 
room for improvement. The poor are denied and obstructed 
in their prayer for relief. Obstacles of time and space are in- 
terposed in crises which admit neither of doubt nor delay. 
The medical officers are cruelly baited down to a positively 
losing standard,—one which they can only render worth their 
while by evading the duty, and ill-using their patients. Nor, 
after all, does the public gain by this ill-timed economy.” 

Our own comments on this important matter will be found 
at p. 345 of the present number. 








Correspondence. 


THE PROPOSED CHARTER TO THE COLLEGE OF 
PHYSICIANS. 
To the Editor of Tae Lancer. 


Sim,— Never do I remember hearing of so flagrant an act 
of corporate injustice as that I find about to be attempted to 
be perpetrated upon the profession by the Royal College of 
Physicians. On reading over the clauses “four and five” of the 
new charter, I felt sure I must have misunderstood their 
meaning—that by some means they were mystified by technical 
language—and therefore I perused them again and again, but 
yet could make nothing more of them than that the autho- 
rities of the College had been peculiarly smitten by British 
graduates of thirty years of age, and of seven years’ standing 
and upwards, and had allotted, in their new iene, to those 
more modern and better educated men, the retrograding 
position of students, and students only. There does seem to 
me a most galling piece of injustice here, and one I did not 
anticipate; for if anything in the shape of erring takes place 
at such a time, it should have been on the side of liberality. 
If, Sir, their object has been to prevent men from graduating 
in large bodies, in order to obtain their membership, then 
surely had they substituted 1848 for 1842, it would as effectu- 
ally have done its duty, and injured, I believe, no one indivi- 
dual. Again: the College admits, at present, their licentiates 
at the age of twenty-six years: why deviate, then, from that 
period, in the case of men as highly qualified as any licentiate 
of their own body! It has been whspened to me, that the 
licentiates are a jealous set, and have opposed any liberal 
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measures which do not impose the same sum of money &c. 
upon all who enter the august porch of this “ Hall of Com- 
merce,” which they would seem to wish it. Does not this 
go-between measure look like a concession to their licentiates? 
Weak, short-sighted policy, to raise rancour and discussion 
where none need have existed! These clauses will indeed 
tell (were they to become part of the charter, which I cannot 
believe) most heavily upon hundreds like myself, who have 
been practising as a provincial physician, and attached as a 
physician to two public institutions, possessed of testimonials 
of the highest order, and enjoying the respect and firmest 
confidence of numbers, both in and out of the profession, in 
the city in which I have been thus situated. Still, Sir, I 
graduated after January, 1842, and have not yet arrived at 
the age of thirty years. 

Mr. Editor, you have shown yourself always the only real, 
honest friend we have, and to you I appeal to use your pow- 
erful voice and pen to aid us to place matters upon a juster 
and a fairer footing. I put the completest confidence in your 
disposition, and the utmost reliance upon your power, to do 
so; the cause is good, and worthy of your aid.—Believe me, 
dear Sir, ever yours faithfully and obliged, 

March, 1848. 


P.S.—Surely under the intended new regulations, if I chose 
to register as a M.R.C.G.P.E., (what a man of letters I should 
be!) the law would not prevent me from using my hard- 
earned and paid-for degree of M.D.! I think your corre- 
spondents need not be alarmed on that score. 


Fiat Justitia. 


To the Editor of Taz Lancer. 


Sir,— With the exception of the medical graduates of Ox- 
ford and Cambridge, the only physicians practising legally in 
England and Wales are the fellows and licentiates (702 n 
number) of the Royal College of Physicians of London. I do 
not say whether this is morally right or not; I merely state 
it as a legal fact. 

The licentiates, as you are aware, have no voice in the 
government of the College, and are divided into the licentiates 
intra urbem, and the licentiates extra urbem. The fellows, 
according to the catalogue of 1847, are 159 in number; the 
licentiates intra urbem, 270; and the licentiates extra urbem, 
273. The extra urbem licentiates possess similar degrees and 
qualifications to, and have been subjected to the same classical 
(Greek and Latin) and professional examinations as the fel- 
lows and intra urbem licentiates, and practise out of the city 
and seven miles thereof, pursuant to statute 14 and 15 Henry 
VIIL,, chap. v. sect. 3, having thus as legal a right to practise 
in the country as the presideut himself. 

Surely, then, the legislature could never be so unjust as to 
pass a law similar to the fourth clause of the Charter, which, 
it is alleged, is to be granted to the College of Physicians. By 
that iniquitous clause the licentiates extra urbem, the most 
numerous body in connexion with the College, would be dis- 
franchised, deprived of their legal privileges, and reduced to 
the state of students! 

Should the College have the consummate impudence to 
propose to government and parliament the passing of such a 
monstrous law, I would suggest to my brethren, the extra 
urbem licentiates, with your kind permission, through your 
widely circulated journal, to combine and resist such a 
attempt at injustice and downright robbery, by every con- 
stitutional means in their power, and even petition to be 
heard by counsel at the bar of the House, against a measure 
which would deprive them of their vested rights. Most 
gladly, if necessary, will I give my subscription towards so 
righteous a defence.—I am, Sir, your obedient servant, 

M.D. anv LicenTIATE, EXTRA URBEM, OF THE 


March, 1848. Roya Couiecs or Puysictans. 


To the Editor of Tar Lancer. 


Sir,—In Tue Lancer of last week, I have read your remarks 
on clauses four and five of the proposed new charter of the 
London College of Physicians, and am no less indignant than 
astonished at the “ retrospective vengeance,” as you well term 
it, with which the censors are prepared to treat the extra 
licentiates; and being one of this body, I confine my remarks 
to it exclusively, and to those who would inflict this indignit 
on it. I have not by me a list of the extra licentiates, but 
doubt not there will be found among them gentlemen capable 
of resenting this intended wrong—a wrong emanating in the 
sapient noddles of less than half a dozen censors, remarkable 
for nothing more than the fortune which enables them 
to share the profits of this corporation. I will take the 
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censors by and by, and give their portraits seriatim, and show 
what a monstrous absurdity it is to let such men play such 
fantastic tricks; but now, my immediate object is to ask 
counsel from your practised head, how the extra licentiates 
had best proceed, in order to give a timely check to this 
treacherous trick. Do this, but in your own terse and in- 


telligible way, and oblige, . 
@ : March, rt sg Ay Op Svunscriser. 


*.* The extra licentiates should assemble, discuss their 
grievances, take into consideration the obnoxious provisions 
in the proposed new charter, and present a petition to the 
House of Commons, which should embody distinct allegations 
relative to their present position, and what would become 
their position if the proposed charter were to be granted by 
the Crown. A motion might be made to refer their petition 
to the Parliamentary Committee now sitting, and by that 
body we would undertake to say that it would receive every 
requisite attention. It is to be regretted that the extra 
licentiates do not attach their names to their communications 
for the purpose of publication. They ought to come out 





boldly and without fear upon such an occasion.—Ep, L. 





THE LONDON UNIVERSITY, AND THE NEW 
REFORM SCHEME. 
To the Editor of Tur Lancer. 


Sir,—Allow me, as a humble individual, to acknowledge 
and encourage your kind efforts in behalf of the graduates of 
the University of London. *Tis indeed passing strange, that 
so extensive a highway, paved with contributions from every 
department of science, should lead nowhere —that an insti- 
tution so eminently adapted to counteract the invidious and 
depreciating spirit of the times should stand, virtually and 
politically, a nonentity—that, after so vast an expenditure of 
time, labour, and anxiety, the most successful among us should 
at last be rewarded with a “ vox et praeterea nihil.” 

I am, Sir, obediently yours, 
Brenchley, Kent, 1848. Srepnen Monckton, M.B. 





EMPLOYMENT OF ANZESTHESIA. 
To the Editor of Tur Lancer. 


Srr,—I wish to include in a paper on “ Anzesthetic Agents,” 
which I am preparing for publication in Tur Lancet, reports 
of the number of cases in which ether and chloroform have 
been exhibited; the quantity of each agent respectively 
which has been inhaled at one time, in some individual cases, 
and in others, on an average; with the length of time in indi- 
vidual cases, and on an average, during which a state of 
anesthesia has been maintained. Each gentleman’s name 
will be attached to his “report.” Any one thus favouring 
me, in the course of a week, will much oblige. 

I am, Sir, very truly yours, 

Braunston, Northamptonshire, T. Carrett, M.D. 

March 20th, 1348. 


THE ENQUIRY AT QUEEN CHARLOTTE’S LYING- 
IN HOSPITAL. 
To the Editor of Tue Lancer. 


Srr,— Will you do me the favour to insert this note, in 
denial of the use of any such words as were attributed to me 
in the board-room of the Queen Charlotte’s Lying-in Hospital. 

The remarks that you kindly appended to the letter of your 
correspondent fully exonerate me from any charge whatever, 
but owing to the circumstance not being quite clearly ex- 
plained by your correspondent, it might appear that a doubt 
existed as to whether or not I anal the language imputed 
to me. 

The personal knowledge of me by the members of the com- 
mittee would, I feel sure, have rendered unnecessary my asser- 
tion that I had not employed this language, even had not the 
Secretary, who was present when it was alleged I had done so, 
at once, and without hesitation, confirmed my denial by stating 
that not one word of those attributed to me had I uttered. 

Those who know me will be aware, that in speaking of other 
persons I am not likely to have used such words as “low,” 
“vulgar,” “ beast;” it is not very probable, therefore, that in 
relation to a poor hospital patient, or her friend, I should so 
readily apply them,—one of whom I had scarcely ever seen, 
and the other never. 

The lady, I have reason to be aware, was satisfied that I did 
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not use the words towards the patient about whom she kindly 
interested herself, and that not only did I make no accusation 
against herself, but that I never for one moment entertained 
any idea of the kind. 

A conversation I have since had with one of my colleagues 
goes to prove that a mistaken impression existed, and that the 
whole matter arose from an accidental circumstance, of which 
I should have taken no further notice, had not the letter of 
your correspondent, in the last number of Tur Lancer, obliged 
me to deny more fully that I ever expressed myself in lan- 
guage so indecently coarse.—I am, Sir, your faithful servant, 

Hertford-street, March, 1848. G. T. Gream. 





THE NEW EDITION OF THE LONDON 
PHARMACOPCGIA. 
To the Editor of Tuk Lancer. 

Srr,—Through the medium of your valuable journal you 
will greatly favour me by affording early information—pro- 
vided it consists with your knowledge—as to whether the 
new edition of the “London Pharmacopeia” is really to be 
published soon. It was spoken of as likely to appear in 
October last—a period when its issue would have been indeed 
useful; and especially so to the numerous class to which I 
belong, as about that date our initiatory studies in pharmacy 
&c. commenced. From the non-appearance of the said new 
edition, however, and in belief that it would not appear 
before the beginning of next winter, our studies, together 
with the prelections of our own and other teachers over the 
country, on the above subjects, have hitherto been directed 
by the present edition of the “ Pharmacopeia.” I need not 
tell you, that under these circumstances the introduction of a 
new standard guide-book on any branch of medical science, 
within a few weeks of the end of a session, seems, to say the 
least, an inconsiderate arrangement—one calculated to con- 
fuse, and, consequently, to dishearten. 

Whose fault is it that the new “ Pharmacopeia” did not 
come out sooner? or that it is now untimeously to be pub- 
lished, as if for the express purpose of perplexing those 
attending the medical schools, by the necessity for unlearning 
much of what had so recently been acquired ! 

I am, Sir, your most obedient servant, 

Yorkshire, March, 1848. A Srvupenr. 


UNFAIR ASSESSMENT OF THE INCOME-TAX ON 
PROFESSIONAL MEN. 
To the Editor of Tue Lancer. 


Srr,—It appears that the income-tax—that unconstitutional, 
inquisitorial, and unjust tax—is to be renewed, from the 5th 
of April next, for three years, without making any alteration 
in the way in which it is levied. Can this be just! Does not 
the income-tax press most unfairly upon all persons of a 
limited income? For example, upon officers receiving half- 
pay—the brave defenders of their country. The halteer of 
a commander in the navy, and a major in the army, is, I 
believe, about £155 per annum; out of this they have to pay, 
for income-tax, £4 10s. 5d. Can this be fair or just? A 
person whose income is £149 a year pays nothing, while 
another, with £150 a year, pays £4 7s. 6d.; so that the one 
receiving £149 a year is better off than the other receiving 
£150. Now what I contend is, that it ought to be a tax upon 
property, and not upon income, or that the latter should be 
modified; that incomes under £200 a year should be exempt, 
or, at all events, the tax should spring from £150; thus, per- 
sons with £160 a year would have to pay upon ten only, or 
5s. 10d. instead of £4 18s. 4d., as at present. The manifest 
injustice of the income-tax more particularly regards pro- 
fessional men and artists. Those hard “ workers,’ whose 
incomes are uncertain, and a upon causes over which 
they have no control, are called upon to pay income-tax at 
the same rate as the “drones,” who do nothing, and whose 
property is safely invested, at three, four, or perhaps five per 
cent. Thus, a professional man, with a wife and large family, 
who returns £500 a year income, pays £14 11s. 8d. for income- 
tax—the same as his independent, idle neighbour, who is, per- 
haps, a bachelor and a miser. Again, let us take the case of 
a London physician, without private means, (and this will 
apply to other professions,) who returns £1000 a year income. 
He is called upon for £29 3s. 4d. income tax, although he 
already pays about £40 a year for assessed taxes, being, from 
necessity, obliged to keep a carriage, a pair of horses, and two 
men servants, at an expense of, probably, £300 per annum. 
Deduct the £29 3s. 4d., the £40, and the £300, from £1000, 
and there remains £630 16s. 8d., for rent, rates, cesses, house- 
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keeping, education of children, tradesmen’s bills, wages of 
servants, charity, and incidental e Now, if the phy- 
sician’s practice, his faculties, or his health fail, he has no 
resources to fall back upon; if he dies, his widow and family 
are left without means, perhaps in want; while his opulent 
neighbour, who returns £1000 a year income, pays the same 
income-tax—viz., £29 3s. 4d.; and, at his death, leaves 
£20,000, at five per cent., £25,000, at four per cent.; or, the 
enormous sum of £33,333 6s. 8d., at three per cent! 

These matters of fact require no comment from me. I do 
not plead for myself; for, in addition to a lucrative practice as 
a a oy I have a few “shots in the locker;” but I do plead 
for the widow, the fatherless, and those who have seen 
“better days.”—I am, Sir, your obedient servant, 

Margate, 1848. Josnva Wapprtneton. 





FATAL INSTANCE OF SPASM PRECEDED BY 
GASTRALGIA. 
To the Editor of Tas Lancer. 

Srm,—In reply to “ A Provincial Surgeon’s” fatal case, con- 
tained in your last number, I would suggest that, from the 
circumstance of his patient having previously suffered from 
some gastric affection symptomatic of ulceration of the 
mucous and other coats of the stomach, these probably ulti- 
mately gave way, giving rise to peritonitis, in consequence of 
the contents escaping into the peritonwal cavity. I once saw 
this on inspection of a case preceded by similar symptoms. 

I am, Sir, your obedient servant, 
March, 1848. Mepicvs. 


To the Editor of Tuas Lancer. 


Srr,—The case quoted in the last number of Toe Lancet, 
entitled, “ Fatal Instance of Spasm preceded by Gastralgia,” 
appears to admit of the following explanation, so far as we can 
arrive at any conclusion at all satisfactory by the help of 
detailed symptoms, even as clearly stated as by your corre- 
spondent, without the aid of post-mortem examination. 

Death seems to have been caused in this instance from per- 
foration of the stomach, a disease which is remarked to be by 
no means of unfrequent occurrence. Many cases of organic 
disease of this organ present cardialgia as their most promi- 
nent symptom. This young woman’s attack occurring two 
hours after the morning meal; the epigastric pain; the 
abdominal tenderness and spasm of the muscles; the useless- 
ness of remedies; the gradually sinking pulse and failing 

owers of life; and the time of death from her first seizure; 
ner sex and age; all indicate perforation of the stomach. 

The mere disturbance of the nervous centres, from the 
presence of effused matter into the peritonzoum, will perhaps 
sufficiently account for the agonizing pain. As to that 
referred to the left shoulder,—was there no spinal irritation 
present ? or was it not of a reflex character. 

I am, Sir, yours, &c., 


London-road, 1848. W. M. Farrsrotner, Surgeon. 





THE CROYDON CASE. 
[LETTER AND ENCLOSURE FROM DR. BERNCASTLE. |] 
Croydon, March 17th, 1848. 

Dr. Berncastie presents his compliments to Mr. Wak.ey, 
and has forwarded to him a copy of resolutions, passed by the 
Union-surgeons of Cheltenham, and of their letter to him, 
requesting their insertion in Tae Lancer. Dr. Berncastle 
will feel much obliged by their being inserted, according to 
the wish of those gentlemen, in an early number of Tae 
Lancer. 

To Thomas Wakley, Esq., M.P., &c. 


[LETTER AND MEMORIAL ADDRESSED TO DR. BERNCASTLE.] 
Albion House, Cheltenham, March 15th, 1848. 
Dear Sr,—Enclosed I beg to hand you a memorial, unani- 
mously toy by the medical officers of this Union, and to 
request, if it meets with your sanction, that you will send a 
copy of it to Tue Lancer, Xe. 
I am, dear Sir, yours very truly, 
To Dr. Berncastle, Croydon. W. Pumpor Brookes. 


To Dr. Berncastle, Surgeon to the Croydon Union. 

We, the undersigned medical officers to the Cheltenham 
Union, beg to offer you our sincere and heartfelt condolence 
on the late ill-treatment you have received from the Board 
of Guardians of the Croydon Union, who, after refusing the 
unfortunate woman Hopkins parochial relief, (and, as we con- 





sider, most unjustly,) with the intention of disguising their 
own censurable conduct, endeavour to pass it over by throwing 
the onus of the blame upon you. 

On a careful review of the entire circumstances of the case, 
and duly considering the positive orders of the — 
officer, that you were not to consider Hopkins as a patient 
the Union, we cannot but agree that you were entirely free 
from censure, and, in fact, treated her with the greatest kind- 
ness and humanity. 

W. P. Brooxss, M.D., &c., Surgeon to District No. 2; 
Wu Grecory, Surgeon to District No. 3; 
Wriuram Darron, Surgeon to District No. 4; 
Frepertcx Hyrert, Surgeon to District No. 1. 


~ 


Pievieal Mews. 


Royat Coriece or Svrerons.—The following gentlemen, 
having undergone the necessary examinations for the diploma, 
were admitted members of the Coliege, at the meeting of the 
Court of Examiners, on the 17th instant—viz., Messrs. Frede- 
rick Wilkinson, Upper Canada; George Bellasis Masfen, 
Stafford; James Shorto, Christchurch, Hants; Henry Haden, 
Sedgley, Stafford; Sarkies Michael Shircore, Calcutta; John 
Sebastian Helmecken, London; Robert Laycock, Bramley, 
near Leeds; Horatio George Martelli, Army, Chatham ; 
Matthew Coleman, Cape Coast Castle, West Africa; Frede- 
rick Arthur Willington, Balsall, Warwickshire; James 
Bailey, Wednesbury, Staffordshire; and William Thomas 
Alexander, Royal Navy. 

A Goop Examprse.—Essalad Effendi, the Turkish poet, and 
author of several works, which found great favour with the 
Sultan, lately died, leaving a considerable fortune, out of 
which he bequeathed 250,000 franes for rendering the streets 
of Constantinople more healthy, and for the sanitary improve- 
ment of that capital generally, and the remainder of his 
property to Smyrna, his native town, for the same laudable 
purpose. } 

Sr. Bartnotomew’s Hosprrat Mepicat Scnoo..—It is cur- 
rently reported that Professor Simpson is about to follow the 
example set by Professor Syme, and to remove from Edin- 
burgh to London. It is also rumoured that Dr. Rigby has 
resigned, or is about to resign, the lectureship on midwifery 
at St. Bartholomew’s Hospital, to make way for Dr. Simpson. 
At all events, candidates, pupils of the hospital, are in the 
field for the expected vacancy; but it is probable that matters 
have been arranged beforehand for the translation of Dr. 
Simpson from Edinburgh to this metropolis. 

Mariscnat Coniece, Aperpery.—Lord Robertson has been 
elected rector to this university for the current year. The 
other candidate brought forward to oppose his lordship was 
Mr. Benjamin Disraeli, M.P. It is stated that the inaugural 
address to the students will be delivered by Lord Robertson, 
before the expiration of the present session. 

Anniversary Meetine or THE Mepicat Society or Lonpon. 
—The anniversary meeting for the election of officers, the 
awarding of medals, and other business, was held on the 7th 
instant,at the Albion Tavern, Aldersgate-street, the President 
in the chair. The following were declared office-bearers for 
the ensuing session:— President: Mr. Hancock. Vice-Presi- 
dents: Dr. Clutterbuck, Dr. Chowne, Mr. Hilton, Mr. Dendy. 
Treasurer: Mr. Clifton. Librarian: Mr. Harrison. Secre- 
taries in Ordinary: Dr. Smiles, Mr. Barlow. Secretary for 
Foreign Correspondence: Dr. Davidson. Councillors: Mr. 
Headland, Mr. Eales, Mr. Linnecar, Dr. Garrod, Mr. Middle- 
ton, Mr. Hutchinson, Mr. Pilcher, Mr. Stedman, Mr. Bishop, 
Mr. Clarke, Dr. Thompson, Mr. A. Fisher, Mr. Hird, Dr. Cop- 
land, Dr. Waller, Mr. Hooper, Dr. Bennett, Dr. L. Stewart, 
and Mr. Holding. Fellow to deliver the Oration, 1849, Dr. 
Willshire. Subjects for the Fothergillian Medal, 1849: On 
the Influence of Civilization on Health and Disease; 1850, On 
Tetanus. 

Mr. Hiep afterwards delivered the Oration. At the open- 
ing of his address, the orator paid a high compliment to the 
memory of the illustrious persons who had preceded him in 
the discharge of his honourable duty, and availed himself of 
the opportunity of portraying the great advantages arising to 
the members of the profession from associations of a like cha- 
racter to that of the “ parent medical society of the metropolis 
of the world.” The proceedings of the Society during the 
past year were stated to have been equally fruitful in im- 

t discussions and practical results, as any that preceded 
it since its foundation. ese observations were followed by 
a comprehensive view of the new discoveries in medical and 
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surgical science made during the 
on the great services rendered to the art and science of medi- 
cine by the aid of chemistry, and the use of the microscope. 
To this instrument of ph 


are indebted for the establishment of that law of organization 


which affords us the means of following the processes of de- | 


velopment (the formative activity, the origin of being or pro- 


duction, as Aristotle finely said) which had completely sub- | 
verted the older theories of development, and substituted | 
that which refers the origin of every structure, animal and | 
vegetable, to the development of a primary nucleated cell. | 


In the study of medicine, the erator observed, it is as with 
nature generally, which, according to a happy expression of 
Goéthe, knows no pause in unceasing movement, development, 
and production, and has attached a curse to standing still. 
Man can only act upon nature, and a iate her forces in 
relative value and measure. On the subject of sanitary 
reform, the bills of mortality in large towns were adduced as 
affording the most powerful reasons for the interference of 
the legislature. Governments, however, it was proverbial, 
paid little attention to the lives of the inhabitants—in proof 
of which the administration of the medical part of the new 

r-law was set forth as conclusive evidence. Mr. Hird 
stated that it seemed almost incredible, considering the great 
attainments possessed by medical men, in addition to the high 
moral bearing that was & ted of them, as a guarantee of 
fitness for the exercise of their profession, that so great an 
insult as the “system of tender” should be offered them, and 
that they should be expected to compete for the medical 
superintendence of poor-law Unions at a price that would not 
even afford the means of existence. The subject of medical 
reform was also fully treated. The orator did not agree 
with the sketch of a draft which had been agreed upon by 
the representatives of the Colleges of Physicians and Sur- 
geons, the Society of Apothecaries, and the National Insti- 
tute of Medicine, Surgery, and Midwifery. He was afraid 
the establishment of a new College, requiring for the attain- 
ment of its diploma the same kind of scientific acquirements 
as the Colleges of Physicians and Surgeons, would imply 
inferiority in degree. A modification in the charters of the 
existing Colleges, requiring of all medical practitioners the 
possession of a dipl or li from both, he considered 
far preferable to the plan proposed. Without wishing to 
abolish that system of subdivision of labour which he thought 
highly advantageous both in the scientific prosecution and 
the practical application of our profession, Mr. Hird expressed 
his desire that academic distinctions should be conferred only 
on those who have afforded evidence of more extensive 
learning and experience in the respective departments of 
their profession than their fellow members, and not on an 
assumed superiority, founded on the department of practice 
a party may choose to pursue. Distinctions of this kind 
would be an honour, a recommendation, a guarantee of — 
city and a title to public confidence. Mr. Hird concluded his 
address with some observations on medical ethics, the ob- 
servance of which would inevitably tend to raise the pro- 
fession. He instanced the life of Lettsom as a brilliant 
example of professional honour. 

Two silver medals were afterwards awarded. The first was 
given to Mr. J. F. Clarke on his retiring from the office of 
senior secretary, asan “ ial mark of the Society’s favour.” 
In awarding this medal, the President took occasion to speak 
in terms of much commendation of the services rendered to 
the Society, and to the profession in general, by the retiri 
secretary, from the reports of the proceedings of that an 
other societies in the pages of this journal. The second medal 
was awarded to Dr. Lever, of Guy’s Hospital, for a most ex- 
cellent and highly practical read during the session 
before the Society, and entitl On Sanguineous Tumours of 
the Labia obstructing Delivery.” The fellows of the Society 
and their friends afterwards sat down to an excellent dinner. 

Tue Lare Mr. Lastoy.—The sale of the effects of this late 
eminent surgeon took place a short time since, in Clifford- 
street, when, as might be expected from the distinguished 
position of Mr. Liston, most of the articles realized good 
prices, in consequence of the great wish of many members 
of the profession to p themselves of some article formerly 
in his possession; amongst the purchasers were some members 
of both Houses of Parliament. 
stated, gave three guineas for one bottle of wine, “lot 365, one 
jeroboam of claret.” Messrs. Quekett and Stone purchased 
largely for the Museum and Library of the Royal Eollege of 
Surgeons; Mr. Dalrymple was also a great purchaser. The 
engraving of John Abernethy fetched three guineas, whilst 
John Hunter (by Sharp) was knocked down for twenty-eight 








year. He expatiated ! shillings only. It was stated in the room that the 


cal science, it was observed, we | 


Viscount Palmerston, it was | 
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left by the deceased amounted only to £5000, exclusive of 
that arising from the sale of the effects. 
| Tue Cuororw Prexus tue Orcan or Sieer.—Dr. Os 

on the 13th instant, made a communication to the Medi 
Association of the College of Physicians of Dublin, the object 
of which was to show that the choroid plexus is the organ of 
sleep, that it is an erectile tissue, and in the performance of 
this function enlarges its dimensions, so as not —_ to com- 

ress the origins of the cerebral nerves and spinal marrow, 
but to prevent the bleod from circulating through the upper 
regions of the brain. He considers the ventricles as the 
cavities intended for its reception, and aes that great light 
will be thrown upon the pathology of epilepsy by examination 
of the choroid. 

Tur Fe.iowsnie.—The next examination of candidates for 
the Fellowship of the Royal College of Surgeons is ee 
to take place on Monday and Wednesday, the 3rd and 5th of 
April next. Several members have already entered their 
names. 

Royat Coiiece or Surezons.— The annual course of 
lectures in the theatre of this institution have been com- 
menced by Professor Owen, F.R.S. They have been attended 
by a large number of the members and articled students of 
the College, and several distinguished visitors, among whom 
were observed, Lord Robert Grosvenor, Dr. Buckland the 
learned Dean of Westminster, and Sir G. Staunton, M.P. 

Bevericence.—The late Miss Ann Colyer, of Farningham, 
Kent, has bequeathed the following munificent sums to 
medical charities—viz., the Charing-Cross Hospital, £500; 
the Westminster Hospital, £2000; and a similar sum to the 
London, Hospital. This lady also lett a sum of £1000 to 
King’s College Hospital, as noticed in a former number of 
this journal. The funds of the University College Hospital 
have also been augmented by the munificent donation of £500 
from Charles Dixen, Esq., who lately presented a similar sam 
te the Hospital for the cure of Consumpton, at Brompton. 

Roya. Couece or Puystc1ays—The lectures at this insti- 
tution commenced on Wednesday last. Dr. James Arthur 
Wilson delivers the Lumleian Lectures, the subject of which 
is—“ Pain: its Varieties and Treatment.” Jroonian 
Lectures will be given by Dr. Conolly,—* On Insanity, in its 
Medical and Social Relations.” The Lectures on Materia 
Medica will be delivered by Dr. Golding Bird,—“*On the 
Infiuence of Recent Researches in O ic Chemistry: on 
Therapeutics, especially in Relation to the Depuration of the 
Blood.” These lectures will be delivered every Wednesday 
and Friday until their completion. 

Nava. Surcgons.—At the last meeting of the Court of 
Examiners of the Royal College of Surgeons, Messrs. James 
Crispin Walsh and Lowry John Monteith passed their exa- 
minations for naval surgeons. These gentlemen had pre- 
viously been admitted members of the College, the diploma 
of the former bearing date May 6th, 1839, and that of the 
latter, August 6th, 1841. 

MepicaL Apporntment.—At the Quarter Sessions for the 
county of Gloucester, held on Tuesday, March 21st, W. P. 
Brookes, M.D., was elected medical visitor for the Cheltenham 
district of lunatic asylums, in the room of Dr. Boisragon, 
retired. 

Famine axp Fever on tae Continent.—According to the 
Breslau journals, the ravages of famine and typhus in some 
districts of Silesia are most fatal; and in the district of Plesse, 
it is calculated that there are no less than 3000 children 
which the epidemic has rendered orphans.—Dublin Medical 
Press. 


Remepy ror Tootnacnh.—A mixture of two parts of the 
liquid ammonia of commerce with one of some simple tincture 
is recommended as a remedy for toothach, so often un- 
controllable. A piece of lint is dipped into this mixture, and 
then introduced into the carious tooth, when the nerve is 
immediately cauterized, and pain stopped. It is stated to be 
eminently successful, and in some cases is supposed to act by 
neutralizing an acid product in the decaying tooth. 

Inuness or Benzevivs—The affliction under which this 
eminent chemist labours is well known to most of our readers 
—viz., paralysis of the lower half of his body. Recently, the 
moxa was tried, the patient being rendered insensible b 
chloroform; this potent remedy for a time afforded mucl 
| relief, but unfortunately he soon again relapsed into his 
former pitiable condition. But all his sufferings this distin- 
| guished man submits to with a philosophic fortitude; and 
| science is still so dear to him, that he dictates to an amanu- 
| ensis as he lay, whilst experiments are being performed in 
| his presence. 

















Cl BOOKS RECEIVED FOR REVIEW.—ANSWERS TO CORRESPONDENTS. 


Morratity or tHE Merroporis—Deaths in the week 
ending March 18th, 1118, an increase of 38 over the preceding 
week. Deaths from zymotic diseases, 289; from small-pox, 
23; measles, 29; scarlatina, 51; hooping-cough, 30; typhus, 
73—an increase in those from the three latter, but a decrease 
as regarded those from the former-named diseases. Deaths 
from phthisis, 148; bronchitis, 81; pneumonia, 65. Mean 
temperature, 41°1 Fahr., or nearly the same as in the pre- 
ceding week ; temperature of dew-point, 37°2, and rain was 
— general. Electricity almost uniformly positive. Births, 





BOOKS RECEIVED FOR REVIEW. 


The Medical Examiner and Record of Medical Science. 
Edited by Robert M. Huston, M.D. &c. Philadelphia, (U.S.:) 
Lindsay and Blackiston. 8vo. Nos.33 and 34, for September 
and October, 1847. 

The Natural History of the Human Species. Its Typical 
Forms, Primeval Distribution, Filiations, and Migrations. 
Illustrated by thirty-four coloured plates, &c. By Lieut.-Col. 
Charles Hamilton Smith. Edinburgh: Lizars. London: 
Hipeiey. 1848. pp. 464. 

*,” The production of an author who is eminently calcu- 
lated to execute efficiently the task undertaken in this work. 

A Catalogue of Modern Medical Books. To which is added, 
a Classified Index of Subjects, including the Names of those 
Authors who have treated upon them. London: Highley. 
1848. 12mo. pp. 86. 

*,* The Classified Index renders this an extremely useful 
little work. On rans to it, the inquirer who seeks for 
information on a special subject within the range of medical 
science, may at once gain an acquaintance with the names of 
modern authors who have written upon that subject, arranged 
alphabetically. On referring thence to the author’s names, 
also alphabetically arranged, in the first portion of the Cata- 
logue, the titles of their several works will be found specified 
at full length, with their size and price. Such a little hand- 
book has long been a desideratum; and it is a cheap shilling’s- 
worth to any one engaged in medical research. 

Chemical Manipulation and Analysis. By H. M. Noad. 
Part Ilf. Forming the Third Number of the Library of 
Useful Knowledge. New Series. 

The Non-Decomposition of Water Distinctly Proved. In 
Answer to the Award of a Medal by the Royal Society, 
whereby the contrary doctrine is absolutely affirmed. By 
W. F. Stevenson, Esq., F.R.S. and F.S.A. London: Ridgway. 
1848. 8vo. pp. 107. 

Researches on the Motion of the Juices in the Animal 
Bedy. By Justus Liebig, M.D. &c. Edited, from the MS. of 
the Author, by William Gregory, M.D. London: Taylor and 
Walton. 1848. 8vo. Cloth, bound. pp. 109. 

On the Health of Nightmen, Scavengers, and Dustmen. 
By William Augustus Guy, M.B. Cantab. 8vo. Pamphlet. 
—— from the Journal of the Statistical Society of 

ndon. 





TO CORRESPONDENTS. 

March 25th.—As the numbers of Tax Lancarrt for a new quarter will 
commence on Saturday next, April Ist, the Introductory Address to Dr. 
Garrop’s Course of Lectures on the Chemistry of Pathology and Thera- 
peutics will not be published until that day—the publication of the lectures 
thus beginning with a new quarter. We find that if the Introductory Lecture 
had been published this day, as previously announced, the course would 
have been d at the 1 of the quarter, and the “ monthly 
part” for March would only have contained the first of the series. By pub- 
lishing the first lectare on Saturday next, the monthly part for April will 
contain the first four lectures of the course. 

Many newspapers are forwarded to the Editor of Tas Lancet containing 
articles to which it is desired to direct his attention. In searching for such 
articles, the labours of the Editor would be greatly abridged if the corre- 
spondents who forward the papers would mark the articles or passages 
which it is their desire should attract his notice. 

A Working Surgeon is advised to “ bear the ills he has"’ rather than “‘ fly 
to others that he knows not of.” Such attempts have often been made, 
and almost as often failed. 

Lector Scalpelli will not, we suspect, with his present qualifications, be 
enabled to register as a physician under any Medical Bill that may be 
enacted into a law. 

The report of a case, forwarded by Dr. Reed, of Hertford, shall receive 
insertion as early as practicable. ‘ 

Mr. Mitchell will have observed that the communication to which he has 
referred was published in the last number of Taz LANncgrt. 














question will be duly recognised; but if obtained subsequently to the 
passing of the Bill, it may share a different fate. 

E. J. T.—A knowledge of neither French nor German is required from 
students by the examining boards at the College of Surgeons or Apothe- 
caries’ Hall, though we consider that at the present day it would be well if 
some acquaintance with both were officially recommended. An acquaint- 
ance with Greek is not imperative, but at the College of Surgeons it is 
deemed a circumstance in favour of the party going up for examination. 
The knowledge of Latin is indispensable. 

Amator Veritatis.—To the first question, Yes; to the second, No. 

M. D.—It is impossible to predicate, with the least degree of certainty, 
what will be the provisions of a Bill which may receive the sanction of the 
Parliamentary Committee; but it is quite clear that all the members of the 
profession should be anxiously alive to passing eveuts. A strong attach- 
ment is still exhibited, in the old corporations, for maintaining classes and 
distinctions, which we sincerely believe are injurious to the character and 
utility of the profession. During a period of twenty-five years, have we 
now been actively engaged in upholding the just claims of thousands of 

z who admirably perform all the duties appertaining to medical 
practitioners of the first standing. With deep regret should we see them 
stigmatized, in belonging to the lowest class in the profession. But why 
should the burden of the conflict be thrown upon one who has borne so 
much already ? 

M.D., (Norwich,) in consequence of the descriptions of qualification, 
which are attached to the name of a practitioner at Coventry, is desirous of 
ascertaining whether the Royal College of Physicians is in the habit of 
granting the extra licence to persons who practise pharmacy. The titles of 
qualification attached to the name to which our correspondent has referred 
are, ‘‘ Gen. Pract., M.R.C.S,, 1839. Ext. Lic. R.C.P. Lond., 1844." We 
may state that Mr. Upton, solicitor to the Apothecaries’ Society, who is 
exceedingly well-informed on the subject of medical law, is of opinion that 
physicians who are legally qualified to practise as such in England and Wales 
are also equally entitled to practise as apothecaries without obtaining the 
licence to practise as an apothecary. 

Dignitas.—We have received the card headed with the name of Dr. Moore. 
We really apprehend that our correspondent has been imposed upon, and 
that the card has been published by some malicious person desirous of in- 
flicting upon Dr. Moore a serious injury. A line on the subject from Dr. 
Moore himself would set the question at rest. A more objectionable card 
than the one which has been forwarded to us we have seldom seen. 

We could not well answer the question of M. E. J. Tilt without seeing 
one of the papers referred to. If he will forward one to us he shall receive 
an early reply. It appears to us, however, that the subject might be 
compressed into a space much less than that which he mentions. 

Mr. T. B. Haslam (Heudick) need not have troubled himself to forward 
the stamps. His petition has not yet been formally presented, but, what is 
much better, it was read to the House by Mr. Wakley, in the debate on 
Lord Ashley’s resolutions. 

W. H. and J. G., (Gargrave.)—On an average, the weight of the white of 
an egg is rather more than twice that of the yolk, or as 604 to 299. The 
white in 100 parts contains, of solid matter, 15; water, 85—the solid matter 
containing about twelve parts of albumen. The yolk contains in 100 parts, 
of solids, (albumen, 17, fats, 29,) 46 parts; water,54. Therefore, measuring 
the nutritive power of the different parts of any egg by the amount of 
albumen, the white of an egg is superior to the yolk; but if we estimate 
by the total amount of solids, the value of the white and yolk would be 
nearly equal. As, however, the different parts of an egg contain different 
principles, the white having nearly all the alkaline salts, and the yolk 
the phosphoric acid, lime, &c., neither of them would alone serve for the 
nutriment of man, even if supplied in abund When bined, how- 
ever, the egg probably tains all the principles required. 

A Friend in the Gallery.—A report of the whole discussion would fill our 
journal. Lord Asnigy was perfectly sincere, and his humane efforts have 
not been duly appreciated, The resolutions, it should be remembered, 
received the hearty support of the Committee of the so-called Medical Con- 
vention of Poor-law Medical Officers. 

H. S. M.—It is not a bad application, but we strongly advise our corre- 
spondent to apply to a surgeon without delay. 

Communications have been received from—Mr. Falconer, (Christchurch, 
Hants ;) E.J.T.; Mr. Coventry; M.D., (Norwich ;) A Working Surgeon; 
Mr. Haslam, (Heudick, Carnarvon ;) Dignitas; An Admirer of Taz Lancer, 
(Newcastle ;) Dr. Osborne; Lector Scalpelli; Mr. Williams; Dr. Berncastle, 
(Croydon ;) Mr. l’on; Mr. E. J. Tilt; Mr. H. Smith; One who has Passed ; 
Mr. Gream; W. H.J.G.; A Surgeon, (Stepney ;) Amator Veritatis; Dr. 
Cattell, (Braunston ;) A Student; Mr. L. O. Fox, (Broughton, Hants ;) 
Mr. I’Anson, (Whitehaven) ; A Provincial Physician ; Fiat Justitia; Dr. De 
Meric; M. E.R.; A Reader from Manchester; An Old Subscriber; Dr. 
Cattell, (second communication;) Dr. Buck, (Kennington;) Mr. Ibeil, 
(Ross;) Mr. Evans, (Winster, Derbyshire;) Mr. George G. Bird, (Swansea;) 
Secretary to the Birkenhead Medical Society ; Mr. Mack, (Bradford ;) Mr. W. 
Brooks, (Cheltenham ;) Dr. R. Ross, (Boulogne;) H. 8. M., (Brompton ;) 
An Assistant Surgeon R.N., three communications and a private letter ; 
G. L. E.; Mr. Harding; M. G. F.; One of the Permissi extra urbem ; Dr. 
M. Heely, (Ennis ;) A General Practitioner; A Freeholder of North Devon ; 
M. F. G., (Brighton;) Mr. McDougall, (Birkenhead;) Mr. Horne; Mr. 
Alderton; Dr. G. A. Mantell. 

Eddowes’ Shrewsbury Journal, March 22nd, has been received. 
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BDectures 


THE CHEMISTRY OF PATHOLOGY 
AND THERAPEUTICS. 


SHOWING THE 
Application of the Science of Chemistry to the Dis- 
covery, Treatment, and Cure of Disease. 
DELIVERED BY 


ALFRED B. GARROD, M.D. Lorp., 


ASSISTANT PHYSICIAN TO UNIVERSITY COLLEGE HOSPITAL ; LECTURER 
ON MATERIA MEDICA AND THERAPEUTICS, ETC. 


LECTURE I. 
Introductory remarks to the course; subjects little understood 
the Medical Profession; the icati Che- 


of the fibrillz is composed of a single row of 
ing not more than from roteo t saben inch in 

meter. Physiology teaches us the properties of this ti i 
power of contractility under the influence of stimuli; 
that certain ical phenomena are produced by 

Whee chemistry is brought in to aid 

" , chem is in 
vestigations, our knowledge of muscular tissue 
functions. becomes much more extended. We shall 
that the base of the tissue consists of fibrin, which is 
contained in the blood, and that within these minute 
composing the ultimate fibrille, is a fluid having p 
properties compared with the blood, and containing, dissolved 
in it, substances which result from the disintegration of the 
tissue itself. We shall find the inclosed fluid strongly acid, , 
whilst that surrounding it is alkaline—and probably this differ- 
ence is insome way connected with the physio! mar geo ms 
which distinguish this tissue; but this subject be fully. 
considered in a future lecture. As with muscular, so with the 
other solids of the animal body; our acquaintance with them 
i if we are ignorant of their composition, 


E. 
biter i ! 


i 


% | If in the study of the solid portions of the bedy chemistry 


Geytiemex,—It is my intention, in the course of lectures 
which I am about to deliver, to bring under your consideration 
a subject which I think all will allow to be of the greatest im- 
portance to the medical practitioner—viz., the application of 
chemistry to pathology and therapeutics. At the same time 
itis one which is less understood by the majority of the 
profession than an h of medical science, the cause of 
whichis -. see ame 6 for so few years have elapsed sincethe 
doctrines of Cullen, or solid pathology, had so strong a hold on 
the minds of medical men, and the extravagancies of some of 
the ancient chemical ideas as tothe nature of disease had but 
so recently been disproved, that the very name of chemistry in 
connexion with medicine was shunned. But at the present 
time this is far from being the case; organic chemistry having 
recently made such immense strides, its power of elucidating 
the structure and functions of the animal body has become so 
evident, that it is the opinion of many, that through the proper 
application of this science to the study of medicine, we must 
hope to become more intimately acquainted with the real 
nature of disease, and the therapeutic action of remedies. I 
shall-not attempt, in the it lecture, to bring before you 
i the ancients as to the cause and 
jiseases, some ascribing all of them to affections of 
the solids, others to alterations in the fluids of the body, for 
such a history belongs rather to an introduction to a course on 
the principles and practice of medicine; I shall only state my 
—d_ that any doctrine of disease which takes jizance 
the < either in the solids or fluids exclusively, must 
necessarily be imperfect and for the animal body 
is composed both of liquids and solids, which, in truth, are 
little more than different physical conditions of the same sub- 
stances, the blood being, in reality, a liquid flesh. 

I must assume, in the following lectures, that my hearers 
possess a certain amount of chemical knowledge; that they 
understand the doctrine of equivalent 
properties of the more important elementary bodies, and their 
simple combinations, that they also have some slight ac- 
quaintance with organic istry; but at the same time, it 
will be my endeavour to make these lectures intelligible to 
those who have not had time or open se make them- 

present advanced state of chemi 
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’| fluid, and after being 





greatly aids our inquiries, how much more is its im 


* | manifest in our investigations of the animal fluids! in fact, 
almost all our knowledge Page yg is derived from 


that science. As an example: the from physical exa- 
mination, is shown to consist of globules, canoalle ] 

ing drawn from the body it separates into 
two parts, called clot and serum. Without a chemical exami- 
nation, little more can be made out concerning it; but when 
so analyzed, we find that the results obtained are of the 
greatest interest and importance. Chemistry teaches us the: 
composition of the globules; that they contain a — 
substance, hgematosine, which is peculiar to them, and 

has a large amount of iron in its composition; it also shows us, 
that in the blood all the proximate principles exist which 
are essential for the formation of the different parts of 
the frame. We find the food for the muscular system, 
for the skin, mucous and serous membranes; in it also we can 
demonstrate the existence of the calcareous salts which are 
employed by the osseous system, and here also are discovered 
fatty and other matters, used either as food for respiration, 
and the production of animal heat, or for deposition im 
different parts of the body; and besides these, the blood can 
be shown to contain a small amount of matters which result 
from the disintegration constantly going on in the system, and 
which again enter this fluid previous to being thrown out by 
the various ing organs. Pa : 

Again, if we examine some of the principal functions of the 
body—for example, that of respiration, and the production of 
animal heat,—what an immense amount of information do we 
derive from chemistry! Without its aid we should only know 
pre Aenea wee ood snags - taken a sae 
again ex’ ™m y by means e respiratory 

aye as it enters at the temperature of the atmo- 
and is thrown out at that of the body, it would 
y be supposed to be a means of depriving the body of 
heat ; but chemistry teaches, the composition of the 


proportions, the general | lik 


in the form of carbonic acid and water; a 
ever, being er ged the nitrogen by 
ine or that which 
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Until within the last few years, it was thought that other | 


sources of animal heat existed in the body than that arising | 
from the oxidation of the carbon and hydrogen ; but more | 
recent investigations are opposed to this view. This subject, | 
however, we shall discuss fully at some future time. 

Our knowledge of the mode by which animal heat is pro- 
duced enables us easily to explain many phenomena. Thus it 
shows why in young children the temperature should be 
greater than in adults, also why in birds it should be higher | 
than in mammalia, for we always find the amount of respira- 
tion corresponds to an increase of temperature; this also 
explains why in amphibia and fishes the temperature should 
be little above that of the medium by which they are sur- | 
rounded, their respiratory process, compared with that of the 
so-called warm-blocded animals being so very imperfect—in 
the first class, owing to the connexion between the right and 
left cavities of the heart, and consequent imperfect oxidation | 
of the blood; in the second, from the oxygen consumed in re- 
spiration being obtained only from that dissolved in water. 

he temperature of man, whether living near the equator 
or in very cold climates, has been found to be nearly, 
if not exactly, the same; the cause of this equality a 
pears to arise from the increased clothing in cold cli- 
mates, and from the power of assimilating large quantities 
of food consisting of matters destined to be consumed 
in the respiratory process. As an illustration, I may men- 
tion the warm fur clothing of the Greenlanders, and their 
use of train-oil as an article of diet; in hot climates, the 
excess of heat ap to be carried off by the conversion of a 
large amount of Fiquia into a gaseous form, which takes place 
from an increased action of the cutaneous surface. If de- 
prived of the elements necessary for the respiratory 
the temperature of the body sinks, and we must all be fmiliar 
with the coldness felt in hunger, and know how much the power 
of sustaining cold is increased from the use of small quantities 
of alcoholic fluids, which soon enter the circulation, and are 
consumed in respiration. 

The process of digestion is also capable of being explained 
by chemistry ; we shall find that new substances are not 
formed during the act, but those taken are only dissolved, and 
reduced to a condition in which they are capable of being 
absorbed; this solvent power depending on the gastric juice, a 
fluid which is always strongly acid in its re-action, and con- 
taining a certain organic principle called pepsin,a kind of 
ferment, which,in conjunction with the acid,at the temperature 
of the stomach, is enabled to render albumen, fibrin, casein, 
starch, &c., soluble, so that they can be taken up by the chyli- 
ferous vessels or lacteals. This process we are able to imi- 
tate, by preparing an artificial digutire fluid; we can thus 
cause the solutions of these substances to take place out of 
the body, in vessels kept at the temperature 100° Fahren- 
heit. he free acid contained in the gastric fluid has 
been proved to be lactic acid, and this acid is a constant 
product of the decomposition of muscular tissue, and there- 
fore always formed from the action of this system; this is 
probably the reason why exercise developes an appetite and 
iucreases the digestive powers; also why those who endure 
much labour require a large amount of (flesh or muscule- 
forming) food. These few examples of the application of 
chemistry to physiology will, I think, be sufficient to convince 
you of its great importance in the study of this branch of your 
profession. 

To Materia Medica.—The advantages that materia medica 
has derived from chemistry are manifold. 

First. It has given us many medicines unknown in ancient 
times. 

Secondly. It has taught us te reject many inert substances 
which were formerly used in medicine. 

Thirdly. It has taught us to separate the active principles 
from many medicines, which are often better suited for admi- 
nistration than the substances themselves; and, 

_ Lastly, it has taught us the method of combining medicines 
in such a manner, that their effects may not be neutralized. 

First. Amongst the ancients, remedies were chiefly derived 
from the vegetable and animal kingdoms, the medicines they 
possessed from the mineral kingdom being but few in number, 
and chiefly used in the state in which they are naturall 
found; but since the advancement of chemistry, and its appli- 
cation to materia medica, many of our most active and useful 
medicines are derived by its processes from the mineral 
kingdom. Of these I may mention the various preparations 
of mercury, emagey lead, silver, iron, zinc, arsenic, &c.; 
also the various acids, as nitric, sulphuric, phosphoric; and 
the alkalies and earths, as potash, soda, ime, magnesia, 
barytes, together with their various combinations with acids, 





| wood-spirit, creosote, the various ethers; also hy 


forming the numerous class of saline medicines. Amongst 
other useful remedies brought to light by means of chemistry, 
we may mention iodine and bromine—the first derived 
chiefly from the ashes of plants belonging to the alge family, 
called kelp, and in smaller quantities from some minerals and 
mineral waters: traces also being found in burnt sponge 
robably explains the use of this substance as a medicine. 
The latter (bromine) is very analogous to iodine in its che- 
mical properties and medicinal action; it is chiefly derived 
from the mother liquor of sea water, called bittern, from 
which common salt, or chloride of sodium, has been separated 
by crystallization. ‘ ‘ 

From the organic kingdom also many remedies are derived 
by the aid of chemistry: for example, alcohol, naphtha, or 
yanic 
or prussic acid. With to the latter substance, che- 
mistry enables us to explain a peculiar phenomenon which 
takes place when it is formed from the bitter almond. You 
may perhaps know, that the sweet or bland oil of almonds 
can be obtained either from the sweet or bitter fruits. For 
commercial purposes it is chiefly derived from the latter, by 
the process of expression, and a dry substance, called the 
mare, is left, having no odour. Prussic acid, then, does not 
exist ready formed in bitter almonds, but is derived from it 
by the decomposition of a substance contained in it; and the 
only difference between the sweet and bitter almond appears 
to ee that the latter contains a neutral organic principle, 
called amygdaline, which, when separated from the mare by 
the action of alcohol, is obtained in the form of a crystalline 
substance, soluble in water — the solution being devoid of 
smell, and capable of remaining for a long time without 
decomposition; but when another substance is added, which 
is also contained in the sweet and bitter almond, called 
emulsin,—a substance similar in composition to the white of 
an egg, and which occasions, in a great measure, the white 
appearance in the almond emulsion,—this acts on the amyg- 
daline as a ferment, and occasions its decomposition, breaking 
it up into several compounds, amongst which we find the 
essential oil of bitter almonds, and also hydrocyanic or 
prussic acid. 

A boiling temperature has been found to destroy the cata- 
lytic power of the emulsion or albuminous ferment. 

A similar decomposition also explains the formation of 
the acrid oil of mustard, when water is added to the flour 
or powdered seeds. 

Chemistry also enables us to obtain a very useful remedy 
in gallic acid—a substance derived chiefly from the decom- 
position of tannin, which latter body is contained in many 
natural orders of plants. Gallic acid has been extensively 
used in medicine, and found of great service in various forms 
of hemorrhage, not acting so powerfully as tannic acid on 
the mucous membranes with which it comes in contact, but 
entering the circulation, and producing its effects on the 
remote parts of the system. 

Secondly. Chemistry has been of no little service to materia 
medica, by diminishing the number of substances formerly 
contained in its list. Thus we learn from old writers on the 
subject, that it was the custom to administer pearls, Oriental 
bezoars, (concretions found in the intestines of some species 
of goats,) and various other parts or products of animals, Im- 

rtant medicinal effects were ascri to them; for in Pomet’s 
History of Drugs, (published in 1725,) the use of the bezoar 
is thus described:—“ It is a preservative from pestilential air, 
and a remedy for the small-pox,and other contagious diseases; 
it is reckoned also proper against vertigoes, epilepsies, palpi- 
tation of the heart, jaundice, colic, dysentery, gravel, to pro- 
cure labour-pains, and against poisons. Dose,from four grai 
to twelve.” And when describing the action of pearls, he 
states: “ All pearl is esteemed cordial, ow gd against infec- 
tion, to recruit and restore lost spirits; but their chief virtue 
is to destroy and kill the acids, as other alkalies do, and like- 
wise to correct the acrimony of the stomach. Pearl is like- 
wise good against a canine appetite,a flux of the belly, the 
Fart eal &c. The dose, from six or ten grains to a 

m. ” 


In this last quotation we find many virtues ascribed to the 
pearl to which it has no claim. There is likewise noticed its 
antacid power, which it in common with all sub- 
stances containing carbonate of lime. In our present list of 
materia medica, but more especially in the older ones, man 
substances are found, the medicinal properties of whic 
depend on the same active principle. From the knowl of 
this fact which chemistry Nes afforded us, we are enabled, 
with confidence, to reject many, retaining only one or two of 
the most important of them. “This rerark applies especially 








to those plants in which tannic acid is the active agent. The 
same may be said of the gentian tribe, all the individuals of 
which contain a similar bitter principle. 

Thirdly. Chemistry has enabled us to extract the active 
principles which are contained in many medicinal substances, 
and to exhibit them in separate and more advantageous 
forms; also to free them from noxious principles with which 
they are sometimes combined in a natural state. One of the 
best examples of this fact is seen in quina and cinchona, 
which are contained in the different species of cinchona or 
Peruvian barks. In the natural state, these are united with 
great quantities of useless matter, such as woody fibre &c.; 
and frequently when large doses of this medicine were re- 
quired, the stomach rejected it; but now, by the administra- 
tion of quina in small quantities,such as a few grains, the 
same remedial effect can be produced on the system without 
disturbing the a organs. Another example is scen in 
morphia, an alkali contained in and procured from opium, in 
which it is combined with many other substances; and it is 
found that morphia can frequently be given in cases when 
opium itself would produce unpleasant effects. Many other 
examples might be given—such as the extraction of salicine 
from the willow-bark; strychnia and brucin from the nux 
vomica and allied plants; aconitina from the monkshood, or 
aconitum Napellus, &c. From the animal kingdom also an 
active aes is obtained, called cantharidine. 

Iastly. Without the knowledge of chemistry we should be 
liable to combine many medicinal substances in such a manner 
as to destroy their efficacy. As a familiar example, we will 
take two astringent substances—acetate of lead and dilute 
sulphuric acid: when given separately, the value of each is 
undoubted; but, combined, their effects would be destroyed. 
Now, although this appears a palpable instance of the 
administration of incompatible substances, yet not unfre- 
quently such a combination is prescribed, the lead being 

iven in the form of pill, the acid in a fluid state. When, 

owever, acetate of lead and sulphate of zinc are pre- 
scribed in the formation of a lotion, the combination may not 
be incompatible in a medicinal point of view; for although 
in this instance, also, the insoluble and inert sulphate of lead 
is formed, we have produced, at the same time, acetate of 
zinc, whicly remains in solution, and is the active ingredient 
in the lotion; but in the administration of remedies we must 
not always suppose, that because two bodies are chemically, 
that they are medicinally incompatible with each other; in 
fact, we should find some of our most valuable forms unable 
to bear such a chemical scrutiny. Thus, nothing is more 
common than prescribing with opium a vegetable astringent 
containing tannic acid. In this case a tannate of morphia is 
formed, which, although insoluble in water, is capable of being 
acted on by the fluids of the stomach, and producing the de- 
sired beneficial effects. 

To Pathology.—lf the application of chemistry aids our 
researches into the structure and functions of the body in the 
healthy condition, we shall find that, in the diseased state, 
its assistance is equally valuable; for no doubt every morbid 
condition is accompanied by a change in composition, although 
as yet our powers of analysis cannot always detect it: hence 
the great value of chemistry as an instrument for diagnosis. 
As a simple example, we may select one or two morbid con- 
ditions of the urine. In health we find that this fluid throws 
down no deposit when heated with a few drops of nitric acid ; 
but in certain diseased conditions, such is not the case—the 
urine containing albumen in solution. Now, the knowledge 
of the existence of this body in the urine is frequently of the 
utmost importance ; for, with very few exceptions, such a 
condition implies some morbid state of the kidneys, either 
from depogition within its structure, or from intense con- 
wae and not only will these organs be affected, but, 

m the imperfect performance of their function, matters 
which ought to be thrown out are retained in the blood, 
and give rise to various secondary morbid phenomena. A 
Faved practical illustration is seen in the sequele of scar- 

tina. In many cases of this disease, at a variable time 
from the disappearance of the eruption, different parts 
of the body become cedematous; frequently this is first 
noticed in the face, and soon, if the case is left to itself, 
we have the production of scarlatina dropsy. A few years 
since the cause of this was unknown, some ascribing it 
to an excited condition of the vascular system, others to the 
effect of the preceding inflammation of the cutis, &c.; but we 
now know that it is owing to an affection of the kidneys, 
which can be recognised by the chemical examination of the 
urine. It is found to contain albumen, and with it sometimes 
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intense congested condition of these organs, probably pro- 
duced by the action of the same poison which affects the 
skin and throat in this disease. It is found, also, that the 
severity of the affection of the skin bears no relation to that of 
the kidneys, and hence the approach of this secondary disease 
is more apt to be overlooked. On examining the blood in 
these cases, we also obtain much useful information; for in 
it we find a large amount of urea and other matters which 
the kidneys should have eliminated, and the presence of which 
has given rise to the dropsy, from an attempt to free the blood 
from these deleterious matters by a vicarious action of the 
skin and serous surfaces. If tae disease be treated in the 
early stage by depletion and counter-irritation over the 
regions of the affected organs, and the free action of the skin 
and bowels promoted by saline diaphoretics and hydragogue 
purgatives, it is by no means an intractable malady, and the 
function of the kidneys is usually perfectly restored; but if 
neglected or ingegeale treated, the patient either sinks in 
the early stages, or the kidneys become permanently injured. 

In the next lecture, I shall rato to give you some 
further illustrations of the application of the science to patho- 
logy, therapeutics, and dietetics. 








Acctures 
ON PARTURITION, 


AND THE 


PRINCIPLES & PRACTICE OF OBSTETRICY. 
By W. TYLER SMITH, M.B. Lonp. 


LECTURER ON MIDWIFERY, ETC. 


LECTURE IX. 


Difficulties attending the Inquiry into the Cause of Labour.— 
Sexual Excitability in the Frog.—Cause of Parturient Action 
in Oviparous Fishes; in Oviparous Insects; in Birds; in 
Mammalia; in the Human Female.—Relation between Ovarian 
Excitement, Sexual Excitement, and Coitus.— Relation between 
Oviposition, Estruation, Menstruation, and Parturition —The 
Collective Phenomena of Ovi-Expulsion; Objections to the Dis- 
covery; Obstetric Results. 

Reriex physiology plays so important a part in the actions 

of the uterus during parturition, that it can excite no surprise 

if I assert that it is intimately concerned with the cause of 
the coming on of labour at the end of the 280 days which 
complete the term of natural pregnancy. 

In 1842, while studying the more obvious reflex actions of 
parturition, the cause of the first contraction of the uterus met 
meas a barrier beyond which it seemed impossible to pass. The 

ious exclamation of old Avicenna,“ At the appointed time, 

Laser comes on by the command of God,” expresses his idea 


of the profoundness of the mystery, and his hopelessness of its 
solution; and it agrees with the candid admission of a modern 


writer, Dr. Carpenter, that “we know nothing” of the reason 
why the period of parturition should be just forty weeks after 
conception. And, though hypotheses have been numberless, 
no intermediate author has given anything like a reasonable 
solution of the mystery in which this subject has always been 
involved. I be, by steadily considering the first motor 
phenomenon of labour—namely, the equable contraction of 
the uterus which occurs before the actual pains of labour 
commence; endeavouring to understand the nature of this 
contraction, and why the uterus should acquire the special 
tendency to contract at this time in preference to any other. 
At first, I confess, I could see no excitor cause; I could only 
suppose that the Sega contraction must depend on 
the irritability of the muscular tissue of the uterus itself. 
I further believed this irritability to be excited by the —_ 
acting after its full development, as a foreign body. But 

soon found the insufficiency of such an explanation; and as all 
the other functions of egestion in the animal economy, and 
many of the particular actions of labour, are reflex in their 
nature, I felt impelled to look for some special excitor cause 
which should be adequate to set up the various reflex and other 
motor actions of parturition. The contractions of the uterus, 
which take place at the conclusion of the term of gestation in 
extra-uterine cy, even when the ovam thas been 
attached to the abdominal parietes, rendered it impossible 
that the cause of labour should be found in any reciprocal 
action between the foctus and the parturient canal. The 
facts, often observed, that natural gestation is always a 


the colouring matter of the blood—the cause being, an | multiple of the catamenial period, and that abortions generally 





356 


DR. TYLER SMITH ON PARTURITION. AND OBSTETRICY, 








occur at what would, in the unimpregnated states, have been 
catamenial periods, led me by degrees to inquire whether the 
exciting cause of labour might not be detected in the ovaria. 
I gradually accumulated facts and observations to a sufficient 
extent to make me believe I had now obtained the clue to 
the discovery of the true cause of labour, and I determined to 
prosecute the subject, by examining the relation of ovarian 
excitement to the parturient processes in the different classes 
of animals. I must appeal to what follows to prove whether 
I have completed the task I pro to myself, and whether 
I have been able, as I believe I have, to unfold the correct 
theory of Parturition, or of Ovi-Expulsion, throughout the 
animal kingdom. 

At the time of parturition, there is the tendeney of the 
uterus to contract on the application of stimuli to be con- 
sidered; besides this or aptitude, there are the par- 
ticular actions really exci y the stimulus of the fetus, 
and other incide stimuli. In any successful inquiry into 
the cause of labour, it must be n , at the threshold, to 
ascertain the cause of this first tendency to uterine contraction, 
after the organ had lain sonearly dormant. during the whole time 
of utero-gestation. "What, then, is the cause of this increased 
tendency to motor action; of the increased excitability, in 
other words, of the excito-motor arcs which preside over the 
urient actions of the uterine system? This is the really 

rtant question. Let me attempt the answer. 
ery early in the present inquiry, I saw that the cause of 
labour in the human female must be the cause of all 
the parturient phenomena in the animal kingdom; and 
this set me to observe and deduce from the parturient actions 
of the lower animals, in order to explain those of the human 
subject. 
from whence to extend t 


im 


gift to the physiologist.” It is certainly more nearly related 
than any other animal to the most important discoveries in phy- 
siologys and it is admirably suited to the matter before us. 
In the male frog, then, (for we may consider both male and 
female,) the growth of the testes, in the winter and early 
spring months, alters the innervation of the animal in many 
important respects. In the autumn,all the limbs are flexible, 
the frog leaps and swims with the greatest alacrity, it exerts 
the most perfect voluntary control over all its locomotive 
organs. But as the growth of the testes proceeds, there may 
be observed, the development of the dark tubercles upon the 
thumbs of the anterior extremities, and the increase in the 
size of the muscles of the fore-limbs. There is now no 
longer perfect voluntary control of these muscles, but the two 
arms are closely flexed over the breast, in the manner often 
described by physiologists. This contraction of the arms 
occurs whether the animal be alone, or whether it embraces 
the female, or any other foreign body. The contraction of 
the arms is of a persistent and even tetanoid kind, continuing 
for many weeks, so long, indeed, as the testes remain in a 
state of increase and activity. Besides these phenomena, 
which are referrible solely to the testes, the whole of the 
surface of the body is excitable to an intense degree. The 
most excitor parts of the body are the tubercles, but when 
these are cut away, irritation of the inner surface of the fore- 
arms, and of the entire anterior surface, will still excite in- 
creased rigidity and contraction of the anterior limbs. The 
evident intention of these excito-motor phenomena is to 
enable the male to embrace the female during the pro- 
longed descent of the ova through the oviduct, and the 
process of oviposition, which, taken together, last several 
weeks. 

In the female frog, during the en d and active state of 
the ovaria, the muscles of the fore-limbs increase in size, the 
tubercles being absent; but instead of being contracted, as in 
the male, they are extended, though in the same rigid tetanoid 
manner, as if for the purpose of supporting the weight of the 
male, and raising the throat of the female herself out of the 
water; the natural site of the deposition of ova being near the 

of shallow waters. These motor actions are perfectly 
involuntary both in the male and the female, continuing 
after division of the cervieal spinal marrow; indeed, they im- 
pede the voluntary movements, as the fore-limbs are quite 
useless in progression, from the amount of involuntary con- 
traction which affects them. The wisdom of this is as evident 
as the mingled voluntary and reflex action in the flight of 
the bird; no merely voluntary movements could support 
these creatures in the proper position during their lengthened 


coitus and oviposition. At the time of oviposition, in the 
latter end of March, or the beginning of April frog assemble 
in numbers on the banks of streams and pools, when 





There are vey animals I might choose as a base | 
iis inquiry upwards, but I will select | 
the frog, a creature which has been quaintly termed “ Nature’s | 





their white throats, ti with red or yellow, give ate 
little distance, almost tee ee 


movements are so i 


congress 
the ova have reached the external aperture, and oviposition has 
commenced, the ova are expelled with great rapidity, 
fecundated by the male after, or, rather, during the 
of expulsion. The ova of the frog are deposited in masses; 
and the gelatinous matter in which they are involved swells 
by immersion in the water into hexagonal shapes, so that the 
arrangement of a mass of ova from the frog is almost. ag 
regular as the hexagons of the bee: in the toad, the ova are 
arranged in strings, the gelatinous matter being the medium 
of connexion, and when taken out of the water, the black.ova 
hang anes like the beads of a rosary. 

I need hardly insist on the dependence of the motor pheno- 
mena of the fore-limbs of frogs on the development of the ovaria 
and testes. They all disap with the shrinking of these 
organs in the summer, and they reappear with their enlarge- 
ment in the winter and spring; they would not appear at 
all if the ovaria and testes were wanting. 

These facts, then, which any one may observe in the repro- 
duction of these animals, prove that the activity of the ovaria 
and testes producesalong-continued and involuntary contraction 
of certain muscles; and further, that they increase the excita~ 
bility of the nervi-motor apparatus devoted to the function of 
repreduction. The latter is the fact I wish more i 


| to use in the explanation of the higher forms of peneneen 


You will remember that, in a former lecture, 1 begged your 
close attention to the persistent grasp of the ovana by the 
Fallopian tubes, during the menstrual period, and that I re- 
fe to an analogy between the action of these tubes in men- 
struation,— the oviposition of the human female,—and theaction 
of the fore-limbs of the frog in the oviposition of this meaner 
creature. I pointed out to you that during menstruation and 
cestruation in the mammalia, the tubes were in a state of 
sistent contraction, and that there was also an increased 
dency to reflex contractions in these organs. You cannot now 
fail, as I think, to see the analogy most clearly. ~ I believe, 
further, that at the time of parturition in mammalia, the 
uterus and the uterine nervous system are excited by the 
ovaria; that it is ovarian excitement which induces the 
permanent contraction of the uterus immediately before the 
coming on of labour, and the tendency to those reflex, emo- 
tional, and peristaltic actions, by which parturition iscompleted. 
In menstruation, a small synergic and reflex arc is described 
between the ovaria and the F. jan tubes; in parturition, a 
larger arc is in operation, extending from the ovaria to 
uterus. According to my researches, the oe of _ 
uterine nervous system at parturition, upon the ce 
which the due performance of this function p tan erate 
by ovarian excitement. At the time of ordi i 
the ovarian irritation which excites the contraction and rigidity 
of the Fallopian tubes is manifest. Throughout utero-gestation 
the ovarian excitement returnsinaslight degree at each periodic 
date; but at the eleventh period after conception, ( 
the last catamenial period as the first,) the ovarian 
returns in full force, and, asa our bof excitar 


bility, the uterine actions of labour 
But it is incumbent upon me that I should show you more 
in detail the connexion between ovarian excitement and 
rturient motor action. In ani in which t 
emale organs of reproduction exist in their most simple ft 
as where the ovarium is a mere lamina, without any i 
duct, throwing off ova from its surface to be impregnated out 
of the body by the male, the ovarian excitement, the sexual 
passion, and the parturient actions, all proc together 5 
saa cnet ‘pict tthe goseem, hemmniing, a. ay 
the essential part of the process. ing in i 
scale, the function of reproduction becomes more divided, 
The separation of ova and the sexual function i 
measure se from each other, and 


ternally, while the female is 
by the male, the time of 
se 


congress. In the 


xual 
fish will round the 
focundating the ovawith 
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favourite time for congress is immediately after the parturition 
of the hen. I have already mentioned my opinion of the 


ig | analogy between the secretion of the shell of the egg, in birds 


ing, too, to watch the process of oviposition in the 

der. h varieties, the smooth and warty, proceed 

in the same manner, and their habits have been most minutely 
and carefully observed by Rusconi and by Mr. en 
; to the latter I am much indebted for 

i i i in when I did not 


congress and oviposition take 
ition the male occasionally 


the water, when the male, 

movement with his tail, 

whip, towards the female; at the same 

place, and the ova are fecundated 

aitd deposi! her Sdicuntity etfine 
its her-egg upon it, y i 

so as to enclose and eal it. In the male 


impregnation 
an involuntaty and reflex movement, occurring 
as a part of the sexual at the moment of ejaculation. 
Among insects, the silkworm offers a forcible example of 
the connexion between sexual and ovarian excitement and the 
phenomena of oviposition. Let us take up the consideration 
of this curious and interesting insect at the time when the 
caterpillar is preparing for its change into the chrysalis. 
The.silkworm involving itself in its cocoon has often been 





compared by poets with the burial of the dead; physiology 
may find in it an image of life, and consider the cocoon as the 
analogue of the nest of the bird, or of the uterus of mammalia. | 
In the higher animals, the ovam unde development in | 
its nat receptacle within the body; in the bird, the pro- 
cess of nidification a receptacle for receiving and 
developing the ovum externally to the body of the parent; | 
but in the silkworm, aftera certain period of independent, but 
still embryo life, the insect itself prepares a nidus or womb-like 
in which to undergo its final transformation. Ny 

in this sphere, the metamorphosis slowly — place. After 
from caterpillar to chrysalis, the chrysalis remains 

its allotted time in the cocoon, until, incited by the sexual 
passion, it wakens from its t r, and bursting the inner 
Shell encasing its limbs, eats through the silken covering. 
Immediately on its escape, it rushes to the sexual congress, 
oT its feet, and eriq-criq-ing with its wings before the 
e inthe most gallant and spirited manner, if we consider 

the size of the insect. The contact continues for several 
hours, and is attended with a constant and involuntary flapping 
— of the wings. Immediately on oe Ne o Any 
e, oviposition commences, and with great rapidity, 
the female often depositing mpuaniot of a hundred eggs in the 
course of a few hours after her impregnation. If the females 
emerge from the cocoons before the males, they begin to 
me — ——- but slowly, if the . es a 

while the process of oviposition is going on; they approac 

the females in the ordinary manner, and after the congress is 
over, oviposition is resumed, proceeding now much more rapidiy 
than it did before impregnation. Thus the ovarian and sexual 
excitement are at once the cause of the birth of the parent 
insect from its cocoon, and of the oviposition which sends 
forth a new generation of ova. Impregnation and oviposition 
being completed, the insect dies away, in this climate, in a 
few days,as if these were the only essential functions of its 
perfect state. In the history of the emerides, the birth 
of the insect and the process of oviposition must be still more 


nearly connected. 
In birds, the relation of ovarian and sexual excitement to 
iposition i a Our own Harvey, to whom I 
proud of referring so often, com: the nest of the bird 
to the uterus, and he adverts to the which to him was in- 
explicable, that the cock immediately bestowed his favours 
n the hen after her leaving the nest. The hen herself, 
r laying, seems to call the cock by her noise, and he will 
prefer the — hen to any of the rest of his dames at this 
moment. crowing of the cock is undoubtedly a sexual 
ion, and hens will sometimes drop their in the 





? 
and the catamenial secretion. An important part of the 
uterine secretion of the bird is the pigmentary matter depo- 
sited on the large end of the almost. all birds, just 
before, or during the time of oviposition. The beautiful 
which decorate the of birds are, viewed as a 
probably connected salacity in the female bird, the same 
as eestrual secretion of the mammalia; the coloured spots 
upon the themselves doubtless excite her maternal cares 
and attentions, just as the plumage and song of the male ex- 
cite’ the sexual emotions. After the completion of 
and the suspension of the ovarian function, the 
emotion di and its place is taken by the maternal 
emotion. can be little doubt but that, besides the 
pene og their er Bd smoothness and — of the 
eggs, and subsequent e young birds, impart ple 
sensations to the inferior surface of the mother, and are a 
great aid or provocative to the instinct of incubation and 
maternal care. It is singular that in birds, and almost all the 
lower animals, it is the back which is the sexual surface. 

I now proceed to the mammalia, and we shall find the same 
—— together with an unmistakable meaning. 

n many of the lower mammalia we may witness the 
of oviposition or estruation, parturition, congress, co! 
tion, all going on as nearly as possible at the same time. 
the guinea-pig, for instance, immediately that the young are 
dropped, the female admits the male, conception takes » 
outs new utero-gestation commences, dating from the time of 

urition. There is,in these animals, estruation and ovu- 

tion going on in the ovaria while parturition is taking place 
from the uterus; and during or immediately after the expul- 
sion of the young, the sexual heat develops itself. The same 

henomena are present in all the mammalia in a greater or 
ess degree. In those animals of which we know the ordero 
the eestrual periods, as the rabbit, the horse, and cow, the 
duration of pregnancy is a multiple ofan cestrual period. Not 
only is gestation a multiple of the cstrual period, but the time 
of parturition is positively an estrual period. The maturation 
of ova, which has ceased during utero-gestation, goes on, and 
the sexual instinct is predominant, just as though the uterus 
did not contain the product of a former ovulation and concep- 
tion. The presence of heat, or cestruation, in parturient 
animals, did not escape the observation of Harvey, though the 
fact has never been utilized in physiology. Speaking of the 
return of the human uterus to the unimpregnated size after 
delivery, he says,— : > 

“In other animals the is shorter and simpler; in 
them the parts concerned recover their ordinary bulk and 
consistence in one or two days. In fact, some, as the hare 
and rabbit, admit the buck, and again become fi an 
hour after kindling. In like manner I have stated that the 
hen admits the cock immediately on laying.” 

These facts are sufficient to prove that among the lower 
animals, the mother may be suckling one group of progeny 
while she carries another within, which were conceived at the 
time of the first: nay, in the marsupialia, there may be two 


series of emb: in process of development at the same time 
the one A at the mammary glands in the marsupial 
pouch, the other conception remaining in utero. 
, let us consider human parturition with reference to 
these ideas. 7 
The duration of pregnancy is well known to be a multiple 
of a catamenial ‘period. It has been also observed, that in 
the rare cases, where the duration of pregnancy exceeds the 
ten menstrual periods, the function of parturition is deferred 
to the following period, so as to make pregnancy reach to 
eleven periods inclusive. This fact came out most clearly in 
the obstetric evidence on the Gardner a case, and will 
prove of very great im i of supposed criminality 
in wedlock, or in establishing the legitimacy of posthumous 
children. On the other hand, it is well known, that — 
utero-gestation is brought to a premature termination, it is a 
what would have been a menstrual period that abortion usually 
takes place. There is, in in all women, a tendency to 
abortion at the times by the eatamenial periods. In 
placenta praevia, the hemorrhage occurring in the later months 
of pregnancy generally happens at the periodic dates. Heemor- 
sometimes occurs for two or three periods in succession 
before parturition in these cases, with perfect immunity in 
the intervals. The occurrence of uterine pains at the termi- 
nation of the natural time of gestation, In cases of extra- 
uterine feetation, points very decidedly to the operation of 


y upon one fact—namely, that the ‘some extra-uterine source of excitement. abortion, 
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and very ily, too, in some cases, it is known that there 
is a remarkable aptitude to conceive; and during the cata- 
menial climacteric, when the ovaria are irre; ly excited, 
there is wer mag bes increased tendency both to conception 
and to abortion. These accumulated facts are sufficient to esta- 
blish the influence of the ovaria and of the ovarian function on 
the uterine phenomena of gestation and parturition. But to 
complete the evidence, we must inquire what proofs there 
are that the sexual excitement which attends exaltation of 
the ovarian irritability in the lower animals, is present in the 
human subject. An attentive observer will not fail to per- 
ceive the existence of this excitement, though in a rudi- 
mentary degree. I have insisted that there is an actual 
increase of the sexual emotion during, or immediately after, 
the catamenial periods. There are also distinct traces of 
sexual excitement in some cases of urition. That they 
are not always present does not tell against my argument, 
because the reasons why they are not so present are, as we 
shall presently see, very evident. My own observation convinces 
me of the truth of the position, and I have obtained from some 
of the most distinguished obstetricians of the present day the 
admission, that sexual excitement is sometimes apparent 
during or after labour in a very high degree; indeed, cases of 
this kind | pass into erotomania after parturition; and cases 
of puerperal mania sometimes present this form: of excite- 
ment as the most remarkable concomitant of the disease. 
We should be bound to speak the truth in any case; but it 
would be most offensive to all the best feelings of our nature 
to suppose sexual excitement present during ordinary cases 
of labour, and it would certainly interfere very much with 
the confidence now placed in the obstetric practitioner. But 
no such suspicion need be entertained. Happily, human emo- 
tions are very much under moral control, and in women, almost 
universally, the utmost retiredness is preserved in every- 
thing which relates to childbearing and the puerperal 
state. Provident Nature has, moreover, specially ex- 
empted women from the dominion of all passion save that of 
maternity at the time of birth. I believe this exemption and. 
this moral superiority arises, in a very great degree, from the 
eee suffering of parturition. The natural throes deliver 
er from those emotions natural to the inferior animals. Here 
it is that we see more clearly than under any other cir- 
cumstances, the morality of pain, and I cannot but consider 
women would dearly purchase relief from the bitter pan 
of travail at the expense of descending to the condition of the 
brutes of the field. The pains of natural labour are hard to 
bear, though of late they have been most cruelly exaggerated 
by interested parties, but they ennoble the sufferer morally, 
and after the trial has there comes the cry of her in- 
fant as a happy crown to the maternal martyrdom. I believe it 
to be right, and conducive to the safety both of the mother and 
her child, that women should, with all the alleviations we can 
offer, short of interfering with a physiological process and de- 
throning reason, endure the sorrow and the joy of travail. 
With our present knowledge, they can, as I sincerely believe, 
only escape the suffering at the risk of greater evils. On a 
former occasion I pointed out, that in women, to whom ether- 
vapour had been administered during parturition, the sexual or- 
had been substituted for theirnatural pains—an exchange 
which women of modesty would more shrink from, than the 
liveliest agony. Under chloroform, too, I have been informed 
of instances in which the lying-in room has been defiled by the 
most painful and obscene conversation. There appears, there- 
fore, apart from considerations of safety, to be a moral objec- 
tion to the administration of the anesthetic agents now in use 
—one which should unite against them all men who desire to 
uphold the respectability of the obstetric department of medi- 
cine; for most assuredly, the present kind of attendance could 
not continue if the facts were understood by parents and hus- 
bands. The metamorphosis of the rites of Lucina into the 
orgies of Venus would be no real boon to woman, and it would 
probably degrade obstetricy into mere mid-wife practice. 
However, ing by for the present the question of the 
| aN ig 4 of inducing artificial anesthesia or intoxication in 
ur, the facts revealed by the use of ether and chloroform, 
taken in connexion with others, prove that though hidden or 
quenched by reason, morality, and, above all, pain, there still 
exists in human parturition ovarian irritation, and at least 
the traces of sexual excitement. The phenomena of human 
— are a confirmation rather than an exception to the 
w of the existence of ovarian and sexual stimulus during 
Ovi-Expulsion. 
Let me now proceed with the argument, that parturition 
does not merely occur at what would otherwise be a menstrual 
period, but that parturition is essentially a menstrual period. 





This I have taught you before, and these same words I pub- 
lished years ago. The sanguineous ap ce called the 
“show,” which indicates the coming on of labour, is generally 
considered to be the result of the ration of certain hypo- 
thetical vessels at the os uteri. I say, hypothetical, for they 
have never been seen. But I assure se have is no evidence 
of the reality of this explanation. The pure facts are, that 
when labour is about to be ushered in, the firm mucous plug, 
which has — up Se dpa during the he months of 
pregnancy, is loosened, and escapes from the vagina. This 
mucous diac is tinged with blood. The patient herself 
will tell you, if you inquire, that this appearance is very 
much like the onset of a catamenia! period. She, in fact, 
detects the coming on of labour by precisely the same signs 
as she would detect the reappearance of the menstrual secre- 
tion after ordina: pombe say The “show” and the casting 
off of the mucus Ibelieve to be the result of a secretion, not the 
mere product of ruptured bloodvessels. The sanguineo-mucous 
appearance is often preserved throughout the whole process of 
parturition, just as much as we might expect an uterine secre- 
tion to be, considering that the mouth of the uterus is almost 
entirely blocked up by the advancing fetus. 

After the completion of labour, the condition of the uterus 
must be considered under a double t: we must consider the 
state of that portion from which the placenta has been detached, 
and the state of the rest of the internal surface of the organ. 
At the time of the separation of the placenta, blood 
in considerable quantity; subsequently, the contractions of 
the uterus prevent the escape of blood from this situation, 
and the placental site resembles, as was observed by Cruveil- 
hier and others before him,a new-made wound. During the first 
few days after delivery, the rest of the uterine surface secretes 
the lochia. I have examined the internal surface of the uterus 
after death, and I have seen the whole of the internal surface 
of the uterus dyed with the sanguineous secretion. This 
would not be the case if it were ee by one circumscribed 
spot in the uterus; and it must be remembered, that the site of 
the pl ta is iderably diminished in size when the 
uterus is contracted. The general time during which the 
lochia are tinged with blood is about the same as the flow of 
the catamenia. I consider the lochia to be only different 
from the catamenia by the admixture of the discharges from 
the placental site. Hitherto the true nature of the lochial 
discharge has been hidden by an exclusive attention to the 
placental separation. This has seemed a sufficient explana- 
tion of the post-partum phenenenthy and none other has been 
looked for; but it is by no means adequate to account for the 
lochial flow which occurs in just the same manner after mis- 
carriages, in the early months of cy. I might adduce 
other reasons for believing that the lochia and catamenia are, 
with the difference just mentioned, identical. I have ob- 
served, in cases of abortion occurring at what would have 
been a catamenial period, that menstruation appeared at the 
end of a lunar month from the abortion, as if it were dating 
itself from a simple menstruation. One series of facts, re- 
lating to the lochia and catamenia, made a particular im- 

ression on my mind. I attended in close succession 
ies: one of these was delivered of a still-born child; the 
other had a wet-nurse from the birth; and the third had 
always menstruated regularly during lactation. Here were 
three different circumstances under which menstruation 
occurred after parturition. In all these cases I observed 
that the catamenia appeared larly just one month after 
parturition! Since that time I have often observed other 
cases of the same kind. Another singular fact I may men- 
tion. Some obstetric writers mention, with surprise, that 

those women who have suffered from dysmenorrhea, 
gnancy, suffer severely from after-pains, even with their 
rst children. This point is referred to in the valuable work 
just published by Drs. Hardy and M‘Clintock, of Dublin. I 
scarcely need say how — the explanation becomes, when 
we ise the real logies between menstruation and 
parturition, between the lochial and the catamenial dis- 
charges. During labour itself there is every indication that 

much of the physical pain is attributable to the ovaria. 

I may now pass in review before you the entire subject of 
Ovi-Expulsion—a term I have adopted as best suited to ex- 
press all the ber wry: actions of the different classes of 
animals, and I make the claim of having discovered their 
— and —— —_— . - 

e simplest form in which the separate sexual organs 
both sexes appear is that of a mere lamina, as in some fishes, 
and here the organ of the male and female are essentially alike. 
This fundamental form is a point from which two di 
lines proceed; at the extreme end of one of these lines, we 
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have the generative organs of the human male; at the ad- 
vanced point of the other, those of the human female. From 
the simple lamina, we ascend, by tube, duct, gland, and stroma, 
to the human testis and ovarium, with their various anatomical 
accessories. In the same way in physiology, from the simple 
elimination of the sexual product on the surtace ot the laminar 
testis or ovarium of the fish; one line of analogy stretches out 
to emissio seminis; the other, to the perfect act of parturition 
in the human subject. 

Our present business is to trace the differences and ana- 
logies between the acts of generative egestion in the female, 

vancing from the lower to the higher forms of this function. 
It will be found that, in the higher forms of ovi-expulsion, 
and even in human generation and parturition, the character- 
istics of the more primitive forms of parturition or ovi- 
expulsion are preserved. The different parts of the gene- 
rative canal in the human female—the ovarium, Fallopian 
tube, uterus, and vagina—only combine to perform, in 
a more elaborate manner, the same function as that be- 
longing to the lamina, or simple duct. There is one type 
in the physiology of the generative canal in the female of 
all oviparous, ovo-viviparous, and viviparous animals, which 
type is, the periodical return of the sexual passion and the 
acts of generation. In many insects, fishes, amphibia, and 
mammalia, the periodic return is annual; in others, and espe- 
cially those brought under the influence of civilization, the 
return is at shorter intervals; in the human female it is 
lunar. In the lower animals the sexual passion is closely 
allied to the periods of ovulation, and it exists at no other 
times; and in all animals there is a distinct trace of this 
alliance visible in the increase of the sexual appetite with the 
maturation and dehiscence of ovules, There is a strict ana- 
logy between all the acts of all the female generative organs 
—unamely, coitus, cestruation, menstruation, conception, and 
parturition. Coitus and the sexual orgasm are merely incite- 
ments to the fruitful performance of the other acts of gene- 
ration. The rest—ostruation, oviposition, menstruation, con- 
ception, and parturition—are only so many varieties of fertile 
or unfertile ovi-expulsion, and are convertible one into the other. 
There are three forms of ovi-expulsion—the first, that in which 
the ovule is expelled unimpregnated, as in the oviparous fishes; 
the second, in which the ovule is expelled in the impregnated 
state, as in the case of the triton; the third, in which the ovule is 
both impregnated and partially or entirely developed before its 
extrusion, as in ovo-viviparous and viviparous animals. To 
one or other of these heads all the acts of ovi-expulsion may be 
referred. In some animals, all these forms of ovi-expulsion may 
be observed. Thus the unimpregnated oviposition of fishes is 
similar to the oviposition of the virgin pullet; it is also ana- 
logous to cestruation without congress in the lower mammalia, 
and to menstruation without impregnation in the human 
female. The impregnated oviposition of the salamander 
and of the bird; the act of conception in the mammalia and in 
the human female, are essentially the same, only that the 
sexual product, the fertilized ovule, is differently deposited in 
each; in the one the blade of grass, in the other the nest, and 
in the rest the uterus is the receptacle, according to the 
different organization of the eer canal in the different 
animals. Ovarian excitement is essentially the cause of all 
the acts of ovi-expulsion of the female generative organs. 
The great body of facts and observations fi have marshalled 
before you in the present lecture demonstrate most unequivo- 
cally to my mind, that in all animals which deposit ova for 
fecundation out of the body, the ovaria supply the stimulus to 
the motor actions n to their expulsion; next, that 
in those which expel impregnated ova, after they have re- 
mained a short time in the generative tacle, it isa return 
of the same kind of ovarian excitement which conveyed the 
ovule from the ovarium to the receptacle that ultimately 
causes its ion; and lastly,that when the ovum is expelled 
as a mature embryo it is still ovarian excitement, at the return 
of an ovarian period, which brings about its delivery from the 
uterus. Under this — of view, the dehiscence of an ovule 
from the most simple oy | analogous to the complex 
function of human parturition. Unimpregnated oviposition is, 
as we have seen, performed by all animals without the access of 
the male, though oviposition is performed more energetically 
and regularly from the stimulus of coitus, even when impreg- 
nation does not take place. Coitus and conception, then, are 
accessories to oviposition, which is the fundamental gene- 
rative act of the female. Menstruation and cestruation, 
and the descent of ovules through the Fallopian tubes, 
in mammalia, represent the whole process of parturition in 
the frog or the salmon, Conception and the deposition of 
the impregnated ovule in the human uterus represents 





the whole function of parturition in the bird. The parturition 
of viviparous animals, the conduction of the ovum from the 
uterus to delivery, is only another stage of the same process 
which conveyed the impregnated ovule from the ovarium to 
the uterus. In the dehiscence of ovules from the simplest 
ovarium, the nervous endowments of the organ are in an ex- 
cited state, and promote the process of ovulation; in the con- 
duction of ovules, whether impregnated or unimp ted, 
from the ovarium through the oviduct, whether it the 
simple oviduct of the amphibia or the compound oviduct of 
the mammalia, the nervi-motor actions necessary to the pro- 
cess are excited by the nerves of the ovaria; and when the 
lower part of the generative canal is finally roused to action 
at the time of parturition, it is still the ovarian excitement, 
which, acting in the modes I have endeavoured to explain, 
rouses the utero-vaginal portions of the canal to energetic 
action. 

Where the ovarium is anatomically severed from the rest 
of the sexual apparatus, as in mammalia and the human 
female, the ovarium is connected with the rest of the par- 
turient canal by a series of reflex arcs. By means of the 
spinal excitor nerves of the ovaria, that portion of the spinal 
centre which presides over the actions of the uterus is thrown 
into a state of excitability or polarity somewhat resembli 
the general spinal excitability of tetanus. It is curious tha 
at this tame, besides the ovarian excitement of the catamenial 
period, which ushers in parturition, there is, upon the surface 
of the ovarium, the cicatrix left by the ovarian phenomena of 
conception, but which speedily disappears after delivery. 
The uterine nervi-motor system being thrown into such a 
state of persistent excitability that the uterus firmly con- 
tracts equably upon its contents, the fetus itself, hitherto 
defended by the liquor amnii, becomes an ordinary excitor, 
and the reflex actions of labour are gradually lished. 
The equable contraction of the uterus preceding la is, i 
effect, just as though the membranes had been 
the operation of inducing premature labour, and the head 
the foetus brought to exert pressure upon the os and cervix 
uteri. 

Thus far I have attempted to trace the law which governs 
the distribution of the unimpregnated egg or ovule, and the im- 
pregnated ovum, in ali animals; and I believe I have proved that 
OVARIAN EXCITEMENT IS THE LAW OF PARTURITION IN ALL ITS FORMS 
OF OvI-ExpuLsion. Having attempted this, it may seem suffi- 
ciently simple, but, at least, no one had done it before me. 
When Columbus wished to typify the simplicity of original 
discovery, he is well known to have proposed to his companions 
that they should try to set an egg upright upon the table, 
and, on their relinquishing the attempt, he set it up himself 
by crushing the point. Placing the egg of fact upright may 
seem, now the way has been shown, as easy as setting up the 
egg of figure; but, in this , however humble the at- 
tempt may be, it is only similar to other interpretations of 
nature. . 

Let me now attempt to anticipate some of the objections 
which may be urged to the Law of Ovi-Expulsion which I have 
endeavoured to establish, and which includes the discovery of 
the cause of labour in the human subject; for I can hardly hope 
tohave made the matterso clear that no objection may be urged. 
Probably some may say that I do not advance beyond the 
teaching of Harvey, essor Naegelé, Dr. Rigby, and M. 
pane re of = hog have a i, the fact that the 

uration of pregnancy is a multiple of a menstrual period, 
and some of a te believed that it is the return of the 
menstrual nisus, or effort, which produces labour. No one 
has stated the fact that pregnancy is a multiple of the cata- 
menial period more distinctly than the illustrious author of 
the a Exercitations,” and I cannot do better than quote his 
words:— 

“ Unquestionably, the ordinary term of utero-gestation is 
that which we beheve was kept in the womb of His mother 
by our Saviour, Christ, of men the most perfect; counti 
viz., from the festival of the Annunciation, in the month 
March, to the day of the blessed Nativity, which we celebrate 
in December. dent matrons, calculating after this 
as long as thee note the day of the month in which the 
catamenia ly appear, are rarely out of their reckoning; 
but after ten lunar months have elapsed, fall in labour, and 
reap the fruit of their womb the very day on which the 
catamenia would have appeared had impregnation not taken 


lace. 
4 This, it will be seen at a glance, is merely the eloquent ex- 
pression of a numerical fact, which must have struck the 
earliest observers. It does not stand in connexion with any 


reasoning or induction, and it still left men to frame a thou- 
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sand vain theories as to the cause of the action of the uterus 
at this particular epoch. 

The greatest advance beyond the ar yd numerical idea 
with which I am acquainted, is contained in the writings of 
Dr. Rigby. This physician states, that fourteen years ago he 
surmised that “ the reason why labour usually terminates preg- 
nancy at the fortieth week, is from the recurrence of a men- 
street period at a time during pregnancy, when the uterus, from 
its distention and weight of its contents, is no longer able 
to bear that increase of irritability which accompanies these 
periods without being excited to throw off the ovum.” This 
view of the subject is insisted on by Dr. Rigby in his “System 
of Midwifery,” published four years ago; but by catamenial 
quitement eo expresses merely the uterine excitement of 
the periods, without any reference to its ovarian cause. He 
does not even recognise the analogy between menstruation and 
estruation; and indeed he expressly objects to any compa- 
rison between the duration of human and comparative preg- 
nancy in the concluding paragraph of the chapter on this subject. 
Dr. Ri by there observes, that “the valuable facts collected 
by M. Tessier respecting the variable duration of pregnancy 
in animals, which have been quoted by some authors in proof 
of the partus serotinus, are scarcely applicable to this ques- 
tion in the human subject: the absence of menstruation, and 
the different structure of the uterus, prevent our making any 
close comparison.” So far from this being the case, I contend 
that a comparison between human and com tive fartari- 
tion, and all the other forms of parturient action, is essentially 
and absolutely necessary to a comprehension of this branch of 
human physiology. Dr. Rigby’s words convey precisely the 
same meaning as those of Denman when he urged,as an objec- 
tion to the old surmise, that labourdepended upon “the effort to 
menstruate,” that “it would not be judging according to any 
philosophical rule to attribute as the immediate cause of 
parturitionjat any certain time, a circumstance peculiar to 

individual class of animals.” 

e same author (Denman) remarks, “How far the dis- 
covery of the particular cause of the birth of a child might 
lead to the improvement of panera it is impossible to deter- 
mine.” One improvement I may suggest as very obvious. It 
will enforce and dignify the excito-motor Idea. Mechanical 
principles must take their proper and subordinate — and 
the imstauration of the excito-motor principle by t 


e discovery 
of ‘the cause of labour, must cause it to pervade the whole ob- 
stetric art, giving this hitherto humble department, as I be- 
lieve, a truer and sounder basis than either medicine or sur- 


can at present boast. I do net wish to underrate or 


Giscredit mere mechanism, but I do say that the diffusion of a 
knowledge of the motor phenomena of labour, from the first 
muscular contraction to the last, must render it difficult for 
any one to agree with a living authority of considerable note, 
when he says, that the mechanism of labour is “the basis 
spon which the principles of practical midwifery should be 
founded” The ion of the motor idea, in the front of 
which the discovery of the cause of labour must stand, cannot 
fail'to be thus productive of immense good. This will be evi- 
dent, if we consider that uterine inertia, precipitate labour, 
ruptures and lacerations, sterility, the various forms of hzemor- 
rhage, inversio uteri, abortion, puerperal convulsions, and 
many other grave accidents of pregnancy and urition, are 
essentially nervi-motor in their pathology and treatment. I 
have no further remark to make, except that the discovery 
of the Cause of Labour is one of the fruits of the discovery of 
the Reflex Function. 





NOTE ON PARALYSIS FROM SHOCK. 
By MARSHALL HALL, M.D. F.RS, ke. 


Ir a violent blow be inflicted on the tibia, or the ankle be 
violently sprained, the limb becomes powerless, and, as it 
were, paralyzed for a moment or two. 
What would be the effect if such a blow or accident were 

ted? Would the paralysis be more or less permanent ! 

this simple and familiar fact any analogy in pathology? 

Is the paralysis of rheumatism, is the paralysis occasi ly 
—- an infantile convulsion, or an epileptic seizure, of this 
na ? 

Generally there is, after a hemiplegic attack, a 
though partial recovery; the su Se lether eoticeaions! Z 
of a much less rapid character. Is this fact, so limited, one 
of shock, and of recovery from shock ? 

aed ee oe ,0f the use 
of the hand, for example. In that case, the irritability of the 
muscular fibre of the paralyzed limb is less than that of the 


re 
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unaffected limb—an exception to a general rule. In this 
case, one in which, from the seat and continued action of its 
cause, no recovery, either of the power of the muscles, or of 
the irritability of their fibre, (exhausted by the shock of the 
attack,) can take place? Is, not only the influence of the 
cerebrum, but of the spinal marrow, severed, by pressure or 
counter-pressure from the paral. member ¢ 

In some cases of severe hemiplegia, dysphagia occurs from 
the operation of such a cause. If this — do not sub- 
side, if recovery in regard to this function do not take place, 
I generally regard the propeet as very unfavourable, not to 
say fatal. The shock is followed by loss of power, 
loss of irritability, of muscles of vital im and the 
cause is so seated as to obviate the ibility of restoration— 
the influence of the spinal marrow being probably severed. 

Such is the idea which may be formed of the action and in- 
fluence of shock. "We see facts of a similar character in ex~ 
periments. If the head of a be removed, the animal 
remains overwhelmed by the shock for a time. It is only 
after the lapse of a minute or two that recovery takes place, 
and that reflex actions can be excited. 

Innumerable other facts of the same kind occur in experi- 
ments and in accidents; a blow crushing the limb of a deca- 
pitated frog, arrests for a moment the beat of the heart and, 
for a longer time, the circulation of the blood, as seen in the 
web. If a man fall from a scaffolding, he is taken up cold, pale, 
and pulseless. When the tremendous vehicle passed overtheleg 
of the unfortunate Mr. Huskisson, the surgeon waited for the 
return of the pulse—the recovery from shock—for an oppor- 
tunity for amputation, in vain; the powers of life sank, and the 
nation lost an able legislator. 

It is probably from the repetition of shock, the exhaustion 
of the irritability, that the jaded cart-horse sometimes becomes 
paraplegic, and that the over-run racer sinks and dies. 

Excessive muscular exertion in the human subject has, I 
believe, led to legia. 

But there is et source of shock, in man, of most bane- 
ful influence, to which I must now advert particularly. I am 

rsuaded that many of the most dire cases of paraplegia arise 

sexual excesses, i when these have been prema- 
towels Banter vere 1 exons An the old, and in the 
rence ia in the young in and in 
male than in the female sex. 

Is observable morbid change induced within the spinal 
canal in these cases? or is the case merely one of exhausted 
power from ted shock ? or are there both kinds of cases 
—one with ion, the other without ? and are these cases 
» ee by the presence, or absence of spasm with 
the ysis ¢ 

e same question may be asked in regard to the cases 
of paralysis following the convulsions arising from 
in infants, from uterine irritation in females, and from gastric” 
or intestinal irritation at any age—the most frequent sources 
of ex-centric epilepsy. 

These cases are attended by the very deepest interest; for, 
first, it becomes a question, whether, in a severe there 
is or is not organic lesion ? and, secondly, whether there is or 
is not utter hopelessness in regard to recovery ! 

Manchester-square, March, 1848. 








STATISTICS OF BREECH AND FOOTLING 
PRESENTATIONS. 
By J. L. PON, Esg., M.R.C.S8.E., &c., London. 


From a letter in the last number of Toe Laycer, i 
an indefinite signature, I find that a remark made by me, 
the conclusion of a “Case of Spontaneous Evolution,” sub- 
mitted to your readers on Jan. 9th of the present year, has 
unfortunately given offence to the writer, and called forth 
his animadversions. . 

I shall not cavil at the manner in which he has been 
pleased to notice my observations; indeed, the tone of his 
remarks is far too gentlemanly to give the least offen 
Poor Butler once oollee 

“The man convinced against his will, 
Will hold the same opinion still.” 

M ition is exactly similar to his bi There 
nothing in the letter of # admonisher calealated to 
my former .conviction, and I must reiterate the advice 
merly gave to the junior members of my i 
only thing I ‘feel disposed to is 
employed to convey that inj . ‘ 
certainty” was too unqualified, and would appear to comvey 
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different meaning to that intended. My object and intention 
was, the enunciation of the fact, that a very large proportion | 
of these cases terminate fatally with regard to the child. I | 
must here remind your correspondent that my remark did | 
not apply solely to breech presentations per se, but included | 
cases requiring artificial assistance, where it becomes | 


necessary to deliver by the feet. If he examines carefully 


the statistics of midwifery, he will there discover that my | 
opinion is supported by incontrovertible facts; indeed, the 
axiom in dispute seems to have been so generally received, 
that most writers on the subject have considered it worthy of 
remark, Burns’ first words are these,—“ Breech presenta- 
tions are more hazardous to the child than when the head | 

ts naturally; for the cord is apt to be compressed when 

e head is passing through the cavity of the pelvis.” 

For a further corroboration of my opinion, I beg to refer 
him also to the writings of obstetricians, from the days of 
Lamotte to the present period; to the experience of practical 
men; to the last number of your jou , where he will find 
two cases of placenta praevia r ed by Mr. E. Y. Steele, of 
Abergavenny, where turning was resorted to, and both 
children were born dead; and lastly, let me direct his atten- 
tion more particularly to the statistics furnished by Dr. 
Churchill, in a recent work published by that author. Sta- 
tistical facts are ugly things in argument; they impede the 
progress of all those who are disposed to rest satisfied with 

assertion, or wild and extravagant inferences. For the 
benefit and satisfaction of those to whom my appeal was 
made, I beg to give the result of the doctor’s investigation :— 

“First, with respect to frequency, examples en from 
British, French, and German authorities, gave one in fifty- 
three cases and one-third. Of the number of children lost, 

ing the cases of Giffard, Clarke, Ramsbotham, Collins, &c., 
one child in three and one-third was born dead—viz., in 598 


and knee cases, out of 537, 205 children fell a 
sacrifice. These, be it remembered, were breech or footling 
Cases per se,and did not include all that class of cases to 
which I have referred—namely, those necessarily made so by 
artificial assistance. 

As our octogenarian friend must. have found some more 
gafe and scientific mode of manipulation in these unfortunate 
and unnatural presentations to account for his unexampled 
success, perhaps he will favour his professional brethren with 
the necessary information. The junior members will, I am 
sure, be grateful for any information calculated to diminish 
their embarrassments; and although I have been engaged in 
the arduous duties of an acconcheur for twenty years, I 
Confess I am neither too old nor too proud to receive in- 
struction. 

Westminster Bridge-road, March 20th, 1848. 











USE OF CHLOROFORM IN DELIRIUM TREMENS. 
By T. W. HOOPER, Ese., New Peckham. 


On the 26th February, at four p.m., I was called to attend 
Mr. M——, aged ys Or short in stature; temperament 
ineo-bilious; habits intemperate: he was suffering from 
an attack of delirium tremens. On inquiry, I found he had 
been afflicted, at intervals, with the same complaint for some 
time, and that about twelve months since he had been an 
inmate of a lunatic asylum, and was still considered of un- 
sound mind. ‘ 
I prescribed the usual remedies for delirium tremens—viz., 
ium, &c., which afforded great relief. After a sound sleep 
two hours he awoke il and rational, and continued 
‘so. up to eleven o’clock at night, when I was again called to 
him. He was now very incoherent and talkative, dancing, 
Singing, &c., and he could hardly be eontrolled by a stout 
man whom I found in attendance. From the sedative effects 
of chloroform, I considered this a case in which it might be 
of service; I on made him inhale a drachm. From 
very noisy unmanageable, in two minutes he 
Gropped off into a quiet sleep, which continued for twenty 
rom ae citer he awoke calm and rational. I very 
much t a further trial was: not made, as I fi he had 
had another attack towards morning, which I have no doubt 
‘would have yielded to the application of chloroform a second 
‘time. Up to this period he has since gone on i ing, by 
attention to his general health, and the necessity for employ. 
ing the remedy again has not arisen, 





New Peckham, rsis. 


ON EXCISION OF THE HEAD OF THE FEMUR 
IN CARIES OF THE HIP-JOINT. 
By HENRY SMITH, Ese, M.R.CS.E., 


LATE HOUSE-SURGEON TO KINO’S COLLEGE HOSPITAL. 





Improvements in Surgery: Hzxecisions of the Ends of Bones, by 
Modern Surgeons: Applicability of Resection to the Hip-joint : 
Operation by Mr. White; by Mr. Hewson; by Mr. Fergusson: 
Circumstances to be I the Surgeon before Operating: 
Pathology of Hip Disease: Foreign Substances to be removed 
Srom the Body; Diseased Bone a Foreign Substance: Steps of 
the Operation for removing the Head of the Femur: Treat- 
ment of the Cotyloid Cavity when Diseased: Subsequent Treat- 
ment. 

Amonest the many t improvements which have of late 

ears been introduced into the practice of surgery, and which 
ve in a great degree emanated from the observation and 

experience of our own countrymen, none have a higher place 
than those connected with operations on bones, and the ex- 
cision of joints. Until within a few years, it had always been 
customary for the surgeon, when he to deal with a disease 
in a limb which he found he could not cure without an opera- 
tion, especially if the disease were situated in the shaft of the 
bone, or in the principal joint of a limb, to remove'the greater 
part or the whole of the limb by amputation. Both patient 
and surgeon were satisfied if the diseased part were 
and life saved, and in order to effect these ends the sacrifice 
an entire limb was considered to be both justifiable and neces- 
sary. Thus, for instance, if the elbow-joint o~ meer to be 
the affected, and an operation was required, nearly the 
whole limb was taken away, and if the tarsal bones were ‘the 
subject of the same incurable disease, one half of the leg -was 
sacrificed for the patient’s restoration to health. 

But fortunately for the science of , and for the com- 
fort of those who are afflicted, it has discovered that 
there is often no reed of such extensive mutilations. It is not 
the removal of the limb that the surgeon now contemplates in 
such cases, but the taking away merely the disease itself, and 
leaving as much of the healthy part as is compatible with a 
a If the eran mers) pean he we 

it necessary to resort to amputation 

performs resection of the end of the boace whieh are dissased, 

and thus leaves the patient a limb to a certain degree useful. 

If the bones of the foot. be diseased, he does not amputate the 

leg, but removes the affected ion at the ankle-joint, and 

thus allows the patient to retain the greater part of his li 

independently of giving him a better chance of his life. If the 

greater portion even of the shaft of the tibia be affected with 

prey -wr rw not now feel himself a 

the li t by a judicious tion, removi 

of the bene which ‘ww dead, he will be able to bring ebext 


cure, and save a useful member of the body. 
_ Amputation at the shoulder joint has been performed man 


per ee et em ea ne sur- 
geous who w ink o: ing to thi ing now, 
Cire inccptechlgn ebermaningthe eed eftnobena kneel 


understood, and its benefits are so upiversally acknowledged. 
Resection of the ends of bones entering into the formation of 
joints, has almost entirely been confined to the elbow and 
shoulder; and it is rather a curious and an inexplicable fact, 
that, knowing the benefits of these operations, especially that 
of removing the head of the humerus, British surgeons have 
not thought of putting in force an operation of a similar kind, 
in another loualioy—sreanely, the hip. 

Disease of this joint is of such common occurrenee, and 80 
often attended with fatal results, that one would have thought 
that the same class of excellent and observing surgeons: who 
have been conspicuous in the operative department of their 
art, would en ag piconet my ad sms Bame 
means by which they could rescue their patients from pro- 
a ges suffering or inevitable death. The subject has never 

paid to it, by most British surgeons, that due considera- 
tion to which it is entitled, and it is only very lately thatthe 
meer re tees profession has been = a drawn eet 

ut t years ago, however, Mr. ony White, 

the Westminster H ital, met with a case of disease of the 
hip-joint, in which all the ordi measures of cure were 
found to be unavailable; and in o to give his a 
chance of life, he deemed it fit to resort to a of a 
n character—namely, resection of the head of the - 


bone. He put this in force, and with the most entire success, 
as will be seen by the following extract, which I take from 
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Mr. Cooper’s Surgical Dictio :—“The patient was a boy 
whose femur had n dislocated from disease of the hip, the 
head of the bone lying on the dorsum of the ilium. There 
were several fistulous openings in the hip, through which the 
bone could be detected in a state of caries. He had suffered 
from the disease for three years, and was in an exhausted con- 
dition. Mr. White, reflecting that the original structure of 
the joint had been annihilated, that the boy would die if no 
attempt was made to get rid of the diseased head of the femur, 
and, even if he lived, the limb fixed in this manner across the 
other would be an incumbrance only, determined to operate. 
Being assisted by Mr. Travers, he cut down upon, and exposed 
the head and neck of the femur, and having sawn through the 
bone just below the trochanter minor, he raised the detached 
fragment with an elevator, and extracted it. At the end of a 
year he recovered, and so useful a new joint had formed, that 
with the assistance of a high-heeled shoe he could walk well, 
and execute the common movements of the limb. He lived 
five years afterwards, and died of phthisis.” 

The parts taken away after death were preserved, and are 
now in the Museum of the College of Surgeons, No. 391 in 
the Pathological department. The preparation affords a com- 
plete and an interesting proof of the benefit derivable from this 
operation. A false joint had formed, the end of the femur 
being securely though movably attached to the ilium by a 
stron —— of ligamentous tissue. 

It has been supposed by some that it was Mr. White, of 
Manchester, who performed this operation first; and I find 
that even M. Velpeau has made the mistake, confounding the 
two gentlemen of the same name. It is true that Mr. White, 
of Manchester, first counselled the operation, but he merely 
gave directions for the manner of performing it, as the follow- 
ing passage from his “Cases in Surgery” testifies. He says,“ I 
have likewise, in a dead subject, made an incision on the ex- 
ternal side of the hip-joint, and continued it down below the 
great trochanter, when, cutting through the bursal ligament, 
and bringing the knee inwards, the upper head of the os 
femoris hath been forced out of its ie ar and easily sawn 
off, and I have no doubt that this operation might be performed 
upon a living subject with great prospect of success.” 

Notwithstanding the complete success of his case, it does 
not appear that Mr. A. White has followed out his plan in any 
succeeding instance, although, from the opportunities he has 
possessed of seeing disease, he must have met with similar 
cases. Mr. Hewson, of Dublin, did perform this operation on 
a patient labouring under hip disease, but the case turned out 
—— unfortunate; there was perforation of the aceta- 

ulum, and consequently, purulent deposits in the pelvis, and 
the patient died. It has been said that Sir Benjamin Brodie 
removed the head of the femur; but I cannot obtain any accu- 
rate information respecting the correctness of this assertion. 
The case has not, to my knowledge, ever been made public. 

Since the period of Mr. White’s operation, with the exce 
tion I have mentioned, resection of the head of the thigh- 
bone appears to have fallen totally into oblivion amongst 
British surgeons; and the unfortunate subjects of hip-disease 
have been either allowed to die unaided by the surgeon, or to 
remain helpless cripples. About three years ago, however, 
whilst I was studying 7 in the wards of King’s Coll 
Hospital, a case of disease of the hip was admitted under Mr. 
— ; it was impossible that any ordinary measures 

be of avail, and the patient was gradually sinking. To 
give him a chance of life, Mr. Fergusson put in practice the 
iy Sod Raa with am Ney 7 case ar 
n brought prominent ‘ore the profession;* but 
I shall here mien its ms . 

A boy, aged fourteen, been suffering for several months 
from disease of the hip, and had been Gedknnged as incurable 
from one of the largest hospitals in London. The malady 
had made such rapid inr upon his constitution, that it 
was evident he would sink, unless some operative proceedi 
were resorted to. In addition, the local symptoms were su 
as indicated that an operation might be successfully under- 
taken. The head of the thigh-bone was dislocated on to the 
dorsum of the ilium, and could be felt through the soft parts 
lying in that situation. A 1 sinus was situated over the 
great trochanter, through which the finger could be passed, 
and carried around the articular extremity of the femur. 
Several sinuses existed contiguous to the larger one; but it 
could not be ascertained that any led to diseased bone, or 
communicated in any way with the pelvis. The head of the 
bone appeared to Mr. Fergusson to be acting as a foreign 
substance amongst the soft tissues of the hip, and thus causing 





* See Medico-Chirurgical Transactions for 1945. 





t irritation. The operation was determined upon. The 
ead, neck, and trochanters of the femur, measuring four 
inches and a quarter in length, were removed. Not a bad 
symptom ensued, and the resuit was most satisfactory. The 
boy was brought from the very gates of death; he regained 
po Ber health and strength ; gf a useful limb restored to 
him; and now remains a wonderful instance of the benefit 
which the art and skill of the surgeon, when rightly applied, 
can confer. 

Thus, then, has this operation been revived, and to my con- 
viction it may be classed in the first rank of those great improve- 
ments which have lately taken place in the operative depart- 
ment of our profession. But it may not appear in the same 
light to those who have not, like myself, seen its good effects, 
or who have not sufficiently considered the subject. It ma 
have its opponents; and on this account I have thought fit 
now to urge its consideration upon the attention of the pro- 
fession, and to regard it in all its ey 

There are three considerations which i think should always 
be entertained by the surgeon who is about to resort to some 
novel and severe proceeding; and the first is undoubted] 
this,— Will it tend to ensure the safety of the patient, an 

lace him in a more favourable condition than he was in 
fore? Secondly,— Will it be in accordance with the rules 
of science and the principles of surgery? And ere 
Will it be likely to enhance the reputation of him who under- 
takes it? 

In order to answer the first question, it will be necessary 
for us to know and understand the nature of the particular 
disease for which the operation may be applicable. 

The common y known amongst surgeons as hip- 
disease consists in an ulceration of the cartilages, and a 
carious condition of the bones entering into the formation of 
the joint. The majority of cases of this disease are found to 
exist in children and young persons of a naturally unhealthy 
and scrofulous habit; and in these its chief influence appears 
to be excited upon the bone. It is particularly the head of 
the thigh-bone which, from its spongy structure, is more prone 
than a more compact tissue to put on a low, scrofulous in- 
flammation, and suffer consequent disorganization. If the 
disease goes on increasing in severity, the powerful and re- 
sisting hgaments of the joint become involved, and give way, 
and thus a dislocation of the thigh-bone takes place. Profuse 
suppuration ensues, and matter escapes in large quantities 
into the surrounding tissues; communications are formed 
tween the diseased parts and the integument; and thus the 
local malady is of a most formidable nature. 

But the mischief unfortunately does not terminate here; 
the constitution sympathizes most acutely with the local 
affection. The continual drain of matter from this large 
joint, and the severe pain which is an accompaniment of this 
disease, necessarily produce, as their results, great emaciation 
and diminution of stren want of sleep, sweating, and 
cough; and the patient is gradually brought into a most 
desperate condition. In many instances he is, after a com- 
paratively short period of ing, carried to the grave; or 
should this not be the case, he lies, perhaps for Ley be hel 
less and pitiable object, harassed by pain, and worn down by 
slow and wasting hectic. It is fortunate that the foregoing is 
not always the true picture of a case of hip-disease; in many 
instances Nature, ai by the efforts of a judicious surgeon, 
will do much. The uaiely may not be of so serious a cha- 
racter as will resist the application of suitable remedies, and 
the constitution may be powerful enough, under certain 
favourable circumstances, to bear up against its attacks, and 
thus allow time and opportunity for those remedies to be suc- 
cessfully applied. But this favourable result cannot be ex- 
pected to take place in the more severe aposety when 
unfavourable circumstances have existed, and w there has 
been neglect. The subjects of the disease will either die, or 
they will remain in a crippled and pitiable condition for the 
remainder of their lives. 

Such being the condition of things, then, is it not reason- 
able to suppose, that by taking away the cause of these suf- 
ferings, even by a severe operation, the patient will be placed 
in a much more favourable state than he was before? No 
hope remains for him if the disease is allowed to go on un- 
checked; but some hope, and some considerable hope, can 
held out by the » who will be bold enough to resort 
to a proceeding which is allowed to be applicable to and 
suiiatin in Ly spd nig in other pete ofthe cok 
apart from this assertion, the operation been ormed, 
life has been saved, and the patients have been restored to 
comfort and health. 

The second question may now be considered. Is the pro- 
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d ded in accordance with the rules of science 


and the principles of surgery? One of the chief rules in 
surgery I ceprenent is this: that whenever any foreign sub- 

i ged or produced in any part of the body, and is 
there causing irritation and disease, the same should be 
removed by the art of the surgeon, if it can be got at. And 
how constantly does the surgeon act on this principle? He 
hesitates not, when other measures have failed, to remove, by 
a formidable and frequently fatal operation, a calculus from 
the bladder, which is destroying his patient’s health and 
comfort. If the shoulder-joint be diseased, he deems it his 
7 remove the head of the humerus, and even portions 
of the scapula; and some are bold enough even to open the 
abdomen, for the purpose of taking away ovarian tumours— 
an operation considered by many to be even perfectly in ac- 
cordance with the rules of art! The dise bone must be 
looked upon as a foreign body, producing all the mischief; the 
indication is to remove it, and if this can be done successfully, 
it is evident that the proceeding must be regarded as one 
entirely warrantable by science and the principles of surgery. 

If these two questions are satisfactorily answered, the third 
will be also; for any proceeding which is conducted for the 
relief of suffering, and on scientific and correct principles, 
will redound to the credit of him who undertakes it, and 
will, amongst right-thinking and impartial men at least, in- 
crease his reputation. 

But it requires great care and the exercise of a sound judg- 
ment to determine upon the proper cases in which this severe 
o ion should be attempted. It is this, and not so much 
the manual proceeding, which constitutes the difficulty of 
the subject; tr if extreme caution and watchful observation 
be not employed in the selection of the cases, yet the opera- 
tion be put in force, it will only aggravate the sufferings of the 
patient, and injure the character of the surgeon. It must be 
remembered, that it is not every incurable disease of the hip- 
joint for which this remedy will be suitable. I shall speak 
correctly, perhaps, if I say that it is not applicable to the 
majority of these cases; for it is only under particular cireum- 
stances that resection of the head of the femur should be 
attempted. The disease in the hip must be in its last stage; 
it is necessary that dislocation of the thigh-bone from its 
socket should have taken place, and there must be evidence 
of the disease being confined chiefly to the upper part of this 
bone, and of a non-implication to any great extent of the pelvic 





The symptoms of the last stage of hip-disease, and of dislo- 
cation, are sufficiently well known to my readers, and it is not 
necessary for me to enumerate them. At the same time I 
would have the surgeon not to be too hasty in making up his 
mind as to the existence of dislocation, for there are cases to 
be met with in which the signs are deceptive. The distorted 
aspect of the hip, and the shortening of the limb, Set 
him to sup that dislocation exists, especially if the di 
has been of long standing. Notwithstanding these symptoms, 
however, the head of the bone may yet be in its a 
unaffected by the disease confined to the neck and ti ter, 
or in a state of partial ankylosis. This occasional difficulty of 
diagnosis will not stand in the way however, as few surgeons 
would think of performing this operation, except in those cases 
in which it is evident to the eye and the finger that the head of 
the bone has slipped from its natural situation, and is in a 
carious condition. If in such a case the disease has existed 
for a considerable time, abscess and sinuses will have formed, 
and through the latter, by means of the finger or the probe, 
the head of the bone may be felt, and the amount of disease 
detected. An abscess may exist in this region, and by eva- 
cuating it, the same object may be gained; the head of the 
bone will, in some instances, be found lying in the midst of 
this on the ilium, and the finger may readily be carried 
over its . To what extent the pelvic side of the joint 
may be diseased will be a more difficult thing to ascertain, and 
there are, perhaps, no signs by which we can to a certaint 
learn this. If, however, much disease exist there, sinuses will 
be formed over the parts, and by means of them some correct 
information may be gained. Sometimes the acetabulum in 
these bad cases is completely perforated, and matter gets into 
the pelvic cavity; in this case a considerable impulse will be 
given to any collection of matter which may exist superficially 
on the patient’s coughing, and the local and general symptoms 
will be much more severe. By looking at the anus and rectum 
the surgeon may sometimes be assi in his diagnosis; for it 
occasionally happens that when the ulceration extends th: 
the acetabulum, and matter passes into the pelvis, it desce: 
by fistulous openings, to the sides of the anus, or more readily 
into the rectum. is objection to the operation—namely, the 





existence of disease in the pelvic side of the joint, cannot cer- 
tainly be entirely overcome; but I believe that great misap- 
prehensions exist with regard to this point. Some surgeons 
suppose that in every case of bet Py cone there must, of neces- 
sity, be an implication of the pelvic bones; even the celebrated 
Pott laboured under the mistake, for he says, “ In the case of 
a carious hip-joint, the pelvis is never ected; the aceta- 
bulum, ischii, and ts about, are always more or less in the 
same state, or, at least, in a distempered one, and so, indeed, 
most frequently are the parts within the pelvis.”* 

f psoas or iliac abscess exist, (and iliac abscess does some- 
times result from disease of the hip,) an impulse will be given 
on coughing or crying, and there will be other symptoms which 
more particularly belong to this affection, which the surgeon 
must well look into, when he is thinking about the performance 
of the operation; for should any of these be met with, it will 
be out of the question. 

If, then, there be dislocation of the thigh-bone, and the head 
of that bone be found, either through sinuses leading to it, or 
through an opening in an abscess, to be extensively diseased, 
and if after accurate examination it be ascertained that there 
is no disease of importance in the pelvic bones, and no com- 
munication between the abscesses about the hip, nor any with 
the pelvis or abdomen: if, also, with these conditions, it be 
evident that the patient is slowly and gradually sinking under 
his malady, and the surgeon is convinced that there is no hope 
for him from natural and remedial means, but that he can 
hold out considerable hope by the adoption of a proceeding. 
severe indeed, but not so formidable as is imagined,—then wi 
it be both justifiable and proper to have recourse to this o 
ration; oad I think it is the duty of the surgeon, in such a 
state of things, to give his patient a chance of life, and not to 
suffer him to die, unaided by those resources which are ex- 
pected to be in his possession. 

I will now proceed to state how this operation may be per- 
formed. It perhaps may appear to those who have not thought 
about the matter before, to be one of a formidable and difficult 
nature. I recollect when Mr. Fergusson was about to perform 
it, three years ago, that it struck me as being something of a 
very fearful character, but having seen it performed on the 
living subject, and having carefully studied it on the dead 
= I have, I believe, arrived at a more correct opinion. 
Although it requires great care and determination on the part 
of him who undertakes it, at the same time there is nothin, 
in the nature and extent of the operation itself, which should 
prove a hindrance to its performance in a proper case, and in 
the hands of a well-educated surgeon. 

In the dead subject, the head of the femur may be removed 
in the following manner:—An incision should be carried from 
below the trochanter, upwards, towards the crest of the 
ilium, for four inches. The muscles covering the points and 
— = to the a goes — an - * 

igament exposed: this e operation wi 
facilitated by making a second Mncision, at right angles to the 

. The capsule should then be freely opened from above, 
and the limb being carried across the other, the head of the 
bone will start from its socket. The soft parts adherent to 
the bone should be then well cleared away, and a common 
saw being applied, the requisite section may be made. 

This ing, when executed upon the dead subject, and 


when the parts are in their natural and healthy condition, 
is certainly difficult. When the parts, however, are in that 
state which I have mentioned, as existing when the operation 
is required, it will be rendered more easy. The head of the 
bone, instead of being closely concealed in its deep.and over- 


hanging socket, and kept there by its powerful ligaments, lies 
readily within reach, in a more prominent position; and the 
soft parts, from being wasted and disorganized, present less 


resistance. 

Various methods have been posed for performing this 
operation on the ges Np incisions of various forms have 
been recommended and put in practice. Of all these methods, 
that which is put in practice by Mr. Fergusson ap to me 
to be the most icable. In the report of his first case, he 
states, “ An incision through the skin and other tissues (six 
inches in length, carried over the trochanter) enabled me to 
expose the portion of the femur which I had resolved to 
remove; the head, neck, and trochanter major were isolated 
and thoroughly turned out of the wound, by twisting the limb 
over the opposite thigh; and a common saw enabled me to 
— the separation of four inches and a quarter of the 

e.”"+ 

In this case it will be seen, that not only the head of the 

* Port's S , Vol. iii, p. 412. 
+ Fergusson's Rargery. Second bdition, p. 382, 
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bone, but the great trochanter, also, was removed, in con- 
sequence of a supposition that the disease extended so far: 
thus the reason for so long an incision. 

If the head of the bone alone is to be removed, a shorter 


incision of from three to four inches will suffice. If the | 
surgeon requires more room to work in, as, for instance, m | 


the application of his saw, a second incision may be made, to 
cross the first, a proceeding I have lately seen Mr. Fergusson 
put into practice. Care must be taken not to ee the great 
sciatic nerve, which will be found somewhat in the way. The 
bleeding will probably require little attention; no hgatures 
were required in those cases which have fallen under my own 
observation. 

It is highly necessary that the surgeon should look to the 
condition of the cotyloid cavity; and as far as I can ascertain, 
this important point has not been insisted upon, except by 
Mr. Fergusson. If it be found not involved in the disease, 
the operation is finished; but if the edges of this cavity be 
carious, the cutting pliers should be used, and the unhealthy 

rtions taken away; and should any part of the socket itself 

in the same condition, it should be taken away by means of 
the gouge. No surgeon should attempt to perform this opera- 
tion, unless he has in readiness these two most useful instru- 
ments. 

The after treatment is to be conducted on the ordinary 
principles of surgery, but particular attention should be paid 
to the position of the limb; it should be kept straight, and 
extended as much as possible. If the case does well, the 

tient gradually loses his night sweats and restlessness; the 

ischarge of matter diminishes; and sinuses which may have 
existed slowly close up. Under these circumstances, it may 
be fairly presumed that every source of irritation has been 
taken away. 
(To be continued.) 
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Remarks on Diseases in Nova Scotia. 
By J. E. Fonsytu, M.D., Glasgow. 


FORMERLY HOUSE-SUROBON TO GLASGOW ROYAL INFIRMARY. 


A ras_r of 1405 cases of disease occurring between 1840 and 
1846,in a population of 15,000 persons, inhabiting King’s County, 
Nova Scotia, presents the following particulars:—Instances 
of abscess, 22; amenorrhea, 13; fistula and prolapsus ani, 12; 
bronchitis, 52; carcinoma, 6; pulmonary catarrh, 39; chlorosis, 
12; cholera, 13; colic, 15; dysentery, 14; epilepsy, 15; erysipelas, 
21; fever, continued, 19; typhoid, 10; intermittent, 2; infantile 
remittent, 33; puerperal, 4; gastrodynia, 11; haemorrhages, 
14; hernia, 13; Leosiie-condic 21; hysteria, 19; indigestion, 
123; influenza, 26; insanity, 11; leucorrhcea, 10; menorrhagia, 9 ; 
ophthalmia, 22; otitis and otorrhcea, 10; tubercular phthisis, 
15; plethora, 12; pleurisy, 28; pneumonia, 40; psoriasis, 13; 

urpura, 2; rheumatism, 36; rickets, 2; rubeola, 45; scabies, 

; scarlatina, 80; strumous glands, 6; small-pox, 6; tabes 
mesenterica, 3; throat, inflammations of, 28; ulcers, 11. 

We have extracted as above, from the table alluded to, the 
relative numbers of the more prevalent diseases, and of such 
as are the most obviously connected with the influence of 
climate. King’s County, Nova Scotia, is an agricultural dis- 
trict, about forty miles in length, by twenty miles in breadth, 
at the angle formed by the Bay of Fundy and the Gulf of 
Minas, and skirted on the bay shore by a narrow range of 
highlands, 300 feet above the sea, from which several small 
parallel streams flow into the Basin of Minas. Up the course 
of these streams tlic tide waters of the basin formerly flowed, 
in some instances, for six or eight miles, but they are now 
generally excluded by dykes, with sluices and flood-gates, and 
about 8000 acres of the richest alluvial land have thus 
rescued from the tides, which in the Basin of Minas are said 
to rise from fifty to sixty feet. The diluvial land called inter- 
vale, situated on the small streams in the interior of the 
county, is scarcely less extensive. The remaining upland portion 
is partly under cultivation, and partly covered with forest. 
The province being a peninsula, the climate is milder than in 
other parts of North America of the same latitude, and 
though the thermometric range is much greater between 
summer and winter than in Britain, and occasionally varies 
greatly from one day to another, yet: itis dry and salubrious, 
with an atmosphere generally olear im the interior. 





“The first particular worthy of notice (remarks Dr. For- 
syth) is the comparative rarity of fevers in Nova Seotia, as 
contrasted with Great Britain, though I readily acknowledge 
myself unpreparcd fully to estimate the difference, my obser- 
vation in Britain having been limited to the large towns of 
Scotland. In Nova Scotia no towns of any consequence exist, 
except Halifax, which contains a population of 22,000; yet 
there the inhabitants are as healthy, to appearance, and as 

from sickness, as in the raral districts. In the table, only 199 
eases of fever in all are recorded, of which much the larger 


| number are eruptive, only twenty-nine belonging to the ordi- 


nary continued typhoid type.” 

“Continued fever is generally very similar to what is occa- 
sionally seen in hospital stice in Britain, as amongst 
servants and those who have been well fed and in comfort- 
able residence, requiring moderate depletion and abstinence. 
In its other form it exhibits symptoms of excitement in its 
early stage, and runs a longer course, often with very decided 
typhoid symptoms in its latter stage. It is generally quite 
amenable to treatment, except when the subject of it is in un- 
comfortable quarters,and where the vicissitudes of the weather 
cannot be guarded against. In such a case, pneumonia or some 
other inflammatory action being induced, it sometimes proves 
fatal, especially in serofulous constitutions. The petechial 
eruption, so prevalent in Glasgow and Edinburgh, seldom 
occurs here. On dissection, the usual inflammatory engorge- 
ment and ulceration of Peyer’s glands exist. It cannot, how- 
ever, be said that we have any of the low typhus fever, so pre- 
valent in North Britain, where the animal heat, instead of being 
above the standard of health, was found by the writer, in 
hundreds of cases, during the year 1832;to have been below 
it—often down to 94° Fahr. Possibly the depression was 

eater than ordinary during that year, it being the ee 

uring which the epidemic cholera catebaed its 1 
ravages through that part of the United Kingdom.” 

The most prevalent fevers are the eruptive, as scarlatina, 
measles, and oocasioually small ; the two former spread 
through the province epidemically every five or six years, or 
oftener; the latter oceurs less frequently, but it has sometimes 
caused great desolation in Halifax. Tho two cases of inter- 
mittent fever are stated to have been imported from the 
United States, and Dr. F asserts that he cannot learn 
that ague had at any period originated in the province. He 
remarks, however,— 

“ A well-marked case occurred within my knowledge, the 
subject of which had resided about a twelvemonth m. the 
State of Ohio, on a visit. He enjoyed, he says, uninterrupted 
good health, while there, and for six months after his return 
home, — on —s a fatiguing journey through the 
vince, early in the spring, (our most changeable and un y 
season,) “4 seized with a well-marked tertian ague! Could 
the germs of the disease have remained latent during the 
period of six months ? 

“The only remittent fever observed here within my know- 
ledge is the infantile remittent, and if Dr. Copland’s opinion 
be correct, (as I presume it is,) ‘that a more concentrated 
form, or intense action of the causes exciting the ague, is 
necessary to induce the remittent of adults, it follows,as a 
matter of course, that the latter could not occur here under 
any ordinary circumstances. As the infantile remittent fever 
is of rather frequent occurrence, it may be inferred by some 
that ‘ marsh miasm’ might be present, sufficient to induce this 
disease in children, though not to the degree of exciting either 
ague or the remittent of adults. 

“Nova Scotia, by reason of its geographical position, is 
fortunately exempt from the yellow fever, which at different 
tines has proved such a scourge to the more southern portion 
of North America. It has been but rarely introduced from 
the West Indies; and on one such occasion only, and’ that 
wa L Renn orie, -_ cases — said to — sickened while 
on the ship after arrival in , but on the 
crew it spread no farther. These. the only Pe 
instances of its occurrence here, were sr caused: by the 
poisonous effluvia of the ship, favoured by the heat y 
could seareely have oceurred in the autumn (the chief season 
of our continued fever,) on account of the lowness of tempera- 
ture, and our winter affords a perfect security. 

“ As might be inferred, @ priori, from the great and: often 
sudden changes of te the * ie’ constitute the 
largest order of diseases in Nova Scotia; and as the respiratory 
organs are primarily to ic i it is 
not to be wondered at diseases of the lungs and their 
a should constitute a very large proportion of the 
i ations of this climate. Amongst the more important 
of these, as regards 
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bronchitis, fifty-two cases; pneumonia, forty; while tubercular 

hthisis stands in the table at fifteen. The last is probably a 
ower figure than would have occurred in Great Britain, so 
far as practical knowledge has enabled me to form an estimate. 
The explanation (allowing it to be the case) does not seem 
very obvious. It can be hardly accounted for on the sup- 
position that the strumous diathesis is less prevalent here, as 
that could scarcely be maintained, unless in reference to the 
large manufacturing towns at home, and among weavers and 
miners, &c. Probably it depends on the comparative dryness 
of the atmosphere, which is. more agreeable (though in the 
winter much colder) than the damp rawness of the British 
Isles. 

“One disease, indigestion, holds a particularly prominent 
place; its prevalence in some one of its Protean forms is so 
great, that American patent-medicine vendors never forget it in 
their pufis, well knowing that almost every family feels more 
or less interested in procuring the new sovereign remedy. As 
this. disease presents such various forms, it is obvious that the 
‘ universal’ method of treating allits varieties must necessarily, 
in many cases, prove highly injurious. Ilence, without doubt, 
it is - aggravated, or even induced, when previously it 
existed only in imagination. In the table, about one-third of 
the cases. were recent and temporary, arising from ir- 


regularities in diet, &c. 
Sporadic cholera occurs more frequently, and in a more 
vated form, than in Britain, whether attacking the 
adult or infant; yet its severity is not.so much increased as 
might be anticipated from the much greater difference in 
temperature between the day and night in Nova Scotia. I 
have occasionally witnessed as decided rice-water evacua- 
tions as im the epidemic disease. It is, however, seldom fatal, 
except among infants. Skin diseases, apart from the exanthe- 
mata, are not of very great importance; after scabies, 
pseriasis.is the most common, and, tegether with various other 
eruptions,.is popularly designated ‘salt rheum,.’ <A few cases 
of lepra recorded were easily cured. Of purpura only two 
cages have been met with, and both were readily cured by 
alteratives, aperients, and restoratives.” 


On some Peculiar Cerebral Affections, and a Case of 
Hemiplegic Anesthesia. 


By Samvet Gairrira, Esq., M-R.CS.E. Lond. 

In the ne of his paper, the author gives an account 
drutag: the. speing 06) 1864, at, Moone. Tiny, hasingyall ths 
uring spring of 1844, at rne , having t 
characteristics of an epidemic. Not less i fifteen adults 
in the practice of one in a population under 2000, 
and during the space of two or three months, were attacked 
with various degrees of vertigo, headach, and affections of the 
sight; several were seized with ysis more or less com- 
lete, and two with apoplexy. Not.one of the whole number 
vied; no more than one or two of the whole number required, 
or. could bear, ry measures. There were no atmo- 

heric phenomena to account for the epidemic, and it was 
the first time that it had appeared in that locality. The 
author then adverts to other instances of epidemic cerebral 
affections—viz,, that occurring in Paris in the autumn of 
1828. 

The second part of the paper is:taken up with the conside- 
ration of anzesthesia, which may be either sumple, or combined 
with want of power. Simple ia. may be either very 
local or general: thus, in some cases, small patches only of 
integument are wanting in theirsensibility, while in others, 
as in a case related by Andral, sensation is lost over almost 
the entire surface of the body, Sauvages relates a case 
involving the whole of the body. At other times, it assumes 
a paraplegic or hemiplegie character; and Mr. Broughton 
details a case in which it sueceeded to complete paraplegia of 
the-lower extremities. Other cases are also related; but its 
most interesting as well as curious form is that in which it 
assumes a hemiplegic character. The following are notes of 

is kind which occurred under the author’s own 


“The patient, about twenty-two years of age, had pre- 
i health, with t 


viously enjoyed comparatively good he excep- 
tion of some severe attacks, when young, of otitis in the right 
ear, which were followed by caries of the temporal bone, and 
total loss of hearing on that side. At the time of which we 
now begin to treat, he was somewhat out of health, owing to 
close ication to his profession in town. He stated, that 
after exercise’in climbing the Cheddar cliffs, on a 


shivering; but ere he had far, he was suddenly 
seized with a violent pain over the right eyebrow, as if some 
immense weight were pressing on that part of the brain. 
This, as far as-he himself was able to judge, was unattended 
with any impairment of the intellect, though naturally with 
great depression of the spirits. It was speedily ommeied by 
a numbness and a tingling of the same side of the face and 
left extremities; and on touching these parts with the hand 
of the opposite side, they felt somewhat colder. Sensation 
was soon almost entirely gone; for he could not feel a hard 
bite on the right side of the tongue or right cheek, nor did 
pinching the same side of the body cause any pain. Volun- 
tary motion was not in the least impaired, though the right 
hand, owing to its want of sensibility, afforded little assist- 
ance in groping along the narrow passages. The difficulty in 
progression, which might have attended walking in an open 
space, was not remarked in the cave, where, from the cha- 
racter of the place, the steps were short and irregular. That 
there was no distortion of the face or lameness was manifest 
from the fact, that he was able so to govern his mov 

that no perceived how he was affected; although it 
caused him not a little alarm, both from the strangeness of 
the symptoms, and from an apprehension that they might 
result from effusion of pus on the surface of the right hemi- 
sphere from the carious temporal bone. The symptoms 
detailed lasted for upwards of twenty minutes, until the party 
left the cave, was again exposed to the warmth of the sun, 
and began to take active exercise, when sensation entirely 
returned; but the violent headach remained during that and 
the following day. The same person-su uently, and under 
similar circumstances, had attacks very like that just de- 
tailed; but the symptoms were less marked, and the anss- 
thesia was on the opposite side of the body; so also the pain 
in the head, which was as completely localized over the left 
vg as on the former occasion it had been over the 
mght. 

“ It is curious to observe, iu these cases of ancesthesia, that 
not only does the skin lose sensation, but the mucous mem- 
brane, the muscles, and other parts, do the same. The 
mucous membrane of the bladder, insensible to the urine 
which it contains, does not influence the muscular coat te 
contraction: hence the urine dribbles away, and a catheter 
may be introduced into the urethra, a finger into the rectum, 
or irritating icles into the eye, without the patient’s 
knowledge. The mouth and nose, though they remain sus- 
ceptible to taste and smell, yet do not pereeive the stimuli 
of pungent substances, as ammonia: and a case is related of a 
man who, falling with his , broke his arm; he heard the 
crash, but thought it was his spade only that was broken ! 

“The causes of angsthesia may be—l. Sudden exposure 
to cold, when heated, the susceptibility being increased by 
previous debility. 2. The influence of noxious vapours, ag 
air loaded with carbonic acid. 3. Sanguineous effusion. 4. 
Serous effusion, 5. Effasion of pus on the brain, as from a 
carious temporal bone. 

“The three causes last mentioned will not (says the author) 
account for the case which has been related, the s of 
which were too evanescent to be soexplained. The two former 
causes, which would both cause venous congestion, might par- 
tially account for the attack, but even these do not serve to 
explain its hemiplegic character, and the absence of paralysis 
of motion. 

“ Pathology —Cases of simple anesthesia are rarely if ever 
fatal: hence no opportunities of making examinations are 
afforded; but the different cerebral affections are so inter- 
woven one with the other, that the pathology of one class 
will go far to explain that of another. Apoplexy ts 
many points of similarity to the case under consi ion. 
When this does not result from serous, sanguineous, or puru- 
lent effusion or softening, which are by no means invariably 
resent, congestion is the only morbid appearance visible. 
This may be either arterial or venous: when the tormer, the 
patient has usually been strong and hearty, with vigorous 
action of the heart, while the symptoms lasted; when the 
latter, there is feeble action of the heart, coldness, and an 
exsanguined state of the surface, debility, and faintness. 
These symptoms were all present in the case abové narrated. 
How this venous congestion produces the further symptoms 
of anwsthesia, &c., whether by pressure, or by the presence 
of the highly carbonized blood im contact with the brain, 
space will not allow us here to consider.” 
The author next dwells on the analogy which exists be- 
tween simple ansesthesia, anesthesia combined with paralysis 





warm at the end of last August, while somewhat heated, 
Leceadineeai cold and damp caves. He felt no chill or 


of motion, and apoplexy, and the different stages through 
which a person passes whilst inhaling ether &c. The treat- 
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ment of a person rendered insensible by ether he considers 
would be similar to that of a patient labouring under pa- 
ralysis from venous congestion. 

The paper which is the subject of this analysis was read 
some time ago before King’s College Medical Society, when 

Mr. G. Smrru narrated a case similar to those mentioned by 
Mr. Griffith, of a lady who also entered into the cave at 
Cheddar, in Somersetshire, and after having been a short time 
there, was seized with vertigo and loss of voluntary motion, 
and was obliged to be assisted out. 

Mr. Woop suggested that there was an analogy in the 
epidemic prevalence of paralysis mentioned by Mr. Griffith, 
and the recorded epidemics of chorea. He thought that the 
existence of disease in the temporal bone might have caused 
the symptoms, either directly, by extension to the brain, or 
indirectly, by favouring congestion about it. 

Mr. Grirrirs, in reply, stated that only in the one attack 
at Cheddar was the side affected on which the diseased bone 
existed; the two subsequent attacks, slighter, however, affected 
the opposite side. 

Mr. Satter believed the symptoms to b@ttributable to the 
effect of carbonic acid. He believed that there were at least 
four epidemics of cerebral disease on record: one happening 
at the siege of Vienna, when twenty out of twenty-five 
children were seized with hydrocephalus. In some parts 
of Germany, more recently, an epidemy of arachnitis had 
been noticed. 

Mr. G. Smitn made known, as connected with the subject 
under discussion, a fact which fell under his observation 
during the last summer—viz., an nay amongst horses 
in Somersetshire. In one place he knew that three horses, 
grazing together, were equally attacked with hemiplegia of 
the left side, but recovered under treatment by bleeding, &c. 


Report of a Case of Placenta Previa, and Remarks. 
By T. Stokes, Esq., M.R.C.S., Nailsworth, Gloucestershire. 


“On March 11th, at three a.m., I was summoned to a young 
woman in labour with her first child. She was attended by a 
midwife, and had undergone uterine hzmorrhage from ten 
p.m. I found my patient deathly cold, and pale, and with 
no perceptible pulse. The os uteri was dilated but little, and 


the — implanted over it and the cervix uteri, the bulk 
) 


of the placenta being over the right lateral portion of the 
uterus. My first effort was to separate the placenta from its 
attachment all around the lower part of this body. I then 
got the patient to swallow, by d , four ounces of brandy, 
with four eggs beat up and mixed with sugar and gruel. 
Before the nourishment or the stimulus had been given, it ap- 
red to me that collapse would be the sure effect of attempt- 
ing to deliver. I had the hands and feet well rubbed, and 
warmth applied to the chest and back; but still a deathly 
coldness and appearance, with no perceptible pulse. On a 
second examination, I found a little bleeding still going on. 
I then ruptured the membranes, though fearful of emptying 
the uterus, being assured that a state of collapse would follow 
this interference. After examining from time to time, I was 
agreeably impressed that nomore blood waseffusing, and I hoped, 
by attending to the stomach, and by external warmth, that 
Nature would rally,and the labour go on naturally. The pai 
I was glad to find, gradually increased; but still I could find 
no pulse, and the patient, in a slow whisper, gave me to under- 
stand that the pains were exhausting her,and she could not live. 
I thought so too, and commenced the business of slowly dilating 
the parts, and getting the hand in utero, and drawing down 
the feet of the child, which I slowly withdrew from the mother. 
Having done this, I made good pressure over the uterus, and 
continued for some time the means of warmth and nourish- 
ment, but the small quantity of blood effusing from the emp- 
tied uterus appeared, for some time, to place life ina hopeless 
condition, especially as even now there was no pulse to be felt. 
Some reaction having returned, however, I left my a 
under suitable directions; and on this day, March 14th, I fin 
her as well as can be expected. She vomited, I understand, 
after my departure, and this I have commonly found to be the 
case when I have given much brandy or wine to patients appa- 
rently sinking under uterine hemorrhage, when the nervous 
and vascular functions begin to return. Having had some- 
what about two thousand cases of midwifery in my own expe- 
rience, I claim no merit or novelty in the treatment of this 
patient, but if I have learnt anything worth imparting to young 
ractitioners, it is, not to be hasty in proceeding to delivery in 
rous cases, urged by the fears of bystanders. The empty- 
ing of the uterus per manum, without the loss of any blood in 











the process, is often a great nervous shock to the system, which , 
by exhaustion, may, in a weak person, prevent the necessary 
contraction of the uterus or abdominal muscles.” 


Instance of Malposition of the Testicle. 
Communicated by D. Top, Esq., London. 


Mr. Top has forwarded to us the report of this case, in the 
words of the individual who was the subject of the anomaly. 
It appears that when the patient had attained the age of five 
or six years, he was found to have a tumour in the right groin. 
This, in the opinion of a physician who attended him, was of a 
hernial kind, and he was made to wear a truss, and remain in 
a recumbent position during the period of ten days. Up to 
that time he had been in the habit of joining in all the plays 
and games of his age, without experiencing the least pain or 
inconvenience in the groin; and had the swelling not been 
detected by his nurse, he considers that probably some time 
might yet have passed before his own observation would have 
been called to its presence. From that period to the present, 
the patient had always worn a truss. At one time he remem- 
bers that the tumour invariably descended during the day, and 
was compressed b: = By degrees, however, the swel- 
ling kept within the abdomen, and was only forced outwards 
omits great exertion; whilst external, was always very ene 
ful. After athletic exertion in particular, to which the subj 
of the case was addicted, the tumour has descended, an 
mained in the groin some hours, giving an acute 
but it receded easily into the abdomen upon 
truss, and by lying down. During some days;‘on which the 
use of the truss was discontinued alt er, the tumour in 
the groin swelled larger than a pigeon’g*tgg during the day, 
receding at night, and producing that aching sensation before 


re- 


named. The circumstance of only one testicle being present 
in the scrotum had been detected by the patient in youth, and 
he then entertained a suspicion that the tumour consisted of 
the missing organ. He = “T am now in my thirty-fourth 
year, and was married about seven years ago, since which 
period I have not experienced the same freedom from annoy- 
ance so completely as previously whilst taking severe exercise, 
and have been obliged to increase the force of the truss, in 
consequence of a greater disposition in the tumour, or, as I 
now believe, the testicle, to descend, and of a feelin of ina- 
bility to go through hard exertion as formerly. And when it 
does come down now, it is considerably longer in passing back 
to the abdomen, as well as more painful.” At a professional 
visit to Mr. Tod, the tumour descended, and failing in his 
efforts to return it as quickly and easily as an ordinary ru 

may be reduced, and upon the foregoing history being detailed, 
the nature of the case became evident. Mr. Tod proposed a 
further opinion as to whether it would be advisable to pass the 
testicle, by operation, into the scrotum; or whether, by k 

ing it in the groin, there would be a likeiihood of its event 
passing thither. A consultation accordingly took place, but 
no operation was determined on. There appears to oe no dis- 
placement of intestine; the patient can pressure upon 
the internal ring whilst the testicle is down. Mr. Tod states 
that in this,and two other instances, he recommended the 
testicle tv be kept down, and prevented from returning to the 
abdominal cavity, and for the following reasons:—The testicle 
in each case was sound, and had no adhedien with any part of 
the abdominal viscera. 








Redietvs. 

Deafness Practically Iustrated: being an 

Views as to the Causes and Treatment of Di. 

By James Yearsisy, M.R.C.S.E., Surgeon 

litan Institution for Diseases of the Ear, to 
iety of Musicians, &c. &c. London: Churchill; 

Highley. 1847. Post 8vo, pp. 181. 
Tus author supplies the following reasons for presenting his 
views in the form of a book, to public notice:— 


“T have over and over again enunciated my views and 
illustrated my practice before hundreds of my professional 
brethren, who have honoured my Practical Demonstrations 
with their presence. Nevertheless, every day’s experi 
makes it evident to me that much remains to be 
the more effectual subversion of error in the treatment 
deafness. Indiscriminate syringing, and acrid and sti i 
drops applied to the outer passages of the ear, still have their 
advocates, though by such treatment, in the jori 
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of cases, harm is done instead of good. In the following 
pages, I have endeavoured to show that almost all diseases 
of the ear originate in a morbid condition of the mucous mem- 
brane of the throat, nose, and ear, which becomes affected from 
a variety of causes, among which, cold, the exanthemata, and 
stomach derangement, stand pre-eminent. I hold all works 
on diseases of the ear to be of little value, wherein reference 
to the mucous membrane is not imprinted on almost every 
page.” 

Therefore, as he considers that “up to this moment no 
work exists” which sufficiently enforces this important 
consideration, he here endeavours to supply the deficiency. 
In his Introduction, Mr. Yearsley remarks— 


“The almost invariable want of success of empirics very 
naturally serves to strengthen the notion of the incurability of 
deafness, so that hundreds make up their minds to live 
afflicted with a malady, oftentimes as curable as any other if 
submitted to appropriate treatment. Far otherwise would it 
be if the treatment of the malady were undertaken in reason- 
able time, and if that treatment were suitable to the morbid 
condition ee In relation to this important question 
of time, it must observed, that nature, generally alert in 
pn age of disease, acts but feebly in affections of the 
audi a tus. Owing to its peculiar organization, 
prove x = ae extreme solidity of its structure, a solidity 
essential to the firmness of parts, and to the distinctness of 
vibrations conveying the sense of sound, her powers are here 
limited, and therefore deafness rarely gets well of itself. Yet, 
often we find patients flattering themselves that the reverse 
will be the case! Their malady, moreover, is generally pain- 
less, and, being wits pre confined to one ear, or, rather, the 
deafness being much more advanced in one ear than the other, 
they often suffer but little, ifany, inconvenience Indeed, 
many patients, with long-standing deafness, thus reply to 
censure for not earlier seeking assistance— I should lve 
done so, but I was afraid of being made worse.’ 

“In the following pages I have attempted to prove that in 
nine-tenths of the cases which come before the practitioner, 
deafness will be found to have originated in a morbid affection 
of the mucous membrane lining the throat, nose, and ear. 
The latter is reached through the medium of the Eustachian 
tube, and according as the disease terminates in simple 
thickening of the mucous membrane, in adhesions, in partial 
or total loss of the membraai tympani, in disorganization of 
the whole mucous lining in loss of the ossicula, or of the inner 
membranes of the fenestrw, so is the deafness more or less 
intense and confirmed. This is the plain explanation of the 
nature of deafness in its various degrees; and yet although 
this view of the subject has been propounded by me for up- 
wards of eight years, few of those who are called upon to 
treat diseases of the ear appear to have adopted it. At least, 
it may be inferred from their irrational persistence in directing 
their remedies to the external es of the ear, altogether 
overlooking the state of the throat and inner passages.” 


After giving an account of the anatomy of the internal ear, 
illustrated by an engraving, the author indicates the functions 
of particular portions in the following passages, which may be 
selected as bearing upon his special views in the treatment 
of aural disease :— 

“In the contents of the tympanum, that which is the most 
important of all—as without its presence the function of 
hearing is lost—is atmospheric air. Ifthe guttural extremity 
depuaadhe tensliieebaboad ale teeventol Memeo atiastion 
(cynanche tonsillaris,) and air is prevent m i e 
tympanum; if it become ent te adhesions in any part of 
its course, the effect of inflammation; or if, from the same 
cause, adhesion of the soft palate to the back of the throat 
take place, deafness is the result. Deafness also occurs if a 
polypus in the nose should extend into the fauces, and com- 
press the orifice of the Eustachian tube. A superabundant 
secretion, or a tumefaction of the mucous membrane, not un- 
frequently forms a complete obstacle to the access of air to 
the tympanum; and in a case related by Valsalva, a medi- 
cated tent, applied to an ulcer situated at the orifice of the 
Eustachian tube, caused deafness so long only as it was 
allowed to remain there. Before the discov of the ttural 
passage of thé ear, it was known to physilogits t the 
tympanum contained air; but it was supposed by them to be 
of a peculiar nature, and to 


possess properties indispensable 
to the propagation of sound in the ibyrinth. Many discus- 
sions arose upon the subject, until Eustachius demonstrated 
the free communication which existed between the tympanum 


and throat by means of these es; and it was then seen, 
that they served not only as outlets for any superabundant 
secretion, but as inlets for atmospheric air.” 

“Tt is also observed, that when the Eustachian es, 
which serve as inlets for atmospheric air, and as outlets for 
the secretion of the lining membrane, are obstructed, deaf- 
ness is the result; and the lost function is restored only with 
the re-establishment of these natural passages.” 


The author describes the best means of employing light 
for investigating the recesses of the ear; one of them being a 
very ingenious lamp, designed by Mr. Avery, the able and 
accomplished surgeon of Charing-Cross Hospital—‘a sub- 
stitute for the sun’s rays, especially valuable to the London 
practitioners of aural surgery.” 

The pages ensuing are replete with valuable information 
relating to the diagnosis and treatment of deafness arising 
from causes in which careful syringing with warm water may 
be usefully employed; though, says the author, “from long 
experience with a ‘small forceps’ for removing accumulations 
of hardened ear-wax, I have seldom occasion to syringe the 
ears. I am not an advocate for that manipulation, being 
firmly convinced that it is a most pernicious practice, and, 
when adopted, as it sometimes is, for days and weeks together, 
reprehensible in the extreme; indeed, upon what principle it 
is so employed I am at a loss to conceive.” 

He upholds catheterism of the Eustachian tube in many 
diseases of the ear that produce deafness, enumerating nume- 
rous facts which he considers prove that measure to be very 
valuable as a diagnostic and remedial agent:— 


“Tt must be apparent,” he observes, “that in the great 
majority of these diseases, it constitutes the chief agent of 
cure, and that there is scarcely one of them in which it is 
not of paramount importance as an auxiliary to other reme- 
dies; indeed, catheterism of the Eustachian passages is based 
on the application of anatomy and physiology to the subjuga- 
tion of disease. There can be little doubt that Guyot, a post- 
master of Versailles, was the porson to whom the idea first 
occurred, of acting upon the sense of hearing through the 
medium of the Eustachian tubes. It appears that Guyot had 
laboured under deafness for a great many years, and that his 
infirmity weighed so heavily on his mind, as to lead him to 
investigate the anatomical structure of the ear. His atten- 
tion was particularly drawn to the passages connecting the 
ear with the throat, which, from the date of their discovery 
by Eustachius nearly two hundred years before, appeared, so 
far as they might be concerned in the maladies of the ear, to 
have been quite overlooked. It occurred to poor Guyot, that 
possibly, in his own case, these were obstructed; and 
to this happy idea we trace the introduction of by far the 
most important method of diagnosing and treating di of 
the ear. In 1724, he brought before the Royal Academy of 
Medicine, at Paris, the apparatus he had invented to remedy 
his own deafness. The idea was good, and it was not alto- 
gether lost sight of; but to one of our own countrymen 
(Cleland) must be ascribed the first introduction of a catheter 
br er the nose —— gs mere a In 1731, he pub- 

i a rin the Philosophi ‘ransactions, giving an 
account of Ltraments ‘proposed to remedy some kinds of 
deafness proceeding from obstructions in the external and 
internal auditory passages.’ 

“From the time of Guyot, catheterism of the Eustachian 

and injections into the cavities of the tympana, 
ve un e many modifications and improvements, in the 
methods by which they have been carried into effect. 

“The proposition of Guyot to arrive at the Eustachian tube 
through the mouth, was no sooner proposed than rejected as 
impracticable, and the more natural and direct passage sub- 
stituted—namely, through the nostrils; but the various 
surgeons who have eye omer themselves in the perform- 
ance of the operation, although unanimous as to the route, 
differ widely in their views with to the form of the 
instruments to be employed, as well as the necessary mani- 
pulations. is 

“The authors most worthy of quotation are Itard, 
Deleau, and Kramer, to each of whose methods I will bri 
refer, before giving a description of that which I m 
adopt”— 
which description may be consulted in the book itself. 





In a lengthened chapter on deafness from morbid conditions 
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of the mucous membrane of the throat, Mr. Yearsley treats | 


successively of catarrhal thickening of the membrane, 
dyspeptic and nervous deafness, enlargements of the tonsils, 
causing occlusion of the Eustachian tube, and which thereby 
frequently require to be lessened by operative aid, otitis, poly- 
pous growths, &c.; and the prophylaxis and treatment of each 
of these morbid conditions is entered upon in a manner ade- 
quate for the guidance of the practitioner. He states— 


“Tf I were asked to name, in the order of their frequency 
and importance, the chief causes which give rise to the con- 
dition of mucous membrane and subsequent loss of hearing I 
have described, I should thus place them:—1l, cold; 2, the 
exanthemata ; 3, dyspepsia ; tly, mercurial medicines. 
Some of the extreme and most unmitigable cases of deafness 
I have ever witnessed were produced by severe salivation, 
and I must confess that I never sawa case of this kind 
of any standing, which derived decided benefit either from 
local or constitutional treatment. If there is in the materia 
medica a medicine which has the power of acting as a poison 
to the sense of hearing, where there exists predisposition to 
deafness, I believe it to be mercury 

“Long after the salivary glands have ceased to be affected, 
an erythematic state of the throat and fauces remains, often 
by its persistence affecting the Eustachian tube and tympanum 
in the manner I have described, when chronic catarrh has 
been the exciting cause. It may be argued, that when deaf- 
ness follows a mercurial course directed against syphilis, the 
syphilitic disease is quite as likely as salivation to be the 
cause of deafness. Syphilis may, in some cases, be the chief 
agent in producing deafness; but I believe the great anti- 
syphilitic given in excess to be ten times more prejudicial.” 

The work is illustrated with several engravings of instru- 
ments, and the modes of their application. We have, in the 
foregoing extracts, allowed the author to say so much for 
himself, that we shall here, in closing this notice of his work, 
merely add, that a thorough acquaintance with the facts and 
views which it contains must be regarded as essential to the 
medical practitioner who undertakes to advise, or hopes suc- 
cessfully to treat, patients labouring under maladies of the 
organs of hearing. 
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MEDICAL SOCIETY OF LONDON. 
Mownpay, Manca 6, 1848.—Mr. Denny, Prasipent. 


CEREBRO-SPINAL DISEASE. 


Mr. Piicuer exhibited a portion of the dura mater, and the 
spinal cord of a man—William D——, a currier, aged fifty- 
four—who had died on the previous Saturday week. 
young, he was in the habit of taking rather freely of brandy, 
ake he had been temperate during the last twenty years; but 
for the last twelve years he had experienced much anxiety of 
mind. Two years ago hecomplained of weakness in his right leg, 
with much trouble in walking, and which gradually incr 
On the 30th of November, 1846, some months after the im- 
perfection in his walking, he suddenly fell down in his work- 
ny 4 in a fit, (epileptic !) It is quite certain he did not strike 
his head; he fell upon his side some soft shavings. 
The fit off in twenty or thirty minutes, when he walked 
home, supported by two men. In his fall he dislocated his 
wrist, which was soon reduced. From this time he had not 
been able to work; his lower limbs, and particularly the right, 
became weaker and weaker, his gait more difficult and un- 
steady. Soon after his fall he had deafness, which increased 
to such an extent, that he was perfectly deaf when Mr. Pilcher 
first saw him at the Dispensary, in January, 1847, on which 
occasion he walked with difficulty, being led by others. In 
March it is supposed he had another fit, forat that period his 
limbs became much worse; and in July his sight was affected, 
which somewhat rapidly increased to complete amaurosis. 
After that time he was confined to the room, and much to his 
bed. He thus continued till the 2nd of January, 1848, when 
he is stated to have hadathird fit. While sitting in the 
chair, he fell back, his eyes fixed, mouth open, yet not foam- 
ing, and without struggling. This state lasted about twenty 
mmutes. When he recovered, he stated he “felt v ueer, 
theugh unconscious of what had occurred. On the Lalowing 





Monday “he quite lost his reason,’ whieh partially returned ' 
on the next Thursday. He was incapable of ‘leaving his bed: 
since the last fit, being completely paraplegic. During the 
confinement to his bed, he lost both seuses of smell and taste; 
that of feeling continued longer. His intellect remaim 
though it was imperfect, several weeks after the loss of his 
senses, with frequent delirium or mania towards the close. 
His speech was understood by those aceustomed to him, till 
within a few days of his death. His egpeee continued good 
till within the last fortnight; the bo acted with tolerable 
regularity, though confined, and he retained and passed the 
urine regularly until the last fit,since which timeit had involun- 
tarily escaped. The right leg and thigh were so contracted, that 
the foot nearly touched the pelvis, and the attempt to 
straighten it produced great suffering; nor could its excite 
motory action be produced, though the titillation of the left 
foot was immediately followed by retraction of that leg. He 
was fed by sopped bread and other food being rubbed over 
hislips, which, when he received, he masticated,and swallowed, 
A very large slough commenced a fortnight after he took 
to his bed, over the left shoulder, and in the loins and 
over the sacrum, and another at the left heel, from which, 
no doubt, he the more rapidly sank. Upon the examination 
after death—which, from circumstances, was necessarily 
hurried, and confined to the brain and spinal cord;— 
there were found, the cranium much thicken pee 
the front of the frontal bone, where it was nearly an i 
in thickness; the posterior part of the occipital bone a little less 
so; the dura mater much by ied, and some parts pre- 
senting almost a cartilaginous structure; the veins congested; 
an increased quantity of fluid in the ventricles; the pia mater 
readily separated from the brain; the grey matter perhaps ® 
little paler than usual; three tubercles, of a structure similar 
to that found in the spinal canal, about the size of a horse- 
bean, one in the velum interpositum, the other two attached 
to the pia mater, at the base of the brain. The spinal marrow 
exhibited the following appearances:—in the lumbar portion, 
beneath the theca vertebralis and arachnoid, and in contact 
with the pia mater, was a deposit of very numerous tuberelea, 
varying in size from a small pea to a large bean, of a dark-blue 
appearance, pulpy, but not capable of being washed away; this: 
matter was in especial connexion with the roots of the nerves, 
and particularly surrounded the filaments of the chorda 
equina; it was also in less quantity, yet considerable, in the 
dorsal — and bearing the same relative connexions; one 
tubercle, much larger than the rest, projected from the ri 
side of the marrow, attached to the nerves; a still : 
a the cervical region. This matter wap 
examined by Mr. Grainger, under the microscope, and gave ; 
unequivocal evidences of malignancy; and in ev im- 
stance the tumours were connected with the sheaths of the 
nerves, or with their interstitial areolar tissue. a 
examination with one-eighth of an inch objective, shows 
the deposit consists essentially of a vast multitude of cells, of 
various forms and sizes; a few are circular, most are elongated 
or a Though the symptoms enumerated were 
so unequivocally in reference to the appearances in the spinal 
marrow, it ma questioned whether the nerves were impli- 
cated in the disease, or only pressed upon by the matter depo- 
sited. There had been, evidently, chronic inflammation of the 
cranium and dura mater, but it was remarkable that no ap- 
neces existed sufficient to determine on what causes the 
oss of the entire senses depended. 

Dr. Civrrersvck remarked that this case exhibited no 
practical point which could be useful. The disease had been 
evidently inflammatory, but the patient was beyond the reach 
of ies before Mr. Pilcher had seen him. 

Mr. Heapuanp regretted that the examination had not ex~ 
tended to the various viscera. It had not been carried fare: h 
to determine accurately on what the various symptoms 
pended. The fatal result was neither explicable by the ae- 
cident nor by the after-death aj ces. No evidence of 
inflammation existed, except in the dura mater. There was 
no symptom of inflammation in the spine, except, indeed, the 
fungoid matter, if this were dependent on infla action. 
Had the viscera been examined, it is probable that the same 
deposits would have been observed there. These had doubt- 
less interfered with nutrition. The brain did not show the 
cause of the loss of the senses. He considered that a defect 
in the quality of the blood might explain the entire case. 
What was the history of the man’s ? 

Mr. Pricuge did not know the history of his family, 
though he has since learnt that the patient’s father 
of cancer of the breast, and that the eldest of 
brothers and one sister were known te be scrofulous. 
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regretted that the viscera had not been examined. He did | He has pursued this treatment in eleven cases of intermit- 


not expect a similar disease to that which existed in the 
spinal marrow to be present in the viscera, though it would 
— have been found in other parts of the nervous system. 

answer to a question, Mr, Pilcher said that the osseous 
canals through which the nerves passed were healthy. 

Dr. Bewnerr remarked, that it was not uncommon to find 
the mind affected, with such a state of dura mater as existed 
in this case; but the loss of power in the nerves of sense he 
thought must have depended on some other cause. He 
thought the nerves of special sense were themselves altered 
in structure. He did not regard the disease as the result of 
inflammation, but of some general constitutional di . 
Where this commenced it would be impossible to say, but it 
was probably a blood disease. 

Mr. Pitcnenr thought it possible that there was some deposit 
in the nerves of sense similar to that in the spine; but there 
was none of it in that portion of the nerve in connexion with 
the brain, whatever might have existed in the course of the 
nerves through the foramina. Mr. Pilcher also noticed that 

is case was another of many examples which have occurred 
to him, that in general disease and mjuries of the brain the 
function of hearing is the first to suffer, and the last to be re- 
stored. 


CONGENITAL UMBILICAL HERNIA. 

Mr. Newru exhibited a preparation of the abdominal walls 
of a child that had been born with congenital umbilical 
hernia. The small intestines, and ot the large, were 
visible through a transparent membrane covering the hernia. 
The child lived four days. 








Foreian Department. 


Composition of the Blood in Scurvy. 

The tollowing results are arrived at by an analysis made by 
MM. Cuatiy and Bovvisr:— 

1. There is an increase of the fibrine, as already pointed out 
by MM. Andral, 1, and Rodier. 

2. The plasticity of the fibrine is diminished. 

3. The blood-corpuscles are diminished, as has been fre- 
4. Phe albvonn Itered, coagulate bel ° 

. The albumen isso a as not to low 166 
Fahrenheit. 

5. The alkalinity of the blood is slightly augmented. 

The difficulty, so often experienced, of entirely isolating the 
fibrine of human bleod, led the above experimenters to seek 
for some more ready means of effecting this object. To this 
end, they propose that the blood to be analyzed be mixed 
with some blood from an animal in which the fibrine is very 
plastic, such as that of the ox, or of the hog. When such a 
mixture is beaten ther, the fibrine soon collects, and that 
of the human bl is mixed up intimately with the other, 
and separated completely from the other constituents. 


Regeneration of the Crystalline Lens. 

Ata meeting of the Medical Society of the Upper Rhine, 
M. Srromeyer exhibited an instance of the regeneration of 
the crystalline lens after the operation for cataract, the 
mM ae survived four years after the operation. The 

y produced had not the lenticular figure of the original 
lens, but was in the form of a ring, and perfectly transparent. 
M. Stromeyer attributed the annular form to the adhesion or 
collapse of the anterior and posterior walls of the capsule of 
the lens; and he advanced the query, whether, having in 
view the reproduction of the lens, one should seek to prevent 
adhesion of the opposed surfaces of its capsule. 


of Cold A ffusions in Intermittent Pever. 
M. Fuevry lately presented a memoir to the Academy of 
iences on the use of cold douches in intermittent fever. He 
was led to these researches by the assertion of Dr. Currie, that 
the accessions of ague might be ted’ by the affusion of 
eold water, and that by its repetition four or five times, the 
disease might be entirely cured. M. Fleury has employed 
this means one or two hours béfore the expected paroxysm, in 
the form of a general douche, and in that ofa local one to the 
jon of the spleen. 
The ends attained by the above plan he believes to be,— 
1. ‘A shock exerted on the nervous ,and on the general 
i circulation. 2..The of a vigorous i 


capillary f reaction 
and general stimulation of the surface to the cold stage of 
e sp 


congestion of that organ. ee 


tent fever. In seven of them the disease was recent, and 
there had been but from three to seventeen paroxysms; qui- 
nine had not ben administered in any one. In two cases, the 
spleen preserved its normal size; in five it was enlarged: a 


| cure was effected in all. In one, a single douche sufticed to 


cut short the fever. In two others, two affusions were neces- 
sary to do so, and to restore to the spleen its natural dimen- 


| sions. In the remaining four, affusion was practised three 


times. 

In those patients where two or three douches were used, 
the effects produced were consiantly the same. By the first 
eppieation, the accession was retarded two or three hours; 
the rigors less violent, and shorter by one-half or five-sixths 
the time; the heat and headach were equally lessened; and 
the total duration of the fit was diminished by at least one- 
half. Age and the type of the fever did not exercise any 
appreciable influence over the effects. of the treatment. Where, 
however, the volume of the spleen was larger, the time re- 
quired for the cure was augmented. Four patients bad suffered 
from the disease for from two to eleven months, having had 
several relapses, and resisted the action of sulphate of quinine, 
and presented the anawmia, emaciation, anorexia, &e., seen in 
those who have been long affected by ague. Three douches 
were required in two of these eases, and five in one other, to 
remove the fever; but from eight to eleven were necessary to 
cause the splenie engorgement and the cachectic symptoms to 
disappear. In one case the liver was very greatly enlarged; 
but this condition disappeared by perseverance with the affu- 
sions. 

M. Fleury arrives at the following conclusions:—1. In the 
treatment of recent intermittent fever, simple, and with little 
or no engorgement of tho spleen, cold douches may be sub- 
stituted for quinine. 2. In the treatment of old-standing ague, 
where several relapses have occurred, and there is conshlastias 
enlargement of the spleen, or of the liver, with a cacheetic 
condition, cold affusions are to be preferred to quinine; fer 
they cut short the fever, restore the viscera to their natural 
volume, and remove the cachexy more rapidly and more 
safely than quinine; the latter, in large doses, not unfrequently 
acting injuriously upon the nervous system, or on the digestive 
organs. 


Photographic Impression of the Solar Spectrum. 

M. Epmonp Becqvergx has recently been enabled to obtain 
a photographic picture of the solar spectrum, portrayed in 
its true colours. This he has effected on a plate of silver, the 
surface of which has been exposed to and acted upon by free 
chlorine. Each spectral ray becomes impressed on this 
pared plate in its true eolour; but the extremity of the red 
ray becomes purple, extending very widely, whilst that of 
the violet gradually shades off. According to the prepara- 
tion of the plate, and the thickness of its sensible coating, 
one or other colour of the spectrum may be made to predomi- 
nate. Thus, a well-prepared surface, previously renderéd 

urple by diffused light th a deep red glass, gives a 
beautifal ic coloured image of the spectrum, in 
which the orange, the yellow, the green, and the blue, are 
marked most clearly. 

The substance formed on the surface of the silver plate by 
the chlorine would appear to be a subchloride, since it is not 
impressed strongly beyond the visible violet ray, like the 
chloride precipitated chemically; and that the maximum of 
action is met with in the yellow ray, where the luminons 
intensity is.most, or else verges towards the red ray, varying 
according to the preparation of the plate. 

These effects explain the red colouring of chloride of silver 
and of sensitive P with it. in the red rays—a 
tinting remarked by Sir J. Herschel and M. Leebeck. 

M. uerel, as stated, by the action of free chlorine, and, 
moreover, - using bichloride of copper, obtains a sensitive 
layer of chloride of silver, which is so impressed, that not 
only are certain parts of the spectrum represented in their 
true colours, but still farther, white light produces a white 
impression. A strongly concentrated spectrum should .be 
employed. As yet the author has been unable to contrive 
any means whereby to fix the picture under the influence of 
the luminous rays. Could this fixation be accomplished, and 
the power of receiving impression increased, not. only, could 
we draw, but also paint by the aid of light. 

The servers  rreela M is most worthy , = attention 
and inquiry iesophers, as it promises to uable, not 
merely to the and useful arts, but also towards in i 





creasing 
our knowledge of the phenomena of light, and to the testing 
of the received hypotheses. 
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LONDON, SATURDAY, APRIL 1, 1848. 


A verpatim copy of the projected Cuarter of the CoLLEcE 
or Puysictans, which was laid before the “ Conference,” is 
printed at page 371. It is in evidence before the Parlia- 
mentary Committee that this was the document which re- 
ceived the consideration of that body. The dates in the two 
clauses which were published in the Provincial Medical and 
Surgical Journal were, we believe, erroneously printed. 
These clauses, with the erroneous dates, were subse- 
quently inserted in the columns of Tae Lancer. It is, we 
understand, denied at the College of Physicians that this 
Charter has received the final sanction of the governing body 
of that institution ; but the name of the President, Dr. Panis, 
is the first signature which is attached to the paper, entitled 
“The Principles of a General Measure of Medical Reform” 
—a document authoritatively issued by the Conference, and 
published at page 319 of Tue Lancer of March 18th. When, 
therefore, it is stated that the Charter has not received the 
final sanction of the President and Censors of the College of 
Physicians, what, we ask, constitutes the eleventh clause of 
the “ Principles” to which the President of the College has 
attached his signature ! 

“11. That those persons should be entitled to be registered 


copes who shall have been admitted as members of 
the Royal College of Physicians, according to the provisions 


%, @ new charter which has been prepared for the College of 
he 


ysicians, and has also been submitted to the Government, 
which charter it is expedient should be granted to the College of 
Physicians.” 

But we refrain from offering any further remarks on the 
subject until next week, as then we shall be in a position to 
explain precisely the exact state of this disputed question ; 
but we again repeat, that it has just been given in evidence 
before the Parliamentary Committee, that the document 
which we this week publish is the one that was produced at 
the “ Conference” as the projected Charter to be granted to 
the Royal College of Physicians of London. 

The sittings of the Parliamentary Medical Committee now 
stand adjourned until after Easter, in order that the Senate of 
the University of London, the controlling authorities of 
the medical and surgical institutions of Ireland and Scotland, 
and the members of the medical profession throughout the 
United Kingdom generally, may command an opportunity of 
considering the proposals of the “ Conference,” and offering 
their own suggestions, with a view to an “amicable” 
settlement of the long-agitated question of medical re- 
form. 

The sittings of the Parliamentary Committee will, it is 
expeeted, be resumed in the first week of May. There is, 
then, before the profession one cLEAR MONTH for consideration 
and action. 


—. 
> 





We have seldom seen a group of facts which place the mal- 
administration of the new poor-law, both as regards medical 
men and the sick poor, in a stronger light, than do the following 
extracts, all of which are taken from the advertising pages of 
the Western Times, a respectable provincial newspaper. The 
first sets up two parishes, not to public, but certainly to private 
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auction. The population of the two parishes, the poor of 
which are expected to receive the attendance of qualified 
“medical gentlemen,” is not given. The great fact is, that 
Broadwoodwidger and Virginstow are to be attended, medi- 
cines and dispensing included, for the sum of £5 1s. 6d. each 
per annum, with all the liberal extras of the Poor-law Com- 
missioners. But here is the precious document, to speak for 
itself:— 

“To Mepicat GentLemen.—The Guardians of the Hols- 
worthy Union are desirous of receiving proposals for the 
medical care and treatment of the pests in the district of the 
Union, from the twenty-fifth day of March next, at the under- 


mentioned salary, and subject to the general regulations 
issued by the Poor-law Commissioners. 
District. Parishes. Salary. 
No.6. Broadwoodwidger and Virginstow. £10 3 0 


Proposals to be sent on or before Wednesday, the 22nd day 
March next, to the Clerk at Holsworthy, of whom any further 
particulars may be obtained.” 


The next advertisement is on a more gigantic scale; it 
apparently advertises a whole union for medical attendance» 
including the central workhouse, six districts,and not less 
than twenty-five English parishes. The salaries offered for 
these twenty-five parishes amount to the munificent sum of 
£138 per annum, payable quarterly. This gives a proportion 
of rather less than £5 10s. per annum, for each parish. The 
unhappy medical wight who, on the 2lst of March last, 
was poor or desperate enough to take district No. 3, at 
the price offered by the Tavistock guardians, will have to 
attend the sick paupers of seven parishes, for the which he 
will receive the splendid sum of £33 per annum, being at 
the rate of £4 14s. 3}d. per parish per year. This is at 
the rate of between 2d. and 3d. a day for each parish, for 
visiting, dispensing, and supplying medicines! Can any state- 
ment be more extraordinary than this? These union parishes 
are, it is worth remembering, in Devonshire, the native county 
of Mr. Cuartes Buuer, the new head of the Poor-law Com- 
mission, and of Lord Exsriyerton, its new secretary. Tavistock, 
too, is the special town of the ducal house of Beprorp, which 
gives us the present premier. Yet such is the startling con- 
dition of the poor and the poor-law union medical officers in 
the Tavistock union! The most eloquent denunciation of the 
present system of poor-law medical relief, with all the im- 
provements which have been boasted of, could not go beyond, 
could not prove more damning than, these plain, unvarnished 
facts. If the same story could be told of any class of mecha- 
nics in the kingdom, there would be an instant strike of every 
mechanic engaged in it, for more equitable wages. The long- 
suffering of medical men is, however, unfelt by the poor-law 
authorities. Medical men cannot resort to the means of ob- 
taining justice which are open to oppressed mechanics. What 
profit there can be out of an attendance returning about 2$d. 
per week for a whole parish, it would require some stretch of 
imagination to conceive. The number of inhabitants and of 
paupers in the twenty-five parishes comprising the Tavistock 
Union are not given; but we may obtain an idea of the kind 
of payment proffered in the most pinching of the poor-law 
Unions, by a petition presented to the House of Commons on 
Tuesday night last, from Mr. Hasta, surgeon of Carnarvon. 
That petition set forth that the petitioner attended a district 
comprising a population of 11,000 persons, of whom 2600 were 
paupers, and that the poor-law medical salary amounted to 
£50 a year, of which £40 a year were absorbed in necessary 
and unavoidable expenses. Ten pounds a year, or 6$d. a day, 
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for the medical attendance and medicines required by 2600 
human beings! That is the way in which medical service is 
valued, and medical men are remunerated, by the State in 
the most arduous and exhausting field of professional labour 
in which the medical man can be engaged. The income-tax 
has been called a revolutionary tax; with far more justice 
may the jaws and regulations relating to medical poor-law 
officers be termed revolutionary. They cannot fail to create 
in the minds of those who suffer from them, as medical men 
must and do suffer, disgust with the social and legislative 
institutions of the country. We can imagine no man more 
discontented, and that upon the justest grounds, than the 
poor-law medical officer, with a moderate private practice, 
ground down, on the one hand, by poor-law guardians; on the 
other, by the income-tax. 

We now beg the special attention of the profession to the 
various items in our second extract from the Western Times:— 


“Tavistock Unioy.—To Mepicat Practitioners.—Gentle- 
men of this profession willing to undertake the medical relief 
of the poor, in the several districts of the Tavistock Union, at 
the ies (to be paid quarterly) for each district under- 
mentioned, for one year from the 25th day of March, 1848, 
are requested to send to me, free of expense, sealed tenders, 
accompanied by testimonials of qualification, &c., on or before 
the 20th day of March next. 
Per annum. 


The Union Workhouse at Tavistock, at a salary of £20 

1. The Tavistock District—the Parish of Tavistock 30 

2. The Beerferris District—the Parish of Beerferris 20 

3. The Buckland Monachorum District—the Parishes 
of Buckland Monachorum, Sampford Spiney, 
Meavy, Sheepstor, Walkhampton, Whitchurch, 
and Lidford, South of the River Tavy 

4, The Milton Abbot District—the Parishes of Milton 
Abbot, Sydenham Damerell, Lamerton, Marytavy, 
Petertavy, Brentor, and Lidford, North of the 
River Tavy 

5. The Lifton District—the Parishes of Lifton, Kelly, 
Dunterton, and Bradstone 

6. The Lewtrenchard District—the Parishes of Lew- 
trenchard, Stowford, Trushelton, Coryton, and a 

ow 


“The gentlemen elected will be expected to supply all 
medicines, &c., and to attend all paupers (whether settled or 
not) and their families in the Workhouse, and at their several 
dwellings in each district, in every case requiring medical or 
ourgieal advice or assistance; to vaccinate all persons willing 
to be vaccinated, at 2s. per case successfully performed, out of 
the Tavistock District; and in that district and the Work- 
house, at 1s. 6d. per case, under such regulations as to times 
and stations as the guardians may settle and direct. And to 
attend and give evidence for any parish in the Union, before 
the magistrates in Tavistock at 5s.,and at Jump and Lifton 
10s. for each occasion; the Lifton medical officer being only 
paid 5s. for such attendance in Lifton. Each medical officer 
will be paid extra, cost price for trusses only, and for mid- 
wifery cases 10s. each; and each district officer in surgical 
cases at the rates and subject to the regulations contained in 
article 177, and following articles of the general order issued 
by the Poor-law Commissioners, on the 24th of July, 1847, 
then rates including the supply of all kinds of apparatus and 
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«*,.* No medical man will be allowed to take more than one 
district, a Tavistock and the Workhouse, and each 
candidate will be expected to attend the election on the 21st 
of March, at the Board-room. Joun Puysick, Clerk.” 

The next extract, and the one with which we shall close 
our remarks, shows the different estimate put even upon 
schoolmasters and schoolmistresses as compared with medical 
men. Six medical men are required for six medical districts 
of twenty-five parishes, in the aggregate, at salaries of about, 
on the average, £20 a year a-piece; but the highest of which, 
with seven parishes, amounts to £35 a year; the lowest, with 
five parishes, to only £14-a year or less than £3 for each 





parish. The schoolmaster, on the other hand, is offered £35 
per annum, and the schoolmistress £25; while the one has to 
find drugs and medicines, the others are found in lodgings, 
washing, coal, and candles. The advertisements of the 
Southmolton, Holsworthy, and Tavistock Unions, truly offer 
agreeable pictures of the position of the poor-law medical 
man — such as should kindle the indignation, and awaken 
the sympathies and exertions, of every man in the profession, 
whether concerned or not in union medical practice :— 
“Sournmotton Union.—Wanted immediately two single 
respectable persons as resident Schoolmaster and School- 
mistress, whose province will be to instruct the children who 
are inmates of the Union workhouse in reading, writing, and 
arithmetic, and the principles of the Christian religion, and to 
perform such other duties as are required by the rules and 
segetiene of the Poor-law Board. The following salaries 
will be paid:—The Schoolmaster, £35 per annum ; the School- 
mistress, £25 per annum. In addition to which, each of these 
will be allowed lodgings, washing, coals, and candles. Strict 
testimonials as to character and ability will be expected. 
Persons wishing to undertake the above situations are desired 
to send their proposals (free of expense) to me, on or before 
the 18th day of March next, and to appear at the weekly 
meeting of the Board of Guardians, on Tuesday, the 14th of 
March, on which day the election will take place. 
“ J. E. Jackson Riccarp, Clerk of the Union.” 


~~ 
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Tue correspondence published in the present number of 
Tue Lancet, respecting professional etiquette at Boulogne, 
exposes a system about which complaints have very often 
been made to us, and which, we suppose, could hardly exist in 
any place in the world, except that Anglo-Gallican watering- 
place. Professional men canvassing for patients; employing 
touters, just like the hotel keepers; pandering to the lowest 
portion of the newspaper press; engaging in left-hand partner- 
ships with chemists and druggists, and even with the under- 
takers; are circumstances not likely to give the French 
physicians and surgeons a very exalted notion of English 
professional conduct. The doings of some portions of the 
English press at Boulogne, if it deserves the name, is espe- 
cially disgraceful. Some of these prints are open to the most 
nefarious puffs and trumpetings. The only remedy for honour- 
able men lies in the public exposure of those medical persons 
who misconduct themselves in their intercourse with patients 
and brother practitioners. Such an exposure should be con- 
tinued fearlessly and unremittingly, and it must either cure 
the evil or abate it. Dr. Ross must meet the sympathy of 
every right-minded man. 











THE ROYAL COLLEGE OF PHYSICIANS, 
LONDON.—THE PROJECTED CHARTER. 


Vicrorta,.by the grace of God of the United Kingdom ot 
Great Britain and Ireland, Queen, Defender of the Faith: 
To all to whom these presents shall come, ing: Whereas 
the commonalty or fellowship of the Royal College of Physi- 
cians in London have, by their petition, humbly 

unto us, that the said college was inco by letters 
patent, bearing date the 23rd or of September, in the 
10th year of the reign of King Henry the Eighth; which 
letters patent were confirmed by an Act passed in the session 
of Parliament holden in the 14th and 15th years of the reign 
of King Henry the Eighth, intituled,“ The Privileges and 
Authority of Physicians in London;” and that by such Act of 
Parliament, certain other powers and privil were mo 
to the said commonalty: and whereas the said college has also 
represented unto us, that since the making of the said letters 
patent divers other charters have been granted to the said 
college: and whereas the said college has also represented 
unto us, that by an Act of Parliament made and passed in 
the present year of our reign, intituled,“ An Act makiag 
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vision for the granting a New Charter to the College of | 
Physicians,” after reciting as or to the effect hereinbefore 


stated, and that it was expedient that certain changes should | 
be made in the constitution of the said college, and particu- | 
larly that new regulations should be made for the election of | 
the officers of the said college, and that the present number 
of the fellows of the said college should be increased; it was 
enacted, that it should be lawful for the said corporation to 
surrender all the charters which had heretofore been granted 
to them, other than and except the said charter of King 
Henry the Eighth; and also so mueh and such part of the 
last-mentioned charter as should be in anywise inconsistent 
with, or repugnant to, any new charter to be granted to them 
by us; and that it should be lawful for us to grant, and for 
the said corporation to accept, from us a new charter, which 
eharter might make such alterations as should be deemed by 
us expedient in the constitution of the said corporation, and 
might, if we should so think proper, change the name of the 
Same corporation. And further, that when and so soon as the 
said corporation, under their then present common seal, should 
have accepted any new charter so to be granted as aforesaid, 
the acceptance thereof should operate as a surrender of all 
the other charters of the said corporation, except the said 
charter of King Henry the Eighth, and should also operate 
as a surrender of the said charter of King Henry the Eighth, 
and asa repeal of the first-mentioned Act of Vesliomnent, so 
far as the same should be inconsistent with, or repugnant to, 
such new charter. And further, that from and after such 
acceptance of such new charter, the said charter of Henry 
the Eighth should stand, and be ratified and confirmed, except 
so far as the same should be so surrendered as aforesaid; 
provided always, that nothing therein contained should extend 
to. authorize us to create any new restriction in the practice 
of physic, or to grant to the said corporation any new powers 
or privileges contrary to the common law of the land; and 

no such new charter, whether the name of the corpora- 
tion should be changed or not, should m anywise prejudice, 
affect, or annul any of the existing statutes or by-laws of the 
said corporation, further than should be necessary for giving 
full and complete effect to the alterations which should be 
intended to be effected by such new charter in the constitu- 
tion of the said corporation. Now know ye, that we, taking 
the premises into our Royal consideration, of our especial 
grace, certain knowledge, and mere motion, have granted, de- 
clared, ordained, and appointed, and by these presents, for us, 
onr heirs and successors, do grant, declare, ordain, and appoint, 
in manner following; to wit: 

1. That the said co ion shall henceforth be styled, 
# The Royal College of Physicians in England.” 

2. That the said corporation shall consist of fellows and 
associates, including a president and council, four vice-presi- 
dents, four censors, a treasurer, and a registrar. 

3. That all the present licentiates of the said corporation 
shall be associates of the said corporation. 

4. That each of the present extra-licentiates of the said 
corporation shall be admitted an associate of the said corpo- 
‘ration, on the production to the said censors of the said cor- 
poration, of testimonials of character and professional qualifi- 
cation which shall be satisfactory to the said censors, and on 
passing such examination before the said censors as shall be 

uired by, and shall be satisfactory to, the said censors, and 
on his paying to the said corporation a fee of £25, exclusive 
of the stamp duty. 

5. That every person now practising as a physician in Eng- 
land or Wales, and who shall have taken the de of doctor 
in medicine at any university in the United Kingdom of 
Great Britain and Ireland, vr regular examination, (pre- 
Viously to the Ist day of January, ——,) and who shall have 
attained the age of thirty years, and who shall not be engaged 
in the practice of pharmacy, shall, at any time within tweive 
ealendar months from the acceptance of these our letters 

t by the said oration, in the manner mentioned in 
the Act of Parliament hereinbefore stated to have been passed 
in the t year of our reign, be admitted an associate of 
the said corporation, without any examination, on the produc- 
tion to the censors of the said corporation of his di and 
ef such testimonials of character and professi ualifica- 
tions as shall be sati to such censors; on his 
proving himself to be of the said age, and on his assuring 
such censors that he is not in , and on his 
paying to the said corporation a fee of £25, exclusive of the 


optamp duty. 
n who, after regular shall 
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foreign university, to be from time to time ised by the 
said corporation, and who shall have attained the of 
twenty-six years, and shall not be engaged in the practice of 
pharmacy, and shall have gone through such course of studies, 
and who shall have passed such examimation before the censors 


| of the said corporation, touching his knowledge of medical 


and general science and literature, and complied with such 


| other regulations as are or shall be required by the by-laws of 


the said corporation, shall be entitled to become an asso- 
ciate of the said corporation without being subject to any 
other election. 

7. That there shall be 200 fellows of the said corporation, 
and that such number shall be hereafter regulated in such 
manner as hereinafter stated. 

8. That the present fellows of the said corporation shall 
continue to be fellows of the said corporation, and that pre- 
viously to the 25th day of June, ,a meeting, or several meet- 
ings of the fellows and associates of the said corporation shall 
be holden, at which so many fellows as will make up the 
number of fellows to 200 shall be elected, and that such fel- 
lows shall be elected out of the list of associates who are 
hereby admitted, or shall hereafter be admitted associates of 
the said corporation, all of whom shall be eligible to be fel- 
lows; and that, on the 25th day of June, ——, and on the 
same day in every subsequent year, (except when the same 
shall fall on a Sunday, and then on the 26th day of June,) a 
meeting shall be holden of the fellows and associates of the 
said corporation, for filling up vacancies which shall have 
occurred in the fellowship since the last election of fellows, 
so as to make up the number of fellows to 200; and that if 
on the day of holding any such meeting as last aforesaid the 
number of fellows and associates of the said corporation shall 
exceed the number of fellows and associates on the 5th da 
of June, ——, then and in every such case so many addi- 
tional fellows shall be elected at such meeting as will make 
up the entire number of fellows to a number bearing the 
same proportion to the number of fellows and associates for 
the time being, as the said number of 200 fellows shall have 
borne to the existing number of fellows and associates en the 
12th day of June, ——, or as near thereto as circumstances 
will permit, the new fellows being always elected out of the 
list of associates for the time being of the said corporation; 
but no new fellow shall be elected so long as the entire 
number of fellows shall bear a larger proportion to the 
number of fellows and associates for the time being than 
the said number of 200 fellows shall have borne to the exist- 
ing number of fellows and associates on the 26th day of 
June, —. 

9. That the fellows and associates shall have an equal right 
of voting in the election of fellows; and the fellows to be 
elected shall be elected by ballot, either by lists or otherwise, 
as the said corporation shall from time to time determine by 
their by-laws. 

10. if it shall at any time hereafter appear that any 
present or future fellow or associate of the said corporation 
shall have obtained admission to the said corporation by any 
fraud, false statement, er imposition, or that he shall have 
violated any by-law, rule, or regulation of the said 
tion, then and in every snch case, and after such previous 
notice to and such hearing of such associate or fellow as 
under the cireumstances the president and censors of the 
said corporation shall think proper, it shall be lawful fer a 
majority of the fellows present at a meeting of the fellows to 
declare such fellow or associate to be expelled from the said 

ration; and thereupon every such associate or fellow 

cease to be an associate, or an associate and fellow of 
the said corporation, as the case may be, accordingly; and all 
the privileges granted to such associate, or associate and 
fellow, as the case may be, shall cease and be extinguished. 

11. That the present president of the corporation. shall 
continue to be ident of the said corporation until a new 

ident shall an one appointed in his place; and that 
upon the day next after Palm Sunday, in the year ——, and 
on the same day in every subsequent year, a new president of 
the said c ion shall. be el at a meeting of the 
fellows of the said corporatioa; but the retiring president 
shall always be capable of being re-elected; and every presi- 
dent shall remain in office until the actual election of the 
new 


12. That at the meeting of the fellows held for the election 
of the new ident, the council of the said 

shall, out of first fifty fellows in the list of fellows.of the 
said corporation, nominate. some one of such fifty fellows to 
be — the fellows of the said corporation, to be 
them president; but if the fellow so nominated 
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not be elected president by a majority of the fellows present | continue to be treasurer of the said corporation until a new- 
at such meeting, another fellow shall in like manner be nomi- | treasurer shall be actually elected in his place; and that on. 
nated by the council, out of the first fifty fellows in the list of | the day after Palm Sunday, in the year ——, and on the same 
fellows to be proposed as aforesaid, and so on, until a president | day in every subsequent year, the president shall nominate 


shall have been elected. The election of presiden one of the fellows, to be elected by the fellows as treasurer, - 

taken by ballot; and in case of any difference in the council, | in the same manner in all respects as is before appointed for 

concerning their selection of a president, the president nomi- | the election of censors by the fellows; and the treasurer shall . 

nated by jority shall be proposed to the fellows; and in | be re-eligible. And every treasurer shall remain in cffice 
of an ality of votes in the council, the senior fellow | until a new treasurer shall be actually elected in his place. 


i be so proposed. 24. That in case of the death or resignation of the treasurer 
13. That in case of the death or resignation of the president | for the time being, a new treasurer shall, with all convenient . 
for the time being, a new president shall with all convenient speed, be elected in his place, such election to be made in all 
speed be elected in his place, such election to be made in all | respects in the same manner as is provided by the last pre- 
in the*same manner as is provided by the last pre- | ceding regulation. 
ing regulation. | 25, That the present registrar of the said corporation shall 
14. That at any time before or at the meeting of the fellows | continue to be the registrar of the said corporation, until 
of the said corporation, after the meeting of the fellows at | a new registrar shall be actually elected in his place; and that: 
which the president of the said corporation shall have been | on the day after Palm Sunday, in the year, and on the 
elected, the president so elected shall appoint four fellows out | same day in every subsequent year, the president shall nomi- 
of the first fifty on the list of fellows, which four fellows shall | nate one of the fellows to be elected by the fellows as regis- 
be called vice-presidents, any one of whom may act as pre- | trar,in the same manner, in all respects, as is before appointed 
sident in the temporary absence of the president, upon such | for the election of censors by the fellows, and the registrar 
president expressing his desire to such effect to any such | shall be re-eligible; and every registrar shall remain in office 
Vice-president, in writing, or to the registrar: and in case | until a new registrar shall be actually elected in his place. 
of the death of the president, the first vice-president forthe | 26. That in case of the death or resignation of the registrar 
time being in the list of vice-presidents shall act as president | for the time being, a new registrar shall with all convenient 
until a president shall havedens appointed; and the present speed be elected in his place, such election to be made, in all 
— of the said corporation shall, ‘at the meeting of the | sts, in the same manner as is provided by the last pre- 
eliows of the said corporation next after the granting of ceding regulation. 


these our letters patent, appoint four vice-presidents for the |" 27. That the president, council, censors, treasurer, and 
aforesaid og registrar, shall be considered as remaining in office during 


—— ‘ 
15. That the vice-presidents shall cease to be vice- the whole of the day on which their successors shall be 
sidents when a new president shall have been appointed in | elected. 
the place of the president by whom they were nominated. | 28. That the said corporation may, from time to time, by a 
16. That there shall be sixteen fellows on the council of the | by-law, change the day hereby appointed for any election to 
said in - | take place; and if, from any cause whatsoever, any election 
17. That the present council of the said corporation shall | shall not take place on the day hereby, or by any by-law, 
continue to be the council of the said corporation until a new | appointed for that purpose, the same shall take place on some 
council shall have been actually elected in their place; and | other day appointed for that purpose by the ai corporation. 
that.on the 22nd day of December next, four fellows shall be 29. That proxies shall not be allowed at any election. 
preempt wee Nentpig pare esi pened me And we do hereby, for us, and our heirs = ee 
that on the 22nd day of December, ——, and on the same day | further grant, that the duties, powers, and privileges of, 
in every year, (except when the same shall fall on a Sunday, | incident to, the said respective offices, except so far.as: 
and then on the 23rd day of December,) four of the council | the same are varied by these presents, subject to amy 
shall go out of office, and four fellows shall be elected of the variations therein which may be made by the said oré 
council; but the fellows going out of office shall not be re- continue to be the same as the duties, powers, and privileges 
br until they have been one year out of office; and the | of the same offices respectively now are. _ 
f to be elected as aforesaid shall remain in office until And we do hereby, for us, and our heirs and successors, 
others shall have been actually elected in their place, and | further grant, that it shall be lawful for the said corporation | 
that on the same day, other fellows shall be elected to the | to admit as an associate of the said corporation any person: 
council, to fill up vacancies occasioned by death or resignation | who shall have exceeded the age of forty years, on the pro-.. 
sinee the last election. duction to the censors of the said corporation of such testi-.. 
18. That the council shall be elected by the fellows out of i i i i 
their own body by ballot, either by list or otherwise, as the 
said corporation shall 





from time to time determine by the | censors; and such person i i 
by-laws. associate of the said corporation, be entitled to have and use 
1%. That in addition to the sixteen fellows so elected, the | the degree or designation of doctor of medicine. 
president, censors, and treasurer of the said corporation shall,| And we do hereby, for us and our heirs and su 
ex officio, be of the council of the said corporation. further give and grant unto the said corporation, full 
_ 20. That the present censors of the corporation shall con- | lawful rand authority to hold, possess, and enjoy, forthe: 
tinue to be the censers thereof until new censers shall have | use benefit of the-said corporation, all manors, messuagesy 
been actually elected in their place; and that on the day after | lands, tenements, rents, services, possessions, or hereditaments» 
Palm Sunday, in the year ——, and on the-same day in every | whatsoever, (whether the same are or shall be holden of us, 
subsequent year, four new censors shall be elected; and our heirs and successors, or of any other person or persons 
censors going out of office shall be re-eligible; and the censors | whatsoever,) already given, granted, sold, aliened, assigned, 
to be elected as aforesaid shall remain in office until other’ disposed of, devised, or bequeathed unto or to the use of or in, 
censors shall actually have been elected in their place. trust for the said corporation, and to have, hold, take, pur- 
21. That on the day for electing censors, the council shall | chase, receive, possess, and enjoy, for the use of the said 
nominate four of the fellows of the said corporation to be | corporation, any other manors, messuages, lands, tenements, 
proposed to the fellows, to be by them elected censors; but if | rents, services, i or hereditaments whatsoe 
any fellow or fellows so nominated shall not be elected a | (whether the same are or shall be held of us, our heirs 
censor or censors by a majority of the fellows present at the successors, or of any other person or persons whomsoever,) so 
meeting, another fellow or fellows shall be nominated at such as that such other manors, messuages, lands, tenements, 
meeting by the council, to be pro; by the fellows, and so services, possessions, or hereditaments hereinafter to be had,_ 
on, until four censors shall have elected. The election holden, taken, purchased, received, possessed, or enjoyed by 
of censors shall be taken by ballot. In case of a difference in the anid eerpecntion, shail net af any one time exccel in wes 
the council concerning the nomination of censors, the censors | the clear yearly value of £2000 above all reprises, Q 
nominated by the majority shall be proposed to the fellows; | to the value thereof, whey respectively acquired by the i 
and in case of an equality of votes in the council, the president ration. 
shall have a casting vote. 
22. That in case of the death or resignation of either of the 
censors for the time bei i 
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corporation, any manors, messuages, lands, tenements, rents, 
services, possessions, or hereditaments whatsoever (whether 
the same are or shall be holden of us, our heirs and successors, 
or of any other person or persons whatsoever,) so as that the 
same do not at any one time exceed in the whole the clear 
yearly value of £2000 above all reprises, according to the 
value thereof respectively, when acquired by the said corpora- 
tion. 

And we do hereby, for us and our heirs and successors, 
further grant, that all the said provisions in the said Act of 
Parliament of our present reign, shall be, and the same are, 
hereby expressly confirmed in such and the same manner, to 
all intents, constructions, and pu as the same might 
have been by being herein repeated; but this present pro 
vision shall not be deemed in any way to weaken, control, or 
affect the provisions of the same Act of Parliament, or any of 
them. 

And we do hereby, for us, our heirs and successors, further 
grant unto the said corporation and their successors, that 
these our letters patent, or the enrolment or exemplification 
thereof, shall be, in and by all things, good, firm, valid, 
sufficient, and effectual in the law, according to the true 
intent and meaning thereof, notwithstanding the not fully or 
duly reciting the said letters patent, or the date thereof, or 
any other omission, imperfection, defect, matter, cause, or 
-_ whatsoever to the contrary thereof in anywise notwith- 
standing. In witness whereof we have caused these our 
letters to be made patent. Witness ourself, at our Palace at 
Westminster, this day of in the year 
of our reign. 








Correspondence. 


THE MEDICAL REGISTRATION COMMITTEE AND 
THE NATIONAL INSTITUTE. 
To the Editor of Tus Lancer. 


Sir,—I, with many others, have taken much interest in the 
yoomeee of the Medical Registration Bill; nor has the evidence 
week] 


y reported in Tue Lancet escaped attention; it is, 
therefore in reference to this latter point that I wish to direct 
attention. This evidence, as it now stands, is not only cal- 
culated to injure tly the character and respectability of 
the institutions which have been the object of misrepresenta- 
tion and abuse, but also falls equally severe upon all in con- 
nexion with them, both professors and pupils. As we have 
had the evidence of parties wl.ose interest it a to be to 
benefit themselves at the expense of others, let us have the 
evidence also given in the pages of Tue Lancer of the pro- 
fessors connected with those universities which have been most 
unjustly slandered, and also of disinterested parties who are 
well acquainted with the curricula of study, and the nature of 
the examinations instituted in each; and I doubt not fora 
moment that the Lincoln’s Inn and Pail-mall Colleges will v 

ly sink from their present position, when compared wit 
the others, and fall even considerably below mediocrity. In 
justice to the profession, it is your duty to give opposing facts, 
only to be elicited from the professors themselves, without 
which your present printed statements will be partial, and 
therefore most unsatisfactory. It is true you have pointed 
out in italics some of the contradictions, and the selfish motives 
of the Council of the College is evident; still something more 
than this is required, before the committee or profession can 
be satisfied, that an equitable measure of reform can be brought 
about. Does the Registration Committee still continue its 
labours, or is it defunct ! When I look at the energy and per- 
eee ent of its originator, I think it may be safely left 
in his hands for a successful termination; yet, on the other 
hand, when we see a disgraceful combination of the Colleges of 
Surgeons and Physicians, Apothecaries and the National In- 

titute, making a paltry attempt at reform, it may influence 
some to look at all things as being now completely and finally 
settled. But this can never be. This last measure appears to be 
the most abject piece of buffoonery and insult that has yet 
shown itself in the shape of a solution of the evils under which 
the medical profession has long ned. I should like to 
know who constitute the National Institute of General Prac- 
titioners? About twenty names were forwarded from this 
néighbourhood, in the first instance, but I do not think there 
is one, or more than one, who has paid his last subscription; 
do let us have the number of the members of this so mis- 
named Institute. Is the name of the president a satisfactory 
assurance that the great body of general practitioners approve 
of this most futile measure eform I think not, indeed. 





Will the general practitioners, who are equally well qualified 
with the physicians, tacitly submit to be degraded by paying 
a lower fee for istration? Is this measure satisfactory to 
the members of the College of Surgeons, who have been in- 
sulted, ly insulted, in the fellowships? Are you not 
aware, Sir, that some gentlemen have had the fellowship con- 
ferred who are not members, but simply because they were 
hospital surgeons! Are these not the gentlemen at Bristol 
who have been referred to by Sir B. Brodie in his evidence ? 
Is this allusion satisfactory to those who have conformed to 
the regulations required, and by having complied thus far, 
have succeeded in being » Meee f by the Council. Let me beg 
of you to urge a committee to oppose this last measure. Wh 
cannot the same committee take the question up, of whic 
Dr. Lankester is the chairman? The late messy Ted of this 
committee were most energetic, and they are the most suit- 
able men to take charge of the opposition to this measure. 
Nottingham, March, 1848. A Country Practirioner. 





THE LECTURES AT THE COLLEGE OF SURGEONS. 
To the Editor of Tus Lancer. 


S1r,—Professor Owen, much to his credit, has taken the 
hint you gave him in last week’s Lancet. His lecture to-day 
was well delivered; and from his having followed your advice, 
so far as his peas powers permitted, he was easily heard 
all over the theatre. 

He sometimes relapses into a whispering delivery at the 
tlose of the sentence, which is a great defect, having, too, the 
appearance of affectation; but I hope he has too much 
sense for that, and that he will overcome the habit. I would 
suggest to the professor to mention more emphatically the 
names of persons, animals, and things, important to be recol- 
lected. Abernethy, who was one of the best lecturers I ever 
heard, used to do so, and even sometimes repeated them, to 
impress them the more deeply on the student’s mind. 

t is gratifying to me to see so many young men, appa- 
rently students, attending these valuable lectures. It is a 
root that there is a progressive desire for philosophical in- 
crmation in the rising generation of the profession, and that 
passing the College and Gallipot Lodge is not the only object 
the student of the present day has in view, though such is 
the allegation against him by the “ heads of the profession” 
examined by your Committee upon Medical = eee As 
you will never know the writer of this, it is no flattery on his 
part to say to you, that you are the author of this improved 
spirit in the profession, especially as respects the general 
practitioner. I, who have recollected the state of the profes- 
sion for five-and-thirty years, know well what your labours 
have effected. The general practitioner owes you a debt of 
gratitude that he cannot over-pay. Before your day, his mis- 
sion was to hold the candle whilst the physician or pure sur- 
geon examined the patient, and oe ; and then to walk 
am with the prescription in his pocket, to be dispensed at 
is shop. 

How different is his position now! You forced the consti- 
tuted authorities to institute a better system of medical edu- 
cation, and thereby elevated the status of the eral prac- 
titioner; so that he now ranks as a professi man, and a 
gentleman.—I am, Sir, your obedient servant, 

London, March 25th, 1848. Curroreovs. 

*,* We can bear personal testimony to the fact that Mr. 
Owen took considerable pains, last Tuesday, to make himself 
heard, by visibly inflating his lungs forcibly, and addressing 
himself to his auditors in the gallery—especially at the com- 
menecement of his lecture. We regret to learn that the 
worthy professor complains he is not in such robust health 
as formerly.—Rer. L. 





PROFESSOR OWEN’S LOUD SPEAKING AT THE 
ROYAL SOCIETY. 
To the Editor of Tue Lancet. 

Srr,—Had you or your dent “ Chi ” been 
resent at the meeting of the Royal Society, on Thursday 
ast, you would have been convinced that Professor Owen is 
quite capable of “ charging his lungs with air” when he thinks 
proper. Dr. Mantell’s memoir on “ Bclemnites,” which was 
a on that occasion, called forth all the energies of the 
Hunterian Professor, and his voice was as stentorian as even 
you, Sir, could desire. He condemned, in no measured terms, 
the author, and the Royal Society, for allowing such a 
contemptible communication to be brought before it; a few 
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lines in the annals of natural iggy: Angee the only notice, he 
said, the facts described merited. He compared the Society 
to the proboscis of an elephant, which pt up, indiscri- 
a most precious jewels, and the vilest rubbish: of 
course, his own memoir on “ Belemnites” was the former, and 
Dr. Mantell’s the latter. It is true that the gentle Professor 
was put on his mettle, as Dr. Mantell’s paper showed that the 
memoir of Professor Owen, which received the award of a 
2 medal, was founded in error, and that the fossil remains 
the body and soft parts of a cephalopod, (which Professor 
Owen supposed to belong to the belemnite, and on which his 
presumed discovery of the animal of that extinct cephalopod 
rested,) were the relics of a distinct us, the ‘en- 
this, as was shown by specimens which Dr. Mantell placed on 
the table. However, as the Professor has learned how to use 
his lungs, under the stimulus supplied on Thursday evening, 
pendar J hope that his voice will no longer be inaudible in the 
iferous atmosphere of the unventilated lecture-room of 

the Royal College of Surgeons.— Your constant reader, 

March, 1848. VeERITAs. 





THE PROPOSED NEW CHARTER TO THE COLLEGE 
OF PHYSICIANS. 
To the Extra-Licentiates of the Royal College of Physicians 
of London. 


Brorner Exrra-LicentiatTes,—It is not too much to say, 
that your liberty, as British subjects, is threatened by the 
College of which we are in common licentiates. 

You are each to be reduced again to the level of a student! 
(Gf the College obtains its charter)—that is to say, you are to be 
unlicensed to practise your profession, in any branch; nay, you 
will not even to use the title—a title which you now legally 
ars physician, without breaking the law! You have 

ut one alternative—to become a student again; to submit to 
another examination; to be rejected or not, at the whim and 
caprice of your examiners; and to pay a further fine of £25, 
exclusive of stamps; or to be robbed entirely of your privileges 
as a licensed physician. 

You cannot—surely, you will not—tamely submit to such 
indignity. It becomes the duty of each and every one of you 
to avail himself of every possible means in his power to resist 
such an un-English retrospection of law. If you do not now 
act with every energy you possess—if you do not make up 
your minds not to rest until you accomplish your just object, 
then I say we deserve whatever insult the ‘College chooses to 
inflict upon us. Up and be doing! 

A Practisine Puysiciay, Extra-Licentiate. 





THE PROJECTED CHARTER OF THE COLLEGE OF 
PHYSICIANS, AND NEW SCHEME OF MEDICAL 
REFORM. 

To the Editor of Tue Lancer. 


Str,—Is it possible that the members of the medical pro- 
fession will remain quiet, and allow a College Charter to be 
granted, of a retrospective nature, as, by clause two, all 

egrees granted after January Ist, 1842, will become a nullity, 
not allowing their holders to register as members of the 
College of Physicians, thereby giving an ex post facto law? 
Again, are we quietly to = over this new, jumbled piece 
of —- _ = cal = > sas vane a, which, if 
will deprive physicians’ degrees from being registered, 
tne holders of them practise as surgeons, &c.t What, 
prays will become of the London University graduates, many 
f them the most talented men of the day, be a so 
degree, yet practise as surgeons, or erally? this law 
passes, they will be deprived of their rights, and a premium 
will be offered for men to give up aspiring to the higher degrees 
of medicine, thereby returning to the old times of class legis- 
lation and the gold-headed cane. 

Had the profession unanimously and strenuously fought for 
your Bill, as introduced last session, a good system of medical 
reform would have been established, and no member deprived 
of rights attained at much expense, time, and labour. 

I will simply state my own case. I am a member of the 
College of Surgeons, a licentiate of the Society of Apothe- 
caries, and a graduate in medicine of a British university, 
jeer after a most severe and trying examination,) o 

fay, 1842. I —_— as a surgeon, not using my medi- 
cine. If this Bill passes, I must register either as a surgeon 
or general practitioner; and if, at any future day, I may wish 
to practise as a physician, I cannot, without appearing for 
a fresh examination, as this Bill deprived me of my iD. 
when I registered as a surgeon. 





Again, if I wished to register as a 
I had — my M.D. degree after Jan Ist, 1842. 
As far as I recollect, by your Bill, one c' in it allowed 
gentlemen registering to insert all their qualifications, 
not now allow a clause of this sort to be again introduced. 
I am, Sir, your obedient servant, 
Cheltenham, 1848. W. Puuror Brookes. 


ysician, I could not, as 





THE EXTRA-LICENTIATES OF THE COLLEGE OF 
PHYSICIANS AND THE PROPOSED NEW BILL. 
To the Editor of Taz Lancer. 

Sir,—I beg to entreat of you to exercise your great influ- 
ence, to prevent the College of Physicians from perpetrating 
such gross injustice toousts their extra-licentiates, as to com- 
pel them to bey a second time for their diplomas. 

Although an Edinburgh degree, I went before 
the College authorities some years since, and obtained their 
extra licence, for I was waitin ing to practise by mere suffer- 
ance, and I supposed that the privileges which I then obtained, 
and paid for, would have been continued for life, unless for- 
feited by improper conduct. a then, of my surprise, at 
finding, that by the contemplated Bill I would be in no better 
position than those physicians who have been for years prac- 
tising solely under Scotch degrees, and, may I not add, who 
have set the College at defiance. 

By all means let those physicians who have not hitherto 
joined the College be brought within its ranks, and enrolled 
members of it, (with or without examination, according to 
their standing,) on payment of the proper fees. But in the 
name of justice,—nay, of common vet d d that 
the extra-licentiates shall, by the new Bill, be placed in pos- 
session of the same rights and privileges that they now enjoy, 
without the payment of additional fees. 

Should the mention of this subject in your pages not suffice 
to deter the College from perpetrating so gross an act of in- 
justice, I hope that in your place in the House of Commons 
you will denounce the Bill and its concoctors, and extirpate 
all the diseased parts of it —I am, Sir, yours, 

March, 1848. A Provincia Paysiciay. 








THE PROPOSED CHARTER TO THE COLLEGE OF 
PHYSICIANS. 
To the Editor of Taz Lancer. 
Srr,—I beg to return you my best thanks for the advice so 


judiciously and kindly given in your last publication to the 
licentiates extra urbem of the Royal College of Physicians. 
I wish most cordially I could devote time sufficient to assist 
in organizing the whole pony of the class to which I have the 
honour to belong. I should indeed consider it a positive 
duty to be engaged, as an humble instrument, in so justifiable 
a proceeding, now rendered absolutely necessary by the base 
intrigues and premeditated injustice and wickedness of the 
College authorities against their own members—men having 
well-defined privileges, pursuant to a specific Act of Parlia- 
ment. ~ But gh the spirit is willing, truly my professional 
engagements absorb all my time. It is to be hoped, however, 
that some men younger than I am, energetic and zealous, 
will come forward, and form themselves at once into a Com- 
mittee; draw up a form of petition to the House of Commons, 
embodying “ distinct allegations relative to our present posi- 
tion, and what would become our position if the proposed 
charter were to be ted by the Crown;” forward a copy to 
each extra urbem licentiate; and appoint a day for an aggre- 
gate meeting in London, to discuss our grievances, and take 
into consideration the “ ive vengeance” of our 
College, which ought to be quite above so dishonourable and 
dishonest a trick. t 
The addresses of many of our body unfortunately is not 
iven in the College Catalogue; but the “ Provincial Medical 
irectory,” though far from being universally correct, will no 
doubt greatly assist the labours of a Committee. All the 
necessary expenses, of course, will be paid by the several 
members.—I am, Sir, your obedient servant, 
MD, AND LIcENTIATE EXTRA URBEM OF THE 


March, 1848. Roya. Cotiece or Prysicians. 





PATHOLOGY AND TREATMENT OF CHOLERA. 
To the Editor of Tas Lancet. 
Sin,—In your last Lancet I read some remarks on cholera 
by Dr. Mainwaring, and it ap to me that he attempts 
to account for some of the phenomena of that disease in a 








376 BREACHES OF PROFESSIONAL ETIQUETTE AT BOULOGNE. 





manner more ing than probable. He suggests tartarized 
antimony as a useful remedy. As I haveseen the disease in 
India, perhaps I may be allowed to make a very few remarks 
on the subject. In the first place, I would suggest, that the 
“black blood” spoken of by Dr. Mainwaring is probably 
caused by the spasm of the diaphragm and other muscles of 
respiration, preventing the lungs from carrying on their func- 
tions, and consequently impeding the ess of arterializa- 
tion; and not by the gas spoken of by him acting chemically 
upon the blood. 

As far as my experience goes, Asiatic cholera is no re- 
specter of persons. I have seen it as frequently attack the 
most regular livers as any other description of persons; but I 
think that when the seizure has taken place the previous 
habits of the patient may influence the character of the dis- 
ease. I must say that tartarized antimony does not appear 
to me indicated in a disease, the most prominent symptoms 
of which are a stomach and collapse; and, for my 
own part, I should prefer relying on counter-irritation, opium, 
and stimulants, followed one or two moderate doses of 
calomel.—I am, Sir, yours obediently, 

Orchard-st., Portman-sq., March,1s48. G.C. Anmstnone, M.D. 








PROFESSIONAL ETIQUETTE IN BOULOGNE. 
To the Editor of Tas Layczr. 


Srr,— Allow me to claim the privilege of an old subscriber 
in begging a place in your columns for the following corre- 


Tuesday, Jan. Tith, 1848. 
Sir,—I consider your reply to my letter of the 7th instant 
as unsatisfactory, and as disgraceful to you as the conduct of 
which I complained.—I am, Sir, your obedient servant, 
To Dr. George Scott. A. Ross, M.D. 
And thus, for the present, has closed the correspondence. 
The circumstances. leading to my co ence with Dr, 
Allatt came under my notice immediatel sdintely ater I had 
written my last note to Dr. Scott, with such ag ope en 
of their exactitude, that I conceived it my duty to for an 


SS 
persons whom Dr. Allatt styles “these people” are, I 
assure you, well known for their i ity, and are respected 


integrity, 
by all. who. know them. The husband is. the master of the 
British Free Schools here, which situation he has held for ten 
or twelve years, and by his uniform. good conduct, in «hi 
humble sphere, has ' i 


rank cannot always command. 

After these prelimi remarks, I believe my letters to 
Dr. Allatt sufficiently in the circumstances. 

(copy.) 
12, Grande Rue, January 11th, 1948. 

Srr,—Mr. and Mrs. S—— have respectively to me 
what passed between you and the latter, on the occasion of 
your strangely-timed visit on Sunday last; and with the 
former, at the interview he had with you on Monday morning. 

If they were not both prone well-known probity, and 
also of intelligence, I could not have believed it possible that 





ence. On first settling here in practice, I was informed 
that the usual and most certain means to obtain i diat 
success was of a description totally at variance with all my 
ideas of professional dignity, and which accordingly I could 
not employ. 

The consequence has been, that I have voluntarily sub- 
mitted to be far outstripped in immediate success by all my 
competitors, even by one who has been settled here a muc 
shorter time than myself. 

I have patiently submitted also to pass over in silence the 
frequent occurrence of gross breaches of etiquette, and the 
attempts, often wre , to deprive me of my patients. 
But the two following instances have occurred so closely 
after one or two others, that I have determined, reluctantly, 
not to pass them over any longer without explanation and 
exposure. The circumstances leading to the first corre- 
spondence are so exactly detailed in my letter to Dr. Scott, 
that no remarks are required. 

(coPy.) 
12, Grande Rue, Jan. 7th, 1848. 

Sin,—I was requested, in the afternoon of Monday, the 
27th ultimo, to see Mrs. ——, whom I found labouring under 
the prevailing influenza, exhibiting itself in a severe attack 
of bronchitis, extending to the smaller tubes, into which the 
air could scarcely penetrate, the larger ones being also 
blocked up with mucus. 

Mrs. —— had been suffering for a week before I was 
ealled to her. I visited her again on Tuesday and Wednes- 
day. On Thursday morning I went at the hour appointed, 
and was rised to find that you had seen her the evening 
before, and had prescribed for her without having any com- 
munication with me. I was asked to see her, but declined, 
excepting with you, mj ee my readiness to meet you in 
—— or to see her alone if you were unable to visit 

er. 

I heard nothing more of the case till I learnt, with The 
on Monday, Jan. 3rd, that Mrs. —— died on Sunday. I have 
since heard that you called in two other medical men. 

Under the disagreeable cireumstances, I beg to call upon 
you for your reasons for treating me in a way so totally 
inconsistent with the ordi rules of professional etiquette. 
—I have the honour to be, Sir, your obedient servant, 

A. Ross, M.D., M.R.C.S.E., 

To Dr. George Scott. Late Physician to the Suffolk General 

Hospital. 

The following is a copy of Dr. Scott’s reply:— 

January 8th, 1848. 

Sm,—The allegation contained in your letter of the 7th 
instant being unfounded, you will admit that no further 
explanation is necessary. 

I am, Sir, your obedient servant, 

To Dr. Ross. Grorce Soorr. 

_ To show my laconic correspondent that I did not admit 
either his premises or conclusion, I addressed to him the 
following note :— 





you should so far have forgotten what was due to the dignity 
of our common profession. 
Lam informed, that when allusion was made to my havi 
been in attendance on Mrs. S——, you asked, “ Who on 
could have recommended Ross to them ?”’ and that you, more- 
over, observed, that they would have done much better to 
have employed you, as you would have cured her in a fort- 
night, instead of the long period that I had been in attendance. 
As I consider that such remarks convey a reflection on my 
professional character, I feel called upon to ask for an expla- 
nation of them.—I have the honour to be, Sir, your obedient 


servant, 
A. Ross, M.D. 
(copy.) 


To Dr, Allatt. 
Boulogne-sur-mer, Jan. 12th, 1848. 

Sir,—I acknowledge the receipt of your letter of this . 
I really feel surprised that the conversation of Mr. and Mn. 
S—— should justify the honour of my receiving a letter from 
you, and still more so, at your thinking proper to designate L 
calling upon them as a “ strangely ti visit,” which youwi 
allow me to say I consider a very gratuitous observation on 
your part. I called on Mr. S—— to present him my account 
for attendance during the year 1847. I was not aware that 
any one was ill in the house, i 
Mrs. S—— in bed. Having attended these people the: last 
seven or eight years, I naturally asked who was attending her, 
and upon hearing that it was ™ I inguired who had recom- 
mended her to consult you? ether I made any exclama- 
tion at the interference of busy-bodies, or not, I oy 2 cannot 
say. With respect to your second accusation, that I said if 
they had employed me I could have cured her in a fortnight, 
I totally deny it. Whether I attend Mr. and Mrs. S—— isa 
matter of ve ight importance to me. I feel disgusted at 
the system of undermining which is always going on in this 
place by certain i I have lived too long and. too 
much in the world, Sir, to make use of loose observations to 
justify my being called upon for explanations, as I have neither 
time nor inclination to write letters; and perhaps when you 
next do me the honour of addressing me, you will have some- 
se more palpable to handle. Quite at your service, Sir, 

have the honour to be, your very obedient servant, 

To Dr. Ross. f R. AuLaTT. 

(corY.) 
January 14th, 1948. 


Sirm,— Without aoiing remarks on the style of yours of 
the 12th, which I had the basen of receiving ae a I 
leave others to judge whether it is satisfactory 1 
called upon, however unwillingly, to intrude upon your notice 
a few observations, which seem to me to be for by your 
py te me, but which, I trust, may not cause you the trouble 
of a reply. 

You must be aware, that though you say you “had at- 
tended these people the last seven or eight years,” you in 
reality, more than a year ago, in 1846, refused to attend: 
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former occasion, but which latter'sum she f to pay 
yon again. You refused this, she says, so unkindly, that she 
eft you in tears. Her husband, on two occasions, without her 
knowledge, seeing how uncomfortable she was at the idea of 


165 franes, (£6 12s.) to present the account for which was 
the object of your visit on Sunday. I regret extremely that 
the circumstance of my attending Mrs. S——, or rather, that 
our not doing so, should have induced you to change your 
iberal intention of remitting to Mr. S—— the balance that 
remained over the 65 francs (£2 12s.) he had formerly paid 
yon oe ae, for your attendance on — in 1847, 
which intention, says, you expressed to him, saying, at 
the same time, that if the school committee chose to make 
you a present, you would accept it. 

Another subject touched on in your letter I gladly avail 
— of the opportunity of toushing on also. You say you 
“ feel disgusted at the system of undermining which is always 
going on in this place by certain partizans.” No one feels 


During my three years’ I have 
seen more to di me than in all the twenty-two years I 
been in tice. For is it not di to the mem- 


with and place themselves un 
= distribute, right = left, ss . y 
physician or surgeon, name prominently in 
— windows—to sanction id 

ouse agents—to encourage the puffs 
the editors of which may boast pri 
such an income for such a medical man! Such things 
one blush for the dignity of our profession; but I have even 
heard worse than this—that there have been men who have 
stooped still lower—to share the profits of the undertaker ! 

I would have alluded more at length to a m which has 
ately sprung up here, of extorting exorbitant fees, but I have 
already intruded too much upon your patience; and although 
it is a subject which, as ar, honest man, I feel warmly indig- 
nant at, it must, before long, cure itself, or the public, who 
are sufferers by it, will have themselves to blame. 

In conclusion: you say you have lived too long in, and seen 
too much of the world, to use loose expressions. I have 
lived nearly as long, but may not have seen so much. I have, 
however, lived long enough to see men older than either of 
us, in a moment o mistake en irritation, use expressions which 


= would afterwards, in their cooler moments, 47S and 


f 
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to be forgotten—I have the honour to be, Sir, your 
most obedient servant, A. Ross. 
To Dr. Allatt, , 





It might wy og supposed, from the style in which 
my letters both to Allatt and Scott are that 

had each some old cause of offence against me; 
call upon both to state, if on any one occasion I ever failed 
in any one point of the most delicate etiquette in i 
intercourse I may have had with them! and I have passed 
over in silence, till now, the complaints I might have made 
against them. 


I feel bound to make an exception from my general com- 
laint of the doings of some English 7 hom 
vour of my professional brother, Mr. Cookesley. 


have 
ed me that ae probity is in every respect to be 
on, that there is at least one man in‘the pro- 
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fession here with whom I am:safe. Such is the state of things~ 
here, that it is difficult, in many cases, to say, when you have’ 
a patient to-day, whether may not ‘find, at your visit to- 
morrow, that you are ted by another.—I am, Sir, your, 


servant. 
Boulogne, Jan. 1e0e, A. Ross, 





FATAL SPASMS PRECEDED BY GASTRALGIA, 
To the Editor of Tus Lanort. 

Str,—In answer to dent who si himself 
“A Provincial Su ” and who asks for the opmion of his 
brethren on a “Fatal Instance of Spasm preceded by Gas- 
tralgia,” given in your valuable journal for March 18th, a J 
to state, that the case to me to be easily explai 


obdurate. | The age of the patient, the sex, the sudden invasion of the 


attack, the resistance to all treatment, the rapidity with which 
death ensued, and the preceding gastralgia, all show that the 
case was one where rupture of the stomach took place—a case 
by no means uncommon.—I remain, Sir, your obedient servant, 
A Dus Prysician ayp Constant Reaper. 





POOR-LAW MEDICAL RELIEF. 
To the Editor of Tus Lancer. 


Srn,—I was recentl requested bya corporal of the Sa) 
and Miners, = the Ordnance survey, to atten the 


wife of one of the , who was ill. He showed mea . 
to be filled up with the number of mixtures, lotions, pills, 
visits, &c., for each of which a a and I wre ¥ mm a 
liberal, allowance was made. The bill, after being viséd by the 
officer, was punctually paid. Would not such a plan, if 
adopted in poor-law practice, insure the best attention to the 
sick paupers; and if they were permitted to apply to any 
qualified practitioner they thought proper, would it not be 
interest, as well as his duty, to attend te them faithfully as te 
any other class of patients !—I remain, Sir, yours respectfully, 
Bradford, March, 1848. Marg. 


CONTAGION OF CHOLERA. 
To the Editor of Tae Lancer. 

Sim,—Dr. Ogier Ward is in error in supposing that the 
remarkable conclusion arrived at by the sanitary com- 
missioners—viz., “that cholera is not santagions had not 
attracted the attention of the profession. the paper of 
mine, in Taz Lancet, some time since, I alluded to the sub- 
ject, and I am inclined to think that the reason the sanitary 
report has not been more noticed by the profession is the low 
degree of estimation in which such are held by us, 
the sanitary enthusiasm of the commissioners necessarily 
causing them to be one-sided in their views. 


With respect to the sanitary measures ed Smeg 
commissioners, no doubt can be entertain: = sees 
fit which would result from them, if properly carried out, yet 
I should prescribe a good dinner daily for the poor, in pre- 
ference to any sanitary measure, and have more confidence in. 
its power of preventing the development of fever. 

ith respect to contagion, I think that as our knowledge 

of disease increases we shall find that it plays a far higher 
part in the production of it than our official returns would. 





appear. 
It is, unfortunately, too much the fashion in the present day 
to deery contagion, and Dr. Ogier Ward deserves the thanks 
of the profession for calling its attention to this matter by his 
excellent paper on the subject, it being so necessary to arrive 
at a more definite opinion as to the influence of contagion, not 
only in relation to cholera, but also with regard to fevers, 
erysipelas, dysentery, &c.—I am, Sir, yours respectfully, 
Hyde, March, 1948. SamvEL Beecrort, 


POOR-LAW MEDICAL OFFICERS. 
To the Editor of Tax Lancer. 
Srr,—I perceive, in Tas Lancet of Feb. 26th, a letter from 





the ay Man, i Moy oF which the — com- 
plains, j > army an surgeons, who are 
members ofthe Collegeof Surgeons, without being Pi sicians 
or apothecaries, not be deemed fit, as to q 

to attend upon the to the wisdom about to 
be submitted to House of Commons by Lord Ashley, 
> nang em ing that members of the College 


of Surgeons, having “ in the army for five years, may 
be included in the hth resolution aa competent persons: 
Now this writer, when he took the le of attempting to 
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protect himself and his fellows from Lord Ashley’s injustice, 
might have had the liberality to include “all sorts and con- 
ditions” of qualified men who would be similarly placed, 
should the above resolution of the noble lord ever become 
the law of the land. 

The Manxman, perhaps, was not aware that the graduates 
of Trinity College, Dublin, the fellows and licentiates of the 
Royal College of Surgeons, Ireland, the fellows and licentiates 
of the Royal Colleges of Physicians of London, Dublin, and 
Edinburgh, and other Scotch graduates, &c., would come 
under the same ban of Lord Ashley as he and those for whom 
he was pleading, and would, moreover, amongst the lower 
classes, “ by implication,” stand as inferior to London surgeon- 
apothecaries ! 

What a pity it is that legislators will not take the trouble 
to make themselves moderately acquainted with a subject 
and its bearings, before they commit themselves to the tender 
mercy of critics. 

Had the liberal and enlightened Medical Registration Bill 
already passed, these grievances, under which a moiety of the 
medical profession has been groaning for years, would have 
been annihilated.—I am, Sir, yours, 

Feb. 2ist, 1848. A May wits Ove Qva.irication. 





THE PROJECTED COLLEGE OF GENERAL PRAC- 
TITIONERS. 
To the President of the College of Physicians, to the President of 
the College of Surgeons of England, to the Master of the Society 
of Apothecaries, and to the President of the National Institute. 


GentLemeN,—You have, at length, united in agreeing to the 
peincigtes of a Bill for regulating the Practice of Physic and 
Surgery in England. Those principles, in the form of propo- 
sitions, are issued to the medical world, not only with the 
sanction of your names, but with all the influence, also, of your 
official positions. Every one who has read those propositions 
will readily believe that the subject has received your mature 
deliberation; nevertheless, as those propositions are now placed 
before the profession, I conceive it to be the duty of individual 
members of the institutions you represent, to examine them 
with all the care their importance demands, and if they think 
fit, either to approve or condemn. I am aware that approval 
er condemnation would have but little weight, unless the 
judgment were the result of mature reflection; and that it 
could not influence you unless it were accompanied by con- 
vincing arguments. 

Gentlemen, it is my intention, in this letter, to enter into a 
critical examination of portions of your 9th, 10th, 18th, 19th, 
and 2ist propositions. (See p. 320.) For the present, I will 
assume that your first proposition is “ un fait accompli.” 

The last paragraph of the ninth proposition provides, 
that hereafter, those only shall be registered as general 
practitioners “who shall have received letters testimonial of 
their fitness to practise as general practitioners from the exa- 
mining board of the Royal College of General Practitioners, 
and who shall also have been examined and admitted as mem- 
bers of the Royal College of Surgeons.” This paragraph, in 
effect, declares that the Royal College of General Practi- 
tioners shall not be qualified to examine on certain subjects, 
but that they are exclusively to belong to the Royal College 
of Surgeons. . 

In the tenth clause you prepese “that the members of the 
College of Surgeons who di dicine, or supply medi- 
cines to their patients, shall be required to enrol themselves 
in the College of General Practitioners, and to be registered 
as surgeons and general practitioners; and after the passin 
of this Act, members of the Royal College of Surgeons shal 
not be registered as surgeons unless they be also admitted as 
members of the Royal College of General Practitioners, and 
registered both as surgeons and general practitioners.” By 
the last part of this clause it is to be acknowledged that the 
College of Surgeons is not qualified to examine their own 
members on certain subjects, and that therefore it is necessary 
they should possess the diploma of the College of General 
Practitioners. 

There is no part of any proposition conveying the remotest 
idea that it is necessary for members of the Royal College of 
Physicians to undergo the examination, or possess the diploma, 
of either of the other Colleges. Physicians would resist such 
a proposition as derogatory to the dignity of their College; 
and well they might, for surely, gentlemen, it must lessen the 
dignity, and even the utility, of one College to be dependent 
on another. 

If it be thought necessary by the Royal College of General 











Practitioners that its members should possess the same kind 
and amount of knowledge as is required by the a College 
of Surgeons of its members; and if the members of the Royal 
College of Surgeons ought to possess the same kind and amount 
of knowledge as is to be required of the members of the Royal 
College of General Practitioners, how is it that these colleges 
are not to be compelled to make the necessary examinations 
for themselves? Why are they to transfer so important a 
part of their duty from one to the other! It cannot be an- 
swered that this arrangement of the examinations is made to 
secure the greatest amount of knowledge, for the College of 
Physicians is to the sole power of examining its mem- 
bers on every branch of medical science ! 

For these reasons, gentlemen, I consider these clauses im- 
perfect, and not deserving the approval of the legislature. 

In the eighteenth proposition, I would suggest the substitu- 
tion of the word “medical” for “general,” and I think the 
alteration ought to be made, for the following important reason 
—viz., that it must tend to degrade the gen practitioners 
in their own estimation, and in the estimation of the public, to 
know, that of all the members of the profession, they only had 
agreed to the propriety of possessing the right by law to 
demand and recover their due. 

The first portion of the tenth proposition provides, that all 
members of the College of Surgeons who now supply medicines 
shall be enrolled in the College of General Practitioners; so 
that all those surgeons who are now illegally practising as 
general practitioners, arc to become legal _ practitioners; 
while there is no provision for the enrolment of the present 
legal general practitioner in the College of Surgeons. On the 
contrary, indeed, a general practitioner calling himself by the 
name he is now known by, is to bean illegal act, for Clauses 19 
and 21 propose, “that penalties should be imposed by s ; 
process on all persons assuming any professional name or dis- 
tinction which implies that they belong to a class in the 
register in which they are not registered; or that they are 
members of a College in which they are not enrolled.” So 
that any general practitioner, or pure surgeon, however well 
educated in surgery he may be, cannot in future call himself 
a surgeon, unless he become a member or fellow of the College 
of Surgeons of England; while we have on record the evidence 
of the man of all others, perhaps, the best fitted to make such 
a statement, “that there are some of the best surgeons in the 
country practising in the provinces, who are not members of 
the College of Surgeons.” Moreover, all Doctors in Medicine, 
of whatever university, if they are not licentiates or fellows 
of the College of Physicians, must — their present title, 
under the fear of pains and penalties, although it is perfectly 
well known that many who hold university degrees—espe- 
cially those who have passed the — examinations of 
the ) Sow vad University-—are as fully entitled to call them- 
selves, and be called, Doctor, as sy re be if they pos- 

, in addition, the licence of the College of Physicians. 

Gentlemen, I trust these remarks, addressed to you in this 
publiemanner, may attract your attention; and as the influence 
they may exercise on your reason could not be increased b 
the knowledge of my name,—I beg to subscribe myself, wit 
all due respect, yours, 


London, 1848. Mepicvs. 








Medical Mews. 


Homa@oratny and Lota Monres.—It would appear that 
Lola Montes is strongly imbued with the doctrines of Hahne- 
mann; by her influence, it is stated, with the Bavarian 
ex-king, she procured for the homeopathic hospital of 
Munich an annual grant from the state of 4000 florins. But 
with the fall of that lady and her favourite minister Waller- 
stein, the supply is cut off, and the University triumphs 
over the disciples of the globule. 

Epucationat Movement aT Birmincuam.—At the monthly 
board of the Council, held on the 8th inst., the Rev. Chancellor 
Law in the chair; on the motion of the Mayor, seconded by 
the High Bailiff, it was resolved, That the Sub-committee (the 
Principal, Lord Lyttelton; the Vice-Principal, the Rev. Chan- 
cellor Law; the Rev. Vaughan Thomas, Dr. Birt Davies, and 
Mr. Sands Cox) be empowered forthwith to draw upa detailed 
plan of study, and form rules of collegiate discipline, for s 
College of Arts, connected with Queen’s College, Birmi . 
The following is extracted from the Report:—* Your com- 
mittee begs to report, that as Mr. Sands Cox has now, after 
more than twenty years’ persevering talent and in able 
zeal, completed his system of medical collegiate education; 
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and as the junior department of Queen’s College has been 
brought into full operation, and her Majesty’s warrant has 
been obtained for the admission of students to degrees in arts 
and laws as well as in medicine, the time has arrived when 
the Council of Queen’s College may throw open the benefits 
of the junior department of their college to the sons and 
wards of gentlemen residing in Birmingham and its vicinity, 
and elsewhere, (especially to the sons of the members of the 
medical profession,) extending and adapting the system now 
pursued with reference more immediately to medicine, to the 
pu of education generally. Dr. Warneford has offered 
the sum of £1000 towards the objects of this undertaking, and 
it is proposed that the new college shall bear his name.’ 

Roya Mepico-Boranicat Society.—At a recent meeting of 
this Society, Dr. Snow delivered a lecture on chloroform and 
other narcotic vapours, in the course of which he alluded to 
the physiological effects which they produce on the system, 
when used as anzesthetic agents, and which he considered to be 
divisible into five degrees. He dwelt more particularly on 
the state of the pulse and of the pupil, and also on the at- 
tendant mental excitement. He observed, that he had ascer- 
tained that the power of all the anzsthetic vapours was in 
an inverse ratio to their solubility in water, and consequently 
in the blood; that is to say, that the more soluble they were, 
the greater was the quantity required to produce a given 
effect. The following table exhibits a number of these 
liquids in the order of their solubility, and the power of a 
given quantity of each is in the same order. 









Alcohol ....... sSccsonesosess 
Pyroxilie spirit ............ Soluble in all proportions. 
Acetone ..... pecsoosssccsouse 
Acetate of oxide of methyle............... 50 

- ~ ee hen TE 15 
Oxide of ethyle, (sulphuric ether) ...... 10 — 2300 
Nitrate of oxide of methyle ............... 6 
Todide of ethyle ........sscssswesssesersseees 1 
CHESBONITIE | ccccccrccccsccecccscesccsscesoncsesi 5— 144 
SAMINOES cick ccct iccisscccsccssasscssctee about the same. 
Bichloride of carbon ..........+.:eceeeseees 4— 100 
Bisulphuret 4, sassessesessssceseessees 13— 50 
i ixpavscnictecvescdbsdave Very a ape 
Melacetone ...........+000+ a 


The first column showed the quantity of liquid, by measure, 
100 parts of water would dissolve; the second, the quantity of 
vapour. The physiological action of these substances Dr. 
Snow had ascertained by experimenting on himself, and on 
small animals, enclosed in = jars. The first three produced 
but little effect; acetic ether was more powerful, but less so 
than the sulphuric, which, again, was weaker than an equal 
quantity, by measure, of tle nitrate of the oxide of methyle. 

the other liquids were very powerful. The bichloride of 
carbon, which he had prepared according to Dr. Turner’s di- 
rections, was of specific gravity 1.557, had a very slight but 
agreeable odour, and its vapour was five or six times as heavy 
as atmospheric air. He (Dr. Snow) had used it as an anws- 
thetic agent, and found it to be as powerful as chloroform, 
but its effects were produced more slowly. The bisulphuret 
of carbon, which had been tried in Sweden, was possessed of 
great power, but its odour was so offensive as to preclude its 
use in practice—After the conclusion of the lecture, Dr. 
Snow exhibited the effects of chloroform and ether on a bird 
and guinea-pig, and pointed out one cause of failure in pro- 
ducing insensibility, by the dilution of the vapour below the 
strength required to cause that effect. 

‘To Tue Nostuity 1x GevgraL.— Wanted, a nobleman who 
will undertake to dispense, once a month, upon rather a liberal 
scale, tea, lemonade, and biscuits, for a large assembly. The 
company is select, and he will be allowed to mix with some of 
the greatest men in England.—Sealed tenders, stating most 
liberal terms, to be sent in to the Royal Society, marked 
Pm cca No scientific or literary man oe apply.— 


Guy’s Hosprrtat.—Diaperes.—In the Registrar-general’s 
Returns for the week ending March 25th, a patient, aged 
forty-five years, is reported to have died of phthisis in this 
hospital, who had suffered from diabetes for three or four 
years previously. A patient elsewhere is, in the same weekly 
return, stated to have died from ulceration of the bowels, 
caused by the lodgment of a large gall-stone. 

Royat Cotiece or Surceons.—Lecrures on CoMPARATIVE 
Anatomy.—On Tuesday last, Professor Owen delivered the 
seventh lecture of his course in the theatre of this college to a 
numerous audience of medical practitioners, &c, The pre- 


sident, and many members of the Council were present, 











besides Dr. Buckland, and other visitors. The subject of the 
lecture was the visceral system of birds. Professor Owen 
showed that in none of the class, the apteryx excepted, was 
a true peritonzeum present, its place being supplied by pro- 
longations of the mucous membrane from the air cells, which 
were prolonged around and amongst the abdominal viscera, 
from which several of the processes took their names. The 
liver, he stated, was small in all birds, consistently with the 
great development of their respiratory system, but largest in 
the cursores, or running class, as exhibited in the ostrich and 
crane. No ductus communis choledochus, as he showed, ex- 
isted in birds, and in rare instances a gall-bladder: the pancreas 
is in this class a collection of separate glandular structures: 
the spleen is rounded, compact, and covered by a network of 
vessels. The lymphatic system in birds does not present that 
subdivision into superficial and deep-seated vessels seen in 
the mammalia; and a ial arrangement exists, b 
which many lymphatics in the sacral ion pour their flui 
direct into the large sacral vein of birds. The contents of 
the lacteals had not that milky appearance common in mam- 
malia, but are, on the contrary, transparent, whence these 
vessels were long unrecognised in the feathered creation: the 
existence of the lacteals in birds was, however, known to 
Swammerdam, who had referred to it in his works. The 
heart in birds has the same number of cavities as in the 
mammalia; the disposition of their great bloodvessels was more 
symmetrical than the latter class of animals; the aorta divides 
into its chief branches after leaving the heart, and there are 
two brachio-cephalic (or innominata) arteries. The professor 
called attention to the great development of the superficial 
vessels of the abdomen in birds, during the period of incuba- 
tion, which vessels then assumed almost the aspect of quasi- 
inflammation, and he mage | suggested as probable that 
the cool and smooth surface of the eggs might afford a sensa- 
tion of relief, a gratification to the parent bird, (thus giving 
colour to an opinion that the bird is not impelled to hatch her 
eggs by any reasoning process, but resorts to them to secure 
an alleviation of corporeal uneasiness.) The remainder of the 
lecture was occupied with considerations on the wry! of 
the larynx and vocal organs of birds. The distinguished lec- 
turer then alluded to the hypothesis that the inhaled air, while 
retained in the (axillary) air-cells, had a tendency to keep 
the wings expanded without muscular labour on the part of 
the bird, and that this condition would account for the great 
length of time which the albatross, and migratory birds, were 
enabled to maintain themselves in the air, and across the 
vast expanse of the ocean, where no resting places were 
afforded to them. He stated also that the ease with which 
they converted a large portion of their bodies into reservoirs 
of air, would account for the prolonged song and clear notes 
of singing birds; and by this remark he bore testimony to the 
correctness of the physiology in our friendly remarks ad- 
dressed to himself in the last number of Tuz Lancer, (p. 343.) 
The lecture was interesting, and received the applause of 
those present. One little incident forcibly struck the writer 
At the very instant the worthy professor had concluded, Mr. 
Stone, the beadle, precipitately entered the theatre, clutched 
the mace, shouldered it, and at once disappeared with it, as if 
alarmed lest it should be surreptitiously pocketed by ay one 
present. It seemed, from the velocity with whic this 
was effected, that what the Council most valued in Lincoln’s- 
inn-fields was, the insignia of their dignity. 

Monument To Hanvey.—The Mayor of Folkestone, at the 
request of many of the respectable inhabitants, convened a 
meeting at the Town Hall, a few days since, for the purpose of 
ascertaining whether the pro erection of a monument 
to their distinguished townsman, the immortal Dr. William 
Harvey, discoverer of the circulation of the blood, would meet 
with the approbation and a ay of the townsfolks. The hall 
was well s respectably filled. Amongst those present we ob- 
served Drs. Minter, Fastes, Bateman, and Tyson; Mr. Mackie, 
(treasurer;) Messrs. Majors, and other of the leading men of 
the committee ; the Mayor in the chair. The meeting was 
addressed by Dr. Bateman, who in expatiating on the y 
worth which Dr. Harvey’s discovery had been, is, and will be, 
to the profession, said, that not all the deeds done by the hero 
of a hundred fights—the Iron Duke, nor those of the intrepid 
Nelson; nay, not Alexander’s mighty conquests, could com- 
pare, for usefulness to man, with that discovery of Harvey. 
And yet each dealt in blood; those made it flow—this found 
its circulation. Mr. Minter read a letter from Earl Radnor, 
wherein his lordship gives the committee liberty to choose any 

iece of ground on his estate, whereon to erect the memento. 
Mr. Sydney Smirke, Earl Radnor’s architect, has offered his 
professional services gratuitously. It was proposed that 
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the town be divided into districts, and that certain, of the 
committee be appointed to collect the donations of the inha- 
bitants; and when that shall have been done, to make appeals 
to other towns, until the sum required be obtained. Several 
ar before leaving the became subscribers.—Kent 


Tae Kitten anp Wounpep in THE LaTE Frencu Revowv- 
Tion.—To the Editor of Taw Lancer. Sir: In July, 1830, you 
published, in Taz Lancet, a list.of the number of killed and 
wounded in the revolution in Paris; also, the number of 
wounded admitted into the hospitals of Paris, and the number 
that died of their wounds; you also informed the readers of 
Tus Lancer if the surgical operations performed in the hos- 
pitals, from gun-shot wounds, generally succeeded. In the 
revolution of July, 1830, there were 7000 killed and wounded; 
killed, and deaths from wounds, 2700. 

Tue tate Dr. Wart, or Giascow— We learn that a sub- 
seription has been set on foot in aid of the family—a son and 
two daughters—left by the late Dr. Watt, who for many years 
had drawn up the statistical returns relative to disease and 
mortality in that city, and who died towards the end of last 
jeer, leaving his children with a very small provision. Dr. 

D. Thomson, of Glasgow, is, we find, exerting himself to 
obtain pecuniary assistance for the latter, and we his 
exertions will be crowned with suecess. Dr. Watt only 
the diploma of LL.D., and although in his case the returns 
were made with signal ability, we would suggest to the town 
council of Glasgow that a medical man is the person most 

igible to fill an office which has reference to bills of mor- 
tality and public health. 

Contacion or Typnus,—Risks or Mgpicat Practiriongrs. 
—* A Surgeon, Stepney,” writes to us, stating—* A fortnight 
since, I was called into consultation with a su nu a 
case of typhus fever. Amongst other things, he desi the 
patient to make a forced expiration, and inhaled his breath, 
(to ascertain if the former medical attendant had administered 
mercury to any extent.) A few hoursafterwards, the surgeon, 
Mr. Rogerson, became indisposed, and continued getting 
worse, until he died of typhus fever; his wife also now lies 
dead of the same disease, which she contracted from him.” 

Emptoyment or CuLorororm in Canapa.—Lirnotomy.—On 
Saturday last, Dr. W. Nelson ‘ormed the operation of 
lithotomy on a man aged sixty-five years, and who had been 
put under the influence of chloroform. A small quantity of 
the fluid was poured upon a piece of lint put in a fine cup- 
shaped sponge, and this was held over the mouth and nose, 
when in a few moments the patient was plunged into a state 
of complete insensibility, and so continued during the whole 
operation, which was somewhat protracted, in consequence of 
apart of the stone crumbling down, it being very soft and 
porous. Dr. Nelson performed the same operation on this 
man in the month of August last, and removed two ex- 
ceedingly hard and smooth calculi. On this occasion ether 
was » which also had the effect of destroying feeling and 
consciousness during the operation; but its application re- 
quired twice as — time as in the present instance, and the 
subsequent effects, though soon over, were unpleasant—a 
dizziness and confusion remaining for some time afterwards. 
In consequence of the more speedy operation of chloroform, 
and its being unattended with any disagreeable 
and requiring no expensive apparatus, Dr. Nelson gives it the 
preference over ether. Drs. oldi and Sutherland assisted 
at the operation, which was witnessed by a number of medical 
students.— Pilot, Montreal Paper, Feb. 15. 

Morrauiry or THB Merropouis.—Deaths in the week endi 
Saturday, March 25th, 1099—a decrease of 19 as com 
with the previous week. Deaths from zymotic diseases, 280; 
comprising 29 from small-pox, 27 from measles, 46 from scar- 
latina, 29 trom hooping-cough, and 69 from typhus—a material 
decrease in the mortality from the last-named disease. Deaths 
from phthisis, 139; bronchitis, 76; pneumonia, 79. Mean 
temperature, 44°2 Fahr.; temperature of dew point, 39°.5. 
Positive and negative electricity nearly balanced each other. 
: mostly overcast. Mean height of barometer, 29.46 

es. : 














TO CORRESPONDENTS. 


Many newspapers are forwarded to the Editor of Taz Lancer containing 
articles to which it is desired to direct his attention. In searching for such 


articles, the labours of the Editor would be greatly abridged if the corre- 
spondents who forward the papers would mark the articles or passages 
which it is their desire should attract his notice. 

Veraaz.—We have received information of the recent unfortunate death 
and inquest at Putney, In our next we shall give such particulars of the 





case as may be necessary. The verdict returned was.that of ‘‘ Accidental. 
Death.” It could not well have been otherwise; and certainly not the 
shadow of blame can attach to any of the parties concerned. It appears 
that death occurred from the entrance of air into a vein of the neck, which 
‘was opened by Dr. Willis, unavoidably, while putting in a seton. Every, 
possible assistance was rendered to the patient, but in vain, by Dr. Willise 

0. O. O. asks the following questions :— 

1. “Is the Fellowship of the Seep yaeee, ae 


considered a rank in the 
2. er of the Council of the Royal of Phy- 


sicians of London a@ name better known, or more 
in Europe, than that of Dr. Christison, the President of the Royal 
of Physicians, Edinbargh?”’ 

The first question may be d in the affirmative. The second, pro- 
bably, in the negative. This reply, however, is strictly confined to the 
members of the “‘ governing body.”’—Ep. L. 

The advertisement which has been extracted from the Wolverhampton 
Chronicle, and forwarded to us by @ correspondent, contains a great: 
variety of testimonials which may be very usefal to an itinerant operater, 
but which are very discreditable to the members of the profession by whom 
they have been signed. Here are testimonials, standing in crude array, 
from doctors, surgeons, druggists, farmers, and a variety of tradesmen, 
probably not excluding costermongers. 

A. B.—We could not well inflict a greater injury upon our correspondent, 
than to recommend to him any medical work for perusal, relative to the 
treatment of such a disease. We cannot give him better advice than that 
of recommending him to take the opinion of a respectable qualified medical 
practitioner. In many instances, the disease is not difficult of cure, but in) 
order to understand the ease, the patient should be seen and examined by 
the surgeon or physician who is consulted. 

The communication of Mr. David C. Noel (Worcester) shall be inserted 
in the next Lancet. We much regret that its publication has been so long 
delayed. The late proceedings in the House of Commons indicate but too 
clearly what will be the conduct of the legislature towards the profession, 
so long as its members remain disunited amongst themselves. 

A Medical Student shall speedily receive a reply to his question. 

Mr. Ryder.—Sheffield Medical School is recognised by the examining 
boards of the metropolis. 

That portion of the body to which Hastings has referred, in his note, is as 
liable to suffer a variety of diseases as many other parts of the human 
frame. We are not acquainted with any practitioner who has made such 
diseases ‘‘ special’? subjects of consideration, Consult any respectable 
surgeon. 

Rusticus.—Certainly not, unless the putative father was the party who 
actually employed the accoucheur. 

In a note which we have received from Hertford, a correspondent, 0. Y., 


says :— 

“Dr. , , according to the opinion of Mr. Upton, is nota 
rapeity-aealaters yupubeien. It is understood, at Hertford, that the College 
of Physisians witisirew their extra licence from bie om ecoeunt of Ma pram 
tising pharmacy ; and in the weekly reports of the Hertford jufirmary he is 
only noticed as a Fellow of the Royal College of Surgeons.” 

Justus.—It has been the object of Tax Lancet, during a quarter of.e 
century, to place the great body of the surgeons of this coustry in a just 
position, under the operation of A CLEARLY-pDEFINED Law; and if the 
members of the profession had strenuously acted amongst themselves, for 
the promotion of a similar object, we should have been enabled to announce 
their success in the year 1828; but divisions in our ranks have had the 
effect of giving undue influence and strength to the small bands of mono- 
polists who have strenuously and perseveringly opposed the interests of the 
great body of the profession. Although we are most anxious for an 
“amicable” settlement of the question, we cannot abandon the principles 
which we have advocated during a quarter of a century. 

A Subscriber.—We do not concur in the opinion which Mr. Upton has 
given on this subject. Mr. Upton certainly thinks that a legally-qualified 
physician can legally practise as an apothecary in England and Wales. 
Still we are strongly inclined to believe that a physician so practising cannot 
recover in a court of law any charges which he may make for medicines 
supplied to his patients. To render his claim valid, he must, in our opinion, 
hold the licence of the Apothecaries’ Company. 

Replies to several other correspondents are unavoidably postponed to 
next week. 

Errata.—In p. 338, col. 1, line 17 from bottom, for composes read com- 
prises ; p. 334, col. 2, line 21 from bottom, for corpora striata of the lower 
vertebrata, read second pair of ganglionic masses in the head of the fish; 
p- 334, pol. 2, line 20 from bottom, for cerebral hemispheres, read corpora 
striata... 





Communications have been received from—Mr. Davis, (Worcester ;) Mr. 
Woodhorse, (Hertford ;) Hastings; A Country Practitioner; A Medical 
Student; Rusticus; H. M. M., (New Orleans;) Dr. Garrod; Cc—; Dr 
Armstrong ; Chirurgus ; A Dublin Physician; Medicus ; Mr. Tod; A Prac- 
tising Physician; Dr. Ayres; Veritas; Mr. J. C. Atkinson; Dr. Maunsell, 
(Dublin ;) A Country Subscriber ; Dr. Sheppard, (Stonehouse ;) O. O. G. ; 
M.D., a Licentiate extra urban; Mr. Ryder; A Subscriber ; Anti-humbugs 
Mr. Jackson, (Stamford ;) Sir W. Burnett; Dr. Lankester; Dr. Reed, &¢, 

Hertford Mereury, March 11th; Essex Standard, March 24th; New York 
Sun, March 10th ; Kent Herald, Maxch 23rd ; Gateshead Observer, March 26tit» 
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LECTURE II. 

Introductory.— Recapitulation ; Diabetes, examination of Urine 
and Blood in; mode of production of Sugar from food ; 
Dietetic treatment of; production of sugar from animal tissue. 
Gout and Rheumatism diseases of animal fluids ; condition of 
blood in; explanation of symptomz. Urinary Deposits; value 

Chemistry in their diagnosis and treatment; condition of 
rine an exp t of changes taking ce in the system. 
Condition of Blood in Inflammatory ions; in Anemic 
states; albumen is altered tn quantity; impure blood from im- 
perfect excretion; causes of; im nee of attending to the 
secretions. Hydropathy ; Quack Medicines, their effects ; 
evils resulting from. Application of Chemistry to therapeutics ; 
action of Iron; Iodine and Bromine. To the study of Nutri- 
tion and rules of Diet: growth and food of Vegetables; com- 
position of Atmosphere; food of Plants almost all contained in 
Air. Elements used in the formation of Organic Compounds. 
Vegetable principles: Amylaceous, Fatty, Albuminous; modes 
of formation; principles peculiar to certain plants. Nutrition 
and food of Animals. In Carnivora. 


Ar the conclusion of the last lecture, I was speaking of the 
value of chemistry when applied to assist our investigations 
in the study of pathology, and was pointing out to you the 
importance of attending to the alterations of the urine in 
disease, bringing frasel as an example the phenomena often 
following scarlatina, the assistance our diagnosis derived from 
the examination of this fiuid, and the consequent improve- 
ment in the mode of treating the affection. I am not ex- 
aggerating its importance, when I state that through ignorance 
on this point very many lives have been sacrifi ample 
proofs of which T had the opportunity of witnessing during 
the autumn of last year. I will now call your attention to 
another disease—diabetes, of which two varieties exist; this 
name is derived from did, (through,) and (Baivw,) to go; and 
is given to it from the almost constant occurrence of an ex- 
cessive excretion of urine; the two varieties are distinguished 
by the term diabetes insipidus, and saccharine diabetes: it is 
of the latter affection that I shall now speak. You will find, 
when ns healthy urine, that it gives no indications of 
the presence of sugar; it does not ferment when yeast is 
added, nor give rise to any of the other re-actions which cha- 
racterize this body; but in certain di states such is not 
the case. Sugar can be detected in it by the formation of 
carbonic acid and alcohol, on the addition of a ferment; it can 
also be obtained from it in the crystalline state, possessing all 
the properties of that derived from fruits, and called starch 
or grape sugar. When such a state of urine oceurs, we name 
the disease saccharine diabetes, whether the amount of the 
excretion is much increased or not. Now, although starchy 
or ap pg matters can readily be conve into this 
form of sugar, as we find to be the case when they are acted 
on by dilute acids and other agents, and that they are taken 
in large quantities in the food of man and herbivora, yet in a 
healthy condition of the body we find no such substances in 
the urine, as they appear to be consumed either by the respi- 
ratory process, or to become converted into fat; in 
iseased conditions, however, which I have just mentioned, 
there is either an abnormal formation of this sugar, or when 
formed in the system it is incapable of being destroyed by the 
respiratory function, an ene ase Sey. Se 
blood, from whence it is eliminated by the kidneys, and soon 
excites in organs an emer g action; hence we have 
the symptom which characterizes the disease. But although, 
in maneo’ siege, ve Sad 20 seatbed. om inayente in the 
excretion, is by no means the case at first; the 
important, as it 








detection of the sugar is therefore 


og to diagnose the affection at oa when it can be 
oO. . 


made amenable to medical masa. ae myeer y= the 
blood, also, we can discover the presence of sugar, and likewise 
in the fluids of the stomach, and othersecrctions. With-our 
present knowledge of the disease, which is still very imper- 
fect, we may nevertheless do much towards its cure or allevia- 
tion; knowing the matters which, taken in the food, are most 
readily converted into sugar, we are at once guided to one 
part of the treatment—viz., to diminish very greatly the 
amount of such food, causing the diet to consist mainly of 
animal principles, and to avoid the use of large quantities of 
liquids of any description. Attention simply to this point 
will frequently give great relief; and with proper medical 
treatment will, in the early of the disease, often quite 
restore the patient; but if it is allowed to go on undet or 
not properly attended to, the disposition to form this matter 
—or not to destroy it by respiration—appears to become so 
rooted in the system that the patient, even when deprived of 
all amylaceous or saccharine principles in his diet, will still 
continue to excrete sugar. In such cases how is the , 
formed! Till very recently we were unable to answer this 
uestion, but experiments have been lately made, which show 
that the albuminous principles—viz., fi albumen, and 
casein, with gelatine, are capable of being broken up so as to 
afford bodies belonging to this class; and there is little doubt 
that such takes place in the human body, when patients are 
suffering from diabetes in its advanced ss. We find a 
confirmation of this view in the fact of the milk of carnivora 
containing milk sugar when the animals are fed on lean meat 


only. 

acticin class of diseases in which chemistry is able to be 
of much service, is that which includes gout and rheumatism. 
These affections were always considered by the ancients as 
depending on some morbid states of the animal fluids; and 
the names given to them point out the views held as to their 
pathology, the word gout being derived from the Latin, gutta, 
(a drop,) and synonomes of this word are found in most 
European languages, as gotta, (Italian;) gozza, (Spanish;) 
goutte, (French;) aud guht, (German;) and rheumatism from 
the Greek, pevpw, (a fluxion.) : 

On examining the blood in these diseases, we find that, 
during the inflammatory symptoms, the amount of fibrin 
becomes increased, and the blood, in fact, assumes the appear- 
ance which it always presents in inflammations; but beyond 
this, little more was known as to its condition, and no 
pane had been observed. Recent experiments, however, 

ve proved the existence of a morbid condition of the blood 
in gout; of a “materies morbi,’ which, being retained in 
that fluid, most probably gives rise to the affection +f the 
joints, and in — | cases is thrown out from the syst»m b 
deposition in and around these parts, forming the chal 
stones or tophaceous deposits so commonly met with in these 
cases. They have also ap to show that this collection 
of matters in the blood depends, not only on its excessive 
formation in the system, but also on some in the organs 
destined for its elimination, thus reconciling both the humoral 
and solid doctrines of its pathology, and probably accounting 
for its hereditary transmission. The proof of a morbid con- 
dition of the blood in this disease also explains why we find 
constitutional symptoms before an attack in the joints, as, for 
example, disturbances of the stomach, cramps, and sometimes 
affections of the brain and heart; it also enables us to under- 
stand the principles which should guide our treatment, and 
the danger which may arise from suddenly arresting the 
affection of the joints. Our knowledge of the condition of 
the blood in rheumatism is by no means well understood; I 
think, however, we have evidence sufficient to show that it is 
essentially different from gout, although, no doubt, the symp- 
toms depend on some morbid condition of the blood; but we 
shall have to speak more fully on these diseases in another 
part of our course. The diagnosis, and, in fact, almost all 
that we know of urinary diseases, and the nature of the 
deposits, depends on the aid derived from chemistry. In the 
healthy condition of the body, the urine contains, dissolved in 
it, all the nitrogen which has resulted from the disintegration 
of the animal tissues, in the form of oun ele oes 
puric acids; it also contains certain salts, arising from the 
same cause, as phosphates and sulphates, &c., but besides, 
there is carried from the system, by the excretion of the 

i many matters which enter the body with the food, 
and which have not been made use of in the economy. 
The urine in health is quite t, acid in its reaction, and 
ion of a trace of mucus; 
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this fluid becomes much altered in its character. The know- 
ledge of such alterations is of the greatest practical importance, 
as we are hence enabled to discover whether the diseased state 
is owing to additions or alterations taking place after its ex- 
cretion by the kidneys, or from some altered action in the 
system itself; and hence we can make two classes of them, 
which as yet has not been sufficiently attended to; in one of 
which the urinary apparatus is diseased; in the other, the 
urine is only an exponent of some altered action going on in 
other parts of the animal economy. In the first class of dis- 
eases, we find the presence of an increased quantity of mucus, 
of pus, albumen, blood, also deposits of phosphates of lime 
and magnesia, &c.; in the second, alterations in the normal 
amounts of uric acid, urea, hippuric acid, the presence of foreign 
bodies, as oxalic acid, sugar, cystine, xanthine, &c., and fre- 
quently when such alterations take place in this excretion, 
certain matters are no longer capable of being held in soluticn, 
thus giving rise to deposits which are passed with the fluid, or 
by further aggregation assume the form of calculi. Now the 
treatment of these affections, depending so much on our know- 
ledge of their composition, proves the great value of chemistry. 
In our study of these subjects our labour is much lessened by 
the use of the microscope, in the present very perfect con- 
dition of that instrument. 

When we speak of the condition of the biood and urine in 
different diseases, we shall find that even now, while the 
investigation is still in its infancy, very valuable information 
can be afforded. Thus, with regard to the blood, one of its 
constituents, fibrin, is found to be increased in amount in all 
inflammatory affections, whether affecting the parenchyma 
of organs, the serous or mucous membranes, out depending 
either on common inflammation or that of a rheumatic, 
gouty, or tubercular character. This increase of the fibrin 
appears to be characteristic of inflammation; but in many 
other respects the blood differs. Again, we shall find another 
class of affections characterized by a great deficiency in the 
amount of red globules in the blood. This may be produced 
by various causes, as from bad nutrition, functional or organic 
disease; and hence anzmia is common to many morbid con- 
ditions of the body. In a third class, we find the albumen in 
the serum of the blood affected. Its decrease is seen in a 
very marked degree in those affections of the kidneys in 
which this substance is contained in the urine. In a fourth 
class, the blood contains normal! matters, which should have 
been eliminated by the excreting crgans, or abnormal princi- 
ples, the presence of which, when in much excess, gives rise 
to many phenomena, as is seen in certain dropsies, jaundice, 
skin diseases, &c., and also when pus is contained in the blood, 

A constant, slight, impure state of the blood, produced from 
imperfect action of the excreting organs, is no doubt a very 
fertile source of organic disease, and it is most probable 
that impure air, from crowded, ill-ventilated dwellings, from 
bad drainage, and other like causes, acts, in a great measure, 
by lowering the power of these functions, and thus giving 
rise to this impurity. In evidence of this, I may mention, 
that in an experiment with the blood of birds, whose urine 
consisted almost entirely of urate of ammonia, no uric acid 
could be discovered in the serum, showing that in these 
animals the excreting function of the kidneys is very per- 
fectly performed. But in man, although the formation of 
uric acid appears to be so small in amount, yet the blood 
will in all cases yield traces of that body, and from what I 
have observed, that from the most healthy individuals affords 
the least; and I have reason to believe that the blood from 
people living in very unhealthy situations in large towns 
would sensibly differ from that obtained from those residing 
in the open country, the individuals in both cases being in an 
ordinary state of health. 

If such be the case, we see at once the great importance 
of constantly attending to the due performance of those 
functions whose office it is to eliminate such matters from 
the system; and very much of our power of combating 
disease depends on our being able to excite one or more of 
these organs to increased action, and the importance of at- 
tending to the action of the bowels and skin is recognised 
by all. It is doubtless on account of these facts that so many 
quack medicines and special modes of treatment have gained 
a eee reputation; for if we look more closely into 
this subject, we shall find that their object is always to excite 


to a great degree some one or more of these t excretin 
functions. Thus the hydropathist, by the entecwal and internal 
ee of cold water, greatly excites the functions of the 
and kidneys, and no doubt, i i is i 
creased action is attended with very beneficial results; 
but often the application of cold water produces a powerful 











shock on the system, which, although sometimes beneficial, 
yet, in a diseased condition of the body, may often lead 
to the most injurious consequences: for instance, when any 
of the internal viscera are in a weak or morbid state, or 
when the cold application causes any morbid action going on 
in the extremities to affect an internal part by retrocedence. 
In this way many patients suffering from gout have been 
killed, from some internal organ having become affected on 
the application of cold to the inflamed joints. 3 

Most quack medicines—those which are stated to be effec- 
tual for the cure of all diseases—usually owe their remedial 
efficacy (when they produce such) to their powerful influence 
on the alimentary canal, producing a great increase of all 
the secretions of this part, and preventing any lodgment of 
excrementitial matter. There is no doubt that deficient 
excretion from, and great accumulation in, this organ, is a 
frequent source of disease; at the same time, this powerful 
excitation may often lead to the most injurious results, causing 
an inflammatory condition, or destroying the powers of assi- 
milation. 

To the study of Therapeutics —To this branch of medicine 
chemistry, as yet, has been but little applied, and it is one 
which, at the present time, is the least understood; there are 
very few medicines whose mode of action can be really ex- 
ylained. We know not why morphia should act on the 

rain, strychnia on the spinal cord, or how either acts on the 
nervous system. One of the best examples of the action of 
a medicine is when we administer salts of iron in anemic con- 
ditions of the habit; in such cases, there is a deficiency in the 
red globules of the blood, and we know that almost all the 
iron in the system is contained in this portion; hence, we have 
an indication for the administration of such substances. Expe- 
riments made to ascertain the changes produced in the blood by 
these salts have proved that it causes a considerable increase 
in the amount of the red corpuscles; this is evident from the 
change they frequently produce in the complexion, converting 
the paleness of anzemia into the ruddy hue of health. Many 
of our most powerful remedies appear to act by causing an 
increased action of the organs by which they are excreted: 
thus, when iodine is taken, either in a free state or in the 
form of iodide, it becomes rapidly absorbed, and can be de- 
tected in the urine, perspiration, saliva, &c.; and these secre- 
tions are usually increased in quantity, probably on account of 
the iodide not being one of the normal constituents of the 
fluids. The same holds good with bromine and the bromides, 
and with many other remedies; but on this subject we shall 
enter fully in a short time. 

Application of Chemistry to the study of Nutrition and the 
Rules of Diet—To understand the mode by which animals in- 
crease in size, or the process of nutrition, we must be pre- 
viously acquainted with the same function in the vegetable 
world, and for both these the application of chemistry is in- 
dispensable. In vegetables, this process is exceedingly simple, 
plants only requiring certain inorganic compounds, from 
which they are enabled to produce all the various proximate 
principles which we find in their structure. 

Formerly it was supposed that a substance called humus, 
resulting from the decaying of vegetable matter, and which is 
contained in the soil, was absorbed by plants, and was, in fact, 
their food. It has been shown, however, by Liebig, that such 
is not the case; but that, with the exception of a few mineral 
substances, or salts, all the food of the vegetable kingdom is 
contained in the atmosphere; it will therefore be necessary 
that we should speak a few words on this subject. It has 
been found, by very accurate experiments, that in 10,000 
volumes of dry air there is contained by volume— 


Nitrogen ..6 0 eco see ose 4912 
OXY Bem. ....ce roo, con, .ce ane), 2000 
Carbonic acid ... se see ove 4 
Carburetted hydrogen ... «. 4 


AMMOBIA 2ce cso ne, coe. ope BETROO 





10,000 
The amount of water or aqueous vapour is of course liable 
to considerable variation. By weight, 100 parts of air contain— 
Nitrogen ... 11. so ose coe 76.90 
Oxygen ... see vee nee ove «28.10 


100.00 


The gases oxygen and nitrogen are contained in the atmo- 
sphere merely in a state of mixture, and not of chemical com- 
bination, the causes of the uniformity of the proportion depend- 
ing on the law of the diffusion of into each other. ‘The 
amount of carbonic acid is subject to slight variations: 
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Saussure found the mean to be 4.9 in 10,000 volumes, but | equally required for the composition of the body of his prey. 


varying from 6.2 as a maximum, to 3.7 asa minimum. The 
ammonia probably exists as a carbonate; its amount varies, as 
it is very soluble in water, and therefore brought to the sur- 
face of the earth by the rain. Besides these, the atmosphere 
also contains smal] amounts of odorous principles, miasmata, 
&c., but in so small a quantity as to be incapable of detection 
or separation, though experiments on the blackening of sul- 
phuric acid, have shown the presence of traces of organic 
matter of some kind. The food which plants obtain from the 
atmosphere cousist of carbonic acid, ammonia, and water, and 
these they are capable of uniting and decomposing, so as to 
form the various substances contained in vegetables; they also, 
as I told you in my first lecture, give out oxygen, resulting from 
its liberation from the carbonic acid and water. these 
three inorganic substances have the following composition, 
carbonic acid, containing carbon and oxygen, water, hydrogen 
and oxygen, and ammonia, nitrogen and hydrogen, plants 
derive their basis only from the four elementary bodies, carbon, 
hydrogen, oxygen, and nitrogen; and we find that most of the 
vegetable productions, although so varied in properties, con- 
sist only of these four; many of only the first three: thereare, 
however, exceptions to this rule in certain of them which 
contain sulphur and phosphorus, derived from the decompo- 
sition of the salts in the soil—viz., certain sulphates and 
phosphates. 

Although so few elements enter into the composition of 
these structures, yet those selected by organic nature with 
which to build up hér fabric are peculiar in their properties, 
and distinguished by well-marked characters from the other 
numerous class we meet with in the mineral world. 

We find in plants three well-marked groups of principles, 
which we may divide into the amylaceous, fatty, and 
albuminous. These are common to almost all; others pecu- 
liar to one or more orders. The amylaceous compounds 
are, starch, sugar, lignin or woody fibre, &c. They contain 
only carbon, hydrogen, and oxygen, which last two elements 
are in the proportion in which they exist in water; so they 
are formed from carbonic acid and water simply by the sepa- 
ration of the oxygen from the carbonic acid. In the second, 
a fatty class, margarine, oleine, and other allied fats, are 
contained. These are composed also of carbon, hydrogen, 
and oxygen; they differ from the last in the larger amount of 
carbon and hydrogen, compared with the oxygen, and are 
formed from carbonic acid and water by a separation of 
the oxygen from both these compounds. In the third, or 
albuminous class, gluten, legumine, or casein, albumen, &c., 
are found. Nitrogen, and also sulphur and phosphorus, enter 
into their composition, The nitrogen is derived from the 
ammonia; the sulphur and phosphorus from the decomposi- 
tion of the salts containing these elements. The principles 
peculiar to certain orders of plants,as the alkaloids, vege- 
table acids, and neutral substances, contain the first three 
elements; many, however, have the addition of nitrogen to 
their composition. 

Nutrition in Animals.—When we examine the process of 
nutrition in animals, we see that their power of formation is 
very small—their action appearing to consist chiefly in the 
breaking up of the compounds formed by the vegetable world, 
or that it is the reverse of that which occurs in plants; that 
in place of their fixing off oxygen, they absorb this element 
in respiration, and in its place return to the atmosphere car- 
bonic acid and water. a we see that the vegetable is 
essential to the existence of the animal—the former being 
required to build up from the inorganic kingdom substances 
necessary for the nutrition of the animal; the elements of 
which are afterwards, by its power of disintegration, again 
broken up into the original states of inorganic combination. 
Again, we shall find that animal life is not only devoid of the 
property of forming organic from inorganic substances, but 
that it cannot produce a substance complex in composition 
from the union of others which are less so—the only com- 
pounds which it appears capable of producing being such as 
result from the b ing up of those already contained in it. 
We shall soon see how important a knowledge of this subject 
will be in our examination of food and dict. 

Animals may be divided into carnivorous, herbivorous, and 
those who can live on a diet composed of either vegetable or 
animal substances, singly or Pree wa 


The nutrition in the carnivora can be easily understood: 
the animal takes into his stomach all the substances essential 
for the formation or nutrition of his own body; he requires 
food for his muscular system; to supply this he eats flesh or 
muscle: he requires various oe e earth, potash, and 
yoda salts; these also are 


in his food, as they were 


| In the 








rtormance of his various functions, these compounds 
are broken up by the agency of oxygen obtained from the 
atmosphere, and we find as the result, carbonic acid and 
water eliminated from the lungs, urea and uric acid, with 
the various salts thrown out by the kidneys. If, in 
lace of the food being taken by the animal, it had 

een exposed to heat with the presence of oxygen, or it had 
been burnt in a furnace, the products of this decomposition 
would have been almost identical with those I have just 
described. The carbon and hydrogen would have been given 
off as carbonic acid and water; the nitrogen, with a little 
hydrogen, would have formed ammonia, and appeared as 
carbonate of ammonia; and lastly, an ash containing the fixed 
salts would have remained. The only difference then would 
have been, the production of carbonate of ammonia in place 
of urea, &c.; this last body has, in fact, the same composition 
as the ammoniacal salt, and if left in solution becomes con- 
verted into it. 

In some carnivora, as serpents &c., urate of ammonia 
forms the bulk of the urinary excretion, in place of the 
urea; this body can be artificially broken up into the same 
compounds as urea, and is only a body — which the 
oxidizing influence of the blood has been powerfully 
exerted. We find the analogy between the phenomena of 
animal life and ordinary combustion can be carried out still far- 
ther; for, as I stated to you, last lecture, the amount of heat 
gems out in both cases appears to be the same when measured 

y the weight of oxygen consumed; the analogy, however, 
holds good only between the ultimate results, in both cases; 
for in the animal body carbonic acid and water, &c., are 
not produced at once, many other intermediate compounds 
being first formed; and the heat is not intense in degree 
and short in duration, as would have been the case in 
ordinary combustion, but moderate in amount, and extended 
over a much longer period of time. If we deprive an animal 
of food, we still find the same products are formed, and the 
animal decreases in weight. When food is supplied, it doubt- 
less first becomes a part of the animal frame, and thus sup- 
plies the waste, and is not immediately broken up into the 
substances which I have just spoken of: when too much is 
taken, the excess seems to be chiefly thrown out by the ali- 
mentary canal, in an unoxidized condition; and in common 
combustion we see an analogous effect produced, when the 
supply of oxygen has been deficient, part of the carbon remain- 
ing in an unoxidized state, along with the ash. We shall pro- 
ceed, in our next lecture, to speak of the nutrition in the 
herbivora,and then apply the knowledge thus obtained to the 
subject of the diet of man. 
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I was mentioning, at our last meeting, how dangerous for the 
offspring it is when a man marries, with lingering seconda 
symptoms upon him; you may rest assured that the possibility 
of transmission has no end so long as the secondary t 
exists, and that as long as an infected father is under the in- 
fluence of constitutional syphilis, the germ which is by him 
conveyed into the uterus carries along with it the syphilitic 
diathesis; and it must be noticed, that evident manifestations 
upon the father are not ayamveny. A necessary—the diathesis is 
quite sufficient to produce upon the offspring the effect I have 
mentioned. a the secon aay yonee poner _ 
the terti ifestations begi appear, the dis 

longer tepcamiasible; the children are then born with another 
disposition—viz., the scrofulous; and the Nentiony syenmeome of 
the mother have the same influence on the as those of 
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the father. Remember, before we proceed any farther, that 
there is no such thing as an infection of the child by the 
mother, she having been contaminated by the father; but 
on as At ape — the —— = an oe 

ild, which may then propagate the secon poison to the 
mother; for pe» hana are no children the mother does not 
suffer. But suppose the mother to conceive whilst herself 
and the father are quite free from the syphilitic diathesis, and 
that this diathesis subsequently happens to arise with the 
father, can it be transmitted to the child? Ido not hesitate 
in answering this question in the negative,and I must look 
upon that opinion as very absurd, which supposes that the 
father can contaminate the foetus through the membranes, 
In order that a child, the offspring of healthy parents, should 
be at all infected, after it has existed more or less time in 
utero, the mother must, by direct inoculation, become affected 
with an indurated chancre, and all its consequences; then the 
foetus may inherit the diathesis of the mother. The latter 
might perhaps transmit the diathesis to a first foetus by means 
of a second germ, (the first being quite healthy,) in a case of 
super-fetation; but even under these circumstances it would 
be still by the instrumentality of the mother that this first 
foetus would become contaminated. It is therefore evident 
that the mother, in order to infect her child, must have upon 
herself a secondary syphilitic affection, either acquired whilst 
the feetus is in utero, or before that event. But we unfortu- 
nately do not know what is the latest period of pregnancy in 
which a woman, who happens to take the disease, can contami- 
nate her offspring; in other words, we do not know whether a 
diathesis contracted during the eighth or ninth month of con- 
ception may still be transmitted to the fetus. The child may, 
moreover, be infected by direct contagion on its passage 
through the vagina, if the mother has, in that region, or in 
any part of the track along which the fcetus has to be expelled, 
primary inoculable sores; or if it were received at its birth by 
a person, in the same state us the mother; but this kind of in- 
fection is not inevitable. 

Mechanism of the Infection—The virulent absorption has 
been first attributed exclusively to the lymphatic system, 
then to the veins; but now-a-days all pathologists agree that 
both systems are concerned in it. The lymphatics are the 
first to be affected, but through the medium of the blood; it is 
a sort of fermentation, and the result is a morbid chair coudante. 
This state of the system is that to which I have given the 
name of tlitie diathesis. It would seem, judging from the 
manifestations of the disease, that it proceeds from the surface 
to the parts situated within, traversing the body layer by layer, 
as it were. The contamination is first seated in the blood; it 
is a regular toxemia, and from this poisoning all the different 
manifestations spring. Every organ becomes modified under 
its influence: this modification happens but once, and it cannot 
be renewed. Then the economy is under the influence ofthe 
diathesis just mentioned, which latter is capable of producing 
the most varied manifestations. But these, as sogn as the in- 
fection has taken place, must appear within a certain period, 
if the regular progress of the disease has not been hindered 
by a mercurial treatment. I have never seen, in Paris, more 
than six months elapse between the contagion and the mani- 
festation of anentingy symptoms; they may confidently be 
looked for within this period; but of course there must be, as I 
so often have said, an indurated chancre as the primary acci- 
dent, and it is then certain that before six months are expi 
constituti¢nal symptoms will appear; but this rule does not 
hold good when a specific treatment has been used. As soon 
as the latter has been interposed in the regular progress of 
the disease, it can no longer be foretold at what time, and 
how, the secondary manifestations will appear; one of the 
links of the usual 
treatment, and thus we sometimes see tertiary symptoms 
occur without any previous secondary ones. It may easily be 
conceived that a mercurial treatment being used when the 
manifestations are just about appearing, they may be arrested 
and retarded for an indefinite space of time—viz., one, ten, 
twenty, or thirty years, or even, perhaps, for ever. You will 
perentee, as we proceed, that in the chain of symptoms two 

inks, which ever retain the same relation with each other, 
are constantly apparent. The first of these concerns mucous 
membranes and the skin, (secondary symptoms;) the other, 
fibrous tissues and splanchnic organs, (tertiary symptoms;) 
and,as I have mentioned before, an intervening mercuri 

treatment may more or less destroy one of the links in the 
succession of symptoms. The latter cannot be classified with 
any degree of regularity, except by following this division 


and I can fearless ysay, that the close observation of the phe 
nomena presented 


y patients proves more and more the cor. 


in of accidents may be destroyed by the | 











of things isso much the, mare satisfactory to behold, as the 
ings is so much the more to as 
quested ettieden-on this head reigns in the writings of a 
great many authors on the subject, not excepting very recent 
ones. 


Symptoms premonitory of secondary manifestations— When 
the diathesis is once coubiiehed, the manifestations generally 
appear within the period which I have been at some pains to 
establish. (I may mention here, as a parenthesis, that there 
is _ — r, with ee to mee ey when a 
whole year has elapsed since the contagion without any si; 
of them, and that no mercurial treatment has been capt) 
It may be said that the infection is of itself sufficient for the 
production of the secondary symptoms; but it cannot be 
denied that there are certain adjuvant ~~ study of 
which has hitherto been too much neglected. ese causes 
are far from being all known; but among them we may 
reckon, the hygienic condition of the patient, errors of diet, 
alcoholic excesses, climate, sudden changes of temperature, 
particular seasons, dissipation, unwholesome food, anxiety of 
mind, &c. In the absence of these, the manifestations will 
be slower in appearing. Certain local peculiarities likewise 
exercise some influence—as, for instance, the irritating action 
of the pipe on a lip which already bears some mucous 
tubercles, suction on a nipple in the same condition, in nurses 
labouring under the diathesis, (this is very important to 
notice; for a nurse may look quite healthy when engaged at 
first, and suction may bring forward secon manifestations, 
the diathesis lying latent within her,) neglect of cleanliness, 
and the use of those little warming boxes which our market- 
women are in the habit of keeping under their gowns whilst 
sitting in the open air, alcoholic beverages with people whose 
pharyngeal mucous membrane is thickened by mucous 
tubercles, &c. But I must confess that, with regard to local 
exciting causes, we have yet a great deal to learn, and 
that investigations on the subject are, indeed, very much 
needed. Let us now consider the mode of evolution of the 
symptoms which announce secondary syphilis. Hitherto we 
had no other proof of the general infection than the indurated 
chancre and the adenitis which succeeded it; but our atten- 
tion is soon called to other manifestations,—these are the 
secondary accidents. They may arise in any of the 
frame, and even on the primary sore itself, which is then 
transformed in situ into a secondary ulcer. This fact over- 
throws the axiom which has been often repeated—viz., that 
a primary accident occurs where the contact takes place, and 
a secondary one at a distance from it. The manifestations of 
constitutional syphilis may appear in the second or third 
week after contagion; but the general rule is about the sixth 
week, and it frequently happens that they do occur in the 
third month. The complexion then begins to alter; the skin 
loses its natural brilliancy, and assumes a dull earthy hue; 
the eye gets dim; the patient loses all bodily and mental 
vigour, becomes inactive and sad; the hair gets dry, and loses 
its smoothness; giddiness and headach set in; there is great 
uneasiness about the neck, and a iar supra-orbital pain. 
The head symptoms generally in in the evening, and 
leave off towards morning; reclining and the warmth of the 
bed increase them greatly. It is not quite correct to give 
these symptoms the name of Pocbened: awe ; for they are 
entirely dependent on the bed and the horizontal posture, 
since bakers and gay people, who fr to rest by day, have 
them immediately they lie down. e supra-orbiial region 
seems to be the point the most liable to these pains; an 
when the latter are very acute, the patient feels as if his 
eyes were being driven out of their sockets. The affected 
parts do not, however, present any redness or swelling, nor 
are they painful to the touch. e headach is somet 
strictly symmetrical, and by occupying one side of the head 
only, it entirely simulates Beare Lr or intermittent facial 
neuralgia ; but with all this there is no apparent lesion 
observable yet. If the disease be allowed to proceed, the 
— which had begun in the fifth pair, attacks the 
sevent fe phage dogs. i dnt face; and if we ra} 
not gui y the chain o ing symptoms, we migh 
easily ascribe the whole mischief to rheumatism. I have 
often treated cases of this sort, and I almost always succeeded 
in curing them by iodide of mercury, I have even met with 
instances where the seventh pair was primarily attacked, 
without any previous we After all these toms, 
sub-sternal pains come on, which latter Baglivi bee upon 
as symptoms of latent syphilis; then circa-articular uneasi- 
ness, accompanied with great lassitude in the limbs, just the 
same as ew before eruptive fevers. These articular 
pains are not situated in the centre of the joint, but all around 
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it; they are fugacious and intermittent; they do not produce 
any swelling or redness in the part, and are not augmented by 
pressure; they are vague, erratic, and nocturnal, presenting 
the same characters as the cephalalgia which I mentioned a 
little while ago. Just about this time the posterior cervical 
glands begin to get involved. This symptom is sure to be 
present, at least, ninety times upon one hundred cases. These 
glands are situated at the back of a vertical line falling from 
the posterior margin of the ear, and their being attacked is a 
fact the more characteristic of syphilis, as they are found 
nearer the vertebral groove and the root of the hair; those 
situated on a level with the mastoid process have the most 
value in a diagnostic point of view. The hand must be well 
practised to recognise them easily, and they might readily be 
confounded with periostitis. This peculiar adenitis presents, 
however, a very small volume, the glands feel elastic, roll 
under the skin, are not painful, and never suppurate. Aftera 
little time, alopecia comes on, (’AAw7exca, the falling of the 
hair; ’A\want, fox.) This symptom has been looked upon 
by some authors as a sign of inveterated syphilis, and by pa- 
tients as an effect of mercury, at the time when this metal was 
invariably administered at the very outset of the primary 
symptoms; but you see that the latter were not quite correct, 
for mercury does not cause alopecia, but syphilis will. This 
symptom, as I before mentioned, is announced by a stiffness 
and dryness of the hair; it fallsat the least touch, and adheres 





observed within the same period as the glandular enlarge- 
ment in the neck, but that period once passed, it is no longer 
to be expected. So that you see it cannot be looked upon as 
one of the Jater manifestations, as some have th t; of 
course you understand that I mean the falling of the hair, as 
before described, for calvities or common baldness may occur 
atanytime. When the exanthematous eruption has “ 

it will go on for more or less time, but it then ts certain 
undulations,—it is, namely, observed to fade away for a little 
while, then it reappears, and it may thus go on with interrup- 
tions for two, six, or twelve months; but after a year or twoit 
entirely dies away. In half the cases the eruption remains 
quite unnoticed, and it very often fades away without the 
patient being aware that it ever had any existence; but some 
time after—say a year—another and deeper eruption makes 
its appearance, and here you must be careful not to take this 
for the first manifestation, for you would then fall into the 
error of believing that you had to do with a tertiary symptom, 
the second having been absent altogether. Ifthe disease go on 
undisturbed, the exanthematous stage makes room for another 
—viz., the papulous; the affected spots get circumscribed, and 
rise above the level of the skin; they project more or less over 
it, and vary in size from the head of a pin toa a patch. A 

pulous eruption has peculiar characters, which vary a 

ing to the seat of the papulz; it springs up very ently indeed 
in those regions where the skin is in the vicinity of mucous 


in great quantity to the patient’s nightcap; but this falling off | membranes, and is not bound down by the epidermis, and 


is gene’ 


all over the head, whilst common baldness is always | likewise where it is bathed with an abundant follicular secre- 


partial at first, and attacks only the vertex. Whilst all these | tion—as, for instance, the verge of the anus, the genito-crural 
symptoms succeed one another, certain changes take place in | fold, the internal surface of the prepuce, the umbilicus, the 
the circulation. The pulse loses its energy, and a bruit de | lips, the meatus auditorius, the velum pendulum palati, the 
soufie is heard both in the cardiac region and about the | tonsils, &c. Such a mucous tubercle begins by slight redness; 
carotids; in the latter, it may go so far as to simulate the bruit | the epithelium then becomes softened, loses its connexions 


de diable. These are evident signs of pretty advanced chloro- 
anemia. The globules are diminished in quantity, the skin 
and mucous membranes are shining and discoloured; there is 
great debility, dilatation of the pupil, &c. 
be paid to this anaemic state, so as not to be tempted to com- 
mence the treatment by bleeding, as some practitioners do. 
This state of the blood explains many of the symptoms before 
enumerated. For the generality of observers there is not 
yet any sign of constitutional syphilis, yet if the disease go on 
uncheskelsatetela manifestations come on, succeeding each 


| 


Attention should | 


with the parts beneath, disappears, and leaves an erosion; 
the eroded surface soon turns very red, projecting and 
granular, and gets covered with a pultaceous secretion, which 
is, for the most part, extremely fetid, particularly in the 
anal and the genital regions. These mucous tubercles are 


| first com d of isolated papules, which, by uniting into 
| groups, rs large patches; they are flattened, irregular, 
| separated by fissures, and their edges are very sharp. Mucous 
| papula may become very prominent, and from the state of 
| simple hypertrophy, they often pass into that of vegetations. 


other regularly on the different tissues of the economy, and | 
leave no longer any doubt as to the nature of the affection. | 


These are the strictly so-called secondary symptoms, and may 
occupy either the skin or mucous membrane, or even some- 
times both of them at the same time. These cutaneous phe- 
nomena have in this country been grouped together under the 
name of syphilides, and they may be looked upon as a kind of 
elimination, as if the system were making an effort to drive 
the toxic principle to the surface. The earliest eruptions on 
the skin are exanthematous, and assume either the aspect of 
erythema and its varieties, or that of more or less confluent 
roseola rubeolica, with a tendency to spread, and to simulate 
measles, by affecting, in isolated patches, a certain crescentic 
form. There is even a very early period when nothing but 
macule are noticed. The pressure of the finger causes them 
to disappear altogether; but as soon as it is removed, they 
reassume their former shape and colour. This erythematous 
eruption is generally apyretic, without local heat or itching; 
but there might, however, be fever, independently of syphilis, 
and it must then be looked upon as a concomitant phenomenon; 
the patient might even have bronchitis or coryza upon him at 
the time, and these would be sufficient to give rise to some 
feverishness. I insist upon these circumstances, for such se- 
co eruptions might, by an inexperienced hand, be mis- 
taken for measles or scarlatina. Feverish symptome are very 
rare in constitutional syphilis, but I must say that I have ob- 
served them nowand then. The cutaneous phenomena appear 
sometimes veqpeny cg other times they come on gradually, 
and take two or t weeks in coming out. This duration 
is quite uncertain—a circumstance in which they differ widely 
from the exanthemata, which last, as you know, a 
definite and fixed period of time. If syphilitic exanthemata 
are not checked by treatment, they will turn into a severer 
form of eruption, which I shall deseribe a little later. It is 
now necessary that I should qualify certain assertions I made 
with to manifestations, as some present pe- 
culiarities which you s know. And, first, as to the 
obstruction of the posterior cervical glands, which certainly 
are ‘oe in diagnosis, it must be noticed that patients 
beyond forty are seldom affected with it; and that, in case it 
does not within twelve months after contagion, it never 
Occurs at The same remarks apply to alopecia; for it is 





Their surface in such a case a —— a 
transparent and globular granulations form, they rise by 
degrees, and in uniting they give origin to a sort of raspberry 
vegetation. Mucous tubercles have received a good many 
different names; they have been called, at t’1eir first appear- 
ance, moist, flat pustules; then, when they :equired a little 
development, mucous tubercles; th tm they were, a little 
later, confounded with vegetations, strictly so called, and got 
the name of condylomata. I beg to find fault with the word 
tubercle, because, in syphilitic diseases, it always designates 
accidents involving the whole thickness of the skin, without 
any other peculiar ap nces; it is, in fact,a mere transi- 
tory state. Mucous tubercles, then, or patches, or still better, 
mucous papules, never yield any inoculable pus; they do not 
give rise to any neighbouring adenitis; they consist merely 
of a hypertrophied engorgement of the most superficial parts 
of the skin, and are susceptible of cure by a specific treat- 
ment; whereas such treatment is found powerless in destroy- 
ing vegetations, even when the latter are situated on a recent 
mucous papule. Mercury will, in such a case, contribute to 
the disappearance of the base; but the vegetation remains 
unaltered. Amongst the exciting causes of mucous papules, 
independently of the specific ones, we must reckon, want of 
cleanliness, and the contact and frequent friction of two 
cutaneous surfaces. This latter effect has misled M. Vel 

so far as to make him suppose that the mucous papule of one 
side can produce another by contact on the opposite side. 
But more of this when we meet again. 


Wospital Reports. 


NOTTINGHAM UNION HOSPITAL. 
Reported by JOSEPH THOMPSON, Esq., Surgeon to the Hospital. 


Enormous Serotal Hernia; Death from Brights Disease, and 
Ulceration of the Colon; Post-mortem Examination; Remarks, 
Joun H—, aged fifty-four, was admitted into the Union 
Hospital two years and ten months : on account of an im- 
mense inguinal hernia of the left He was a framework 
knitter of middle stature, pale, and sharp features. About 
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thirty-seven years back he served four years in the militia, 
but he states that he has been of steady habits. There is no 
proof that any of his relatives have been afflicted with rup- 
ture. When the tumour, which he ascribes to a fall, first 
made its appearance, about ten or eleven years since, it was 
about the size of an egg, and reducible, he being at that time 
a corpulent man, weighing twelve stone. He did not apply 
to any surgeon for relief, but put a truss on himself, white H 
produced considerable excoriation and inflammation. About 
four years ago an abscess formed in the scrotum, which was 
opened; and, subsequently, the tumour progressively enlarged 
up to the time of his admission. 

He worked at his trade for two years after the protrusion, 
but had not done so within the last eight, during which 

eriod it has been irreducible. The circumference of the 

ernia on admission was thirty-two inches, but, subsequently, 
there wasat intervals a temporary enlargement of it, depending, 
as he supposed, upon the use of potatoes and pease-soup, which 
he occasionally took as a part of his diet, and which caused 
diarrhea and flatulence. He never was habitually costive. 
The penis has been concealed in the tumour for five years. 
From the time of his being received into the hospital he has 
had frequent attacks ot purging, and, latterly, he has exhibited 
unequivocal symptoms of granular degeneration of the kid- 
neys. The former has for some weeks been incessant, and the 
symptoms altogether have been such as to indicate ulceration 
of the colon, of which, coupled with Bright’s disease, the poor 
man soon died. 

Post-mortem examination, twenty-four hours afterwards. — 
Body not greatly emaciated; lower extremities cedematous, 
particularly the right; anchylosis of the left knee. I deter- 
mined upon examining, first, the cavity of the abdomen; 
secondly, the hernial tumour. There was a layer of adipose 
tissue, three-quarters of an inch thick, in front of the ab- 
dominal muscles. The viscera being exposed, the stomach 
was found to occupy a more perpendicular position than 
usual, being, together with a portion of the transverse colon, 
dragged by the omentum towards the left abdominal ring. 
The small intestines, small in quantity, inclined to the left 
side, being seated chiefly behind the omentum. A part of the 
czecum had passed into the hernial sac; the other, with the 
ascending, and a portion of the transverse colon, remained in 


the cavity of the abdomen; the rectum, where it usually joins 
the colon, turned forwards through the internal ring. 

A ligature having been passed around these parts at the ab- 
dominal ring, they were removed and measured; the small in- 
testines were found to be five feet five inches, and the large 


twenty inches, in length. There was not any disease of the 
small bowel, but some solitary ulcerations existed upon the mu- 
cous membrane of the large intestines. The omentum was much 
thickened, owing to a great quantity of fat deposited between 
its layers. The appendices epiploice were large and numerous. 
Venous congestion of the stomach at the cardiac extremity, 
and slight inflammation at the pyloric, with softening of the 
mucous membrane throughout. Spleen and pancreas healthy. 
The left kidney was situated in the left hypochondriac region, 
its upper extremity reaching as high as the seventh rib. It 
was increased to two and a half times its natural size, flabby, 
and easily stripped of its capsule, beneath which was several 
serous cysts. The distinction between the cortical and tubular 
structures scarcely existed, the whole being softened, mottled, 
and granular. The calyces and infundibula were much dilated, 
and two small calculi were removed from the former. The 
right was reduced to half its proper size, but otherwise pre- 
sented nearly the same appearances as the left. The liver, of 
natural dimensions, was somewhat thickened and rounded at 
its borders, readily lacerated, and slightly affected with fatty 
degeneration. The gall-bladder contained a calculus of a 
black colour, and a considerable quantity of light, orange- 
coloured bile. The bladder contained half a+pint of urine. 
The hernial tumour, which measured thifty-seven inches 
round its widest part, eighteen inches and a half round its 
neck, and thirty-two inches from the abdominal ring in front 
to the posterior part of the neck, reached four inches below 
the knees. The — and testicles were completely hidden 
in its structure. The scrotum was exceedingly thickened and 
rugose, and in some places indurated and ulcerated, from fre- 
quent attacks of inflammation. An ulceration existed at the 
bottom of the tumour anteriorly, and one on its left side, the 
result of sloughing caused by the weight of the left thigh 
reposing upon it at this part, the knee being anchylosed, and 
not permitting of frequent change of position. e veins in 
the neighbourhood of these ulcerations are of large size, and 
have often furnished a considerable exudation of serum; they 
have occasionally burst, and given rise to hemorrhage. The 





orifice of the prepuce, eight inches below the symphysis 
pubis, is situated on the right side of the tumour, and from 
this the raphé extends downwards, dividing the rupture inte 
two unequal parts, four-fifths being on the left, and one-fifth 
on the right side. 

An incision was now made through all the tissues down 
to the spermatic fascia, from the abominal ring to the bottom 
of the tumour. In front, and at the lateral parts of the 
scrotum below, the distance.from the surface to the fascia 
could not be less than two inches; the scrotum had an 
indurated feel, and, when pressed, it could be reduced in 
thickness, owing to the escape of serum with which it was in- 
filtrated. On dissecting aside these parts, to expose fully the 
spermatic fascia, an abscess was opened at the lower extremity 
of the incision, and a small teacupful of dark, offensive matter 
escaped. The intestines did not open into the abscess, but 
formed the upper boundary of it, and were so adherent one to 
another as to prevent the escape of the purulent matter, 
although in absolute contact with it. The left, posterior, in- 
ferior, and anterior walls of this abscess were formed by the 
thickened scrotum; its right wall by a hydrocele of the left 
tunica vaginalis, These had not been discovered during life 
owing to the immensely thickened state of the scrotum, an 
the want of irregularity of the tumour. The fascia spermatica, 
having been exposed along the anterior and lateral parts, was 
slit up, and found much increased in strength and thickness. 
The cremaster muscle was very much developed, and sent its 
fibres from the lower border of the internal, oblique, and 
transversales muscles, downwards and inwards, for a great dis- 
tance, whilst those at the inner side of the ring, commencing 
at the insertion of the above-named muscles, were more dis- 
tinct, took a more curved direction outwards, and did not ex- 
tend so far. The naked eye could not discern whether or not 
these fibres were continuous one with the other. The fascia 
transversalis was also very dense and strong, and could be 
separated from the sac with the greatest ease. When the 
latter had been opened from the top to the bottom, and its 
contents brought into view, it was found adherent to the 
enclosed parts through the lower half of its extent, but in its 
upper half no adhesions were found at the ring or elsewhere, 
although the fingers could not be passed behind the parts 
protruded, in consequence of the mesocolon being reflected 
so as to be continuous with the sac. The fingers could 
be placed between the colon, which was behind, and the 
small intestines, and between the latter and the omentum, 
which was in front, and extended from the ring to the 
bottom of the sac. All the parts were behind the omentum, 
and when *that had been divided, one part was turned 
upwards and the other downwards; but before the latter 
object could be accomplished it had to be torn from the 
sac, in front, and the intestines behind. The small intestines, 
as well as being adherent to the sacand omentum, were glued 
to each other and to the colon, and in this way the abscess 
which has been mentioned was bounded above, without allow- 
ing of any escape’of matter between the convolutions of the 
intestines, although the sac was absent at this part. The re- 
lative position of the parts protruded wasas follows: beginning 
at the outer side of the abdominal ring posteriorly, a portion 
of the transverse colon descended along the outer side of the 
sac, behind the intestines, to the bottom, and after having 

over the abscess, ascended to the ring, which it 
entered posterior to the cecum and small bowels, to become 
continuous with the rectum. By this course it formed a sort 
of basin, in which were lodged the small intestines and the 
lower half of the caecum, the latter being near the ring at the 
right side. The small intestines, together with the portion of 
the execum, were eight feet one inch long, and free from dis- 
ease. The mesentery, at its furthest point from the bowel, 
was three-quarters of an inch thick. The colon was fort 
inches in length, and had much fat connected with it, th 
not in the form of appendices; its lining membrane presented 
ulcerations of different shapes and sizes, almost innumerable. 
The hydrocele which has been alluded to was about fourteen 
inches below the ring, and the spermatic cord behind the 
hernia inclined greatly towards the right side. The right 
testis reached about ten inches below the ring, being 
seated on the right of the tumour, inclining backwards. 
The penis, which, as well as all these parts, was so completely 
buried in the scrotum as not to be distinguishable by the 
touch, extended obliquely inwards in the direction of the 
opening of the prepuce already described. Between the 
latter and the glans penis, however, a considerable space 
intervened ; the glans, from the pressure it had sustained, 
was very small, and covered by its peculiar secretion. It 
was at one time suspected that it would be necessary to use 
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the catheter; but under the circumstances it would have 
been difficult to have reached the bladder, or even the orifice 
of the urethra, without slitting up the prepuce; and if that 
had been done, perhaps even then it would have been difficult 
to pass an instrument into the bladder. The fist could, with- 
out difficulty, be passed through the inguinal canal into the 
abdomen. The epigastric artery ran along the inner side of 
the neck of the sac. 

It is not my intention to make many observa‘ions upon this 
ease. I wish, however, to remark, that much more than half 
of the large and small intestines had passed into the hernial 
sac; that the course of the ingesta would be, first, from the 
stomach into the duodenum, then along the five feet five 
inches of small intestine contained in the abdominal cavity; 
second, through the internal abdominal ring, and the eight 
feet one inch of small intestine, and the half of the caecum 
contained in the hernial sac; thirdly, into the cavity of the 
abdomen, through the other half of the caecum and the 
twenty inches of colon existing in that cavity; and again, 
through the inner ring, along the forty inches of colon in the 
hernia, until at last it arrived at the same part again, to 
become continuons with the rectum. I ought to mention, 
that the apparent shortness of the intestinal tube is accounted 
for as follows:—The mesentery and meso-colon were not cut 
close to the bewels, and the latter was not stretched before the 
measurements were taken. This, however, is of little conse- 
quence, as it does not interfere with the relative proportion 
of intestine contained in the abdomen and hernia. The 
action of the abdominal muscles could only influence the 
parts included within the abdomen, and the process of defze- 
cation, so far, at least, as the contents of the hernial sac were 
concerned, must have been accomplished solely by the peri- 
staltic action of the bowels, unless it were possible that the 
hypertrophied condition of the scrotum could enable it to 
assist in the performance of that function. When all the 
adhesions are considered, together with the extraordinary 
course and altered situation of the intestines, it is truly 
wonderful how the latter relieved themselves with so muc 
facility. That the thickened state of the scrotum was a pro- 
vision of Nature against injury to the protruded parts there 
can, I think, be no doubt, and it is to be regretted that no 
portion of the dartos was reserved, that a minute examination 
might have been made of its peculiar structure. When it is 
considered that the rupture reached below the knees, it will 
be at once perceived what an elongation must have taken 
place of the superior and inferior mesenteric arteries and 
veins, &c. : 

I am indebted to my friend ani colleague, Mf? Taylor, for 
& good drawing, and to Dr. Stiff for the history of the case. 








ON THE PROPRIETY OF INDUCING PREMA- 
TURE LABOUR. 


By CHARLES EVANS, Esq., M.R.C.S.E. &e., Winster. 


Mas. S——, aged twenty-six, of short stature, was taken in 
labour of her first child in August, 1839; and after seven days 
of severe pain, she was delivered of a still-born child with 
the instruments; her recovery was slow. 

January 1848.—Being pregnant for the second time, she 
requested my attendance. I proposed bringing on labour 
about the seventh month, to which she consented. 

On Feb, 2rd, I called upon her, anid having introduced my 
index finger, I with some difficulty succeeded in slightly 
dilating the os and cervix uteri, and separated the membranes 
around the os. In a week from this date I saw her again. I 
repeated the same operation, perhaps more fully than before, 
and gave a dose of ergot of rye night and morning. Pains 
came on, and gradually increased until the evening of the 
15th, when I ruptured the membranes, and she was safely 
delivered of a living male child. Both are now well. 

The following instance, which has just come under my 
notice, may perhaps serve to show the propriety of adopting 
the above plan of treatment, in cases when it can be ascer- 
tained that a difficult labour will be the result:— 

Mrs. B——, aged forty-six, had been married twenty-seven 
years; in labour With her first child; the pains commenced on 
Saturday evening, Feb. 19th, 1848, and her medical attendant 
was summoned early the next morning. On arriving, he 
found the uterus actin menage but the os only slightly 
dilated. After several hours of severe suffering, the head 
very gradually descended into the pelvis. 

On Tuesday morning, I was requested to see her. I found 
the pains strong, the head presenting, but making little or no 








progress, the pelvis unusually small, and the sacrum project- 
ing. We waited until midnight, and then not succeeding in 
the extraction of the head with the forceps, I used the per- 
forator, reduced the head, and by degrees, with the assist- 
ance of the crotchet during a pain, the head made some 
advance. 

On Wednesday morning, the 23rd, the poor creature con- 
tinued to suffer, and fearing exhaustion might terminate 
fatally, I sought the assistance of a neighbouring practi- 
tioner: after two hours of powerful traction, we succeeded 
in delivering the patient. The placenta was extracted in 
about three hours afterwards. As might be expected, her 
recovery was slow. 
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or 


DEFORMITIES IN THE HUMAN BODY. 
(WITH CASES AND ENGRAVINGS.) 


By JOHN BISHOP, ESQ., F.R.S., 
PELLOW OF THE ROYAL COLLEGE OF SURGEONS OF ENGLAND, SURGEON 
TO THE NUARTHERN DISPENSAKY, LATE SENIOR SURGEON TO THE 
ISLINGTUN DISPENSARY, ETC. 


No. XI. 

Rickets: Inquiry into its causes. Schelling’s definition of organi- 
zation. Guérin’s division of the different stages of rickets; Ages 
at which the disease invades the system; Proportion of males 
to females, numerically considered; Length of the period of 
incubation; symptoms of incubation. Effects of rickets on the 
structure of the bones. Second stage of the disease; its effects; 
the whole skeleton liable to be affected; swelling of the articula- 
tions; loss of length of bones; Theories of Guérin and of Mr. A. 
Shaw. Third stage; Views of Wilson and Stanley; Effects on 
the skull. Topographical remarks; Effects of deficient supply of 
physical agents. Mollities ossium a distinct disease. Sketch 
of the constitutional treatment of Rickets. 


WueEn we inquire into the causes which produce the dis- 
proportionate growth of the bones, which is one of the 
characteristics of rickets, we are led to the consideration of 
the laws of that force by which all the vital functions are 
governed, and the form ot organized tissues is determined. The 
peculiar and essential nature of the vital forces of animals is 
veiled from our view, as well as that of the forces concerned 
in the great natural phenomena of light, heat, electricity, and 
gravitation, to which the vital force seems to stand in correla- 
tion. But, although we do not, and most probably never shall 
know what the essential nature of any of the forces above 
mentioned really is, we are at least enabled to observe the 
henomena to which they give rise, and to ascertain the 
aws of their action, when the phenomena themselves are 
sufficiently numerous to apply to them the process of in- 
ductive reasoning. In tracing the cause of rickets, the first 
step will be a physico-pathological inquiry into the deve- 
lopment of animal organs. According to Schelling, “The 
peculiar character of organization is, that the matter is only 
an accident of the thing itself, and that the organization con- 
sists of form alone. But this form, by its very opposition to 
matter, ceases to be independent of it, and is only in idea 
separable. In organization, therefore, substance and accident, 
matter and form, are completely identical.” Dr. Whewell 
has defined organic life to be “a constant form of circulatin; 
matter, in which the matter and the form determine eac 
other by peculiar laws, that is, by vital forces.” It is further 
supposed by him, that the vital forces by which these chan 
are effected may be distinguished from chemical and mecha- 
nical forces, inasmuch as the latter tend continually to pro- 
duce a final condition, after which, there is no further cause 
for change. Mechanical forces tend to produce equilibrium; 
chemi forces tend to produce composition, or decompo- 
sition; and this point once reached, the matter in which these 
forces reside is altogether quiescent. But an organic body 
tends to constant motion, and the highest activity of organic 
forces shows itself in continuous change. Again, in mecha- 
nical and chemical forces, the force of any aggregate is the 
sum of the forces of all the parts: the sum of the forces 
corresponds to the sum of the matter. But in organic bodies 
the amount of effect does not depend on the matter, but on 
the form: the particles lose their separate energy, in order to 
share in that of the system; they are not added, they are 
assimilated. These views, if admitted to be correct, will 
form a basis upon which te found an examination of the 
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origin of the disproportionate growth in rickets, and may at 
some future period lead to the solution of the question, 
whether the vital forces themselves, or the materials on 
which they act, are in fault. 

M. Guérin has divided the whole term of rickets into three 
periods: the first is the stage of incubation; the second the 
stage of deformation; and the third the stage of transition of 
the organs and functions to a healthy condition. This order 
will be observed in the following remarks. It must be borne 
in mind that this complaint is one peculiar to infancy, and 
therefore affecting the development of the system. Some 
few cases occur of persons born with disproportionate deve- 
lopment of the bones; but the cases in which the disease has 
commenced after puberty are very rare. Out of 346 cases 
observed by M. Guérin, there had their origin— 

OO ois cs ee ey 3 cases. 
In the first year... 0. «2. 0s 98 
o “Otte 3° ia. 
third pea ‘Nolo ‘008s oe Se 
fourth ale aes tan gee Oe 
fifth oe eee 
sixth tes ‘ses ede con DB 
346 
Of these, 148 were males, and 198 females. From these sta- 
tistical reports, we see that the number of cases happen- 
ing in the first and second years very greatly exceeds that of 
other periods of life, and that in the subsequent years the 
numbers diminish very rapidly. The predominance of female 
cases over those of males may be owing to the greater delicacy 
of female constitution. 

According to M. Guérin, the time occupied in the incuba- 
tion of rickets is about six months, during which.a marked 
train of deranged actions manifests itself. Many of these 
actions are common to other diseases; but some are peculiar, 
and determine the specific characters of the complaint. The 
attendance of a medical practitioner is often dispensed with by 
eps in the earliest stage of the disorder; and itis there- 

re often difficult to give specific details of the state of the 
system at the commencement of the malady. 

When the general health begins to exhibit an appearance, 
plainly indicating that some morbid changes of ny system 
are taking place, the most ordinary symptoms are gastro- 
intestinal irritation, accompanied with diarrhea, enlarged ab- 
domen, nocturnal sweats, mental depression, irritability of 
temper, weakness and emaciation of the muscular system, lew 
febrile irritation, swellings of the joints of the carpus and ex- 
tremities generally; the urine is loaded with earthy phosphates, 
the bones, soft, pliable, and retarded in their growth, are 
swollen, and liable to curvature under the weight of the body, 
or even under the natural action of the muscles; the counte- 
nance is pale, the face attenuated, giving the appearance of 
in age; the eyelids are unusually wide open; the eyes 
brilliant, and with a lively expression; the nostrils dilated, 
and the lips kept apart; the skin is generally pale, and in 
some parts of a violet hue; the respiratory and circulating 
movements are accelerated; the appetite is feeble, and the 

igestion difficult. 
ing the period of the incubation of this disease all the 
bones of the skeleton are more or less affected: they not only 


become soft and phate, but their chemical and mechanical 


structure also undergoes a change. The chemical change has 
been mentioned in No.1. The several effects of this altera- 
tion in the structure of the bones have thus been described 
by Boyer:— 

“ They are lighter than natural, and of a red-brown colour; 
they are penetrated by many enlarged bloodyessels, being 
porous, soft, spongy, an pomgranibtos they are moistened by 
a kind of sanies, which may be pressed out of their texture 
as out of a sponge or tanned leather; the walls of the medul- 

cylinder of the large bones of the extremities are thin, 
while the bones of the skull are considerably increased in 
thickness, and become spongy and reticular. the affected 
bones, especially the long ones, acquire a remarkable supple- 
ness; but if they are bent beyond a certain point, they break 
&c. Instead of being filled with medulla, the medullary 
cavity of the long bones contains only a reddish serum, totally 
devoid of the fat, oily nature of the natural secretion.”* 

On comparing, under the microscope, the normal with the 
morbid state of the bones, in rickets, the Haversian canals 
are found in the latter much enlarged, owing to the absorp- 
tion of the lamellated structure forming their walls. There 
is also a deposition of fatty matter. 


* Traité des Maladies Chir., tome iii, p. 619. 








Under the influence of these morbid actions, after the lapse 
of some months, the second stage, or that of deformation, com- 
mences. In this second stage, the effects of the ravages of 
the disorder become apparent in the curvature and retarded 
growth of the bones. The bones exhibit evidences of dis- 
tortion, first in the tibia and fibula, then in the femur and the 
deformity, proceeding from below upwards, invades in succes- 
sion other portions of the skeleton, until the whole is involved 
in the complaint. According to M. Guérin, a considerable 
period (from one to three years) elapses between the curving 
of the lower extremities and that of the spine; and he like- 
wise states, that the amount of curvature is connected with 
the order in which it is developed, diminishing in degree from 
below upwards. In 496 cases recorded by M. Guérin, there 
were only eleven in which curvature of the bones did not take 
place, although the general symptoms, with swelling of the 
articulations, were present; in all the rest there was de- 
formity of the inferior extremities, with more or less swellin, 
of the wrist. Amongst these 485 cases, there were deformed, 


In the superior extremity ... ... ... 14 
» vertebral column... 
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From this table it ap that curvature of the spine 
happens in one case out of ten; that the proportion of cases in 
which the thorax is affected is larger, whilst the deformity of 
the head and superior extremities is much less frequent. 
Swelling of the articulations is one ef the most constant 
symptoms observed in this terrible malady. Of forty-two 
well-marked cases, Guérin found swelling in the articulations 
in forty-one. The retarded development of the bones takes 
place in their lengths. Their actual dimensions have been 
measured by Guérin and by Mr. Alexander Shaw: the former 
compared the lengths of the bones of twelve persons in health 
with those of twelve cases of diseased subjects, and the mean 
results are stated in the following table:— 


Fibula... ... ... in. 81. ... W3in. 5i. 
RD. sae’ oko Laos a 
Pemur ... sco ave ot ae 
SNES isew: sists’ | eos ooo 
Humerus ... ... A, 
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Sternum ... .. 5 se. 
wocatens column 20 wow 
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of the pelvis bu . dle 


These bones, taken in the order of the table, decrease in the 
proportion of 28, 25, 22, 20, 19, 15, 9, 8, 5, ad cent., and the 
three diameters of the pelvis 17 per cent. Such is the relation 
of the reduction of the bones, taken from below upwards. 
Mr. Shaw computes the amount of retardation in the growth 
of the upper, compared with that of the lower extremities, as 
8 to 13. Hence there is a very great difference between the 
results of the measurements of Messrs. Guérin and Shaw; but, 
at all events, they both tend to show the greater effect of the 
disease in retarding the growth of the lower extremities. 

In the last stage of the disorder, the functions of the body 
are slowly restored to a normal state of action. The first 
steps towards improvement are observed in a slight remission 
of some of the symptoms that had persis during the 
primary and secondary stages of the disorder. During 
this progress towards a more healthy condition of the system, 
the diseased formation of the bones is not only arrested, but a 
deposition of healthy osseous materials also takes place. Wil- 
son observed that, when the bones begin to recover from the 
disease, the deposition of osseous matter is most aetivel 
carried on in those portions of bone where it is most wanted 
—that is, “on the inner or concave surface of the curve;” an 
Mr. Stanley not only confirms Wilson’s remarks, but further 
states that the thickness of the bone at the part most 
bears an exact ratio to the degree of curvature that the bone 
has undergone. The deposition of ossific matter is not always, 
however, adjusted to the mechanical conditions of the parts 
of the body as means to ends; on the contrary, the bones of 
the skull are often thickened far beyond their normal state, 
and what is necessary for the protection and support of the 
brain under ordinary circumstances. It is stated that Sir 
Charles Bell bad in his museum rickety subjects, in which the 
parietal bones were seven-eighths of an inch thick at their 
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standard of hardness; density, and elasticity, and their other 
physical conditions, except those of position and of form, the 
alteration of these latter produces a distortion, which is 
usually persistent throughout the life of the individual. 

It has been imagined that rickets is a disease peculiar to 
England; but the statistics of French writers,and the number 
of squalid, rickety forms seen running in the streets of Am- 
ste , show that the populations of other countries do not 
entirely escape this fearful malady. If we search for the 
causes by which the disease is generated, we find that it most 
frequently occurs among persons living in low, P, 
filthy cellars, and ill-ventilated and over-crowded dwellings, 
such as may be found in many of this metropolis, where 
they are not only ill-fed and ill-clothed, but are also denied 
the enjoyment of a due supply of the physical agents of 
life;—namely, light, heat, pure air, and water. When a great 
number of persons live in the circumstances just mentioned, 
it cannot excite surprise that their constitutions should be 
subject to various derangements, and amongst them to that of 
rickets. Cases of this kind, however, occur in the families of 
the a: who are exempt from the ordinary disadvantages 
just described; and hence, a large field of inquiry is laid open. 
What are the exact external conditions, and internal pre- 
dispositions, which are necessary to engender this specific 
form of disease, is a problem yet to be solved, in order to do 
whieh effectua!ly, we nrust acquire more knowledge than has 
hitherto been obtained. 

Several authors have classed mollities ossium with rickets; 
but there are many phenomena iar to the former; such 
as the later period life at bee the yeaa oan os 
urgency of the symptoms, and the ologica' ysi 
conditions of the bones, which do ar become pliable and 
bend, as in rickets, but break under a slight force. More- 
over, in mollities ossium, the microscope shows that the 
Haversian canals are much more enlarged than they are 
observed to be in rickety subjects. The morbid conditions of 
the boues in mollitics have been minutely examined by Messrs. 
Dalrymple, S. Solly, Paget, and others, to whose excellent ob- 
servations the er is referred; this subject eee introduced 
here merely to give the author an opportunity of expressing 
his dissent from the opinion, that the pathological conditions 
of the system in rickets and in mollities ossium are identical. 
Fortunately, the latter is a disease of comparatively rare 
occurrence, and therefore of less interest, at least, in a general 
point of view. 

In the treatment of rickets, a course of constitutional, as 
well as of mechanical, remedies is required. With to 
the former, although. it may be impossible to trace the dis- 
ease to its source, and to pronounce whether it originated in 
a defective action of the vital forces, or in the defective 
—= or quantity of the ials acted upon by these 

orces; yet the s oms themselves being well defined, 
there is no reason why the practitioner should not do much 
to alleviate, where he cannot entirely remove them, In this, 
as in most other diseases, it is of great importance to place 
the patient under the most favourable circumstances with 
respect to external influences;—that is, if possible, to give him 
the full benefit of living in a healthy situation, with a free 
circulation of air. The diet must also be generous, and 
adapted to the digestive 2 eater of the patients, and their 
peculiar idiosyncrasies. y have at times a loathing of 
solid animal food, and will partake only of milk and fari- 
naceous substances. When the mesenteric glands are en- 
larged, the administration of mercury and chalk with 
rhubarb, in small doses, is found useful. In order to restore 
the power of the assimilating and absorbing system, the 
author has found the rations of iron combined with 
iodine very beneficial. en di is frequent, it should 
be arrested in the early stage by mild astringents; and, when 
nervous irritation and want of sleep are urgent, sedatives 
judiciously administered will be desirable. As it would, how- 
ever, be impossible to pro any treatment, except in out- 
line, that might be found generally applicable, it would be 
useless to dwell on the effects of particular remedies in these 
affections; they must be selected in each case according to 
the ological condition of the patient. 

mechanical treatment of this disease will be considered 
in succeeding numbers, and will embrace the mechanical 
treatment of distortions generally. 


New Mepicat Term.—Our French neighbours have invented 
the word urology, to signify a dissertation on the urine in its 
several conditions. e term is rather hybrid in its etymo- 
logy, having its prefix, wro, in a Latin form, whilst its affix, 
logy, is directly of Greek derivation. 
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COMMUNICATIONS IN MS. RECEIVED FOR 
PUBLICATION IN THE LANCET. 


Remarks on M. Morand’s Treatment of Scrofulows Ophthalmia. 
Illustrated by Cases. 
By Samvet Epwarps, M.D., 
PHYSICIAN TO THE EASTERN DISPENSARY, AND THE EYE AND EAR 
INFIRMARY, BATH. 
Dr. Epwarps states that his attention had been attracted 
an article in the British and Foreign Medical Review for Apri 
1847, being an analysis of a work by Dr. Morand, in which 
the subject of scrofulous ophthalmia, and its coineidenee with 
inflammation of the pituitary membrane, held the prominent 
— The coincidence of the two affections having a 
n forced upon the notice of Dr. Edwards during the past 

three or four fhm in treating a large number of cases at the 
Bath Ear and Eye Infirmary, he resolved to put in practice 
M. Morand’s plan of treatment—viz., the lying a very 
strong solution of nitrate of silver to the mucous mem- 
brane, and he has found that cases have yielded very rapidly 
to this treatment, which before had for a very long period 
resisted numerous other remedies. 


flammatory condition of the nasal mucous membrane in con- 
junetion with scrofulous ophthalmia, and remarking that many 
children, prior to attacks of the ophthalmia, had the 
Se i no gree state: 
0 Schneiderian membrane preced opthalmia. 
According to the Review, Morand remarks:—‘ It results from 
my observations, that in scrofulous ophthalmia the ' 
membrane participates with the conjunctiva in the inflamma- 
tion that is set up; that it is especially about the turbinate: 
bones, and in the anfractuosities of the nasal fosse, that. 
inflammatory action resides, and that this’ shows iteelf in ‘ 
form of an wdematous ent, precisely similar to what 
is observed in the eyelids. The more I study this di 
the more convinced am [that this is the case. i 
redness and tumefactions. 


'y the interior of the nasal fosse, one cannot fail to 
observe that the redness and swelling of the nostrils, and even 
of the upper part of the lip, that are so commonly 
persons of a scrofulous habit, are merely am evidence of the 
in action going on in that membrane. It is by 


* 


flammatory goin 
ing in this that we can best the 
Sod extent of thie i ection the. as 


ointment; it. was applied for the first week night and morning; 
after this every day, and latterly every second or vhird day, 
He particularly advises, that, after cauterization, a ine. 
spiration: should be taken, so that the effects should be ag 
extensive as possible. 

“The majority of cases that come under my observation” 


(says Dr. Edwards) “are those that have received treatment 
for some time previously, and [ have found in the majority of 
them little of that inflammatory redness and swelling 
of by M. Morand, although in the early stages I have seen 
this state of matiers to exist. In the former I have 
rally secu 2 discharge of a very viscid mucus, which, , 
by drying, partially blocks up the orifice of the nose; at other 
times, a mere dryness and swelling of the membrane. I have: 
never found it necessary to use a speculum, as the symptoms” 
above mentioned are sufficient to distinguish it, capewially: 
when conjoined, as they very —— are, with a 
voice, (of course arising from the obstructed nasal. fosess,) 
and a constant disagreeable sniffing. In two or three cases I 
i ptoms of the irritation having extended 
nrucous membrane. In one case that 


nitrate of silver, yielded much 
have previously met with. In this di ( 
nitrate of silver or sulphate of copper injected up the nostrils 
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do good; but they appear not to be so useful as the caustic 
directly applied in substance, or in very strong solution, by 
the surgeon; such lotions might be rather used as adjuncts. 
A swelling of the upper lip is a very frequent attendant, and 
I am sure it has yielded more readily to cauterization of the 
nose than to any other remedy which I have seen put in 
force. The reviewer of M. Morand’s Essay seems to imagine 
that ‘he may have overstated the frequency of this complica- 
tion ; but so far as my observation has gone, I feel satisfied 
that such has not been the case. It is consistent with my | 
experience, that nineteen out of twenty-one patients, as he | 
affirms, suffering from scrofulous ophthalmia, have this com- 
lication, and many of these-—at least, I should say one-half— 
ve, in a greater or less degree, a swelling of the upper lip, | 
which may be remedied very often by the same treatment. 
Having now, in a great many cases in the Bath Ear and Eye | 
Infirmary, as well as in private practice, put this plan of treat- 
ment to the test, I am desirous of recording my favourable 
opinion of it, and recommending it for adoption, feeling 
assured that it will be found, in the majority of cases, more 
beneficial than the application of stimulants to the eye itself, 
by occasioning much less pain, and being more manageable, 
especially where extreme photophobia exists, which often 
altogether prevents the efficient application to the eye. The 
same local and general remedies I have employed as hitherto 
—namely, blisters, collyria of anodyne remedies, of the 
bichloride of mercury, of sulphate of copper, &c.; the internal 
use of iodine especially, quinine, iron, and alkalies, and, in 
fact, the other general remedies adopted for scrofula. I have 
not had much experience of the powers of the caustic in pre- 
venting relapses; but two cases it has now completely cured 
for more than three months, in which, for a twelvemonth 
prior, there was never freedom from the disease in one or the 
other eye—the one becoming affected on the other being 
relieved. I can confirm the statement made by Morand, that 
an increased irritation in the nasal mucous membrane will 
occasion an increase of that in the eye; and as, not unfre- 
quently, the commencement of scrofulous ophthalmia is trace- 
able as secondary to the irritation of the nose, there are, I 
conceive, reasons why this plan of treatment in such cases 
should be most beneficial.” 

The following cases, in support of M. Morand’s and his own 
views, are instanced by Dr. Edwards:— 

“Case 1.—A young gentleman, aged nine years, had for two 
years frequent attacks of scrofulous ophthalmia of the left eye; 
during the last five months he had been little, or not at all, 
benefited by the general and local means [ employed, both of 
which have been such as are directed by the best authorities 
on diseases of the eye. In the middle of April, 1847, the left 
nostril appearing extensively irritated, (as in fact it had been 
ever since his eye became affected,) I determined upon em- 
ploying the nitrate of silver to it, which I did, in solution, (a 
scruple to an ounce of water,) extensively over the nasal fossa: 
this was repeated every day for a week, when a great improve- 
ment was manifest; the photophobia was so much less that he 
could open his eye without aid, to allow me to examine it, 
even in a considerable light. The caustic was then continued 
every other day for ten days, and after that twice a week for 
a fortnight, when my patient was quite restored; a slight 

tch of opacity of the cornea, however, remaining. As I 

ve before remarked, I employed the same genera] remedies 
as in other cases, but discontinued any direct <n to 
the eye, except an ordinary collyrium containing bichloride of 
mercury and wine of opium. 

“Case 2.—A patient of the Bath Ear and Eye Infirmary, aged 
five years, admitted June, 1846; has had a most severe attack, 
in both eyes, of scrofulous ophthalmia; the corneze (when dimi- 
nished intolerance of light permits them to be viewed) are 
seen to be perfectly opaque. Every ordinary remedy has been 
adopted by myself and others for her relief, but with little 
benefit, up to June 19th of this year, when the caustic to the 
nasal mucous membrane was first applied, and which has been 
regularly repeated up to the 4th instant, when the disease was 
cured, a certain degree of nebula, of course, existing. 

“Case 3.—A patient of the Bath Ear and Eye Infirmary, 
aged five years, admitted July, 1846: this has been the most 
severe case I have met with for a very longtime. Up to the 
1st of June of the present year, this little patient improved 
but little; occasionally, for a day or two, slight relief was ob- 
tained, but, as certain, relapses occurred. On July Ist, I 

the treatment by cauterization of the nasal fossa, which 
was continued regularly, with as steady and regular an im- 
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course to. I may remark, that this case was of much longer 
standing than I have represented it,as she was taken to a 
neighbouring institution, and treated some considerable time 
prior to application being made at the Bath Ear and Eye In- 
firmary. 

“Case 4.—A young gentleman, aged twelve, has had scrofu- 
lous ophthalmia in the right eye for nearly six months, during 
a part of which time he has been under medical care. It is 
not a very severe case, but still little improvement has taken 
place. I first saw him on May Ist, when I recommended the 
caustic to be applied to the nose, which is swollen, and dis- 
charges slightly a thin, muco-purulent looking fluid. A grain 
of sulphate of quinine was prescribed twice a day. The appli- 
cation was continued every other day to the 23rd of the same 
month, when the eye was clear, and from all photophobia. 


“Case 5..—A lad, aged nine years, was admitted a patient 

of the Bath Ear and Eye Infirmary, April 20th, 1847, with 
severe scrofulous ophthalmia. He was under treatment, 
but with little amendment, until July 12th, when the plan of 
local treatment under consideration was first put in practice: 
this was continued to the 4th of August, when I discharged 
him cured. 
“Thad intended to have givena brief outline of several 
other cases, but I deem it superfluous to do so. I have now 
treated very many patients upon this plan, and invariably 
with more success than previously, both as to the rapidity of 
cure, and, as I firmly believe, freedom from relapses. My 
colleague, Mr. William Bush, who has kindly assisted me 
in putting this plan of treatment into effect upon several of 
the patients of the Infirmary, can bear testimony to the effi- 
ciency and value of the practice.” 





Report of an Arrest of Development in both Right Extremities 
of a Foetus. 
By G. D. Meapvows, M.D., Portsea. 


“Mns. P——, aged twenty-seven, an apparently health 
individual, was delivered, March 3rd, 1848, of her sixth chil 
at the full period of utero-gestation. The infant, evidently 
strong and likely to live, was of full size; length, eighteen 
inches; about six pounds and a half weight; but on the right 
side, the humerus measured in length only two inches and 
three-eighths, and articulating with the end of this bone 
were only two fingers, one greatly resembling the little finger, 
and composed of three phalanges, its whole length but three- 
uarters of an inch; and another, representing the middle 
finger, one inch and a halfin length. Between these members, 
a division with an apparent cicatrix, as if the third finger of 
the hand had been removed, separated the only two fingers 
resent. Thus the parts deficient were the elbow and wrist- 
joint, the radius, ulna, carpal and metacarpal bones, thumb, 
and the first and third fingers. The two fingers present were 
shaped more like claws. Finally, the articulation of the 
snoulder-joint was equally well developed as on the perfect 
side. The right femur and hip-joint appeared perfect, and 
their entire length, four inches and a half, as on the opposite 
or left side. The muscles, however, have assumed a develop- 
ment more like that of the calf, and to the end of the femur 
is attached the ankle-joint, with tarsal, metatarsal bones, and 
phalan composing as perfectly formed a foot as on the 
normal side: its situation is just on a line with the opposite 
knee, consequently, the deficiency here observable is the Nose: 
joint, patella, tibia, and fibula, and all their investing struc- 


tures. 
“In the history of the gestation, there are no circumstances 
that throw any light on this deviation from natural structure.” 
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The Advantages of Ether and Chloroform in Operative Su a 
An Address delivered to the Hunterian Society. By T. 
Cur.ine, Esq. London: Highley, 1848. Pamphlet, pp. 36. 

Chloroform in the Practice of Midwifery. By E. W. Murry, 
A.M., M.D., &e. Read at the eian Society. London, 
1848: Taylor and Walton. Pamphlet, pp. 28. 

Tue discovery and application of ether and chloroform as anzs- 

thetic agents will peculiarly distinguish the present era ina future 

history of medicine. The avidity with which these agents have 
been received into use, seems to imply that a need of them must 
have long been felt; yet their reception has not been more ready 





rovement, up to July 31st, when she was pronounced cured. 
he usual general treatment during this time was had re- 
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how much they may affect, not only our practice, but also our 
opinions. The attention awakened by the introduction of ether 
and chloroform is displayed in the number of essays read, and 
pamphlets published; and this was but to be expected, as every 
new subject must be freely discussed pro and con, and its truths 
separated from falsehood, ere it can be allowed to take its stand 
among the entities of human knowledge. The production of 
essays, the record of observations, furnish the materials where- 
from some master-mind must elaborate principles and truths. In 
this point of view it is that the pamphlets before us are valuable. 

We place the two pamphlets together, since they consider the 
same subject ; and because, in our notice of them, a more general 
notion of the application of chloroform to medicine may be ob- 
tained,—the pamphlet of Mr. Curling considering anzsthetic 
agents in their relation to surgery; that of Dr. Murphy in their 
relation to midwifery—the two branches of medical knowledge 
to which the chief application of such agents can be made. 

Mr. Curling, in his essay, shows himself strongly in favour of 
the employ of such agents as ether and chloroform in surgical 
operations, and the greater part of his brochure is taken up by a 
consideration of the circumstances which warrant their use, and 
of the objections that have been urged against it. In doing so, 
he argues, that pain, far from being necessary to the surgeon and 
patient in operations, is really a great evil to both; and to prove 
this, he shows that there are individuals who seem almost insen- 
sible to the pain of operations, but with whom, however, the rule 
is, that the sequelw are most favourable ; whilst there are others 
who suffer dreadfully, nay, even die outright, from a contempla- 
tion of the pain to be inflicted by an operation, or from the en- 
durance of the pain actually attendiog it; or, lastly, from a 
dread of its result. 

Having then noticed “some of the evils and dangers attending 
the important operations of surgery,” he proceeds to “ inquire 
whether, and how far, they can be safely met and obviated by 
anesthetic agents.” Of the relative value of the two agents em- 
ployed, he remarks, “There are certain cases in which I am 
disposed to think that a preference is to be given to ether. 
Chloroform has a greater tendency to produce involuntary mus- 
cular contraction, and exerts also a more direct and a more 
powerful influence on the heart thanether. In those cases, there- 
fore, in which we desire chiefly to obtain muscular relaxation, 
and in persons whose powers are much depressed, it may be ad- 
visable toemploy ether. Ether is, perhaps, better suited also for 
those cases in which we desire to prolong the insensibility to pain, 
as its influence is less transient than chloroform, and more readily 
rendered persistent.” A mixture of the two has been employed 
in Vienna, and this plan has been tried with advantage by Mr. 
Curling. 

Anesthetic substances, besides being useful in diminishing the 
shock of operations and subsequent reaction, operate beneficially 
by rendering the after exhibition of opiates unnecessary; and, 
further, according to Mr. Curling’s experience, “the constitu- 
tional symptoms have been milder, and the cases have proceeded 
more satisfactorily, than after operations in which no means have 
been taken to prevent pain.” He deems a further advantage to 
accrue from the less need of rapidity in operating ; from an op- 
portunity being given of acting with greater deliberation and 
exposure; and from the composure of the patient. In children 
these several advantages of anesthetic agents become still more 
prominent. That insensibility can be brought about, renders 
amputation of the breast for malignant disease much less objec- 
tionable than otherwise. 

Lastly, the author refers to the chief objections against the use 
of ether and chloroform—viz , “the danger and inconvenience in 
their administration. 2. Hurtful effects produced by them on the 
constitution, increasing the fatality of operations.” The fatal 
case at Newcastle has not shaken his confidence in them in the 
slightest degree. Such accidents, observes Mr. Curling, are of 
importance only in inculcating greater eare and caution in the 
use of these agents, and as discouraging their indiscriminate em- 
ployment in trifling cases. Yet there are certain states in which 
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their full effects cannot be produced without danger, as in organic 
diseases of the heart, especially a dilated or weak heart, and in 
tendencies to congestion of the brain in plethoric individuals, 
But it would be equally just to exclude many valuable remedis 
from the Materia Medica, because, in particular conditions, they 
may prove hurtful. He adds one caution,—viz., to be careful to 
secure the principal vessels divided, since, in some cases, the 
heart’s action is rendered so feeble, that vessels of considerable 
ize scarcely bleed, and so may escape observation, but will burst 
forth when the influence of the chloroform has passed away. 

In answer to the second objection named, Mr. Curling appea's 
to facts, which tell strongly in favour of anesthetic agents. Of 
seventy-three cases of amputation of the thigh and leg, where 
the patients were rendered insensible, fourteen proved fatal, giving 
a mortality of about nineteen per cent. Of 134 cases, where no 
anesthetic measures were resorted to, fifty-five were fatal, giving 
a mortality of forty-one per cent., more than double that after 
their exhibition. Another equally favourable statistical state- 
ment is made; and in concluding, the writer makes one further 
observation worthy of note, remarking, “ There is a condition in 
which the surgeon would naturally be extremely cautious in 
giving anesthetic remedies, until experience had fully proved 
that they might be safely employed.” This condition is, shock 
from an injury. 

Where this state is excessive, and sensibility is consequently 
annihilated, a prudent surgeon would not venture to give chloro- 
form ; nor would it be needed. But when patients “ have re- 
covered from the first effects of the shock, and though the heart 
acts feebly, there is sufficient power to admit, if necessary, of 
operative proceedings; in such cases anesthetic remedies usually 
exert a beneficial effect;” acting as stimulants; saving the hurtful 
effects of a second shock; inducing a healthy reaction ; and alto- 
gether placing the patient in a more favourable state for reco- 
very than where such means have not been resorted to. Lastly, 
where operations are needed in persons reduced by previous ill- 
ness or exhausting discharges, anesthetic agents have helped to 
support the patient during the operation,and had an exhilarating 
effect upon the powers of life afterwards. But in such cases it 
must be borne in mind that their effects are readily and quickly 
developed; and caution must be observed, so as not to produce 
too powerfal an effect. 

Our analytical notice of Mr. Curling’s Address has been so 
lengthy as to render brevity necessary in the review of Dr, 
Murphy's pamphlet; but we think the valuable and practical 
nature of the remarks of Mr, Curling will afford a sufficient 
excuse for our having so largely quoted them—especially so, 
when we know them to be based on such extensive surgical ex- 
perience as is enjoyed by that surgeon at the London Hospital. 

The essay of Dr. Murphy, of University College, was read at 
the Harveian Society. It contains a record of seven cases of 
unnatural labour, in which chloroform was inhaled, and proved of 
great utility. It would be useless to give a description of the 
eases in this place, and we therefore shall confine ourselves to 
an outline of the facts or hypotheses to which Dr. Murphy has 
arrived. 

He arranges the effects of chloroform under three stages: in 
the first stage consciousness remained; and yet the sensibility to 
pain was much diminished; “the voluntary muscles retained 
their power; the patient strained with her pains.” In the second 
degree the patient was insensible to pain, and quite unconscious; 
the pulse increased in frequency; respiration slow and deep, 
sometimes stertorous; no bearing-down, as a rule, with the 
action of the uterus. It is this second degree which the writer 
has endeavoured to obtain when he wished to resort to any 
obstetrical operation; and he has always been desirous to shun 
the effects of the third stage. In this third degree the patient is 
insensible, unconscious; the pulse, from being frequent, is 
slower, and smaller; respiration stertorous; the voluntary 
muscles paralyzed —- sometimes spasmodically contracted; the 
action of the uterus suspended; the surface cold. 

“In a case of ordinary natural labour he has been satisfied 
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with the first degree, and has reserved its use until near the con- 
clusion of the second stage of labour; or before then, if the pains 
are very distressing. In one case only has he used it in the 
first. stage, when it was greatly protracted, and with decided 
benefit.” 

Of the influence of chloroform in parturition, as far as his 
present experience extends, 

“ the writer is led to the following conclusions :—1. It does 
not interfere with the action of the uterus, unless given in very 
large doses, which is never necessary. 2. It causes a greater 
relaxation in the and perineum; the mucous secretion 
from the vagina is also increased. 3. It subdues the nervous 
irritation caused by severe pain, and restores nervous energy. 
4. It secures the patient perfect repose for some hours after her 
delivery. 5. The order of its effects on the vital functions seems 
to be—loss of sensation, partial loss of voluntary motion, loss of 
consciousness, complete loss of voluntary motion, stertorous 
respiration, loss of involuntary motion, cessation of the action of 
the uterus, of respiration, of the action of the heart. 6. Its inju- 
rious effects, when an ordinary dose is given, seem to depend on 
constitational peculiarities, or on improper management. The 
writer cannot say whether it hastens the dilatation of the os uteri. 
In one case where given, it did not seem to do so; bat he can 
readily imagine, that when the progress of this stage is retarded 
by the irritability of the patient, and her dread of. pain, chloro- 
form, if prudently administered, would be a most valuable means 
of removing this interruption to labour.” 

Dr. Murphy concludes his essay by a notice of the adulteration 
of chloroform, and of the means of detecting it. A note is ap- 
pended, detailing the particulars-of the fatal case at Newcastle, 
and in his view of the importance attaching to that case, he 
exactly accords with that expressed by Mr.Curling. He cannot 
agree with*Dr. Simpson in attributing death to asphyxia, from 
the girl becoming choked by the brandy-and-water; but would 
regard the symptoms.as those of syncope, and death as the result 
of the direct action gf the poison on the nervous centres; and 
further, the congestion seen in different organs as an effect con- 
sequent on the shock to the nervous centres. 

We have thus laid before our readers an outline of the most 
important conclusions arrived at by two eminent practitioners, 
each in his particular branch of practice; and it is the practical 
character of those conclusions, together with the all-absorbmg 
nature of the subject, which has induced us to present.so length- 
ened an account of the two pamphlets which stand at the head of 
this review. 
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Ow tHe Iretrapirry or THe Muscutar Frere tm Paratytic 
Lives. By Marswaut Hau, M.D., F.RS., &e. 


Two previous communications on this subject have been 

ublished in the Society’s 7'ransactions—one from the author, 
in the twenty-second volume, and the other from. Dr. Todd, in 
the last, or thirtieth volume. The conclusions arrived at. in 
these two papers were opposed to each other; and the object 
of the author, in the present communication, is to show that 
the discrepancy was owing to a difference in the apparatus 
employed by Dr. Todd and himself respectively. The author 
chose the Cruickshank battery or trough, which produces a 
simple current. of low intensity—this is really a test of the 
irritability of the muscular fibre. Dr. Todd employed the 
eleetro-dynamic, or electro-magnetic apparatus, which pro- 
duces currents of great intensity, rapidly interrupted, repeated, 
and even alternated: this displays the power of the m 
mass. The effects of instruments so different could not be 
the same; and the results of experiments prove that they are 
diametrically opposite. In a case of hemiplegia of three 
years and a quarter’s duration, the author, with Mr. H. Smith, 
first applied the current from Cruickshank’s battery; on using 
a small number of plates, the muscles of the paralyzed arm 
were slightly affected, those of the sound arm not at all. On 
augmenting the number of both arms were moved, but 
the paralytic arm more than the other. On substituting 
Hearder’s electro-dynamic apparatus for Cruickshank’s bat- 
tery, both arms were moved, but the sound arm more than 





the paralyzed one; and this difference became still more 
obvious as the power of the apparatus was increased. After 
defining the terms used in his paper, and making some re- 
marks on the different causes of the spasm, which is in some 
cases combined with paralysis, the author proposes the follow- 
ing questions, affirmative answers to which, would, in fact, 
embody the conclusions arrived at in his paper:—1. Are those 
cases of paralysis in which the irritability of the muscular 
fibre is greater in the paralyzed than in the unaffected part 
or limb? 2. Are those cases of paralysis in which the reverse 
of this obtains? 3. What are those cases severally and 
respectively! Are the former, cases in which the influence of 
the cerebrum alone is severed?, And are the latter, cases in 
which the influence of the spinal marrow also is intercepted? 
4. Is the galvanic battery or trough, cautiously employed, a 
fair test of the irritability of the muscular fibre in lytic 
limbs, and, consequently, diagnostic of the two ki of 
paralysis? In the prosecution of these questions oe ee 
tions are requisite. 1.The effect of surprise and of en sen- 
sation in wincing, starting, &c., must be distinguished from that 
of the galvanic influence. 2. The degree of the galvanic force 
should never be such as to give pain. 3. As the first effect of 
the paralytic seizure is one of shock, probably of diminished 
irritability of the muscular fibre, time must be allowed for 
the restoration and augmentation of this property. 4. The 
recovery from the shock, evinced by rapid increase of volun- 
tary power during the first few days, must be distinguished 
from the slower recovery from the actual disease. 5. In some 
cases there is no recovery. In these cases it is probable there 
may be no augmentation, perhaps no restoration of the irrita- 
bility. After these preliminary remarks, the author proceeds 
to the detail of a scries of new experiments and observations 
made since the publication of Dr. Todd’s paper. Case 1 was 
one of paralysis of the right side of the face, supposed to be 
paralysis of the facial nerve. The application of Cruick- 
shank’s battery caused movements only in the affected side of 
the face. Further inquiry into the history of the case showed 
that this was really a case of cerebral ysis, and not of 
mere paralysis of the facial.nerve, as been believed until 
the c test corrected the diagnosis. Case 2 was one of 
paralysis of the left side of the really depending on 
affection of the facial nerve. On a ing galvanism, the: 
muscles of the unparalyzed side were e excited, or most 
excited to contraction, aceording to the number of plates 
oaaiegpe. In case 3, one of hemiplegia, the right or 
lytic hand and arm were distinctly moved by a number of 
oe which did not affect the left, and much more than the 
eft by a number of plates which affected both. The effects 
were the same when the direction of the current was reversed. 
In case 4, also one of hemiplegia from cerebral disease, by 
the influence of Cruickshank’s trough. with fifteen plates, the 
left or affected hand was oo ge ky, when no movement 
was observed in the right. ith twenty om twenty-five 
lates movements were in both, but far more in the 
eft than in the right. When Hearder’s electro-dynamic 
apparatus was tried, the effects were reversed, being more 
strongly marked in the sound than in the paralyzed limb. 
Case 5, like case 1, displayed the galvanic influence as a cor- 
rector of a hasty and an erroneous diagnosis. It was a case of 
paralysis of the left leg, and was supposed to be an instanee 
of spinal ysis. It was expected, therefore, that the 
muscles of the paralytic limb would be the least affected 
ye On the contrary, they were alone, or most moved. 
t with Hearder’s apparatus the muscles of the unaffected 
limb were moved, or permanently contracted, when 
a movement was observed in the affeeted limb. The author 
observes, that no more glaring example can be given than 
this: first, of muscles of paralytic limbs with augmented irri- 
tability of fibre; second, of the diagnostic power of the gel 
vanic trough; third, of the wide difference between the effects 
of this apparatus and of the electro-dynamic machine. The 
author concludes by a few remarks on some suggestions as to 
other possible modes of explaining the phenomena which have 
been detailed. It had been sup that the sound limbs 
are restrained from moving by the volition of the patient; 
but the author observes that in the face such an influence of 
volition would be evidenced by distortion of the features, 
which is not the case; and that volition may be suspended ty 
causing the patient to let his hands hang down loosely. 
had also been ted that.the movement of the hemiplegi 
muscles might be the result of a reflex action. But the 
author points out that the movements excited by galvanism 
may be limited to a single muscle, do not affect groups of 
muscles, and are totally different in character from reflex 
movements; and he relates the following experiment as 
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negativing the idea of reflex action being concerned in the 
phenomena. In a decapitated frog, the nerves of one leg 
were divided. The two legs were then subjected to the same 
galvanic influence. In one there might, but in the other there 
could not, be a reflex action ; yet, the irritability being alike, 
both were moved equally. 

Dr. Baty did not think it proved in a conclusive manner, 
by Dr. Marshall Hall’s arguments, that the absence of move- 
ments in the sound limbs, under the stimulus of galvanism, 
was not dependent on an influence of the mind. Dr. Marshall 
Hall said, that if the will were exercised to prevent move- 
ments in the sound side of the face, the features would be 
distorted. But such an exertion of the will as would produce 
distortion of the features he (Dr. Baly) did not conceive to 
be necessary; for in many cases we see involuntary move- 
ments prevented by a mental influence, without any opposing 
muscles being thrown into action. Thus, if a person in a 
reverie be pricked with any sharp body, the unexpected im 

ion produced on the nervous system excites either an 
imvoluntary start of the whole body, or, at least, a spasmodic 
movement of the part pricked. t if the same thing be 
done when the person, with his mind fully awake, is 
for it, no such convulsive movement ensues. It is then pre- 
vented by a mental influence,and yet there is no action of 
the muscles opposing it. In this instance the muscular move- 
ment, which is prevented, depends on a reflex nervous action. 
So it was also in a case which he (Dr. Baly) witnessed some 
years since, and which deeply interested him, from its illus- 
trating in a very striking way the influence of the mind in 
ing or rather preventing involuntary excited move- 
ments. A man swallowed a large quantity of nux vomica, 
with the intention of destroying himself. At first violent 
convulsions and a tetanic state were produced. But*when 
these subsided, a condition remained in which any sudden 
stimulus, even a slight touch of the surface, if unexpected, 
produced a convulsive start of the whole body, or a spasmodic 
contraction of a limb; though if forewarned, the man bore the 
same stimulus, or even a stronger one, without the slightest 
effect being produced; and there was certainly no voluntary 
action of muscles opposing an involuntary action. Now here, 
as he had said, the movements excited by a mechanical 
stimulus applied to the surface were reflex movements. The 
movements excited in paralyzed limbs, too, by a mechanical 


stimulus, are reflex movements; and the absence of such 
movements in the sound limbs, when the same stimulus is 
applied to them, must, he thought, be ascribed to an influence 


of the mind. This being the case, he could not see why the 
movements of ee muscles, excited by galvanism, as in 
Dr. Marshall ’s experiments, should not likewise be 
ascribed to reftex nervous action, the stimulus being con- 
veyed to the spi cord, and reflected by it upon the 
muscles; nor why the absence of those movements in the 
sound limbs should not be explained by saying that similar 
reflex actions were in them prevented by a mental inflaenee— 
at ~ pa he did a fee! satisfied that Dr. Marshall — 
mode of accounting for the phenomena, by supposing the 
irritability of the muscles dusunaieen to be iorenanle was 
based on certain proofs. In connexion with this question, he 
would notice one more fact. If we with our finger touch the 
palm of the hand of a sleeping child, the finger is immediately 

—the impression on the skin of the palm exciting a 
reflex movement of the muscles which close the hand. But 
when the child is awake no such effect ensues. Surely this 
is owing to the difference between the waking and the 
sleeping state of the mind. It cannot be owing to the irrita- 
bility of the muscles having increased during sleep; for the 
phenomenon occurs, not only after sleep has continued for 
some time, but even at its very commencement. At a subse- 
quent stage of the discussion, Dr. Baly remarked that the 
explanation he had offered of Dr. Marshall Hall’s experi- 
ments was not an original one of his own. The influence of 
the mind in controlling or preventing reflex movements was 
noticed by Volkmann, in a German journal, (Miiller’s Archiv.,) 
in 1838, and by Mr. Barlow in Tue Lancer, in 1840. 

Dr. Topp said: I have not heard anything in Dr. Marshall 
Hall’s paper to induce me to alter the views which I have 
expressed in the paper which the Society did me the honour 
to publish, nor to lead me to think,as I must think, if Dr. 
Marshall Hall’s views be correct, that a muscle can become 
wasted, and yet its leading vital property—its irritability— 
can become augmented; and even, that the more it suffers in 
its nutrition, the more its irritability becomes increased. 
This, which is contrary to all sound physiology, is the funda- 
mental error of Dr. Hall. I feel, Sir, that this is a very deli- 
cate and difficult subject, and one upon which I can scarcely 





trust myself to give an opinion extemporaneously to such 
a meeting as this. But if I might venture to offer an expla- 
nation of the greater action of the paralytic limbs in Dr. 
Hall’s cases, under the use of so feeble a current as that 
generated by five, ten, or twenty pair of plates, it would be 
this: we often meet with cases of wt ne in which the 
paralytic leg evinces vigorous and energetic reflex actions to 
slight stimuli, suéh as the most gentle application of a feather 
along the sole of the foot, causing a slight titillation of the 
; but if a more violent stimulus be applied—such as a 
strong pinch of the skin—no actions or any slight ones will 
be produced. It is possible, then, that in these cases of Dr. 
Marshall Hall’s a reflex action may be produced in the 
paralytic limb by the slight stimulus, which, as Dr. Baly 
ingeniously suggests, is prevented from takin, e in the 
sound limb by the centrolling energy of the will. This is the 
only explanation which occurs to me at present of cases of 
this description, where the stimulus is so slight. I doubt 
much that the feeble galvanic current used by Dr. Hall can 
penetrate to the muscles through the skin, which we know 
is a very bad conductor. It probably goes no further than 
the cutaneous nerves, which it stimulates, and through which 
it provokes reflex actions. This idea receives some confir- 
mation from the fact that the direction of the current oceca- 
sioned no material difference in the force of the contractions. 
Now, in some experiments which I have lately tried, and the 
results of which I hope at some future day to lay before the 
Society, I have found, that when the current is sufficiently 
strong to penetrate to the nerves and muscles, the direction 
of the current exercises a decided influence upon the amount 
of contractions, the direct currrent, or that which passes from 
centre to cireumference, causing the greatest amount of con- 
traction. This is in accordance with the results of Matteucci’s 
experiments, which are no doubt well known to the fellows 
of the Society; and I may add, that it affords the most im- 
portant confirmation to the views I have put forward in the 
paper published in the last volume of the Society’s 7rans- 
actions — namely, that the galvanic current acts ey 
upon the nerves of the limbs, and only secondarily, th 
the excitation of the nervous force in the nerves, upon the 
muscles. If the current acted primarily upon the muscles, it 
would be indifferent whether the current in ‘one 
direction or in the other. In conclusion, I must state that it 
is incorrect to say that I operated with only one form of 
galvanic instrument. The truth is, that I used every form of 
instrument—not only the coil machine, but likewise the 
magneto-electric machine, and also the Cruickshank’s simple 
trough, of variable size. 

Dr. Tyiex Samiru stated some objections to the opinions 
advanced by Dr. Baly. Dr. Baly would, in the first place, 
attribute the movements excited by galvanism in paralytic 
limbs to reflex action; and, in the second, he accounted for 
the quietude of the sound limb, also under galvanism, to the 
restraining influence of volition. Now, the slight movements 
excited in the muscles of paralyzed limbs were very different 
in their appearance from any really reflex movements, parti- 
cularly from those which could be excited by pricking or 
irritating paralyzed limbs, and they could even be produced 
when no refiex actions could be excited. Indeed, in experi- 
ments, movements similar to those of paralyzed limbs could 
be excited in the limbs. of frogs long after the muscles had 
been separated from the spinal centre by division of the 
nerves; and here reflex action was out of the question. He 
considered there was no sufficient parity between the muscles 
of the infant and the muscles of paralyzed limbs to justity the 

ment drawn by Dr. Baly from the reflex actions excited 
in the infant by irritation of the palmar surface during sleep. 
With reference to the second opinion of Dr. Baly, that the 
healthy muscles remained quiet under the influence of gl 
vanism, because of the restraining influence of volition, he (Dr. 
Tyler Smith) would state, that in the course of experiments, 
many of which, he had witnessed with Dr. Marshall Hall, it 
had often occurred to them to inquire whether volition ‘or 
emotion could exert any controlling influence, and measures 
had been taken to prevent any such interference. The eyes 
of patients had been averted from the apparatus in such a 
manner that they could not be aware of the approach of the 
slight galvanic shock. Some of the patients were medieal 
men, who understood the nature of the subject, and care was 
taken by directing them to withdraw the influence of volition 
from the sound limbs, and by placing them so that they could 
not be aware when the galvanic stimulus was about to ap- 
proach, to insure the non-intervention of volition. He (Dr. 
Tyler Smith) submitted that these facts were sufficient to 
meet the objections urged by Dr. Baly. 
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Mr. W. F. Bartow said, that if it were necessary for Dr. 
Todd to speak of the difficulty of doing justice to the subject 
in extemporaneous observations, it was much more necessary 
for him todo so. He agreed with the remark of Dr. Marshall 


Hall, that the difference of the results which had been arrived | 


at in the experiments was mainly owing to the difference of 
the experiments themselves. He had, through the kindness 
of Dr. Hall, had opportunities of witnessing the opposite 
effects of the galvanic trough and the electro-dynamicapparatus 
when used in the same case. He wished that any fellow of 
the Society, who doubted the relative effects of the instru- 
ments, wou!d witness or perform some experiments in which 
both were used. Mr. Barlow, in allusion to the observations 
of Dr. Baly, thought that the influence of volition deserved 
much cofsideration in the performance of experiments on 
relative irritability. He did not for a moment doubt that Dr. 
Marshall Hall had taken every necessary precaution in the 
course of his experiments, and that he had used every means 


made allowances for all interferences which might happen ; 


LS 


irritability of the muscles of the cold and warm blooded 
animal. If se! one were inclined to doubt the conclusions of 
Dr. Marshall Hall, he thought it would be but fair to that 
physiologist to experiment in the same manner before comin 
toa conclusion. As to the experiments made by Dr. Marsh 

| Hall and Dr. Todd, there seemed no reason whatever to doubt 
the accuracy with which they had both observed the results 
of them. 

Dr. Manswat Haut replied to Dr. Baly and Dr. Todd. 
He would appeal to facts. He had galvanized in immediate 
succession cases of cerebral and of spinal paralysis of one side 
of the face, cases of hemiplegia and of destruction of the 
facial nerve. There could be no more of control by volition 
in the one case than in the other; yet in the cerebral para- 
lysis the affected side, and in the paralysis of the facial nerve 
the unaffected side, was first and most moved on applyi 
the galvanic test. In other cases of paralysis, of the arm aod 
| hand, for instance, he had made the patient dangle his 





volition. As to reflex action, a due degree of knowl 


of affecting both limbs equally by the galvanic current, and | hands, so as effectually to remove all controlling influence of 


but he quite believed that observers new to the inquiry, and 
neither equal to Dr. Marshall Hall in ability or caution in 
making experiments, would be very likely to be misled, unless 
they properly guarded against the possible influence of 
volition. He had seen many interesting instances of the 
power of volition in controlling spasmodic movements, but 
none more interesting than that referred to by Dr. Baly, of 
the efficacy of that power in restraining the spasmodic move- 
ments occasioned through the blood being poisoned by 
strychnia. A fact, similar as to the principle on which it 
depended, had been noticed by Sir Astley Cooper in the case 
of hydrophobia. Sir Astley found that the hydrophobic 
patient could tolerate the application of cold on occasions 
when he was forewarned, but the sudden application of it had 
the effect of producing spasms and convulsions. In the case 
of children, it was sometimes quite impossible to test the 
relative irritability of the healthy and paralytic limb, by 
reason of volition exercising itself on the healthy muscles. 
It was necessary always to watch accurately the movements 
occasioned in both limbs when their comparative irritability 
was examined, They should correspond accurately as to time, 
and their force should bear a due proportion to the degree of 
intensity of the galvanic current. Volition might interfere 
as well by moving as by restraining motions. He knew no 
kinds of movements more deserving of being watched when a 
very gentle force was used, than those occasioned in small and 
distinct portions of the long muscles. Sometimes it happened 
that only a very small and distinct portion of the fibres of 
a long muscle separately contracted. The same portion 
might be affected in two opposite muscles—the biceps or 
tibialis anticus, for example. Professor Miiller had said that 
such movements could not possibly be produced by the will, 
and he (Mr. Barlow) could see no ground for supposing that 
they were reflex. He did not think that Dr. Marshall Hall 
had ever intended to propose the law of relative irritability 
as it was worded by Dr. Todd—viz., that healthy muscles 
were less irritable than atrophied, paralytic muscles. He 
presumed that Dr. Marshall Hall rather intended to say, 


and due attention only were required to avoid error. He 
was convinced that no part of the phenomena depended on 
reflex action. An experiment might be adduced. If the 
brain of a frog were removed to avoid sensation and pain, and 
the lumbar, femoral, and crural nerves were then divided, 
and both limbs were subjected to the same galvanic influence, 
both limbs were equally moved. Now, in the perfect limb, 
there could be no restraining influence of volition; whilst in 
the limb deprived of its nerve, there could be no reflex 
action. This Dr. Marshall Hall regarded as an experimentum 
crucis, 

Dr. Topp again rose and said, I fear I have not made 
myself perfectly understood in what I said respecting the 
instruments used by me in my experiments. I wished to say, 
that not only did I use every form of instrument at different 
times, but that, in several of my cases, I used all three kinds 
of instruments on the same individual. In one of the cases 
related in my paper,—a case which occurred in private 
tice,—all the three instruments were used. I am reminded of 
this case by seeing present the gentleman with whom I 
= the patient, and who — at the experiments. 

n this patient ne action could be uced by the trough, 
and but little by the coil machine, pape paralyzed side. I 
should have been very glad if Dr. Marshall Hall had wit- 
nessed my experiments; and as a proof that I am sincere as 
to this wish, I think it right that the fellows of the Society 
should know, that as there were in King’s College Hospital 
two cases which I thought particularly illustrative my 
views, I sent through a common friend an offer to Dr. 
Marshall Hall, requesting him to come and see these 
and proposing to him to try any experiments he might think 
proper, and in any and every way he chose, and offering to 
supply him with every form of electric apparatus which could 
be employed. It would have been a source of sincere satis- 
faction to me if it had suited Dr. Marshall Hall’s convenience 
to have availed himself of this offer. t 

Dr. Marsnatt Haut observed, in reply to Dr. Todd, that 
this was the first intimation he had heard of any such 





that when the influence of the brain was cut off from muscles, invitation having emanated from Dr. Todd, and he could 


they became more irritable than the corresponding healthy 
ones, and often in sptle of atrophy; and he supposed that 
Dr. Marshall Hall would say also, im spite of atrophy within 
certain limits; for when muscles had much degenerated, and 
the nerves supplying them and the spinal cord were greatly 
wasted, as in some cases they were, a condition was found | 
which might certainly be presumed unfavourable for the mani- | 
festation of increased irritability. No doubt the effect of 
nutrition was a very important element in the prosecution of | 
the inquiry. Ceteris paribus, the best nourished muscles might | 
be thought the most irritable. But there was another element | 
in it most essential to consider—the effect of rest. Could any | 
one read the cases which had been recorded by Dr. W. Budd, | 
in his admirable Memoir on the Pathology of the Spinal Cord, | 
and not conclude that the motor force of the cord was greatly | 
augmented through the influence of the brain being cut off 
He had seen the limbs so excitable in one case of a 
that the mere contact of the cold air sufficed to produce strong 
convulsive movements. Let the effect of rest on the muscular 
irritability of animals be borne in mind. When were the 
muscles of the frog most irritable? Not surely when it was 
most active, but when it wasin a state of torpidity. As tothe 
degree of power, it was evidently necessary to use a very 
ntle force in inquiries of delicacy; in an inquiry, for example, | 
into the relative irritabilityof the same muscles at different | 
times, before repose and after it, and, also, into the relative | 


only again regret that Dr. Todd, in pretending to re- 
peat his experiments, had not really done so, using the 
same apparatus, and employing it in precisely the same 
manner. This procedure was the more necessary when Dr. 
Todd came forward in a public Society, directly es 

the accuracy of a series of experiments of his (Dr. arshail 
Hall’s) by a newer series of his own. The procedure was 
wrong in every sense—wrong in principle, in morals, and in 
science. But what Dr. Marshall Hall most complained of 
was, that Dr. Todd’s paper, so impugning his accuracy, should 
have been read, discussed, and published, without one word 
of intimation communicated to him. And this he thought 
less excusable still, because, three years ago, having met Dr. 


| Todd at a soirée of the President of the Royal College of 


Physicians, and hearing from him that he had arrived at a 


| different conclusion from himself on the subject before the 


Society, he lost no time in sending a patient, on whom he 


| had just experimented, to Dr. Todd, not doubting that the 
/ same phenomena would be presented to him as to himself. 


From that day he never heard from Dr. Todd; no courteous 


| note, thanking him for his attention,—not a word did he 


hear or see from Dr. Todd. And now, in what has all this 
resulted !—in a series of experiments, and in a publication by 
this Society, of which not an iota, so far as the attack on him 
(Dr. Marshall Hall) is concerned, but is altogether and totally 
incorrect. A grave and radical error had been committed in 
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the use of a different apparatus—different from that employed 
by Dr. Marshall Hall, and totally different in its nature and 
mode of operation; and, as might have been anticipated, in 
its effects and results. Of the statements in his former papers, 
Dr. Marshall Hall asserted, he had not, after renewed inves- 
tigation, one word, one principle, to retract. It still remained 
true that the irritability of the muscular fibre in paralytic 
limbs is augmented in cerebral, and diminished in spinal 
paralysis; that volition is the exhauster, the spinal marrow 
the source and restorer, of that irritability; that to test the 
irritability proves a diagnosis of great importance in many 
obscure cases; and that Cruickshank’s trough, but not the 
electro-dynamic or the magneto-electric ay rece, ig & TEST 
of that irritability,—is,therefore, a diagnostic between cerebral 
and spinal paralysis. Every statement of his former paper is 

rfectly true, and therefore every counter-statement of Dr. 

odd is an error; and the source of this error he (Dr. 
Marshall Hall) had detected and exposed. The first step Dr. 
Todd had taken was a false step, and an unjustifiable devia- 
tion from the path which he had pursued. 

Dr. Topp said, with reference to the charge of discourtesy 
to Dr. M. Hall which has just been brought against me, I 
must again intrude upon the notice of the Society, in order to 
set myself right. It is quite true, that about three years ago 
Dr. M. Hall sent me a case, which, he stated, illustrated his 
views. I carefully examined the case,and made a note of the 
prominent features of it; but I did not repeat his experiments 
on that case. I did not feel myself at liberty todoso. I 
think to have done so would indeed have been discourteous 
to Dr. M. Hall; and yet, in refraining from doing so, I acted 
with perfect courtesy. To have thought it necessary to repeat 
Dr. Hall’s experiments on that particular patient would have 
indicated a distrust, on my part, of Dr. Hall's veracity. Such, 
at least, is my opinion, and such, I should think, would be the 
opinion of most unprejudiced persons. If, however, I have 
unintentionally offended Dr. M. Hall, I have no hesitation in 
expressing publicly in this room my regret for having done so. 
I have now to perform a duty to an intimate and kind friend, 
Mr. Dunn, of Norfolk-street, who I am happy to see present, 
and to myself. It was through Mr. Dunn that the offer to 
Dr, M. Hall was made respecting the cases in King’s College 
Hospital. Mr. Dunn assured me that within a few days of 
our meeting, he had made the communication which I desired 
to Dr. M. Llall; and, certainly, in two or three days after- 
wards, he showed me Dr. Hall’s written answer, declining to 
avail himself of my offer. 

Dr. Marswatu Hau immediately replied, that his observa- 
tions related to the period of two years and a half which had 
elapsed between his having sent a patient to Dr. Todd and 
the unfortunate publication of Dr. Todd’s paper in the 7'rans- 
actions of that Society. It was true enough that he had, in reply 
to a note which he (Dr. Hall) had first written to Mr. Dunn, 
(whose name appears in Dr. Todd’s paper,) proposing to that 
gentleman to perform a series of experiments together, re- 
ceived a notification that he (Dr. Marshall Hall) might have 
the opportunity he desired, at King’s College Hospital. But 
this was ex post facto. This was afler Dr. Todd’s injurious 
and erroneous attack, and it was not then for Dr. Todd to 
make, or for him, Dr. Marshall Hall, to accept, any such pro- 

ition. Indeed, for many reasons, it would, as he then said, 

better that neither Dr. Todd nor himself, both being 
pledged, should be present, but some mutual friends. Dr. 
Marshall Hall repeated, that for two yearsand a half after his 
courtesy in actually sending a patient to Dr. Todd, he had 
never heard from or of that gentleman until he saw his pub- 
lished paper in the T'ransactions of that Society. Further, 
Dr. Marshall Hall did not think experiments requiring the 
utmost nicety, accuracy, and watchful care, could be per- 
formed satisfactorily before a crowd of students. Dr. Todd had 
regretted that he had not the time necessary for such delicate 
inquiries. This was certainly a reason for not engaging 
in them, but still more certainly for not pretending to 
im the careful investigations and conclusions of 
others. Dr. Todd was not sufficiently careful not to mis- 
represent his medical brethren. He had animadverted 
on the use of only five plates of Cruickshank’s battery 
by him, (Dr. Marshall Hall.) But Dr. Marshall Hall had 
never so described his proceeding; what he had said was 
this—that he had frequently begun his experiments with five 
plates, but had increased their number by five, to ten, fifteen, 
twenty, twenty-five, &c., until an obvious effect was produced. 
As to the electro-dynamic apparatus, its action was like 
nothing in Nature. It is an unnatural form of electricity, and 
totally unfit for the purpose of testing the irritability of the 
muscular fibre, or, he believed, and from the intensity, from the 
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rapid interruptions and reversions of its current, for any 
medical purpose whatever. The fact of this instrument having 
been used by Dr. Todd was lamentable. As tothe idea of the 
influence of volition and of reflex action in his experiments, he 
believed he might say, and especially with regard to the latter, 
that he was well acquainted with their phenomena, perhaps 
better than any gentleman present; and he was convinced that 
nothing of this sort had been overlooked by himself or the 
many triends who had kindly joined him in his investigations. 
Mr. Dunn here rose, but was stopped by the President, who 
said that he could not ailow a personal matter to go further. 
Dr. Go.pixe Brrp felt that some apology was necessary in ad- 
dressing the Society at so late an hour of the evening, but he 
felt anxious to occupy a few minutes of its time in alluding to 
some points which would help to explain the discrepancies 
existing in the results of the researches of Dr. Marshall Hall 
and Dr, Todd, without the necessity of any idea of the exist- 
ence of error or misrepresentation on either side. He begged 
in very decided language to express his opinion, that it was 
absolutely essential that every one before commencing his in- 
vestigations respecting the physiological influence of electricity 
or galvanism (for they were one and the same) should make 
himself well acquainted with the effects of the subtile agent in 
— on brute matter, or matter not influenced by vitality. 
n the subject now before the Society, he regarded the solu- 
tion of the difficulty a simple one: the causes of the differences 
observed in the experiments of the two excellent and acute 
physiologists was not to be traced to a difference in the appa- 
ratus or machine employed, (upon which somuch unnecessary 
stress had been placed,) but upon the tension or elasticity 
possessed by the electric agent when thrown into current by 
its influence. Dr. Golding Bird believed that if the experi- 
ment were repeated according to Dr. Hall’s method, the re- 
sults would correspond completely with his statements; and if, 
according to Dr. Todd, the results would again agree with the 
account of that gentleman. The fact was, that the two phy- 
siologists used the same agent in two forms so totally distinct 
in their action on the molecular arrangement of bodies, that it 
might almost be said that two different agents had been em- 
ployed. Dr. M. Hall used electricity of feeble, Dr. Todd elec- 
tricity of high tension, The former employed continuous 
currents passing in one direction; the latter, interrupted cur- 
rents, alternating in direction. Hence the experiments were 
in nowise comparable. Both gentlemen were undoubtedly 
correct in their statements, and there was not the slightest 
reason for attributing misinterpretation of the observed phe- 
nomena to either. Every one was familiar with the influence 
of tension in modifying the effects of electricity, especially in 
relation to its molecular action; and there is little difficulty, 
by calling to mind a few well recognised facts, in understand- 
ing how materially this circumstance will modify the results of 
physiological researches. If some gunpowder were placed on 
the ballot-box on the table, and the charge of an electric jar 
passed through it, we should observe the vivid flash and loud 
snap; but the gunpowder, combustible as it is, would not be 
influenced. Jt would be simply scattered over the table; for 
the electric discharge would rush through it too rapidly to 
allow time for its combustion. But let the experiment be 
repeated, with the simple difference of lessening the tension 
of the electricity, by allowing it to pass through a few feet of 
wet string, then the vivid flash and report will be exchanged 
for a feeble light and a hissing noise, but the powder will 
burst into flame. Again, the discharge of electricity of high 
tension through an heliacal coil of wire induces a far feebler 
amount of magnetism in an included bar of iron, than is 
excited by the passage through the same coil of a much 
weaker current, of low tension. The influence of very feeble 
currents on molecules of matter was not so contemptible as 
had been stated to-night. Dr. Golding Bird firmly believed 
that such currents alone were competent to give information 
regarding the effects of electricity on matter; it must not be 
forgotten, that currents of high tension would traverse a 
fluid conductor as an electrolyte, without, so far as is known, 
affecting it, at least to any important extent; whilst a feeble 
current appeared only capable of traversing it by making its 
way from atom to atom, really polarizing its molecular 
arrangement, as has been lately utifully shown in the 
researches of that illustrious philosopher, Dr. Faraday. To 
apply the results of this rag iy to the quastio vexata before 
the Society, there could be but little doubt, in the minds of 
any thinking persons, that a current of high tension would 
rush through the limb of a patient as through any other con- 
ductor, scarcely influencing its minute structure, whilst one 
of feeble electricity would make its way from molecule to 
molecule of muscle or nerve, developing, in the most evident 
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manner, any influence it is capable of producing. In all 
researches of this kind, the electricity should never be suffi- 
cient to excite anything approaching to pain in the sound 
limb, for this would vitiate all results. Dr. Todd’s objection 
to feeble currents, on the plea of their not penetrating the 
skin, is evidently not tenable for a moment, for if too weak to 
pass through the thickness of the skin, they could hardly 
traverse along its surface the whole length of a limb, as 
assumed by him. It is, besides, notorious that a current from 
a single pair of plates will readily pass through a solid mass 
of wet plaster of Paris, as shown in the experiments of 
Becquerel, as well as in some recorded by Dr. Golding Bird, 
in the pages of the J'ransactions of the Royal Society. In 
conclusion, Dr. Golding Bird observed that,as he had the 
misfortune to differ from Dr. M. Hall, respecting the value of 
the researches detailed by him to the Royal Society, and 
to which allusion bad this evening been made, he felt bound, 
from a sense of justice to the indefatigable author of the 
paper, to declare his conviction that, so far as his own obser- 
vations had extended, they completely corroborated the views 
of Dr. M. Hall. He believed that, whenever the influence of 
the brain was removed, a palsied limb would always evince 
greater susceptibility to a feeble electric current, than the 
unaffected one. 








Foreian Department. 


Influence of Chloroform on the Blood. 

M. Grusy, by experiments made on dogs, has arrived at 
the following results, manifested by the blood when chloro- 
form is inhaled:— 

1. The arterial blood is more red—at least, as red—where 
chloroform has been inhaled, than (or as) where it has not. 

2. The venous blood becomes of a clear red colour under 
the use of chloroform, losing its usual reddish-black tint. 

3. Venous blood in an animal under the influence of chlo- 
roform is more red than non-chloroformized arterial blood, 
and nearly as scarlet as such blood when penetrated by chlo- 
roform. 

Hence it would appear that chloroform, far from rendering 
the hue of arterial blood venous, augments the intensity of 
its red colour; and more than this, that it imparts the arterial 
colour to venous blood. 

In his experiments, M. Gruby was careful to use an instru- 
ment which allowed a due supply of atmospheric air to mix 
with the vapour of chloroform in inhalation; and to the 
omission of this precaution he would, in a great measure, 
— the differeut results which have been obtained by 

ers. 

In a note communicated to the Academy by Bouisson, of 
Montpellier, ether inhalation is looked upon as preferable to 
that of chloroform in surgery, where an operation is of long 
duration, since, the author believes, fatal or mischievous con- 
sequences are more apt to attend the prolonged administra- 
tion of chloroform. But where, on the contrary, an operation 
is short, chloroform, by reason of its prompt action, deserves 
the preference. 

In the discussion on this communication, however, M. 
Velpeau advanced it as his opinion, that, in the hands of a 
prudent surgeon, chloroform is to be always preferred. 


Effects of Ether and Chloreform on Animal Temperature. 

MM. Dumertt and Demarquay have communicated to the 
Academy of Sciences a series of experimental researches on 
the modifications of anima] temperature produced by ether 
and chloroform, and on the physiological action of those 
nts. 
They state that the temperature is peculiarly lowered in 
animals submitted to the influence of the vapour of those 
intoxicating agents: that this depression is greater from ether. 
This effect is constant, whether the vapour be introduced into 
the respiratory passages, or into the rectum. Section of the 
pneumogastric nerves, almost simultaneously with the appli- 
cation of the inhaler to the mouth, does not modify the 
results obtained when those nerves are uninjured. The tem- 
perature is depressed also during reaction, consequent on the 
section of one of the pneumogastric nerves, twenty-four or 
forty-eight hours before inhalation. The authors further 
believe that these facts warrant the conclusions, that ether 
does not act primarily in the manner of an asphyxiating 
agent, but that the asphyxia indueed is but a secondary effect 
following the penetration of its vapour into the economy; 
that the phenomena of etherization set out from the disorder 
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they induce in the central nervous system; that the asphyxia 
is but consecutive, and if fatal, it is because etherization 
has lasted so long as to abolish the functions of the medulla 
oblongata, the last part of the nervous centres acted upon by 
the agent. 

They further state that a loss of sensation, together with a 
depression of temperature, is brought about also by brandy; 
but that narcotics, instead of lowering animal heat, raise it, 
save for a very brief period, immediately after their inges- 
tion. 

The injection of ether-vapour into the rectum shows that, 
apart from the disorder of the respiratory function, there is a 
depression of temperature, which must arise from a special 
action of the nervous system. If, then, the source of animal 
heat be in the process of blood-making, and the latter be im- 
mediately dependent on the nervous system, the possibility of 
a modification of temperature by any cause acting primarily 
upon that system is at once seen. 

As a further result of their experiments, MM. Duméril and 
Demarquay state that the action of ether and of chloroform 
is rapidly fatal, since they have seen it destroy dogs in thirty- 
five or y-five minutes, and even in less time, with refer- 
ence to chloroform. 


New Article of Food. 
M. Gaypicuaup read, at the - pap of Sciences, on the 
13th of March, 1848, the report of a committee upon a 
of M. Lamare Picquot, relating to a newly decovenal ati 
mentary root, collected in North America, and which he 
calls Picquotiana. M. Payen’s analysis of the same rans 


thus :-— 
28.20 
24.59 
47.21 


100.00 
These roots, when desiccated, yield seventy per cent. of 
matter independent of the bark. This matter is composed of 
about two-thirds of farina and one-third of ligneous fibre 
The meal is very nutritious; and mixed with an 
tity of wheat flour, and manipulated in the usual way, it i 
said to form agreeable bread. 


Brown bark... 20.0 ee ses 
Cellulose and ligneous inatter ... 


Intestinal Suture. 

A woman, seventy-four years of age, has just died, in the 
Hépital Saint Louis, of exhaustion, after paracentesis. abdo- 
minis. This woman, twelve years ago, had been operated 
upon by M. Jobert (de Lamballe) for a strangulated 
hernia; the intestine was incised, and a suture applied on the 
serous coat,on the 26th of November, 1836, in the presence 
of Dr. Beaumetz. The patient had recovered in a very short 
time. The post-mortem examination disclosed the interesting 
fact of perfect cicatrization having taken place. The intes- 
tine, after having been carefully and repeatedly examined 
in situ, was removed from the abdomen, detached from the 
mesentery, and placed on a table. A white line was dis- 
covered running obliquely from the convex to the concave 
border of the intestine, and ending in a sort of star, and was 
easily perceived upon the red ground of the intestine; it pre- 
sented the usual aspect of a nodulated cicatrix. The coats of 
the intestine, along the cicatrix, were found neither thinned 
nor thickened; and after a careful washing with warm water, 
the same whitish line was perceived to run on the internal 
surface as had been noticed on the external. Two yalvule 
conniventes were observed to have been cut, leaving no doubt 
that the line was the cicatrix of the intestinal suture applied 
twelve years before. The same piece of intestine was exa- 
mined in many different ways, was subjected to repeated 
washings, held up to the light, &c., and it always exhibited 
the same white line, with its terminal star,as well as the 
two divided valvulz conniventes. The whole of the remain- 
ing intestinal canal was opened, and examined with the 
greatest care; but nothing was discovered to change the 
opinion first formed respecting the appearances presented. 








Wantep a Prestpenyt.—The Marquis of Northampton re- 
tires from the Presidency of the Royal Society—we bet a 
thousand to one that another Lord is elected in his place! 
Who'll take it? The wager is ectly safe; for it is a well- 
known and painful truth, that there is not a single scientific 
man in England—not one literary person in the whole king- 
dom—who is worthy to represent a scientific and li 
body. The Peerage alone can supply the deficiency. 
Flunkeyisme!— Punch. 
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LONDON, SATURDAY, APRIL 8, 1848. 





Wauen we were informedthat “ conferences” had been held 
by the represencatives of the close medical corporations of 
this: metropolis, and that a scheme of medical reform had 
been unanimously adopted by a joint Committee, we really 
felt inclined to believe that something substantial had been 
accomplished towards an amicable and a final settlement of a 
long-disputed question. A close examination, however, of 
the scheme entitled, “Principles of a General Measure of 
“ Medical Reform, as agreed upon by the Joint Committee of 
“the Royal Colleges of Physicians and Surgeons of England, 
“the Society of Apothecaries, and the National Institute of 
“ Medicine, Surgery, and Midwifery,” which was published in 
this journal on Saturday, March 18th, 1848, at p. 319, tended 
strongly to occupy our minds with many misgivings on the 
subject. A strict examination of that document proved that 
much had been professed, but, in reality, that not anything of 
a final character had really been achieved. For example, 
what was thefirst condition? Why, “that a Charter of In- 
“ corporation should be granted to the surgeon-apothecaries of 
“this country, under the title of the Royal College of General 
“ Practitioners of England.” But what were to be the provi- 
sions of that Charter? Was the document fully considered at 
the conferences! The granting of a Charter might be a most 
insignificant fact; but if such a Charter is to be received as. the 
basis of a new medical law, involving a multiplicity of details, 
then the construction of such a measure must become a matter 
of the deepest importance.. Relying on the published and 
Official /leclaration of the joint. Committee, that the “ Principles 
of a measure of medical reform had been i ly adopted” 
by them, the Parliamentary Medical Committee immediately 
resolved to divert the course of its inquiry into the new 
“ amicable” channel which it was: hoped had been adroitly 
opened by the members of the conference. 

Next to a final settlement of the question, the Parliamentary 
Committee felt that the two best things were an immediate 
and amicable adjustment of all the great points in dispute. 
Accordingly, it was resolved in the Committee, nem. con., to 
summon the members of the joint Committee as witnesses, 
and learn from them a full statement of what they consi- 
dered: had been effected in and by their deliberations. 

Mr. Rivovt and Mr. Urroy appeared as witnesses for the 
Apethecaries’ Society; Mr. Binp for the Institute; Mr. 
Travers for the College of Surgeons, he being the President 
of that body; and Dr. Fraxcts Hawkins for the College of 
Physicians, he being the registrar of that institution. Having 
heard the whole of those gentlemen, and having also atten- 
tively read their evidence, and duly considered it in all its. 
parts and bearings, it is with deep regret we are compelled to 
state that we cannot discover that anything is, in reality, 
finally settled, relative to the great leading provisions of a 
comprehensive measure of medical reform—a measure em- 
bracing in its operation the interests of the profession in the 
three national departments of this kingdom. We make thisan- 
nouncement with feelings of extreme disappointment, because 
we have well-nigh come to the conclusion, that if there be not 

an amicable settlement of the difficulties which beset and sur- 





round the question on every side, the whole subject may re- 
main in dispute throughout the present century. The joint Com- 
mittee of the Colleges and Worshipful Society must pardon 
us for stating that they did not act like men of business in their 
proceedings. They omitted to advance step by step, and with 
true logical precision, towards the friendly point to which they 
all professed a desire to be guided. First, each body ought 
to have been prepared to show what were the exact pro- 
visions of the Charter which it required for its own 
special government. Each of such documents, as finally 
framed by the party desiring to possess it, should then have 
been submitted to the joint Committee, thus receiving its 
final settlement by that body. All the charters or measures 
for the internal government of the institutions having been 
thus before the joint Committee, and finally adjusted, settled, 
and sanctioned by that assembly, the time had then arrived 
for founding upon those charters a general measure of medical 
reform; and it will be seen in a moment that the system 
should have been pursued, not only with respect to the corpo- 
rations of England, but also with regard to those of Scotland 
and Ireland. But instead of an adjustment founded upon so 
comprehensive a plan of proceeding, what do we now learn 
from the mouths of the witnesses who have just been exa- 
mined before the Parliamentary Committee—those wit- 
nesses, too, having been members of that joint Committee 
which only the other day announced that they had unanimously 
agreed to the “ principles” on which a general measure might 
be enacted by the Legislature? Why, the lamentable fact is 
now disclosed, that even the charters are unsettled; and, 
what is still worse, that there exists amongst the members of 
the joint Committee a most astounding misapprehension as te . 
the provisions which they should contain. In proof of our 
assertion, let us quote from the evidence which has been just 
given relative to the powers that have been claimed, by the 
representatives of the Institute, for the College of General 
Practitioners: Mr. Brrap represented the Institute at the 
conferences; and what is his evidence, as given before the 
Parliamentary Committee? 

“1164. Mr. Wakley.J—At the conference what was the 
arrangement with to the examinations which ‘were to: 
be instituted before the College of General Practitioners +— 
It was most clearly explained at the Conference, that the 
examination before the College of General Practitioners: 


should be in medicine, surgery, and midwifery, or any other 
department of medical science that the Council should think 
xs oa We agreed by the president and the 

“1166. Was it e ident the vice-presi- 
Aente.af, tho. Osllage: at. Rangosna,ttent-theamnmination 2 
surgery should be as high and as unrestricted as the one 
which is instituted for a fellowship of the College of Surgeons? 
—It was stated that we should take the unfettered right to 
exramine in medicine and in surgery, and the answers to any 
objections would have been given; but, in fact, no objections 
were made by the College of inasmuch as the 
diploma granted by the College of General Practitioners 
would be a.general diploma of competency, and not a special 
diploma in any particular branch.” 

“1167. Until the late conferences were held, did not the 
Council of the College of Surgeons object to the College of 
General Practitioners instituting examinations in surgery ?— 
I believe they did; they formally objected; there was a docu> 
ment sent in to the Secretary of State, with a formal. objec- 
tion of that kind.” 

“1168. But at the conferences that objection was com- 
—_, cancelled !—That objection was completely cancelled, as 

believe, by the arguments that were made use of.” 


This was the evidence of Mr. Brnp. Three days afterwards, 
the Parliamentary Committee had the pleasure of hearing 





the evidence of Mr. Travsns, who appeared as the president 
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of the College of Surgeons, and as a member of the joint Com- 


mittee. 

“1418. Mr. Wakley.] Would you object to the new College 
having the title of ‘ College of Surgeon-Apothecaries !’—No; 
I think it would be better, and have more meaning.” 

“1419. Is it understood that the examinations before the 
authorities of the proposed College are to be in anatomy and 
surgery ?—No.” 

“1420. Are they not to conduct examinations in surgery? 
—No, certainly not; decidediy not; it will be a sine qua non with 
us that they do not examine tn surgery.” 

“1422. And you, speaking as the President of the College of 
Surgeons, distinctly understood at the conference that they 
were not to conduct examinations in anatomy and surgery ?— 
Decidedly so.” 

“1432. Sir H. Halford.|—Is the Committee to understand 
you to say that you think there would be an objection on the 
part of the College of Surgeons to the general practitioners 
exercising an unfettered right of examination in surgery !— 
Undoubtedly; I am quite sure a decided objection.” 

“1434. Their examination would be subject, I presume, to 
the superintendence of the general council !—Undoubtedly, 
each would, I imagine.” 

“1435. But even subject to that superintendence, you think 
that it would be objectionable !—Oh, certainly, inasmuch as 
that it would be going out of their province, and it would be 
decidedly invading ours.” 

“1436. A former witness considered it to have been agreed 
by the president and vice-presidents of the College of Surgeons, 
that the examination in general should be as large and as un- 
restricted as the one instituted for the fellowship of the College 
of Surgeons !—That I am perfectly at a loss to account for.” 

“1437. The answer was, ‘ It was stated that we shall take 
the unfettered right to examine in medicine and surgery, and 
the answers to any objections would have been given; but, in 
fact, no objections were made by the College of Surgeons, 
inasmuch as the diploma granted by the College of General 
Practitioners would be a general diploma of competency, and 
not a special diploma in any particular “ branch” ¢’—That is 
assuming altogether a different position ; we should not con- 
cede to them the right of examination as to general com 


tency; it is quite understood by us, and I cannot imagine 
how that could have been stated; we should certainly insist 
upon our exclusive right of examination in surgery proper.” 


« Was contradiction or misapprehension ever more complete ! 
Yet, be it noticed, these are the gentlemen who have agreed 
upon the principles of a general measure of medical reform, 
although they are directly at variance on the most importart 
fundamental condition relative to the powers which are to be 
exercised by the governing and examining bodies under their 
own respective charters! Truly the prospect becomes more 
clouded as we advance. 

Turn we now to the projected Charter of the College of 
Physicians. 

In the last Lancet we published a copy of that document, 
as it was laid before the Committee of the House of Commons, 
in the last session of Parliament. From the evidence taken 
this session, we could not learn that the measure had been in 
any respect modified. Undoubtedly we had a perfect right 
to consider that such an important document had been duly 
analyzed by the joint Committee of the Colleges. How could 
we think otherwise! It was one of the main foundations on 
which the great superstructure was to be raised. But the 
proclamation issued to the profession by the joint Committee, 
headed by the imposing title of “ Principles,” left us no room 
for doubt. By referring to that paper, at p. 319, the reader 
will there find, in paragraph 11, the following conclusive 
declaration regarding the Charter of the College of Phy- 
sicians. It is the language, be it remembered, of the joint 
Committee, which we quote, extracted from their own official 
proclamation, and signed by the Presidents of the Colleges of 
Physicians and Surgeons, the Master of the Society of Apo- 
thecaries, and Mr. Pensinetoy. Here it is:— 





“That those persons should be entitled to be registered as 
hysicians who shall have been admitted as members of the 
oyal College of Physicians, according to the provisions of 

a new Charter which has been prepared for the College of Phy- 
sicians, and has also been submitted to the Government, which 
Charter it is expedient should be granted to the College of Physi- 
cians.” 

This, we again repeat, is the language of the joint Com- 
mittee! It is decisive. What could be more decisive— 
what more conclusive! The Charter, they state, has been 
prepared; it has been laid before the Government; and “ it is 
expedient it should be granted.” Yet now the extraordinary 
fact is disclosed, that such a document was not officially 
before the joint Committee atall! Then what was said 
by Mr. Travers respecting the Charter that is actually 
in existence—a document that has received the sign-manual 
of the Crown? 

“The Committee is to understand that your own Charter, 
as well as the drafts which have been proposed, is to be brought 
under the consideration of the Conference, at its next meet- 
ing —Certainly.” 

What, then, we again ask, is settled? It is evident that 
the conferences of the joint Committee have actually done 
nothing towards removing the obstacles which have so long 
rendered unsuccessful the labours of the zealous medical 
reformers of this country. The drafts of projected Charters, 
and the provisions of all the existing Charters, remain, with 
the prejudices which prevail, and the conflicting interests 
that are in motion. When can such a labour terminate ? 








—— ~ 
- 





Tue Report of the Commission for inquiry into the capabi- 
lities of the metropolitan workhouses for the reception and 
treatment of cholera cases, has been printed, and presented to 
both Houses of Parliament. It is a very painsproving and 
able document; one which does credit to its authors, and which 
cannot fail to be of great service in the event of the arrival 
of cholera amongst us. 

Some important topics, relating to parochial medical men, 
are touched upon in the Report. Great stress is laid on the 
absolute necessity that the medical officer shall have the 
power of ordering any necessary stimulants, or article of diet, 
on the instant, without any interference or countersigning 
by the relieving officer. In the general economy of workhouse 
medical relief, the Commissioners observe, that in only five 
instances out of thirty-eight are the medicines selected and 
supplied by the Boards of Guardians; in the remaining number 
they are invariably supplied by the medical officers them- 
selves. The authors of the Report say, very properly,— 

“We consider it right to notice this, because, whilst the 
former plan gives to the sick the best assurance of efficiency, 
the latter cannot but be —— as a contract, which, on the 
part of the medical man, places his duties and his interests in 
very unfavourable contrast. In the former case, each workhouse 

its own dispensary. This we think should always be 
the case; while, for the reason mentioned, no contract for 
medicines on the part of the medical or other officer should 
be entertained.” . 

It is impossible to place the injustice of the system 
which generally prevails ina clearer light than this. The 
opinion given above is one which ought to be adopted as 
generally as possible, not only in London, but throughout the 
kingdom. 

From the Report it appears that the in-door capabilities of 
accommodation are very limited, and a system of out-door 





\ medical attendance, by an increased staff of medical men, is 
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what must be chiefly relied on in the metropolis, if it should 
prove necessary to act upon the advice this Report contains. 
We observe, with satisfaction, that this important inquiry has 
been conducted under the Poor-law Commission, entirely by 
medical men, and we repeat that it does credit to the gentle- 
men by whom the labour was performed. 


4 = 
— 





In the last number of this journal we stated that the draft 
of the proposed Charter to the College of Physicians, which 
we then published, was the one which was laid before the 
Conference. The statement was made on the authority of 
one of the witnesses before the Medical Committee, who said 
that “ the provisions of the projected Charter had been con- 
sidered generally, but not clause by clause.” Since that 
number of our journal was sent to press, Dr. Francis 
Hawkuxs, the registrar of the College of Physicians, has been 
examined, and he produced before the Committee the draft 
Charter which he laid before the Committee in the previous 
session of Parliament, but he now added, “with certain 
alterations which the College desired to have introduced.” 
Both documents are now before us. In the one published by 
us in Tue Lancet of last week, we omitted all the references 
to particular years,—for instance, the date of the year 1842 in 
clause five,—thinking that their retention might be both in- 
correct and unjust, and that they might have undergone some 
modification while the measure was before the joint Com- 
We find, however, that we were wrong in this sup- 
position. All the dates which were introduced into the draft 
Charter laid before the Committee of last session are actually 
retained in the copy which was produced by Dr. Francts 
Haweuxs before the Parliamentary Committee on Friday last. 
And of the alterations of which the witness spoke, there are, in 
fact, only two; or rather, we should observe, in reality there are 
no alterations at all, but only two suggestions for alterations, 
which will be found at page 401, and we very much question 
whether they would be considered improvements, if both were 
to be adopted. So that we are now perfectly justified in stating, 
that the draft of the proposed Charter which we published 
last week is identically the same as that which has been 
since produced by Dr. Francts Hawkins before the Com- 
mittee, with the omission of certain dates, by the introduction 
of which, as printed at page 401, our readers will have before 
them the complete document; for, as we have already re- 
marked, no alterations have been introduced into the draft, 
and all that has been newly proposed are the two suggestions 
for alterations in the Charter, which we have elsewhere 
recorded. 

The confusion which has prevailed at the conferences of the 
joint Committee, as to what they really intended to do, in 
contrast with what they have actually accomplished, can 
hardly be understood, without seeing the evidence which has 
been taken before the Parliamentary Committee. Aided 
by good intentions, much may yet be effected by friendly 
meetings, and a liberal consideration of the whole subject. 
But if prejudices are to prevail rather than justice, and if petty 
distinctions are to be regarded as of more value than a really 
liberal system of policy towards the great body of the pro- 
fession, the conferences of the corporations would certainly 

rather obstruct than promote the successful termination of 


mittee. 


Tue powers of the College of Physicians of London are 
derived from the Act of the 14th and 15th of Heyry VIIL., 
by which statute it was ordained, “ That no person from hence- 
“forth be suffered to exercise or practise in physic, through- 
“out England, until such time as he has been examined at 
“London by the said president and three of the said elects, 
“and to have from the said president or elects letters testi- 
“monial of their approval and examination, except he be a 
“ graduate of Oxford or Cambridge which hath accomplished 
“all things for his form without any grace.” By the same 
Act, the jurisdiction of the College in London and within 
seven miles thereof, and the power to grant letters testi- 
monial to persons practising within their district, (granted 
by Charter four years before,) was confirmed. The two 
classes of licentiates thus authorized to be created by the 
Act are therefore equally ancient, and have equal privileges 
within their respective limits; but as the common seal of the 
College is not appended to the letters testimonial of the 
extra-urbem licentiates, they are, in common with the 
graduates of Oxford and Cambridge, excluded from practice 
within the metropolitan boundary. On the other hand, it is 
equally manifest, that as the intra-urbem licentiates are not 
examined by the president and elects, as expressed by the 
Act, but by the president and censors, their letters testi- 
monial are only valid in the metropolitan district, and have 
no legal force “throughout England.” 

It thus appears that the statute rights of the extra-urbem 
licentiates are precisely equal to those of the intra-urbem 
licentiates, and of the graduates of Oxford and Cambridge; 
that they are the only physicians practising throughout 
England (London excepted) created by the letters testi- 
monial of the College; and that, although amenable to its 
general laws, (disfranchisement, for instance, if proved to 
have supplied, or charged for, drugs furnished to patients— 
being tradesman-like and infra dig.,) they have always been 
independent of its collegiate jurisdiction. It follows, then, 
that if that jurisdiction be extended, by Charter, over 
England, the permissi extra urbem have an undeniable claim 
to incorporation with the permissi intra urbem, on equal terms. 

It might be objected that there are a few of the permisst 
extra urbem who are not graduates in medicine. But this 
objection is altogether futile; for the law of England has 
never recognised that degree as of itself constituting the 
legal qualification to practise. Even medical graduates of 
Oxford and Cambridge are required by those universities to 
be examined for a licence ad practicandum; and it is by that 
licence that they are authorized to practise “ per totum 
regnum Angliz.” The College itsclf has always acted on the 
principle that the licence alone creates the physician, by in- 
variably requiring all candidates, whether graduates or not, 
to submit to its examinations. 

Nor is the claim of the permissi extra urbem to an equality 
of rights in the proposed Charter with the permissi intra 
urbem, invalidated by the fact that the latter have paid a 
larger sum for their licence, for they have value received in 
the monopoly of metropolitan practice they enjoy, and in the 
exclusive use of the College, and its museum and library. If 
the permissi extra urbem be admitted to a share in both, 
they should only be called upon for an additional payment 
when, by a residence in the metropolis, they will be in a posi- 
tion to avail themselves of those privileges. 





the question of medical reform. 
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Neither can this claim be resisted on any fancied grounds 
of superiority on the part of the intra-urbem licentiates. It 
is true that the latter are examined by a different board, but 
it has been stated on oath, before a committee of the House 
of Commons, that the two examinations are similar in ail 
respects, and the curriculum of study is confessedly the same 
for both; so that the only substantial difference is, that the 
extra-urbem licentiates are examined by the highest authorities 
of the College—namely, by the president and elects. It would 
indeed be a monstrous libel on the president and his col- 
leagues (they being, according to the Charter, “the most 
cunning and expert of the faculty in London”) to suppose 
such dereliction of duty on their part as would be implied in 
the insinuation that the professional qualifications of the 
extra urbem licentiates are inferior to those of the intra- 
urbem licentiates. 

For these reasons, those permissi extra urbem who are 
actually practising as physicians ought, under the new Charter, 
to be subject only to the same regulations as the permissi 
intra urbem. 

a ae — — 

Awmonost otheralterationsand amendmentsin Lord Morpetn’s 
new Health of Towns Bill, the introduction of an “ officer of 
health” is a very considerable one. It is a just concession on 
a point of honour and interest to the medical profession. 
This will afford gratification to the profession at large, and 
especially to those spirited members of it who have joined 
their efforts with our own in forcing this point upon the 
attention of Lord Morrern. It is extraordinary that. there 
should have been such a glaring omission in the original Bill; 
but neglect of the medical profession is not unusual, and we 
believe that in former sessions the propriety of appomting an 
officer of health was only acknowledged after the most 
strenuous exertion of one of the oldest sanitary reformers, 
Mr. J. R. Maztiy., Though in the new edition of the Bill the 
health officer has found a place, it is not in a fashion which 
will. be perfeetly satisfactory. The general board of health 
“may” appoint an officer of health, on the reeommendatory 
application of a local board.. Instead of “ may,’ why not 
muat? for most assuredly, wherever a local board of health is 
necessary, there, also, a medical adviser as officer of health 
will be imperatively needed, if public health and sanitary 
reform are really to mean and to be what the words purport. 
This improvement even on the present concession of the cun- 
ductor of this important Bill, ought to be contended for by 
the profession. It is, moreover, as just to the people, whose 
health is the subject of this legislation, as to medical men. 
Lord Morrertn’s measure will fail most miserably, if its pro- 
visions are hereafter to be carried out exclusively by en- 
gineers, architects, builders, &e.—men who, as a body, oppose 
sanitary reform, and who have contributed materially to bring 
our towns and cities into their present deplorable condition. 
We do not make these remarks in any invidious spirit; we 
found them upon evidence given before the various commis- 
sions, which prove the general prejudice of these classes 
against sanitary improvement in draining, building, ventilating, 
&c. On the other hand, we can point with pride to the self- 
denying zeal of medical men in originating and supplying the 
impetus which has at length enabled Lord Morrern to bring 
forward a Sanitary Bill with some chance of success. He 
would never have overcome the hostile operation of hydra- 





headed corporations, vestries, commissioners, and town coun- 
cils, without the aid of the medical profession. Let, there- 
fore, something like just gratitude be apparent in the 
organization of measures for the public health. Let those 
who toil and bear the burden and heat of the day taste 
something of the reward. We do not wish to see the 
same occur in this country as we have recently witnessed in 
Ireland. There the profession, in a season of pestilence, 
were obliged to expose themselves to unheard of dangers, 
at arate of remuneration most disgraceful to this country. 
Hundreds of widows and orphans of medical men attest 
the fearful severity with which the famine fever fell upon 
medical practitioners. Yet what do we see? The moment 
the institutions of Ireland are endangered, the medical body 
comes forward with the utmost loyalty to offer their support 
to the Government. Lord Cuargnpoy, in reply to their 
address, has thanked them in the most condescending and gra- 
cious manner; but his lordship’s conscience must have smote 
him if he recollected the injustice which had so recently been 
inflicted by his underlings upon the medical profession at 
large. We contended against that injustice; we have con- 
tended against the injustice heaped upon our own Poor-law 
medical officers, and we now contend for the fuller recognition 
of the rights of medical men in sanitary legislation. The 
profession isa true and loyal body, and we do not wish the 
Government, for its own sake, to inflict another wrong upon it. 
$< —_—$____—__ 

In consequence of the lamented death of Mr. Brices, a 
vacancy has been produced in the office of assistant-surgeon to 
the Lock Hospital. Mr. Acton, we find, is a candidate for the 
vacant situation. It is only justice to that gentleman to state, 
that he has shown by his writings and practice that he is an 
accurate observer, an able writer, and a highly-skilful surgeon. 
The labours of Mr. Acton clearly prove that he has cultivated 
that department of surgery to which the Lock Hospital is 
devoted, with peculiar zeal, industry, and success. 

On former occasions, the Governors of the Lock Hospital 
have shown at their elections that they have been influenced 
by a sincere desire to promote the welfare of the wretched 
sufferers who have been received into their splendid establish- 
ment. If they act on this occasion, which we do not doubt, 
on the same pure principles of policy, they will elect the 
surgeon whom they may conscientiously believe to be the 
best qualified for filling the unoccupied office. 


& 
atl 


We hail with great satisfaction a sentiment pronounced by 
one of the most liberal and enlightened Fellows of the College 
of Physicians, and we trust that it will be responded to, and 
gratefully received, by the whole profession. 

Dr. Wiisoy, son of the late Jamus.Wuson, the celebrated 
anatomist, has been delivering some lectures at the College 
of Physicians, on the subject of pain; andthe comprehensive 
views and ingenious matter which he has propounded to his 
numerous hearers, will, we hope, in due time, be laid before 
the profession by the eminent lecturer. 

Amongst other interesting matters, though not apper- 
taining to the immediate import of his address, the lecturer 
took the opportunity of unfolding and most emphatically exe 
pressing his opinion, that medical men, besides having institue 
tions for cultivating science, ought all to unite, to use his own 
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words, “their hearts as well as their brains, and fraternize 
“ together for the great purpose, not only of assisting and sup- 
“ porting each other, but for protecting and defending even 
“the most humble of them against tyranny, oppression, and 
“ injustice: and, further, that it behoved such a body also to 
“ punish those who offended against the laws of such an insti- 
“tution.” He concluded by saying, that the medical profes- 
sion should be formed into a republic of science, in order to 
carry out these liberal views. 











THE CHARTER TO THE COLLEGE OF PHYSICIANS. 
To the Right Honourable Sir George Grey, Bart., M.P., Her 
Majesty's Secretary of State, dc. dc. 

The undersigned memorial of the President and Council 
of the Gloucestershire Medical and Surgical Associa- 
tion respectfully showeth,— 

That from time immemorial the members of the medical 
profession who have practised and are now practising as 

hysicians in England beyond seven miles of London, have 

so, for the most part, under the sanction of medical 

d obtained from the universities of Scotland, England, 

and Ireland; with a very few exceptions, they have not ob- 

tained licences from the College of Physicians of London, nor 
have they been required to do so. 

That your memorialists have learned that the Royal College 
of a of London has applied to her Majesty to grant a 
new Charter to the said College, one of the clauses of which 
enacts, “that every person new practising as a physician in 
England or Wales, and who shall have taken the degree of 
doctor of medicine at any university in the United Kingdom 
of Great Britain and Ireland after regular examination, (pre- 
viously to the lst of January, 1842,) and who shall have 
attained the age of thirty years, and who shall not be 
engaged in the practice of pharmacy, shall be admitted an 
associate or member of the said corporation without any ex- 
amination, on production to the censors of the said corporation 
of his diploma, and of: such testimonials of character and 
professional qualifications as shall be satisfactory to such 
censors, and on his proving himself to be of the said age, and 
on his assuring such censors that he is not engaged in 
pharmacy, and on his paying to the said corporation the fee 
of £25, exclusive of stamp duty.” 

That your memorialists desire respectfully to inform you 
that a large number of ipresicions have uated since the 
1st of January, 1842, and are now practising in England as 
such. That since that period a considerable number of indi- 
viduals have withdrawn from the more laborious duties of 
their profession, from loss of health and other causes, and 
have obtained medical degrees, after examination at the 
universities of Great Britain, with the view of devoting the 
remainder of their lives to the practice of physicians. 

Your memorialists are anxious to impress upon you the 
fact, that if the clause or clauses above referred to be allowed to 
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Measure for Medical Reform,” which have been unanimously 
agreed upon as the result of several conferences held by a 
committee representing the different sections of the medical 
een and which your memorialists are informed have 
n submitted to the head of the Home Department. The 
undersigned, after due consideration, are of opinion, that a 
legislative measure, founded on those principles, will be 
eminently conducive to the public welfare, and will be gene- 
raliy satisfactory to the profession itself. The undersigned 
therefore pray that her Majesty’s Government will adopt 
these principles, and promote the completion of them in due 
form, as an act of the Legislature. 
Tuomas Smiru, Crawley. 
Epw. Bovierr, Bletchingley. 
W. H. Sarcant, Bletchingley. 
J. Steere, Reigate. 


G. Hampton, Reigate. 

P. Martin, Reigate. 
Josrru Sarcant, Reigate. 
Tuos. Martin, Keigate. 








CHARTER OF THE COLLEGE OF 
PHYSICIANS. 


Ix the draft of the proposed Charter, which was laid 
before the Committee of the House of Commons on Friday 
last, there were two suggestions for alteration. The first 
refers to the conclusion of Clause 6,and we print that section 
entire, in order that the effect of the change, if it were 
adopted, may be fully understood. The wotds proposed to be 
inserted as the alteration are printed in italics. 

“6. That any person who, after regular examination, shall 
have taken a degree in medicine at any university in the 
United Kingdom of Great Britain and Ireland, or any 
foreign university, to be from time to time recoguised by the 
said corporation, and who shall have attained the age of 
twenty-six years, and shall not be engaged in the practice of 
pharmacy, and shall have gone through such course of studies, 
and who shall have passed such examination before the censors 
of the said corporation, touching his knowledge of medical 
and general science and literature,and complied with such 
other regulations as are or shall be required by the by-laws of 

to be proposed to the fel- 
the said corporation, shall be entitled to become an associate 
lows for admission as an associate 
of the said corporation, without being subject to any other 
election.” 

The second suggestion is as follows. It was written in red 
ink on the margin, and was nowhere introduced into the body 
of the draft. 

“ It is proposed that there should be a special examination for 
admission to ae. Sellowship, rpsy ms arene should be ad- 
missible after the expiration of one year from the time of passi 
his preach tothe on licence ; Boe that having passed pe. | 

ial examination, he should, when he had « ached the fle, 
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become the law of the said College, doctors of medicine who 
have obtained degrees since 1842 (some of whom are even 
above thirty years of age) would be disqualified from 
registering as physicians, be thereby deprived of their present 
position and privileges, and in many cases might be involved 
m ruin by such an enactment. 

In consideration of the great injustice which such a retro- 
spective clause would inflict upon the physicians of England 
who have graduated since 1842, your memorialists most 
earnestly entreat that you will be pleased to interpose your 
authority, and cause such an alteration to be made in the 
clause or clauses of the new Charter to be submitted to her 
Majesty, that all doctors of medicine who have graduated at 
the universities of Great Britain and Ireland on or before the 
date of the new Charter shall be eligible to enrol themselves 
as members or associates of the Royal College of Physicians, 
London, under such Charter, upon equal terms and conditions. 

Tuomas Warts, President. 
J. W. Witton, Hon. Secretary. 





MEMORIAL IN FAVOUR OF THE “ PRINCIPLES.” 
To the Right Honourable Sir George Grey, Bart., her Majesty's 
Principal Secretary of State for the Home Department. 

Showeth,— 
That your memorialists, being legally-qualified members of 
the medical profession, have read, with great attention and 
approbation, a paper, entitled, “ Principles of a General 





of the years above mentioned, the College would reserve to 
itself the power of annually electing to the fellowship two associates, 
of not less than four years’ standing, who had distinguished them- 
selves by scientific pursuits.” 

Dr. Francis Hawks also produced, on Friday, an explana- 
tory letter, which he had addressed to the editor of the 
Provincial Journal. 

As we have remarked in another page, by inserting the 
following dates in the blanks which were left in the draft of 
the Charter, published in Taz Lancer of last week, (p. 871,) 
our readers will actually have before them the draft which 
has just been submitted to the Parliamentary Committee by 
the official representative of the College of Physicians; and 
by adding the two “suggestions for alterations,” as above 
printed, the latest edition of the great measure will be placed 
fully before the profession. 

Clause 5.—After the word January, insert 1842. 

Clause 8, line 3.—After the word June, insert 1845.—Line 
10: After the same word, insert 1847.—Line 20: After the 
same word, insert 1846.—Line 26: Read 25th day of June, 
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In Clause 11, fill up the blank with 1844. 

In Clause 17, ditto. 

In Clause 20, ditto. 

In Clause 23, ditto. 

In Clause 25, line 4, after the word year, insert 1844. 





THE PROJECTED CHARTER TO THE COLLEGE 
OF PHYSICIANS. 
[LETTER FROM DR. HAWKINS TO DR. STREETEN.] 
18, Bolton-street, Piccadilly, March 24, 1648, 

Dear Srr,—As the terms on which the College of Physi- 
cians has offered to receive, under a new Charter, the physi- 
cians of this country, have been incorrectly stated, and im- 
perfectly understood, particularly as regards the date previous 
to which those proposed to be received should have taken 
their degrees, it is very desirable that this mistake should be 
corrected as speedily as possible, and that the manner in 
which the mistake has arisen should also be explained. 

In the clause of the proposed Charter relating to this sub- 
ject, which has been lately circulated, the date assigned, as a 

imit for graduation, is January Ist, 1842; but this date was 
introduced under the supposition that the Charter would be 
granted in 1843 or 1844, and it would, of course, be altered (if 
any limit as to date be retained in the clause) in proportion 
to the time which has since elapsed. 

The clause, as circulated, is taken from a copy of the pro- 
posed Charter which was given last Summer to the Committee 
of the House of Commons, and which was printed, with the 
evidence taken before that committee. Now, this was a copy 
of the Charter in the state (professedly unfinished, beyond 
which it has never, in fact, advanced) in which it was left at 
the termination of the discussions which the College had 
upon the subject with Sir James Graham. This copy is not 
only imperfect, but must be altogether deceptive, unless it be 
read in conjunction with the memorial addressed to Sir 
Grey, and printed also with the evidence taken before the 
Committee of the House of Commons, in which memorial the 
College expressed its desire to alter, in many respects, the 
Charter which had been before agreed upon. 

Originally, in 1842, the College offered, as the commence- 
ment of a better system of classifying and registering the 
order of physicians, and all orders of the profession, to receive, 
without examination, all bond jide British physicians of the 
age of twenty-six years; but this offer called forth many re- 
monstrances, as if it would be productive of some degree of 
hardship and injustice to those who had undergone examina- 
tions, and paid the full fees for their licences; thence it hap- 
pened that the restrictions were introduced which appear in 
clause five of the proposed Charter, as to the manner in which 
degrees must have been obtained, and as to the age of the 

hysicians to be received without examination; and the Col- 
ege being informed that, with the view of being thus re- 
ceived, many were hastening to obtain degrees whose educa- 
tion had hardly been equal to that prescribed by the College, 
for this reason the restriction was added as to graduation 
previous to a certain date. For similar reasons the restric- 
tions were introduced which appear in clause four, relating 
to the extra-licentiates. 

The views of the College as to the terms on which, under a 
new Charter, it could, with justice and propriety, receive 
British graduates without examination, have, naturally and 
properly, varied at different times, according as there has or 
has not been the prospect of a general legislative measure for 
the legislation of the profession; also, according to the varia- 
tions which took place, from time to time, in the terms and 
enactments of the different general measures which were 
successively proposed. In the later Bill proposed by Sir 
James Graham, there was a provision for a supplemental 
1egister, in which it was supposed that physicians might find 
a place, if there were any who had not been received by, and 
enrolled in, the College. But if, according to the principles 
which have recently been proposed for a General Medical 
Bill, it should be rendered absolutely necessary for registra- 
tion, that all practitioners should be enrolled in the College 
belonging to their department in the country in which they 
practise; in this case it would certainly be right and necessary 
that physicians should be received, at first, into the College, 
oe broader and easier terms than might be just and proper, 
; no such general enactment should be pesnell by the legisla- 

ure. 

Thus there are several important points in the new Charter 
for the College of Physicians, which, as they must be in some 
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degree dependent upon the circumstances under which the 
| Charter is to be obtained, have not been, and could not be, 
definitely settled; and the College would, I am persuaded, be 
| truly glad to learn what are the opinions upon these points 
entertained by physicians throughout the country. Accord- 
ingly, I rejoice to see, that in furtherance of this wish, which 
was expressed by a committee of the College to a deputation 
from the Council of the Provincial Medical and Surgical 
Association, the editor of the Provincial Medical and Surgical 
Journal has been good enough to invite physicians to com- 
municate to the council their opinions. And as it is clearly 
necessary that the points on which they are asked to form 
and express their opinions should be correetly stated, there- 
fore I am induced to trouble you with this letter respecting 
some of those points which appear to be the most important. 
I am, dear Sir, — faithfully, 

To Dr. Streeten. ‘rancis Hawks. 

*,* Here again it is seen that nearly everything important 
remains unsettled. Judging from the language of this letter, 
we should give Dr. Hawkins credit for entertaining liberal 
views, and for acting justly by physicians generally. But is 
he not out-voted by his colleagues ! The draft of the Charter, 
we again repeat, with all the obnoxious provisions and dates 
which it exhibited in 1843, and which it disclosed last year, 
actually remain in full force and deformity in the draft which 
was presented to the Committee by Dr. Hawkins only last 
week. How is this? Although the letter of Dr. Hawkins is 
penned in a very conciliatory spirit, yet the conditions of the 
proposed Charter—that document which the joint Committee 
have stated it is expedient the Crown should grant—remain 
precisely as at first, equally insulting, equally exasperating, 
to a great number of the physicians of this country.— Ep. L. 








Correspondence. 


THE PROPOSED NEW CHARTER TO THE COLLEGE 
OF PHYSICIANS. 
To the Editor of Tas Lancer. 


Sin,—It is with great reluctance that, for the first time in 
my life, I essay to be heard on the subject of what may be 
termed medical politics. 

I have endeavoured to cultivate, and hope I naturally pos 
sess, a respect for constituted authority, and therefore I feel a 
strong repugnance to resist those in whom it is confided, to 
cavil at their proceedings, or to use any endeavours which may 
have a tendency to induce others to put themselves in hostile 
array against legally constituted governing bodies. 

Nothing, I assure you, but a strong sense of public duty, and 
an equally strong conviction that (however unintended) in- 
justice of a marked, flagitious, and inconsiderate description, 
is, as I am informed, contemplated by the legislative portion 
of the College of Physicians, would have induced me to seek 
a place in your pages, wherein to appeal against proceedings 
which I understand, on the authority of the Editor of Taz 
Lancet, are meditated by the heads of the College in question. 

I have good reason to believe that, as yet, a large and by no 
means uninfluential section of the great body of the medical 
profession have not actively interfered, or wished to take a 
part in the excitement which has for several years past pre- 
vailed on the subject designated “ medical reform.” 

What is called the quiet portion of the community prevails 
largely amongst the medical profession; yet still, on urgent 
aol startling occasions, this portion has sometimes claimed 
to be heard, and resolved to exercise its influence and inter- 
ference. 

I wish to argue the subject on which it is my intention, with 
your permission, to address my professional brethren, calmly 
and diepantlonasely, and I utterly disclaim any hostile inten- 
tion, angry feeling, or uncharitable or disrespectful sentiment 
towards the distinguished gentlemen of my profession from 
whose opinions I venture to differ, and from whose proceed- 
ings I take exception,—I mean, the governing body of the 
London College of Physicians. I wish to convince these gentle- 
men how wrong and how unjust to their professional brethren, 
how insulting, how unfaithtul, how glaringly offensive their 
conduct will appear in the eye of public opinion and common 
sense, if they proceed in the manner which I am informed by 
your pages is their intention. While I desire not to put, or en- 
deayour to put, others in array against them, I venture to ex- 
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press a hope, that, if necessary, the whole medical profession 
will interfere so far as they may, in order to secure justice to 
the profession and to the public, and see that collegiate faith is 
not broken, and that honour remains unsullied and intact. 

I icularly allude, on the present occasion, to sections 
4 and 5 of the contemplated new charter. 

The tendency of these clauses appears to me highly dis- 
creditable to the College of Physicians, because, by the con- 
struction of language, they have (perhaps unintentionally) 
attached a deprecating signification to one class of their 
licentiates. You know well, Sir, that the licentiates of the 
College are divided into two classes; one which is licensed 
to practise in the city of London, and within ten miles thereof; 
the other licensed to practise anywhere in England or Wales, 
without these limits; the one, to use the words of the College, 
“ permissi;” the other, “ permissi extra urbem”—i. e., “ per- 
missi intra urbem,” et “ permissi extra urbem.” This,surely, 
Sir, has a very different meaning to “extra licentiate;” the 
one, reading conventionally, means something on the outside of 
the “licentiate,” whereas the application of the adverb is very 
different, as it clearly means the licentiates authorized to 
practise outside the city, “extra urbem permissi,” not “ extra 

vermissos,” in plain English, outside the licentiates. But they 
lave, nevertheless, so called them, and so constructed the 
meaning in section 4, and if intentionally, most ungenerously, 
as well as improperly and untruly, and they seem disposed to 
take the same discreditable view of the subject in their 
retrospective legislation. 

Who are these permissi extra urbem physicians constituted 

according to law !—licentiates (not extra licentiates) legally 
entitled to practise, because, after scrutiny into character, 
and an examination into competent ability, experience, and 
acquirement, on the part of the College authorities, licensed 
to practise in any part of England and Wales, excepting in 
the city of London and ten miles thereof? 
_ Now, in point of fact, as the law at present stands, no one 
is legally qualified to practise in England or Wales unless 
authorized by the College of Physicians so to do, and pos- 
sessed of this qualification. 

Let us sce who have sought this privilege—this only legal 
qualification to practise as physicians ? 

After premising that many graduates of British universities 
are actually practising without this qualification, at which I 
do not and never did cavil, considering their diplomas as un- 
doubted tests of competency, I must observe, the physicians 
who have sought the ficentiateship of the College, the only 
legal authority to practise in England and Wales, were the 
graduates of these universities; or else those who, not being 
80 situated, were nevertheless, in accordance with the laws of 
the College, and in consequence of their qualifications, after 
due scrutiny and examination, found competent to occupy 
this standing in the medica! profession, and to practise as 
ss accordingly. 

he College has now, it would seem, concocted a scheme 
which bears retrospectively, in a most injurious manner, on 
those gentlemen who bad sought the legal privilege to prac- 
tise, and which the College only could confer. 

Some years ago the graduates of Oxford or Cambridge were 
admitted to the College honours on producing their doctorate 
at the College of Physicians, without any examination. This, 
however, has of late years been abolished. Was it that at 
that time the College of Physicians was jealous of the infant 
universities of London ? 

However, be the cause what it may, this was done away 
with. “Now a change has come over the spirit of their 
dream,” and they have made an essay, it would appear, which 
carries injustice on the face of it. 

I am here, Sir, reminded that I must not trespass too far 
on your pages on this occasion, but reserve what further I 
have to say for another occasion, lest I occupy too much 
Fp in your journal, and tire my brethren by the length of 

communication. 
I am, Sir, your obedient, humble serviurt, 

March 21st, 1848. One or THE “ PeRMisst Extra Unseen.” 





THE PROJECTED COLLEGE OF GENERAL PRAC- 
TITIONERS. 
To the Editor of Tue Lancet. 

Sim,—In truth we live in stirring times. At present it is 
not the fashion for those in authority to initiate reforms, 
these are now dictated by subjects. A few days ago, we were 
told that a blacksmith arrested the progress of a sovereign, 
and compelled him, in an official manner, to decree alterations 








in the laws, which the wisest in the land a ete and had 
sighed for in vain. The acknowledgment of human progress 
is the order of the day, excepting in those countries where 
despotism is still strong enough to maintain the power of 
might over that of right; or where, while deeming themselves 
free, the disciples of progress are obliged to shield themselves 
from the effects of their written instruction by anonymous 
signatures. 

This is in the political world. In the world of science and 
of art, now, as heretofore, those in authority give the law. 

It has long been—chiefly through your instruction—an 
admitted fact, that the medical profession in this country 
is governed by laws inconsistent with the requirements of 
our time and the enlightenment of our body. The “heads 
of the profession” have at length acknowledged this truth, 
for they have come forward with proposals to alter these 
laws; but the meagreness of their scheme of reform—if it 
can be dignified by that title—must be evident to all. 

What fo they propo-e? To convert a hall into a college, 
and to associate on the more elevated name less real power 
and dignity ; to prevent doctors using their titles, and edu- 
cated surgeons calling themselves by the only name they are 
now known. 

And is this the reformation we have all been so anxiously 
expecting? Is the profession to be content with such changes 
as these? I should think not. 

The voice of the intellectual world has declared the science 
of medicine to b2 a whole, divisible into parts in practice, 
solely for utility and convenience; but it has not declared 
that, for the proper application of this science, a new college 
is needed; or that three colleges at least are necessary to 
give laws to one profession. Circumstances necessitate the 
establishment of numerous colleges for teaching the art of 
healing, but one institution only is necessary for directing 
those who are taught, or for ascertaining the amount of know- 
ledge that ought to be possessed by those who are to be 
allowed to practise. 

The republic of medicine should be governed by laws 
applicable alike to all who are allowed to enter its hallowed 
precincts. If advancement to its inner Temple of Fame 
cannot be insured without the stimulus of other rewards than 
those invariably accompanying merit, let them be offered, but 
let no attempt he made to cripple merit by the false glare of 
inferior colleges, or by promulgating to the world false 
notions of real worth. 

It is proposed that there shall be three medical colleges 
for governing the medical profession. “The physician of the 
middle classes” is to be compelied to belong to two, while 
the physician of the rich is to give his allegiance to but one. 
Why is this? Is the former, in consequence of this double 
control, to rank above the latter? Or, if not, are the two 
colleges combined to be considered inferior to the one? Or, 
if it is to be said, “ There is to be no inferiority, each alike is 
honourable ;” why, then, I would ask, have we these dis- 
tinctions? I contend that sufficient proof does not exist to 
answer that it is for the advantage of the profession or the 
public. The great majority of medical practitioners are 
obliged to apply their knowledge of medical science to all 
kinds of cases occurring in practice; and it is now universally 
admitted, that all practitioners should have a competent 
knowledge of all brauches of medical science. Undoubtedly 
it is useful, as well as convenient, that some members of the 
profession should devote their entire energy to the advance- 
ment of particular branches of medicine; but this is no argu- 
ment in favour of separate colleges, or if it be, instead of 
three, we must have at least a dozen. 

I think the medical “scheme” now proposed may be fairly 
denounced as “ class legislation.” It is not legislation on 
a broad basis for the profession as a whole; it is a mere 
authoritative sanction of grades, where grades should only 
exist in consequence of the necessary existence of difference 
in capacity. ’ c 

Not caring to use the shield of anonymous signature 
myself, I beg to remain, Sir, yours respectfully, 

Upper Southwick-street, Hyde-park, 1848. Wurm Rostrys. 





ENORMITIES OF THE PROJECTED CHARTER TO 
THE COLLEGE OF PHYSICIANS. 
To the Editor of Tus Lancet. 

S1r,—The object of the present communication is to show 
how unjustly I shall be treated, if the College of Physicians 
succeed in obtaining their projected charter. It cannot be 
possible but that those laws were in contemplation at the 
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time when they were putting me through a stringent exami- 
nation (both written and vivd voce) for the extra-licence, as it 
is onlya year and a half since I was admitted. I refrain 
from making further remarks than to state my own case, as 
it will show, practically, how the intended changes would 
affect many hundreds of medical men who are similarly cir- 
cumstanced. I became a M.R.C.S.L. in 1824, and also a 
licentiate apothecary. I was five years a resident medical 
officer of an hospital. In 1832 I went abroad, and in the 
exercise of my profession I was so fortunate as to realize a 
moderate independence. I returned to this country in 1845, 
solely with an intention of obtaining the degree of doctor of 
medicine. Residence and university tickets being necessary, 
I passed the winter sessions of 1845 and 1846 in attending 
the universities and infirmaries of Edinburgh and Glasgow: 
the summer of cach year was passed in London. In 1846, I 
was admitted an extra-licentiate of the College of Physi- 
cians, and I obtained my doctor’s degree last year, having 
incurred an expense of nearly £800, solely to attain those 
distinctions. 

Now, the proposed charter has for its object the degrading 
all graduates in medicine in Great Britain and Ireland, who 
have taken their degrees subsequently to 1841, and to reduce 
them again toa state of pupilage! Nay, more—they are to 
be punishable if they assume the title of M.D., conferred on 
them by their respective universities, unless they again submit 
to an examination such as the newly-to-be-chartered body 
may think fit to demand; and they must pay a certain sum of 
money, exclusive of stamps. As well may a charter be granted 
to the Blue-coat School, to disrate all doctors of laws, M.A. 
and A.B. of the said universities. Reform, indeed, is wanting; 
but it is to guard the public and the profession against 
quacks, and not, as in the present instance, to insure a mono- 
poly of fees. You have my sincere thanks for your long and 
active exertions in opposing those who would reduce our 
profession to a mere trade. I send you my card and address; 
and I will most willingly come forward with any subscription 
to aid in opposing such injustice. I will also attend any 
necessary meeting, and act in any useful way that may be 
pointed out in that behalf.—I am, Sir, yours, 

March, 1848. A Grapvate ayp Extra-Licentiate. 


P.S.—I forward to you, separately, my name and address. 





THE PROPOSED NEW CHARTER TO THE COLLEGE 
OF PHYSICIANS. 
To the Editor of Tur Lancet. 


Sim,— None of your correspondents have noticed one iniquity 
of the new Charter of the College of Physicians. There are 
many graduates of British universities, who, from a variety of 
motives, have been induced to pass an examination before the 
elects of the College, and pay their £18 for their permission 
to practise as extra-licentiates. I am one of these unfortu- 
nates. If the College gets its Charter I can claim to be ad- 
mitted as a member, because I am a graduate of a British 
university, of above seven years’ standing, but I must pay my 
£25, just the same as if I did not belong to the College, had 
never passed an examination, or paid £18. Isthis just? Is 
it honest !—I am, Sir, your obedient servant, 

Aw Exrra-Licentiate. 





THE PROJECTED CHARTER TO THE COLLEGE 
OF PHYSICIANS. 
To the Editor of Tue Lancer. 


Sre,—I have sent a comgre to the College of Physicians 
against their infamous plan, if true, which I cannot believe, of 
unlicensing licensed practitioners, and I hope others will do 
the same. If it becomes the law of the land, I shall either 
practise in defiance of them, or give up my profession in dis- 
gust. I hope you will insert this in your valuable journal. 

I am, Sir, yours obediently, 


Cardiff, 1948. E. Wiu1ams, Extra-Licentiate. 





THE LIBELLER OF SURGEONS IN GENERAL 
PRACTICE. 
To the Editor of Tue Lancer. 
_Sm,—No man possessing common sense or decency could 
rise from the perusal of the article in the February number 
of Fraser’s Magazine, entitled “ A Plea for Physicians,” with- 


out a feeling of the deepest disgust and contemptuous pi 
for the narrow-minded and miserably ignorant writer = 





could thus slander and belie so numerous, highly respectable, 
and acknowledgedly useful a body as the surgeons, or, as 
they are now called, general practitioners, of our country. 

Assuming for the nonce that physicians stand in need of a 
plea, it is a pity that their advocate was not better instructed 
in the points and requirements of their case. With respect 
to his estimate of the necessary expense of a professional 
education, the writer is so very far out that we doubt 
whether he could ever have been professionally educated 
himself. Upon what data the gentleman (?) founds his caleu- 
lations we are at a loss to determine; for our experience, and, 
we believe, that of the profession generally, goes to prove 
that our expenses far exceeded those stated as the maximum 
of his country gentleman’s son physician. We well recollect, 
in pursuing our hospital studies, numbers of our fellow- 
students, whom we met with in Paris and in other countries, 
who resorted thither for the sole purpose of obtaining an 
extended knowledge of their profession, who are now general 
practitioners. 

And we would further ask, whether the fifteen hundred or 
two thousand students to be found annually in London are to 
be classed with the scion son of the butcher! Write, indeed, 
of forty pound premiums and local schools !—are a tithe of 
the profession educated in that way! But it were waste of 
time to follow him further in his unprincipled slander. Such 
assertions may, indeed, do well to prop up the tottering fabric 
that is all but falling to crush these high-blown “orna- 
mentals.” All of the “lower grade” will view with infinite 
pleasure the manner in which you have noticed this subject ; 
and we venture to express a hope, in which we are sure 
our brethren will join, that you will not let it speedily drop 
as those of the “higher grade” will not perhaps understand 
the silence of contempt. 

With all due deference to ornamental acquirements, we 
deprecate the idea of exalting one class of the profession at 
the expense of another. “ Nec sperno, nec timeo.” 

I am, Sir, your obedient servant, 


March 13th, 1848. A Country Practirioner. 





THE WAR AGAINST QUACKERY. 
To the Editor of Tar Lancer. 


Sm,—It is through the medium of your invaluable journal 
that I wish to congratulate you on the noble part which you 
have taken against those most disgusting impostors—quacks. 
I am of opinion, that if the Apothecaries’ Company would 
make such exertionsas you and Sir James Clark have recently 
done, it would save the public from being made the dupes of 
those villains, by whom many are sent to an untimely grave, 
hastened thither in omnes of their folly in believing the 
lying advertisements by which the columns of our newspapers 
are so perpetually disgraced. 

Now that Sir James Clark has set so noble an eae Hy will 
not other gentlemen, placed in similar circumstances, do their 
utmost in endeavouring to root out these yo ongp to which 
the suffering public are exposed, and in so doing, enhance the 
honour of their profession, as well as that of themselves? 
Hoping the day will soon come when quackery shall be for 
ever exterminated; that the toleration hitherto shown to it 
shall be for ever denied it; and that your exertions may be 
followed by those of the profession generally, and crowned 
with suecess,—I remain, Sir, yours most obediently, 

Newcastle, 1848. Aw Apmirer or Tus Lanogt. 





TESTIMONIAL TO DR. BERNCASTLE. 
[copy OF A LETTER FROM DR. JAMES ARTHUR WILSON TO 
MR. STEEL, OF LEWISHAM. } 


To the Editor of Tus Lancer. 


Ler me thank you, without the delay of a post, for the 
manly, generous protest which you have entered in Tue Lancet 
of this morning against the cowardly outrage inflicted on Dr. 
Berncastle by the guardians of the Croydon Poor-law Union; 
and will you be so kind as to let me be one of your “ neighbours” 
on this occasion. 

I send a post-office order for £1 1s., as a registration fee, and 
wish, with all my heart, that, with propriety, I could afford a 
larger sum, to swell the proposed testimonial. Perhaps, my 
dear friend, you will receive it from your old teacher in offi- 
cial capacity as “ Senior Physician of St. George’s Hospital.” I 
happen, by mere lapse of time, and in conventional phrase, to be 
shoal ve edhemh, afer pear ppenh Be ens tap oages to case 
sho our @ for one day to sha 
individually in the diseredit that attaches to the chartered bodies 
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of our ion for their utter want of sympathy, during so 
many years of insult and persecation, with their brethren in 
bondage to the law unions of town and country. 
Ever believe me, dear Steel, faithfully yours, 
James AnTHuR Wi1s0n. 
List of Subscribers to the Berncastle Testi bal. 
Dr. James Arthur Wilson, (Senior Physician to 





Geo. Ainslie, Esq., Lewisham | pe 
Ditto, from friends ... ... .. . 

C. W. Steel, Esq., Lewisham... ... 0 20. se eee 

Henry Corbould, Esq., Islin — — we < 

F. J. Corbould, Esq., Saffolk- pl ane 

E. Unwin Berry, Esq., 7, James-street, 

Dr. , Croydon ... 

H. B. “ Fiat Justitia” ... ... 


Covent- 
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SYPHILIS, AND A QUEER JUDGE. 
To the Editor of Tur Lancer. 


Si,— When engaged the other day in the Insolvency Court 
of this district, circumstances elicited an opinion from the 
learned judge, as monstrous and absurd, I believe,as it was 
| eee and uncalled for, but which I beg leave to lay be- 
ore my brethren. My business there was, to oppose the ap- 
plication of a fellow who had incurred an account for attend- 
ance on an apprentice of his, on the ground that subsequently 
he had called me to attend a yeung country girl in his house, 
whom I found to be the subject of venereal disease. 

I had no hope of recovering my account from such a source, 
being satisfied that there never existed any intention to 
pay me at all. Considering, however, that such debtor was 

ut little likely to have acted justly by his other creditors, I 
reluctantly appeared there, as a public duty alone. The 
learned judge stop me in my statement, with the pertinent 
inquiry, whether the expense of attendance for venereal dis- 
ease formed part of my account ! and being answered affirma- 
tively, he favoured me with this abrupt piece of information— 
“Then the less you say about that the better, for you could not 
recover by law.” 

My own conviction is clear that such an opinion is altogether 
groundless; that attendance for venereal disease is as legiti- 
mately chargeable as for rheumatic, inflammatory, gouty, or 
any other kind of disease. But the wig (I will not impugn 
the head) of justice bas signified otherwise, and coming as it 
did with a — le ing of that discourtesy which cer- 
tain eer = the a fond of exhibiting towards 
gen of the medica —— vulgarly ex: b 
the term snubbing, I will be obliged by your ki ly helping 
me with your judgment on a point interesting to all, from the 
highest to the humblest in our profession. Besides, this being 
the first legal opinion I ever got for nothing, it deserves notice 
as a real curiosity. 

To remove the possibility of mistake on my part, I inquired 
among several of the gentlemen, legal and other, who were 
present at the oracular delivery, all of whom heard as I did, 
and were equally startled by the preposterous tenour of the 
enunciation. 

Leeds, March, 1848. Curmuvrevs. 

*,* The dictum of the judge is so extraordinary that we are 
strongly inclined to believe that the words uttered by the 
worthy functionary must have been misunderstood by his 
auditors. We would advise our correspondent, who has 
authenticated his communication, to address a polite note to 
the judge, and ask whether the words mentioned by our cor- 
respondent were really uttered by him. It is almost unne- 
cessary to observe, that there is no law to prevent medical 


practitioners from recovering proper charges for attendance 
and medicines in syphilitic cases.—Ep. L. 








HMaedical Aetws. 


Royat Coitecs or Surcgons.—The following tl 
having undergone the necessary examinations for “ep 7 mame 
were admitted members of the College, at the meeting of the 





Court of Examiners, —— peg ee mic ogg — 
Westwood, Stepney; Jo! en, Scarborough; Jo! 
i berkshire; Chartes Walker, 


Derbysh ne ezer David Silver, Guy’s Hospital Richa: 
Derbyshire; ezer ilver, 8 ital; Ri 
Steuart Ryan, Callan, county of Kilkenn ; Charles Crighton 
Bramwell, North Shields; William Pollard Roberts, Yar- 
mouth; Francis Pearson, oe me oe 4 a te. per 
William Rowland Raby, Birkenhead, hire; and Norman 
Bethune, Toronto, 

Apotnecaries’ Hatt.—Names of tlemen who passed 
their examination in the science and practice of medicine, 
and received certificates to practise, on Thursday, March 23rd 
and 30th, 1848:—Charles Sharp Smith, Fulbreck, Grantham; 
Thomas Knox Kelly, Liverpool; Christopher Irving, West 
Burton, Yorkshire; John Mussendine Camplin, a 
John Farm Ollard, Wisbeach; William Mutrie Fair- 
brother, East ham, Norfolk. 

Nava. Svuregoys.—At the last meeting of the court of exa- 
miners of the Ro College of Messrs. Francis 
Dennis Cronin and George William Lillies, passed their exa- 
minations for naval surgeons; these gentleman had previously 
been admitted members of the College, the diploma of the 
former bearing date, June 14th, 1844, and that of the latter, 
July 26th, 1844. 

gpicaL Fees at Assurance Orrices.—The following has 
been addressed to the Editor of the Post Magazine:—Sm : 
We shall be very glad when the matter of “fees to medical 
men” is set at rest upon a table and permanent footing, 
for it is very unpleasant to the agents to have to apply for 
certificates, and to be repeatedly refused. It must be ad- 
mitted, we think, that maliell men are entitled to a fee for 
giving so important a document as is required of them; and 
we beg to submit that it might be easily and satisfactorily 
arranged, if the offices would pay the medical attendants who 
supply the information and opinion required, and charge one 
fee to the proposer, and pay the other, as they now do, them- 
selves. e propose recommending this plan to the office for 
which we are agents, and for which we have issued 500 
policies—the National Provident Institution—and we ho 
that that and all other offices will take the same view of the 
case that we do.— We are, Sir, your obedient servants, 

Rochester, March sth, 1848. Burr anv Son. 

“Tue Wonperrc, Lame.”—The seer of the “ Vision of 
Quackery,” published in Taz Lancer of March 11th, p. 292, 
must y have had a pro hetic view of the exhibition 
which occurred lately in the Westminster County Court— 
viz., Harrow v. Ackerley. This was a proceeding by the 
plaintiff, a trunk-maker, at No. 5, Swallow-street, against the 
well-known tain Ackerley, to recover possession of two 
rooms on the first-floor, and a coal-cellar, which the latter 
refused to deliver up. The rooms and a coal-hole were let to 
the defendant in 1842, at twenty-six guineas per year. In 
the month of September last, plaintiff gave defendant notice 
to quit; but as he would not go when the term expired, on the 
4th instant, he had taken the present proceeding to eject him. 
The notice to quit not being good, on account of the “ coal- 
hole” failing to be specified, the ju declared his inability 
to interfere. Captain Ackerley—* I told you what would be 
the result if you t me to court. May I take the liberty 
of claiming my costs, and that the case may be scratched out 
of the books.” Judge—* What costs, Mr. Ackerley!?”’ The 
Captain—* My costs are a guinea for attending here this day, 
for between the hours of eleven and twelve a great number 
of ladies and gentlemen come up from the country to consult 
me professionally.” e—“Are you a medical man?’ 
—_ Ackerley—* Not exactly. I hardly know what to 

myself. (Laughter.) But you see, having given public 
notice, large numbers flock daily to my hospital for advice.” 
Plaintiff—* The fact is, your honour, he has invented a lamp.” 
a a Ackerley—*I thank you, sir, for enlightening the 
judge. ( hter.) My lamp, sir, is connected with the 
circulation of the blood, in a metaphysical point of view. I 
study metaphysics, and am anxious to apply the system to 
houses for the purification of cattle,as in the time of the 
Saxons; but Iam not anxious to go into extraneous matter, 
and therefore ask if my costs are to be allowed !” Plaintiff 
“T trust not, your honour, for the Captain is a complete nui- 
sance. He throws open his window, and invites everybody 
passing to come and try the effect of his lamp. Even sca- 
vengers and sweeps are called in out of the street, and ‘ have 
new blood put into them,’ as he calls it. feonguiene He 
covers them over with a table-cloth, and makes them inhale 
the vapour of the lamp, until they get into such a heat as to 
be scarcely able to bear it. He then turns them into the 
street in the pouring rain, and exclaims,‘ That’s the way to 
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put new blood into them.’” (Roars of laughter.) Captain 
Ackerley—* I think I have put some new blood into you to- 
day.” (Renewed laughter, in which the judge joined.) 
Plaintiff—* That is not all, your honour. I have known him 
to have seven or eight women in his room at once, milking— 
(great laughter)—and then have a lot of decrepid old men 
come and drink the milk.” 
to prolong life.” Captain Ackerley—* You are right, your 
honour. Just like drinking asses’ milk. Lord Stanley 
adopted that course, and after drinking the milk, experienced 
considerable benefit. (Shouts of laughter.) But that is not 
all, for after a woman has done suckling, my system restores 
the breasts to their original form.” (Renewed laughter.) The 
Judge (to the plaintiff)—* I have no power in the case. You 
must give him a proper notice to quit.” Plaintiff—* Must I 
keep him in my house twelve months longer. He is the 
greatest nuisance in the world. He comes home from the 
theatre between twelve and one o’clock, makes as much 
noise as he can, goes out again, and generally forgets his key. 
He then returns, and is not satisfied if he does not wake 
every body in the house.” (Laughter.) The case was dismissed 
without costs.— Weekly Dispatch, March 26, 1848. 

Tue Fe.towsure,—The President and Court of Examiners 
of the Royal College of Surgeons met on Monday and Wed- 
nesday last to examine the eandidates presenting themselves 
for this honour. We understand there were eight candidates. 
The following is a copy of the questions that were given on 
the occasion to the senior and junior members:—Describe— 
Ist. The origin, course, and principal branches of the pneumo- 
gastric nerve, or nervus vagus; its class and properties, and 
the functions commonly considered to be wholly or in part 
depending on its influence. 2nd. The structures found in the 
male perinseum; their relations and connexions. 3rd. The 
structure, extent, position, and figure of the intestine duo- 
denum; its vessels and nerves, peritoneal investment, con- 
nexions with contiguous viscera, and proper function. 4th. 
The larynx; its structure, connexions, and uses. 5th. The 
muscles employed in respiration, natural and forced, speci- 
fying the particular action of each musele. 6th. The pro- 
cesses employed in the formation and preparation of the 
blood for the purposes of supplying the nourishment, and 
maintaining and equalizing the temperature. of the body. 
Questions submitted on the second day's examination. De- 
scribe—Ist. The signs of dislocation of the femur on the 
dorsum ilii, and into the sciatic notch; state how these luxa- 
tions are severally liable to be produced, and how their re- 
duction is to be accomplished. 2nd. The diagnostic cha- 


racters of erysipelas and its principal varieties, as a mode of 


inflammation ; their termination and treatment. 3rd. The 
ordinary origin of the recto-vaginal and vesico-vaginal fistula; 
their signs, and the best method of treatment, radical or pal- 
liative, to be pursued in such cases. 4th. The causes and 
symptoms of the state called delirium tremens; its pathology 
and appropriate treatment. 5th. The occasion, character, 
and most effective treatment of the prominent gluting fungus 
of the testis. 6th. The symptoms and treatment of stone in 
the bladder. 

*,.* We are informed by one of the candidates, that as 
many as five out of the eight who presented themselves failed 
to pass the examination.—Eb. L. 


Osrrvary.—The Dublin Medical Press of the 22nd ultimo 
records the deaths of Dr. Jackson and of Mr. Kerin, the 
latter pane a surgeon tothe constabulary force of Dublin. 

Died on the 29th instant, at his residence in Edgeware-road, 
James Briggs, Esq.,a member of the Council of the Royal 
College of Surgeons, he having been elected into that body 
on the llth of July, 1828, in the vacancy occasioned by the 
resignation of the celebrated Heaviside. The dec also 
held the appointment of senior surgeon to the Lock Hospital 
—an institution to which he had been many years attached. 
Mr. Briggs was better known as the translator of Scarpa’s 
* Practical Observations on the Principal Diseases of the 
Eye ; illustrated with Cases.” He had also translated one or 
two other works from the Italian. His last contribution to 
medical science was a work “ On the Treatment of Strictures 
of the Urethra by Mechanical Dilatation, and other Diseases 
attendant on them; with some Anatomical Observations on 
the Natural Form and Dimensions of the Urethra, with a 
View to the more Precise Adaptation and Use of the Instru- 
ments employed in their Relief.” He had also, with untiring 
industry, completed an index of the anatomical, medical, chi- 
rurgical, and physiological papers contained in the T'ransac- 
tions of the Royal Society, from the commencement of that 
work to the end of 1813, Mr. Briggs felt most acutely the 


Judge—* No doubt with a view | 





injustice with which his claims were treated by the Council, 
as, in company with the late Mr. Howship and Mr. Copeland, 


| surgeon extraordinary to the Queen, he was refused a seat at 


the examining board. The death of Mr. Briggs creates 
another vacancy to be filled up by the fellows, making three 
in this year—those of Messrs. Liston and Morgan being the 
two others. 

Constitution or THE ATMospHERE.—M. Doyére has resorted 


| to the protochloride of copper, as an absorbent of oxygen, in 


the analysis of mixed gases, By the aid of this substance 
and some simple apparatus, he has pursued researches in 
eudiometry. ‘The analyses of the author show that the com- 
position of the atmosphere varies incessantly. Ordinarily, the 
variation is feeble, and the proportion of oxygen lies between 
208 and 210 parts in 1000. But M. Doyére has observed this 
proportion descend to 205, and rise to 212, These great varia- 
tions from the ordinary standard are not sudden in their 
occurrence, but take place by a series of gradations. 

Tue Braye Mepats.—These prizes, bequeathed by the late 
Sir Gilbert Blane to two such naval surgeons, every two 
years, as should produce, to the satisfaction of the Presidents 
of the Royal Colleges of Physicians and Surgeons, the most 
approved journals of their practice, while in active service in 
her Majesty’s ships, have just been awarded to Dr. James 
Wingate Johnston, one of the deputy inspectors now doing 
duty on board H.M.S. “ Vindictive,’ on the West India 
station, and Dr. T. Russell Dunn, surgeon of the “ Powerful,” 
of 84 guns, now at Portsmouth. A correspondent remarks:— 
“Considerable dissatisfaction has been for some time ex- 
pressed by the English surgeons in the Royal Navy at 
the extreme anpey ! displayed by Sir William Burnett, the 
director-general of the medical department, in awarding the 
above prizes to so many of his countrymen. We have 
informed that as many as seven out of ten are Scotchmen.” 

Morra.ity or THE Metropo.ts.—Deaths in the week ending 
April 1st estimated at 1151, those from zymotic causes being 
289; of which number, 23 were from small-pox, 21 from 
measles, 47 from scarlatina, 37 from hooping-cough, 75 from 
typhus, 15 from diarrhea, 17 from puerperal fever, and 17 
from erysipelas. Deaths from phthisis, 149; from bronchitis, 
66; from pneumonia, 91. Mean temp. 51°7; temp. of dew- 
point, 45°2. Electricity, when manif was positive; 
tension weak. Sky generally overcast. Mean height of 
barometer, 29.7 inches. Births in the week, 1,681. 


en 





TO CORRESPONDENTS. 

Many newspapers are forwarded to the Editor of Tax Lancet containing 
articles to which it is desired to direct his attention. In searching for such 
articles, the labours of the Editor would be greatly abridged if the corre- 
spondents who forward the papers would mark the articles or passages 
which it is their desire should attract his notice. 

A Medical Student, (Chesterton.)—Excess of urea in the system, or, as 
we presume our correspondent means, an excessive formation and ex- 
cretion of urea, generally arises from the long-continued action of debili- 
tating causes, as over-study, mental anxiety, protracted indigestion, &c., 
and it is frequently panied by some other abnormal condition of the 
urine, as the presence of oxalate of lime, excess of urate of ammonia, or 
triple phosphate. The powers of the stomach being usually much impaired 
in such cases, at the same time that the system requires support, the diet 
should be nutritious, easy of digestion, and not taken in too large quan- 
tities at a time, consisting principally of meat, bread, with only a small 
amount of succulent vegetables. A little good wine or bitter ale in some 
cases is beneficial. Tonics and sedatives are indicated, but the peculiarities 
of the case must influence the medical treatment. Dr. Prout’s work may 
be read with i 

The lines of M. F. G., though good, are unsuitable. They have been 
returned, as requested. 

We are compelled to postpone replies to a great number of correspondents, 

as also many communications intended for the present number, until next 
week. 
Communications have been received from—O.; Dr. Glover, (Neweastle- 
on-Tyne;) Anti-humbug; A Subscriber; 3 3; Mr. Milligan, (Keighley ;) 
Mr. Evans, (Bath ;) A Constant Reader, ‘Chesterfield ;) Mr. Allen, (Man- 
chester Medico-ethical Association ; Mr. Robins; Mr, Sands Cox, (Birming- 
ham ;) A London University Radical Reformer; An Extra-licentiate ; Mr. 
Gill, (Stepney ;) Mr. H ; Mr. Meymott, (Ludlow ;) Dr. Miller; Dr. H. 
Bennet; Dr. Williams, (Cardiff;) An Old Subscriber; Mr. St. John W. 
Lucas, (Louth ;) Mr. Rawbone, (Chelsea ;) Mr. Marston, (Glandford Bzigg ;) 
G. H.; Mr. Wilton, (Gloucester ;) Mr. Gill, (second communication ;) Dr. 
Reid, (Liverpool ;) Dr. Mainwaring, (Bournemouth ;) Mr. Barlow, (Writtle ;) 
Dr. De Meric; Mr. Cumming, (Birmingham;) Clinique; Mr. Gower, 
(Hampstead.) 

China Mail; Dundee Courier ; Birmingham Journal ; Nautical Standard, 
April; ; Gloucestershire Chronicle, April,1; have been received. 
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Application of the Science of Chemistry to the Dis- 
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ON MATERIA MEDICA AND THBRAPKUTICS, ETC, 


LECTURE III. 

Introductory. Nutrition in Carnivora continued ; exercise re- 
quired by these animals. Nutrition in ners: seneee 
necessary for the formation of their tissues contained in V ege- 
tables; also A ceous and other principles; food for Respi- 
ration; less motaon required to sustain animal temperature; 
Sormation of Bile in Carnivora; in Herbivora, not an ex- 
crementitial fluid; Bile an element 5 nee Spe Sormed by 
the metamorphosis of the tissues. A Mixed Diet suited to Man; 
alteration in, from habits &c.; Milk contains ing essential 
Sor Nutrition; all Diet should resemble Milk in composition; 
Theine, Caffeine, and Theobromine; probable use in the economy; 
chichly taken by those who yf yO “~ in “y 

ict; peculiar composition of thse principles. Principles 9 
: elementary bodies; pa meg grok nd ies; 
mode of arrangement of elements in; doctrine of & 


peng per Mager erp ae 
importance of. 


ammoniacal salts; that animal heat was produced by this 
oxidizing action. Now, we at once see that for the purpose 
ane up their temperature a He mes yon 

{ con- 


of 
constan i of 
tsined in the boule off : 


dens. 

Nutrition in the Herbivora.—If we now turn our attention 
to the nutrition of the herbivora, at first little resemblance is 
seen between the composition of their food and of their own 
bodies; but on closer examination it is found that the vegetable 
productions which constitute their food contains all the proxi- 
mate principles required for the formation of their frame, and 
in tion to these, a rrp yy oe eget ree 
compounds, which we find to act as food for respiration. 
In vegetables, as I told you in the last lecture, an albuminous 
class of compounds exists, of which many of the members are 
identical with those heeled oe — their 
nutritive power may y esti by amount 
ef-thesd guinciples; —— ition, the 
~—pore or 
of lime and iron 


i 


animals the necessity of motion is less urgent than in the 
carnivora. 
Fh Ten aaaal te gun abel rely ae 
o. . 








these two classes of animals: in the herbivora, we find a very 
complex alimentary canal, destined to extract all the nutr- 
tive matter from a large amount of useless material. Liebig 

that in carnivora (a serpent, for example) the action 
of oxygen, taken in during respiration, causes the disintegra- 
tion of the tissues, which are first resolved into urate of am- 
monia and bile; that these enter the blood in a state of solu- 
tion, and are separated by the action of the kidneys and liver, 
the former being thrown out of the system in the form of 
urate of ammonia, (the semi-solid urine of these animals; 
latter ing from 


it becomes again absorbed, and serves as food for respiration, 
having first performed an important office in the process of 
di > To illustrate this view, he shows that the organic 
id portion of the blood or muscle, with the addition of 
oxygen, has the composition of urate of ammonia and bile, 
and proves that the true bile is never found in the faces when 
the animal is ina state of health. The colouring and fatty 
matters contained in this fluid arc, however, excreted by the 
alimentary canal. When the true bile has been again ab- 
sorbed, it is further decomposed into carbonic acid, water,and 
urea, the two first being thrown off by the lungs, the last by 
the kidneys. , 9 
But in many carnivora we find the urine very rich in urea, 
taining but a small quantity of urate of ammonia. 
This he explains by supposing that in such animals the oxi- 
dizing power of the system has been more intense, and 
urate of ammonia, previous to its exeretion, has been further 
broken up into urea, carbonic acid, and water. To show that 
the bile and urine are not formed from the food, but b 
metamorphosis of the tissues of the animal, it has been ound 
that when ina state of starvation, or when no nitrogenized 
food has been given, these fiuids are still formed. ‘ 
To explain the ehanges which take place in the herbi 
whose food contains so large an amount of non-nitrog' 
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sugar—these two last serving for the production of animal 
heat and the deposition of fat; and we find also in this fluid all 
the salts required by the system,—phosphate of lime, for the 
formation ot bone, and the salts of soda, potash, magnesia, 
and iron, essential for the formation of the blood and various 
tissues of the body. All diets suited to the adult must more 
or less resemble this fluid, and a proper mixture of meat, 
bread, and vegetables, will be found to contain these prin- 
ciples in about the same proportions. In disease, a knowledge 
of this subject becomes very important, as we are thence 
enabled, by regulation of diet, to diminish such principles as 
may be injurious, or to increase those required in greater 
abundance; but on this point we shall enlarge when on the 
subject of food. 

efore leaving this topic I will speak a few words on the 
almost universal practice amongst civilized nations of taking 
certain vegetable substances, as tea, coffee, cocoa, in the form 
of hot infusions or decoctions, and on the curious circum- 
stance of all of them containing either the same or almost 
identical prioiotes which are peculiar in composition as com- 
pared with most other vegetable substances. 

Now in the leaves of the tea shrub is found a substance 
named theine, which, when pure, assumes the form of beau- 
tiful crystals, remarkable for the large amount of nitrogen in 
their composition. Coffee also contains this principle, at first 
called caffeine, but which has been since discovered to be 
identical with theine. This circumstance is remarkable, as 
no botanical relation exists between the two plants. The 
same principle has also been found in the leaves of the ilex 
——- a species of holly (but not in the common holly- 
eaves) employed for thesame purposes by the South Americans, 
and called Paraguay tea; also in guarana,a substance used by 
the Mexicans; and lastly, in the cacoa theobroma, which 
yields the cacoa nuts, an allied principle, theobromine, is con- 
tained. Now as these principles do not give to coffee, tea, or 
cocoa, the properties for which they are chosen as aliments,— 
viz., their odour, flavour, &c., for these depend on other prin- 
ciples contained in the different plants, and as they have so 
peculiar a composition, with no relation to the albuminous 
class of compounds, and therefore cannot act as nutritive 
principles, strictly so called,—the question is—Of what use are 
they are in the animal economy? Liebig supposes that they 
assist in the formation of the bile, where the diet contains a 


large amount of amylaceous — by uniting with these 


in the blood; and it is found that these substances containing 
such principles are chiefly used by nations whose habits are 
sedentary, and who take a large amount of such diet; but they 
are not employed by hunting nations, or those who live chiefly 
on flesh. In the food of the herbivora, Liebig supposes that 
asparagin and allied compounds serve the same purpose. 
There are many objections to this hypothesis; but we must 
reserve the discussion of these until such time as we speak of 
the composition of bile. 

Principles of Chemistry.—In a former lecture I stated that I 
should assume that my hearers were conversant with the 
eae ae of inorganic and organic chemistry, and that they 
were also acquainted with the properties of the most important 
elementary substances and compounds. With a view, how- 
ever, of refreshing your memories with such knowledge as will 
be necessary to bear in mind while studying the application 
of this science to medicine, I will, at the risk of being con- 
sidered tedious by some, pass shortly under review some of 
the principal laws which govern the combination of the ele- 
ments, both in inorganic and ic compounds. Chemists 
recognise fifty-nine bodies, which as yet they have been 
unable to decompose, and have therefore styled them ele- 
ments. The greater number of these possess properties in 
common, to which the name mctallic has been applied; some 
of them exist in their simple uncombined form: thus we find 
oxygen and nitrogen in the atmosphere in a state of simple 
mixture; again, carbon in the form of the diamond; also, gold, 
silver, and several other metals, in a similar free condition. 
This, however, is by no means generally the case, most of the 
substances with which we are familiar being composed of 
two or more of these elements in a state of chemical combina- 
tion. Thus, in water, we find two—oxygen and hydrogen, 
which in their free state assume the form of . Wecan 
resolve, again, a piece of flint or rock crystal into oxygen, one 
of the constituents of water, and an element called silicon, 
having properties somewhat resembling charcoal or carbon. 
To give an example of a body still more complex in its con- 
stitution, let us take a piece of Iceland , this we can easily 
separate into two bodies—carbonic acid in the form of 
and lime, a well-known earthy substance; we can also further 
decompose cach of these bodies into two others, the carbonic 





acid into charcoal and oxygen, the lime into a metal called 
calcium, and into oxygen. The substances we have given as ex- 
amples belong to one division only of the material world or 
the inevguaiie Wagllets. If we take organic substances as our 
examples, we shall find that they also can be broken up into a 
few simple elements; but their mode of combination with each 
other, as I shall shortly show you, is very different from what 
holds good in the first-mentioned class of bodies. It will be 
readily understood from these instances, that clementary 
bodies will combine with each other in various quantities; but 
at the same time we shall discover that these are by no means 
indefinite, but that each elementary substance has a particular 
proportion, in which, or in some multiple of which, it always 
unites with all other bodies; and hence the doctrine of equi- 
valent or multiple proportions, of which I shall now endeavour 
to give you aslight sketch. a 
Combining equivalents or proportions.—W e find that the com- 
position of all chemical compounds is fixed and invariable. 
100 parts of water are uniformly composed of 11.1 parts, b 
weight of hydrogen, and 88.9 parts of oxygen; the same holds 
good with all other definite compounds; but although the 
same body always contains the same elements united, in un- 
varying proportions, yet the converse is far from being true, 
for we not unfrequently find, in organized bodies, the same 
elementscombining in the same proportions, without gencrating 
the same substance, owing to a different arrangement; this, 
however, does not appear to be the case in the inorganic king- 
dom of Nature. If we take a class of bodies having one 
elemeyt in common,—as, for example, the class of oxides, sul- 
phurets, or chlorides,—and estimate their composition in 100 
parts, no relation is found between the oxygen, sulphur, or 
chlorine, and the other constituents. Thus water is com 
of 88.9 parts of oxygen and 11.1 of hydrogen; oxide of copper, 
of 20.2 of oxygen and 79.8 of copper; oxide of lead, (litharge,) 
of 7.2 parts of oxygen and 92.8 lead. But if, instead of taking 
the composition in 100 parts, we assume a certain number for 
oxygen—viz., 100, we then find that 12.5 parts of hydrogen, 
396 parts of copper, and 1294 parts of lead, combine with 100 
parts of oxygen; and on examining sulphurets and chlorides, 
the same proportion of hydrogen, copper, and lead, will be 
found to combine with 200 parts of sulphur, or 443.75 parts of 
chlorine. These numbers are characteristic of the substances 
to which they are attached, and each of the other elements 
has likewise a number whieh expresses the proportion in 
which it unites with 100 parts of oxygen, 200 of sulphur, or 
443.75 of chlorine. As oxygen combines with almost all the 
other el tary bodies, continental chemists have repre- 
sented it by 100, or have taken its combining ype as the 
unit,—but of course we can assume that number for any other 
element,—and as hydrogen enters into combination in less pro- 
portion than any other substance, in England, hy: en is 
made to represent the unit of the scale, and the num I 
have just mentioned, as cheracteristic of oxygen, copper, lead, 
sulphur, and chlorine, have only to be divided by 12.5, to re- 
duce them to this (the hydrogen) seale. Ox will then be 
8; sulphur, 16; copper, 31; chlorine, 35; 102; (the 
decimals being omitted;) and the combining proportion of any 
element will be that amount which unites with 8 parts of 
oxygen to form its protoxide. ba oe ; 
As a beautiful example of the law of combination in eer a 
proportions, we have only to take the five compounds that 
nitrogen forms with oxygen:— 
Protoxide of nitrogen ... nitrogen 14 
Deutoxide of nitrogen ... ae 
Nitrous acid ... 1. ee =... ae 
Peroxide of nitrogen ... =k ae 
Nitric acid > a 5 aan = 14 
Thus we find that one equivalent of nitrogen (14) will combine 
with 1, 2, 3, 4, or 5 equivalents of oxygen, but in no interme- 
diate proportions. h . . 
The same is the case when com) bodies unite with 
each other, the law being that the “combining number of a 
compound body is always the sum of the combining numbers 
of its constituents”’—for example, potassium, eq. 40, unites 
with oxygen, eq. 8, to form the protoxide or potash, and 
sulphur, eq. 16, unites with three equivalents of oxygen, 24, 
to form culate acid; and then if the combines with 
the sulphuric acid, we havea salt called the sulphate of potash, 
produced by the union of 48 parts of potash with 40 parts of 
sulphuric acid, which proves the law I have just stated. 
Compounds also unite among themselves in multiples of their 
combining proportions, as well as in single equivalents. 
Potash, for instance, with carbonic acid in two proportions, to 
form the carbonate and bi-carbonate, the amount of carbonic 
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acid being twice as great in the latter body as in the former; 
and even the most complex organic substances, as, for ex- 
ample, quina, (which is composed of 20 eq. of carbon, 12 eq. 
of hydrogen, 1 eq. of nitrogen, and 2 eq. of oxygen;) when it 
unites with the acids, as in the production of its salts, enters 
into these bodies in the proportion of the sum of the equi- 
valents of all these elements. When bodies replace each 
other, the same law holds good—thus, if we puta piece of 
zine into a solution of hydrochloric acid, we have hydrogen 
gas given off, and a chloride of zinc formed; and if we estimate 
the amount of hydrogen which is displaced, we find that when 
compared with the weight of zine dissolved, it is exactly in 
the rtion of their equivalent numbers, or as 1 to 32.5. 

Our knowledge of the combining proportions of different 
bodies will also enable us to explain the phenomena of double 
decomposition: if, for example, we add sulphate of soda toa 
solution of nitrate of barytes, we find that the liquid still re- 
mains neutral, although there has been complete interchange 
of elements with the production of the insoluble sulphate of 

ta and the soluble nitrate of soda, because both the old 
and new salts are composed of single equivalents of acid and 
base, the amount of soda originally combined with an equi- 
valent of sulphuric acid being that which will neutralize an 
equivalent of nitric acid; such is also the case with the baryta. 

What we have already stated, with regard to the equi- 
valents of bodies, involves no hypothesis, as the results are 
derived from experimental inquiry; but if in place of the term 
equivalent proportion we use that of atomic weight, we make 
an assumption which leads us at once to the consideration of 
the atomic theory of Dalton. 

Atomic Theory.—Is matter infinitely divisible, or is it com- 
posed of particles which can be no further divided—that is, of 
atoms! This is a question which engaged the attention of 
the ancient philoso Son, but one which has never been satis- 
factorily solved. ton made the assumption that all matter 
consisted of atoms, and that these atoms differ in weight in 
different kinds of matter, being in the same relation te each 
other as their equivalent combining proportions. This theory 
enables us at once to explain the doctrine of equivalent and 
multiple proportions; for compounds must be formed by the 
union of atoms of different bodies in the relation of 1 to 1, or 
1 to 2, or some other simple proportion, and the atom of a 
compound must always be equal to the sum of the atoms of 
its components. 

Symbols and Formule—As symbols and formule will be 
constantly used in this course of lectures, perhaps it will be 
advisable for me to give you a short explanation of the mode 
in which they are employed, and the advantages resulting 
from them. In the present nomenclature, for which we are 
indebted to Lavoisier and Berzelius, the elementary bodies 
are represented usually by the first letter of their Latin 
names, but as the names of many in alike, the first letter 
is frequently conjoined with a 1 one, contained also in 
the word, the most characteristic being selected. Carbon is 
thus represented by C.; potassium, (kalium,) by K.; iodine, 
by L.; magnesium, by Mg.; lead, (plumbum,) by Pb. It must 
be fully understood that these symbols are not mere con- 
tractions, but are used to represent an equivalent of each 
element. Thus the letter does not express kalium or 
om wren in the abstract, but compared with the symbol of 
om gee (Eq. 1,) it represents forty-eight parts by weight. 

en we wish to express any number of equivalents, this 


may be effected either by putting the number before the 
—s like an algebraic co-efficient; or above and to the 

ght, as an exponent; or a little below and to the right; thus, 
4 eqs. of carbon can be represented in each of the following 
ways,—4 C, C‘, or C,. Compounds can be represented either 
by the juxtaposition of the symbols; or by the interposition 


a comma, or the sign of addition; thus, the composition of 
potash may be expressed by K O, or K, O, or K + O; and in 
more complex combinations, these different methods are used 
to signify different degrees of intimacy among the com- 

ts: thus, the formulz for nitrate of copper is Cu O, 

0, zt 8 H O. In this we find exp the intimate 
union of the copper and oxygen, to form the oxide of copper; 
also, of the nitrogen and hydrogen with oxygen, to form 
nitric acid, and water; in it also is shown the union of the 
nitric acid with the oxide of copper, which is next in the 
order of intimacy; and lastly, we see the water of crystal- 
lization attached only by the connecting sign of addition. 
By means of this excessively complete nomenclature, we are 
enabled, at a glance, to sce the intimate composition of the 
most complex compound. 

I shall next proceed to speak of the arrangement of elements, 
and the difference between inorganic and organic combinations. 
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LECTURE X. 


Abortion a Branch of Spinal Pathology.—Excentric Causes of 
Abortion—Irritation of the Mammary, Trifacial, Vesical, 
Ovarian, Rectal, Vaginal, and Uterine Nerves.— Centric 
Causes of Abortion.— Blood-poisons.— The Exa 
Syphilis, Scrofula, Mercurialization, Carbonic A cid, Specific. 
— Uterine Excitants.—Emotion. 

Ieritation of the extremities of Excitor Nerves, and irrita- 

tion of the Spinal Centre, are the two of causes, which 

must be studied in all their forms and varieties, in order to 

obtain a knowledge of the true nature of Abortion. In this 

subject we deal only with surface-pathology, unless we recc- 

gnise the paramount influence of the nervous system, 
EX-CENTRIC CAUSES OF ABORTION. 

Irritation of the Mammary nerves may produce abortion. 
This cause is seen in operation in cases of undue lactation, 
complicated with a second pregnancy. Cases occur in which, 
during prolonged lactation, two or three conceptions and 
abortions follow each other, the latter being caused by the 
irritation of constant suckling. The question naturally sug- 
gests itself,—whether it is not the constitutional debility, 
rather than the local irritation, which induces abortion in 
these cases; and there can be no doubt that this, like many 
other angwmic conditions, may help to produce the accident. 
There is, however, over and above this, mammary irritation 
as a distinct cause. I have observed cases in which, owing to 
the synergic action between the uterus and the breasts, the 
secretion of milk had been almost entirely arrested by con- 
ception—the infant being chiefly supported by feeding. The 
child would still suck most vigorously, in its attempts to obtain 
milk, until the uterus was excited to the expulsion of the 
ovum, and after the abortion has occurred, the secretion 
of milk returns abundantly. Such cases are very dif- 
ferent from those in which the breasts are dried up from 
debility. If the synergic relations between the mammz 
and the uterus required any more obvious proof, I might 
refer to cases on record in which actual metritis has been 
caused by the application of sinapisms to the breasts in 
amenorrhea. It is important to recognise mammary irrita- 
tion asa cause of abortion in the early months, because it 
may be mistaken for a profuse menstruation; and the woman, 
misled by the subsequent profusion of milk, may allow of its 
recurrence, and so suffer considerable constitutional injury. 
It is curious that irritation of the stomach, between whic 
and the uterus there is such a distinct relation, should not 
produce abortion. After parturition, the slightest gastric 
irritation will excite contractions of the uterus; but during 
pregnancy, ic irritation, and sickness, even to death, may 
occur without disturbing the feetus in utero; on the contrary, 
sickness seems positively favourableto the continuance of utero- 
gestation. The synergies between the lungs and the uterus 
are equally remarkable. The uterine phenomena of utero- 
gestation retard the progress of pulmonary disease, but if the 
most extensive disease of the lungs exist, it does not excite 
abortion. An amount of pulmonary disease sufficient to 
cause death a few days after delivery may exist, without any 
interruption to the natural duration of pregnancy. 

Irritation of the J'rifacial nerve will sometimes excite abor- 
tion. It happens when no other cause can be but 
the a of the dens “——— and this phase of den- 
tition is welt known to produce considerable local and consti- 
tutional disturbance. General convulsions may, in fact, be 
excited from this source, either in the male or female subject. 
The reflexion of irritation from the trifacial upon the uterine 
nerves, in young pregnant women, is no more remarkable 
than the stran; excited by teething in the infant. Ex- 
traction of decayed teeth during pregnancy is another cause of 
abortion in which the trifacial is concerned. There is a well- 
known synergy between the uterine system and the teeth 
during pregnancy, leading to toothach and caries; and there 
is also a tendency to reflex action in the direction from the 
teeth fo the uterus. These facts and their rationale require 
to be borne in mind in the management of pregnancy. 
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Irritation of the Vesical nerves is, in rare instances, a cause of 
abortion, as when patients conceive who are the subjects of 
chronic vesical irritation, or when there is stone in the 
bladder. The uterus itself reflects irritation upon the blad- 
der during pregnancy, so as to exaggerate the effects of any 
primary vesical irritation which may exist. 

Irritation of the Ovarian nerves is a very frequent and im- 
portant cause of abortion. It is a well recogmsed fact, and 
one upon which I had often had occasion to dwell, that the 
majority of cases of abortion occur at what would have been 
menstrual periods. In such cases it is the ovarian nisus, and 
the attendant irritation of the ovarian nerves, either alone or 
combined with other causes, which excite the uterus to expel 
the ovum. The ovarian excitor nerves act in such cases just 
in the same way as they act in bringing on natural labour at 
the completion of the full term of p Almost all 
women can perceive the menstrual periods as they puss 
through utero-gestation, icularly at the first three or four 
periodic dates. Those who have suffered from menorrhagia 
or dysmenorrhea, or in whom organic ovarian disease has 
existed before conception, recognise the menstrual nisus most 
clearly, and it is precisely in these subjects that abortion is 
most likely to happen. Abortion in the early months is 
common during the grand catamenial climacteric; it consti- 
tutes, in fact, one of the chief dangers of this epoch. In all 
cases of abortion caused by irritation of the ovarian excitor 
nerves, the most common time for the occurrence of the acci- 
dent is at the second, third, or fourth periods, but it may 
happen at any one of the periods. In cases where the abor- 
tion depends upon irritation of other excitor nerves, or u 
erythismus of the spinal centre, the periodic ovarian irrita- 
tion often determines the time of the accident. 

Irritation of the Rectal nerves is a common cause of abortion. 
This variety of abortion is obvious when the accident occurs 
from hemorrhoids, or from operations for their removal; the 
presence of ascarides in the rectum; the employment of irri- 
tating purgatives, particularly alocs, in excess, or the use of 
irritant enemata, or from the occurrence of severe diarrh@a or 
dysentery during pr cy: obstinate, and long continued 
constipation, or any other great irritation of the iower bowel 
and its excitor nerves, may occasion abortion. 

Trritation of the Vaginal nerves sometimes excites abortion. 
Plugging the vagina is one of the means resorted to for the 

i production of premature delivery; the mechanical 
irritation of coitus will sometimes produce abortion, and this 
cause must be divided between the os uteri and the vagina. 
In cases of threatened abortion with hemorrhage, the danger 
of the accident is sometimes increased by the plugging of the 
vagina resorted to in order to arrest the loss of blood. This 
fact should always be borne in mind when the plug is resorted 
to in hemorrhage of any kind occurring during utero-gestation. 
It is possible that in arresting the hemorrhage we may our- 
selves cause abortion. 

Irritation of the Uterine nerves is, beyond doubt, the most 
important of all the causes of abortion. Abortion may occur 
without any other apparent disorder of the ovum or the 
uterus, except.an absence in the uterus of the proper dis- 
position to growth or development. The uterus will grow toa 
certain size, and then an arrest of development appears to 
take place, which ends in the expulsion of the ovum. In 
other cases, the foetus dies, and becomes a foreign body, 
directly irritating the uterus to throw off its contents. This 
cause of labour involves the whole subject of intra-uterine 
pathology, and of all the disordered condition of the fetus, 
membranes, and placenta. The separation of the mem- 
branes from the walls of the .uterus, and the effusion 
of blood, or disease of the placenta, are important causes 
of abortion. Puncturing the membranes, and bringing the 
fostus in direct contact with the parietes of the uterus 
by the evacuation of the liquor ii, will excite abor- 
= Ma same manner. In .~ + mae —_— by 

ent horse or carriage exercise, the accident nds on 
the mechanical irritation of the os and cervix by the fostal 
head, in peameqaaeee of the succussion. In principle, the 
abortion caused by equestrian or carriage exercise is isely 
the same as the ovi-position excited in the a oe be! 
by shaking these insects upon rough paper. tion of the 
os uteri by coitus; the use of the plug; vascular irritation and 
inflammation; ulceration of the os and cervix, will, if con- 
tinued, excite reflex actions of the uterus, terminating in the 


loss of the ovum. Another uterine source of abortion is the 
implantation of the placenta over the os and cervix uteri. 
The presence of the placenta in this abnormal situation ex- 
cites the uterus from within, in the same manner as the plug 
from without; hence the frequency with which placenta- 





revia cases terminate in premature delivery. When speak- 
ing of ovarian irritation as a cause of abortion, I mentioned 
that this —_ ~4 was chiefly incurred during the early months of 
pregnancy. In placenta previa, on the contrary, owing to 
the greater development of the placenta, and the anatomical 
changes occurring in the os and cervix uteri as pregnancy 
advances, the danger of abortion in these cases increases wit 
the duration of p . Different tumours, malignant or 
non-malignant, attached to the os and cervix, or to the x 
rietes of the uterus, when they excite abortion, act after 
same manner. To the long list of uterine irritations issuing 
in abortion, I may add injuries of the uterus itself from 
external violence, and inflammatory disease of the uterine 
tissues. 

All these causes, it will be observed, whether vaginal, 
mammary, vesical, rectal, facial, or uterine, are © purely excito- 
motor in their operation. The irritation is applied to the excitor 
nerves, and reflected through the spinal marrow upon the 
motor nerves and the uterus. It o’ occurs that two or 
more causes are in operation at the same time. The reflex 
contractions of the uterus which constitute abortion are not 
excited, as in the case of respiration or vomiting immediately 
on the application of stimuli. If cold water be thrown upon 
the breast, the movements of inspiration—if the fauces are 
irritated, the movements of vomiting—are nee | produced. 
But it is not thus in the case of the uterus. Though this organ 
is so distinctly under the control of the spinal marrow during, 
and immediately after labour, so distinctly, indeed, that 
asperging the abdominal surface soon after delivery produces 
instantaneous uterine contractions, yet, during pregnancy, no 
reflex actions sufficient to cause abortion follow immediately 
upon the application of the ordinary stimuli of excito-motor 
action. It requires that the nervous arcs in relation with 
the uterus should be irritated for a considerable time, and an 
excitable staie of the uterine grin cas is then pote 
during which reflex actions are ily excited by slight 
causes. 

The nervous arcs presiding over parturition are, to a cer- 
tain extent, isolated from the rest of the spinal system. If it 
were not so, and if the uterus immediately obeyed an excitor 
stimulus like the stomach, abortion would be the rule, 
normal parturition the exception. There are certain facts 
which show this independence of the nervi-motor apparatus 
of ovi-expulsion in a remarkable manner. I may mention 
one fact and one experiment. Dupuytren relates the case of 
a woman who became the subject of tic tetanus during 
her pregnancy, but who, nevertheless, recovering from the 
tetanus, passed safely to the end of utero- ion without 
abortion. A frog taken during the time the oviduct was full 
of ova, was rendered tetanic by strychnia for a considerable 
time: the ova were not expelled during the presence of the 
tetanoid symptoms, but several days when ag 
had entirely disappeared, oviposition took place in the 


nary way. 

me the excito-motor causes of abortion are, in fact, imita- 
tions of the ovario-excitor cause of natural parturition at the 
end of utero-gestation, be in many cases, instead of the 
ovarian nerves being the inducers of the uterine nervous ex- 
citability which Fen in aye 2 it is the 
mammary, vaginal, rectal, &c. In the instances where ovarian 
irritation is the cause of abortion, the cause of abortion is 
precisely the same, and acts in the same manner as the cause 
of natural labour, the only difference being that of the time. I 
have said that oftentimes more causes of abortion than one 
are in operation; thus uterine irritation may produce the 
irritability or excitability of the uterine nervous system, but 
before this irritability has actually produced irrita- 
tion of the rectum may step in and complete the abortion. One 


point I would insist on most em , that in 
cases of vesical i or irritation, we cannot cor 
jaan Bree adbndeng nn ade Mw: aot Geatinain, 
to the uterus, i con’ 

or becaase they are supplied by nerves the same source. 
Vascular phenomena may so extend from one organ toanother 
in the same vicinity, but nervi-motor phenomena never can. 
There are abundant vascular anastomoses te account for such 
vascular phenomena, but there are no anastomoses of nervous 
fibrils. Seaver clas See esetiin aly De roses Se sea 
all the motor action which does not depend irritation 

the muscular fibre, or upon sensation or cmation, is reflex in 


its form. The uterine contractions of abortion caused by irsi- 
tation of the rectum and bladder—nay, even of the uterus 
itself—is as much reflex as the contractions excited by 
facial, gastric, or mammary irritation. I insist on this 
because I frequently observe relaters of cases 
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motor sympathies between the bladder, uterus, and rectum, as 
though there was some short cut between these organs, 
whereas there is no motor connexion or route whatever, 
except it be through the spinal centre,and by way of the exeitor 
and motor nerves. In all, there is the excitor nerve, the 
spinal centre, and the reflex motor nerve concerned; at one 


end of the nervons arc there is the physical irritation, at the | 


other, the motor contraction. As in other cases of excito-motor 
action, sensation may be present, but it is by no means essen- 
tial, Physical irritation of the excitor surfaces, short of sen- 
sation or pain, may uce all the phenomena of abortion. 
This is one of the facts which renders the due recognition of 
all the excite-motor causes of abortion so essential to the pre- 
vention and treatment of this accident. 
‘We may look on abortion as, in some points ef view, com- 
le with spasmodic asthma, or any other excito-motor 
i From some irritating cause, an excitable condition 
of the excito-motor arcs presiding over parturition is induced, 
just as in the case of asthma, where it is the respiratory 
nervous arcs which are similarly affected. In either case the 
excitability, once induced, slight causes of irritation, which 


in per wd subjects would e no w r, 
are sufficient to excite, in one case, spasmodic respiration ; 
in the other, id or i turition. Besides the 


ordinary periodicity of aborti woe nn , the tendency to 
premature expulsion at the catamenial dates, there is another 
periodicity a in abortion, in the tendency to the 
eceurrence of miscarriage in successive pregnancies at a par- 
tieular time. It often happens - ge may see in these 
eases the obvious physical cause of abortion developed at the 
special times; but in others there seems to be a habit, or 
periodicity, the nature of which we cannot understand. 


CENTRIC CAUSES OF ABORTION. 


But besides the causes of abortion involved in physieal irri- 
tation of spinal excitor nerves, there are other causes in 
which the circulation and the Spinal Centre are chiefly eon- 
eerned. There are certain erythematic conditions of the 
system in which abortion is very prone to occur. These are, 
the exanthemata, particularly sinall-pox, and syphilis, in each 
of which a special poison is introduced into the blood; the 
pyrectic state of the system which obtains at the commence- 
ment of the non-specific fevers and simple inflammations of 
the viscera, is attended with similar danger; the scrofulous 
diathesis, too, has been considered as prolific of abortion. as 
the syphilitic; but, L believe, with far less justice. The inha- 
lation of carbonic acid rapidly excites abortion, and dering 
aceidental or intentional poisoning by this gas the ovum 
is often found expelled. Duriug the celebrated razzia in 
Algeria, in which a great number of Arab women were suffo- 
cated in the caverns of Dahra, thoe of them who were 
pregnant were found tohave aborted. Military histories offer 
examples of the same kind in other countries. I believe the 
retention of noxious elements in the blood, in the albuminuria 
of pregnancy, to be a cause of abortion as well as of puer- 
peral convulsions. There are also certain specific agents, as 
the essential oil of savin and the ergot of rye, which, if per- 
sisted in, are adequate to cause abortion; and lastly, all the 
agents recognised in toxicology may cause abortion, as well 
as the destruction of the parent, when administered during 
pregnancy. In all these instances the blood is the medium 

y which the exciting agent is conveyed to the spinal centre. 
They are precisely Similar to the artificial abortion which 
may be excited in the lower animals by direct mechanical 
irritation of the spinal marrow. , 

Another important cause of abortion, acting through the 
spinal centre, is Emotion. This cause, unlike those which 
reach the spinal centre by the blood, is purely pane in 
its nature. infiuence of emotion in causing the uterus to 
pA oe a contents is as see hee as J i meyowrctd emo- 

upon the stomach or upon the rec vaginal sphincters. 
Bat as in the case of uterine excite-motor action, ordinary 
emotion does not affect the uterns instantaneously. Time is 
required for the effects of emotion to develop themselves into 


uterine excitability. The rapidity with which emotion affects 
the uterus.is i to the intensity of the emotion. A 
violent fit of an 


, Serious fright, or intense grief, may lead to 
abortion « few safer the vielenoe of thaemstion hee dis. 
appeared. During religious persecutions women have 
suddenly at the stake; and the emotion by 
excessive terror would probably be the chief cause of the 
accident. Thus emotion may, under extreme circumstances, 
act upon the uterus, and produce abortion, even more readily 


than ordinary excito-motor causes. 
In ‘the history of abortion, 


there has been a too general 


| tendency to attribute the accident to some particular and 
| almost universal cause. For instanee, at one time abortion is 
| referred almost exclusively to disease of the ovum; at another, 
| to the strumous diathesis; at another, to disease of the os 
| uteri: on this latter point I would be understood as not in 
| the slightest degree undervaluing the researches of Dr. Henry 
Bennet, or Mr. Whitehead of Manchester ; but I contend 
| that the study and recegnition of aL, the manifold causes of 
abortion is necessary to the student and the practitioner. 

The next Lecture will be devoted to the treatment and 
prevention of Abortion. 








Wospital MWeports. 


LUDLOW UNION INFIRMARY. 
Reported by H. MEYMOTT, Esq., Surgeon, Ludiow. 


Gun-shot Wound; Extraction of Splintered Bone. 
Hersert E——, aged nineteen, a farm-servant, was admitted 
into the 7 ‘Ward, on the 23rd of May, 1847. Ita 
that he been getting over a hedge with his right hand 
bent on the muzzle of a gun loaded with powder and shot. By 
some accident the gun went off, and its contents entering at 
the ball of the thumb, and gz upwards through the wrist, 
came out at the lower end of the radius, a small portion of the 
articulating surface of which was splintered off. ‘The hemor- 
rhage was , but was ually restrained by pres- 
sure. The t to be decided was, whether, with so exten- 
sive an injury, amputation should be ed. After seme 
consultation, it was decided that an effort to save his hand 
should be made. The arm was upon a splint; simple 
dressings were applied to the wounds; cooling aperients given 
oceasionally; and he was placed upon low diet. 

After a few days the constitutional derangement became 
very embarrassing. The pain extended up the arm, which 
became very much swollen. symptoms gave way under 
appropriate treatment. Smal! particles of bone, and some 

not, occasionally came away from the upper wound. Both 
the apertures discharged freely. A few weeks after his ad- 
mission, inflammation set up over the back of the hand to 
such an extent, that I found it necessary to make a free in- 
cision from the upper wound, diagonally, across to the lower 
end of the metacarpal bone of the third finger. The opening 
of the sinus formed in this part gave very effectual relief. 
The inflammatory action subsided, and he began to amend in 
his health and strength, which had suffered severely. He 
was made an out-patient about three months after his admis- 
sion, with the apertures unhealed and discharging. He came 
to my surgery regularly, to have his wounds dressed, walking 
several miles, and his general health rapidly improved in the 
country. Inflammation, however, was again set up, about two 
months after he left the Infirmary, and I laid open another 
sinus that had formed in the direction of the thumb. This in 
its turn afforded much relief. Still the wounds refused to 
heal, or to cease discharging; and examination by the probe 

lainly indicated deneaet bone. At length, after a protracted 
labour of eight months, I had a very fair presentation; and 
having recourse to the (a stout pair of dental ones,) I 
extracted without much difficulty the whole of the scaphoid 
bone. Since then everything has gone on well; the wounds 
healed very shortly; the patient’s health became fully esta- 
blished, and though the outer part of the wrist-joint is neces- 
sarily anchylosed, he has a very fair use of the middle, third, 
and fourth fingers. 

I think this case usefully shows how the powers of ‘Nature, 
under careful control, will restore soundness to a very dan- 
gerous wound, 





—— 





REPORT OF A CASE OF LUMBAR ABSCESS, 
AND RECOVERY. 
By FRED. G. REED, Esq. F.R.CSE., &c., Hertford, 


SURGEON TO HERTFORD GENERAL INFIRMARY. 


On the 8rd of February, 1846, I was. requested 
aged forty, residing about four miles from Hertford, a 


—ys 
Freachwoman by birth, of sanguine temperament, and who 
beea in tee and anxious attendance 
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red to be most anxious to conceal her feelings, and to 
withhold information as to her ailments. 

I found her considerably altered in ap 
emaciated, (since her husband’s decease, when I last saw her,) 
and in a state of great anemia and mental depression. I was 
assured that until the last three months she had always en- 
joyed perfect health, and that her present state had come on 
insidiously; neither could she recollect having received any 
injury. Upon examination, I ascertained that she was free 
from any cardiac or pulmonary disease; she had no cerebral 
or spinal symptoms; nor had she been the subject of hysteria 
or rheumatism. She acknowledged having a fixed pain in the 
left lumbar region, not much increased upon gentle pressure; 
but upon a full inspiration or coughing, with the hand placed 
on the front of the abdomen, and pressing deeply in the region 
of the kidney, the pain was acute. It was aggravated upon 
movement of the body, and extended down to the hip, groin, 
and upper part of the thigh, with an occasional feeling of 
numbness of that side. There was no increase of pain on 
bending the <= on the pelvis; she expressed herself easier 
nga ying on her back, Fat attempting to lie on the affected 
side 
a dull, aching character, but a burning pricking sensation in 
that region. On percussing the vertebre, no pain or sickening 
sensation was produced; the right lumbar region was per- 
fectly free from any tenderness. She had suffered from 
occasional pains in the abdomen, more particularly during the 
last week, on the left side, with anorexia and nausea; no 
difficulty in voiding the urine existed; the bowels had been 
costive, but not unusually so; pulse, small and feeble,and general 
slight febrile disturbance; and she informed me that her urine 
(with the exception of its being occasionally turbid with a 
white deposit) had always been natural in appearance, though 
the calls to void it had been more frequent.—Ordered a tepid 
bath, an alterative aperient, and a stimulating embrocation, 
with belladonna; mild and nutritious diet, recumbent posture, 
and perfect quiet. 

Feb. 5th.—Her mind is very much depressed, and she ex- 

resses an unwillingness to adopt any measures, it being her 
conviction and hope that she will soon follow her husband to 
the grave; she would not permit me to examine her urine, 
and was very laconic in her communications. I therefore 
merely induced her to take another aperient, and to observe 
the previous directions. 
7th.—Refused to see me on my visit to-day. 
10th.—Succeeded in obtaining the urine she had voided 
during the night. It was -_ clear, neutral, specific gravity 
1010, and upon testing it by heat and nitric acid, I found it 
highly albuminous. 


rance, and 


The pain and tenderness have increased 
in the left lumbar region; pulse quick and small; tongue 
preternaturally red at the sides: she feels feverish, thirsty, and 
restless.—Ordered twenty leeches to the left lumbar region; 
calomel with compound ipecacuan powder every four hours. 

11th.—Pain slightly abated. Continue remedies. 

12th.—Has passed a restless night; complains of increased 
pain, extending to the groin and thigh, oat much thirst; had 
considerable febrile exacerbation last night, with copious 
perspiration in the morning, which she now admits has 
occasionally been the case for the last two or three weeks. 
Pulse still quick and small; urine pale, rather turbid from 
mucus, neutral, specific gravity 1012, highly albuminous.— 
Ordered sixteen leeches, a blister to be applied above the 
seat of pain, and warm fomentations and cataplasms to the 
loins, which afford much relief. Continue calomel every four 
hours; acetate of morphia, half a grain, at bedtime. 

13th.—Pain certainly abated; has passed a better night; 
urine pale, less in quantity, and almost neutral; found only a 
trace of albumen, with ferrocyanide of potassium and acetic 
acid. Continue medicines. 

14th.—Pain increased, and more diffused about the hips 
and loins; pulse — and small; urine neutral; albumen very 
evident, both by heat and nitric acid.—Ordered to be cupped 
to ten ounces on the left side, rather above the region of the 
kidney—(no trace of urea could be detected in the blood;) 
continue calomel. Ordered wine of colchicum seeds, fifteen 
minims; infusion of bearberry leaves, an ounce and a half. 
Mix for a draught, every six hours. Tepid water enema; 
Blistered surface to be kept open. 

15th.—Sympathetic fever very severe; pain not diminished; 
perspirations profuse; urine scanty, neutral, still albuminous. 
> calomel, without the acetate of morphine, at bed- 
ime. 

17th.—Pain dull and aching; prostration, thirst, and 
feverishness; occasional rigors; urine neutral, albuminous, 
slightly turbid when . After standing, the supernatant 


=— much suffering: she described the pain, as not of | 


fluid is clear. I collected the — «2, and discovered pus 
globules by the microscope. Mouth being affected, calomel 
to be discontinued.—Ordered nitric acid, bark, and morphine 
at bedtime. 

18th.—Hectie symptoms very marked; urine alkaline, 
turbid from mucus, no albumen or pus traceable, 

19th.—Great prostration of strength; hada violent ge | 
fit last night, succeeded by intense heat; perspirations sti 
most profuse; countenance very anxious; urine scanty, and 
albuminous, neutral, and pus globules very evident. Pain of 
a dull pulsating character, with a feeling of weight, and ex- 
ternally the left lumbar region appears swollen. 

20th.— Debility and exhaustion very frat she complains 
of nausea; has t numbness of the affected side; consider- 
able cireumscribed fulness in the left lumbar region; no 
alteration in the colour of the skin. Urine neutral, slight 
albuminous and purulent, specific gravity 1011.--Ordered, 
hydrocyanic acid, (Scheele’s,) two minims; with carbonate of 
magnesia aud orange-flower water, every six hours. Continue 
| nourishment, &c., with brandy occasionally, and acetate of 
morphia, one grain at bedtime. 
| 2Ist.—Less exhausted ; irritability of stomach abated ; 
' swelling much increased; no fluctuation. 

22nd to 24th.—Little variation in the symptoms, excepting 
that neither albumen nor pus globules could be detected. 

25th.—The irritative fever and state of exhaustion pone 
great, and the swelling in the left lumbar region considerable, 
although I could not detect any distinct fluctuation, I deter- 
mined upon making an opening in the loins. I first intro- 
duced a grooved needle, which was not long enough to afford 
me any information. Having no trocar with me, I plunged a 
French bistoury deeply into the swelling, but owing to the 
cellular edema no matter followed. I therefore introduced 
a director, enlarged the wound, and a sharp-pointed 
bistoury more deeply, and about half a pint of the most 
offensive pus, with a distinct urinous smell, followed. The 
wound was then carefully closed with plaster, and compressed. 
Gave her a drachm of tincture of opium with carbonate of 
ammonia, and to be repeated if necessary; brandy, &c., ad 
libitum, during the night. 

26th’—Feels comparatively free from pain in the loins; had 
some sleep, and has rallied; feverish symptoms not so severe. 
I did not disturb the wound. Ordered ammonia and : 
tion of bark, with an opiate occasionally. Ilas passed urine 
six times during the night, averaging three ounces and a half 
each time; the last has muco-purulent — chiefly pus, by 
measure, seven drachms; urine neutral, albuminous, 

27th.—Slept tolerably well; not much pain during the last 
twenty-four hours; had voided about twenty ounces of urine 
at eight times, in each a purulent deposit; the whole purulent 
matter, by measure, three ounces; urine neutral, clear, albu- 
minous; perspirations most profuse; diarrhwa has come on 
during the night; pulse very feeble. Ordered, a mixture of 
chalk with eprum; a dose every two hours. 

28th.—Diarrheea abated; had passed about twenty-six 
ounces of urine at eight times in the last twenty-four hours; 
aggregate amount of purulent deposit, fourteen drachms; hectic 
symptoms not so severe. 

March 1st.—Much the same; had voided twenty-eight ounces 
of urine at nine times; pus deposited, sixteen 5 urine 
—_ clightly albuminous. 

8rd.—Hectic symptoms increased; perspirations most 
fuse; diarrhea had returned; voided only fourteen paren oel 
urine at four different periods; neutral; specific gravity, 1008, 
ed little deposit, (about half an ounce,) muco-purulent. 
Ordered, a drachm of tincture of catechu to be added to each 
dose of medicine. 

4th.—All the symptoms much the same. Voided eighteen 
ounces of urine, very little deposit, (only two drachms,) chiefly 
mucus; neutral. 

5th.—Hectic symptoms and diarrhea not abated; she feels 
weaker; nausea and occasional vomiting; had voided twenty 





ounces of urine at four different times; scarcely any it; 
slightly alkaline; specific gravity, 1011; has a feeling of ful- 
‘ness in the loins; orifice of wound closed. Ordered, citrate of 


ammonia, with twenty minims of tincture of opium in each 
dose, every four hours. 

6th.—Ne improvement; had voided sixteen ounces of urine; 
no deposit. 

7th.—Feels weaker, and much more pain in the loins. I 
made an opening with a lancet, and let out about twelve 
ounces of pus, (mixed with urine,) which shortly relieved her. 
Ordered a poultice to be applied; bark with ammonia and 
morphine every six hours. 
8th.—Great pain, with considerable oedema of the subcuta- 
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neous cellular tissue around the wound, which has a diffused 
erysipelatous blush, and from which pus, with a very fetid 
smell, has been discharged freely. In the evening, a burning 
sensation, with erysipelas extending to the opposite side and 
around the hip. Ta plied solid nitrate of silver so as to limit 
it. Ordered, a lead lotion, with spirit, to be applied. Heetic 
aed and exhaustion very urgent. I was sent for during 
the night, it being thought she was sinking. On my arrival, 
I found she was merging into a low typhoid state. Ordered 
bark, brandy, and ammonia, beef-tea, &c., ad libitum. 
9th.—Has rallied slightly; wound discharging profusely; 
voided only twelve ounces of urine, which has an ammoni 
odour; no pus globules or albumen perceptible. 
~ 10th.—Erysipelas subsiding; but iderable cellular swel- 
ling; awe symptoms improved; pulse stronger; wound dis- 
c 1 





y. 
From the 11th to the 18th her symptoms gradually improved, 
the fistulous opening continuing to discharge from one to two 
ounces of pus daily, and on pressure, a very little limpid fluid, 
which I ascertained to be urine. 

19th.—The discharge had very much diminished, and I could 
discover no further trace of urine; but she complained of 
greater tenderness about the hip, with some swelling, and 
slight anasarca of the left extremity. Applied a plaster of 
mercury with ammoniacum, on leather, to the loins, with an 
opening to allow exit for the discharge, which became thin, 
and very much diminished in quantity. The urine voided was 
rather scanty, but slightly turbid from mucus; contained no 
albumen ; generally neutral; specific gravity from 1012 to 
1018. From this date her improvement was p' ssive, until 
her recovery was so far advanced as to enable her to leave 
this neighbourhood, and visit some friends in Surrey, for the 
benefit of change of air on May Ist, although the swelling in 
her hip did not disappear. 

May 11th.—I was sent for to see her at Norwood, in Surrey, 
from her having suffered excessive pain in the hip, which was 
now much swollen. I introduced a lancet, and let out about 
two ounces of pus, which afforded her much relief. The fistula 
continued to discharge a little serous fluid. The urine was 
tolerably natural, and her general health was improving. 

24th.—Visited her again at Norwood. The wound in the 
hip discharges but little, and does not appear to communicate 
with fistula. 

June 3rd.—By desire I accompanied Sir Benjamin Brodie 
to Norwood, in consultation upon the case, who confirmed my 
opinion as to its nature, and that constitutional treatment was 
now more called for than local measures. I therefore advised 
her going to the sea-side, which she accordingly did. 

August Ist.—She enclosed me, in a letter, a small piece of 
cancellous portion of bone, which had come from the fistulous 
opening in the loins. Within the six following months I 
visited her four or five times in London, and four or five ve 
small pieces of bone were thrown off; since which period, 
however, her health has gradually improved, and she is now 
perfectly well and strong. 

Upon reviewing this interesting case, it may be debated 
whether the disease commenced in the substance of the kidney, 
in its membranes, or in the cellular adipose tissue surrounding 
it, or in the neighbourhood of the psoas muscle, so as to involve 
the kidney secondarily. From the state of the urine, which 
existed, as described in my notes of the case, from the absence 
of _ predisposition or symptoms indicating the existence of 
spinal disease, and from the pain not being augmented by 
bringing the psoas muscle into play, I am inclined to believe 
it originated idippathically in the, kidney, or its investing 
membranes, and catented subsequently to the lumbar, or 
extra renal structures, and to have been induced by exposure 
to cold. The functions of excretion and secretion being dis- 
ordered, and the nervous power impaired by previous mental 
and physical depression, may probably have had a powerful 
tendency to excite diseased action in parts perbaps already 
predisposed to disease. 


Hertford, 1848. 











A Fact ror Saytrany Reronmers.—The returns of the 
Registrar-General, for the week ending April 8th, record the 
death of a child, aged two years, from “inflammation of the 
stomach and smaller intestines, combined with fluid black 
blood in right side and large veins of the heart, supposed to be 
caused by mephitic vapour from a cesspool opened, of which 
the contents were carried through the honse.” Two days 
tone between the date of the latter occurrence and the 
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ON EXCISION OF THE HEAD OF THE FEMUR 
IN CARIES OF THE HIP-JOINT. 


By HENRY SMITH, Esq, M.R.CS.E, 
LA1E HOUSE-SURGEON TO KING'S COLLEGE HOSPITAL. 
(Concluded from p. 364.) 


Cases in which the Operation has been performed; those detailed 
M. Roux; as performed by Oppenheim, Seutin, Textor, 
Schmalz, Schlitching, Heim, Vogel, and himself; History of 
the case of M. Roux, and Remarks; Cases of Mr. Fergusson 
and Mr. Simon; Relative success of the cases in which Ex- 
cision of the Head of the Femur has been resorted to; Consider- 
ations on the Operation, Postscript; Very recent instances of 
the Operation, by Mr. French and Mr. Walton. 


Ir remains for me to give some account of the cases in 
which resection of the head of the thigh-bone has been per- 
formed. There have been published accounts of cases, and I 
flatter myself that I am in possession of the greatest number 
of facts connected with the subject. Mr. South, in his 
edition of Chelius, mentions seven cases only. M. Roux, ina 
valnable lecture, published in the Gazette des Hopitaux for 
March, 1847, mentions twelve cases. Since that period no 
further statistics of this operation have been published, so far 
as I can ascertain. 

I have collected altogether as many as sixteen cases of re- 
section of the head of the femur; and of these one-half 
proved successful. I find that the operation was not per- 
formed in every case for caries of the joint; but it has been 
undertaken under other circumstances. Thus, in the twelve 
cases mentioned by Roux, it was performed twice for a com- 
minuted fracture of the joint by a ball; once in a case where, 
after an old fracture into the joint, necrosis supervened; eight 
times for disease of the hip-joint; and once for caries of the 
great trochanter and neck of the femur. The following is a 
sketch of these various operations:— 

Oppenheim performed it on a soldier who was wounded in 
the hip. The operation, however, chiefly consisted in ex- 
tracting fragments of bone. The patient died on the seven- 
teenth day. 

M. Seutin performed it in a case where there had been 
fracture of the great trochanter and head of the femur. 
Many French surgeons wished to amputate at the hip-joint. 
The head and neck of the femur, much fractured, were re- 
moved. The patient died of gangrene of the limb on the 
ninth day. 

Textor removed the head and neck of the thigh-bone in a 
case where there had first been fracture of the neck of the 
bone, and subsequently necrosis. Death took place on the 
twenty-third day. After death the pelvis was found frac- 
tured in several places. 

Textor performed the operation a second time in a case 
where there was disease of the neck of the bone and the 
trochanter; the head of the bone and the cotyloid cavity 
were healthy. Unfortunately, =y took place on the 
sacrum, and death occurred on the fifty-third day. On exa- 
mination, the wound was found nearly cicatrized; there was 
the commencement of a false joint, consisting in bony deposits 
on the femur, and a depression upon the ilium. 

Textor also removed the head of the thigh-bone for disloca- 
tion of the hip from disease. Caries had destroyed half the 
head of the bene: Gangrene of the wound took place, and 
death ensued on the fourth day. 

Schmalz, a Saxon surgeon, removed the head of the thigh- 
bone, in 1816, for caries. The diseased — however, 
had separated from the rest of the bone. e patient reco- 


In 1829, Schlitching excised the head of the bone for caries, 
with abscesses. A cure took place in six weeks. The patient 
was enabled to walk. 

Heim, of Wurtzburg, excised the head of the thigh-bone 
with success. . q ‘ 

_ Vogel joe the operation on a child with success for 
disease of the hip. 

White’s and Hewson’s cases I have already mentioned 
some particulars of. 

In addition to these, M. Roux has enumerated his own ope 
ration which he — in February, 1847, and the parti- 
culars of which he has given at full length in the Gazette des 

opitaux. I shall abridge them, and give the case here, as it 
is garter interesting. 

e patient was a boy, aged fifteen, who had suffered for 8 


long time from severe pains in the hip and down the thigh. 
This was at first considered to be sciatica, and the patient was 
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laced under the care of a physician. ee the 
disease going on, dislocation of the thigh up and back- 


wards took place; there were constant pain, great emaciation, 
and continual cough. There was no swelling about the hip, 
no a ce of abscess, and no ae The 
operation was by M. Roux, ing a single 
incision over the trochanter; the head an of the neck 
of the bone were removed. It was _— oe _— 
cartilage, soft, yellow, easily penetrated by a knife. e 

died on the seventh day from exhaustion, secondary 
Kiemorrhaze having taken place, and a considerable discharge 
of matter having existed. On inspection after death, a large 
collection of pus was found between the two glutei museles. 
The cotyloid cavity was much diseased; the circumference 
was nearly all destroyed; its cartilage was softened, and the 
bottom of the cavity much thinned. The femur below the 
section was dis ; its periosteum was destroyed, and the 
medullary canal filled with pus. In addition to this, the 
horizontal ramus of the pubic bone was di b 

This was a particularly unfortunate case; and those sur- 
geons who might be inclined to doubt the propriety of this 
operation may cite this as an instance of its uselessness; but 
it was undoubtedly a case in which the operation should 
not have been a..»mpted; and although I do not consider 
that a young surgeon like myself should criticise the practice 
of so distinguished a person as M. Roux, I cannot help 
expressing my opinion, that the selection of this case for an 
operation was particularly unhappy, and that there were 
not sufficient indications that it would be likely to be bene- 
ficial. It is true that there vas dislocation of the femur, and 
that the patient’s life was in great jeopardy; but this is not a 
sufficient warrant for the surgeon to perform so severe an 

ion. There were no sinuses existing, through which 

e amount of disease could be ascertained, and the abscess 
which was found to exist after death was not observed during 
life; and thus there were no means by which the extent of 
the disease could be at all made out—a most important. cir- 
cumstance to become acquainted with prior to perform- 
ance of excision. 

Independent of the above eases, this operation has been per- 
formed four times,—once by Textor, on the 15th of January, 
1845; all above the lesser trochanter was removed; a com- 
plete recovery took place. 

The three remaining operations have been performed by 
British surgeons,—twice by the gentleman who revived it in 
this country—namely, Mr. Fe n, and once by Mr. Simon, 
of St. Thomas’s Hospital. Of the first case of Mr. Fergusson 
I have already mentioned the particulars; and I have only 
to add that, within a very few weeks, I have had an oppor- 
tunity of seeing the patient upon whom the operation was 
performed three years since. He is a fat, hearty youth, and 
able, by means of a high-heeled boot and one crutch, to walk 
long distances. The motions of the false joint which has 
formed are free in almost every respect; the limb is strong 
and well developed; and there is a and healthy cicatrix 
in the position of the wound made in the operation. 

The second operation was performed about the middle of 
November last, on a lad, eight years of age. Disease of the 
hip had existed for some time, and had resisted ordinary 
measures of cure. Dislocation had taken place, sinuses 
existed, and a large abscess had formed over the ilium, 
through which, when evacuated of its contents, the diseased 
head of the bone was easily felt, and its condition ascertained. 
There was great emaciation, hectic fever, cough, and sweating 
at night, and it was imminent that the child would fall a victim 
to his malady. After due deliberation and careful examina- 
tion, Mr. Fergusson determined upon a his plan into 
execution; he performed the operation by making a strai 
incision over the neck and head of the femur, and another 
crossing it; by this me the diseased portion of bone was 
got at,and removed by the saw. The cotyloid cavity was 

examined with great care,and the of it, being 
found carious, were removed by the cutting pliers, 

At t it is impossible to give a correct opinion as to 
what will be the result of this case. As far as it has gone, 
the patient has been much relieved; he has improved in 
health; has lost his cough and night sweats; has been enabled 
to sit up in the ward; and complains of no pain in his hip. 
The wound has nearly healed, but an abscess has formed in 
its neighbourhood, and thus one is not able to tell whether all 
disease has been removed. It is the opinion, however, of 
Mr. Fergusson, that it will ultimately do well. 

Mr. Simon, at St. Thomas’s Hospital, performed the opera- 
tion a few weeks ago. Here the disease was of two years’ 
standing; dislocation of the thigh, on to the upper margin of 





the acetabulum, had taken place; sinuses and abscess 
and there was every probability that the child 
Mr. Simon, after much care, determined 

of the bone; this he did, as well as 
acetabulum, i 


dedly very satisfactory. The suecess in our own country has 
been very great, for out of the five cases which happened, three 
of them proved successful. 

With such facts as these, then, before us, can we shut 
our eyes to the importance of our taking into serious con- 
sideration the propriety of this proceeding—one likely to be 
fraught with so much benefit to suffering humanity, and 
calculated to raise the science of surgery. There is no one, 
am sure, possessed of an inquiring and unprejudiced mind, 
and who will take the trouble (pleasure, I must say) to 
investigate this subject, who will not be convinced that this 
. will prove highly beneficial in certain cases. And, 

though I have heard talk of the a and inhumanity 
of the proceeding, I think it will confessed, that the 
surgeon who, with Pos care and observation, undertakes 
this operation in such cases as I have mentioned, will exercise 
a sounder humanity, and do his duty better, than he who will 
allow his patient to die, because the proceeding which is 
to be resorted to is unusual, and appears to be so formidable 
“The eubjoct hy of did and fi 

1e subject is worthy of a candid and free investigation; 
and if thie be used, doubtless the operation will be estimated 
in its proper light. To those who may be prejudiced against, 
or who deny its use and applicability, I would advise the em- 
ployment of that calm spirit of inquiry which should mark 
the researches of all those who boline to a profession, the 
study of which so much requires the exercise of that observa- 
tion and deliberation, and the object of which is to cure dis- 
ease, and to administer to the relief of suffering; for, to use 
eae * “ a pre- 
sumptuous scepticism, which rejects facts wii examina- 
tion of their truth, is, in some respects,even more injuri 
than an unquestioning credulity : it is the tendency of both to 
impede —— een eee’ hp although De — thus 
strongly urg e riety of this o i ve en- 
deavoured to sage dah t may be highly bene ial, 
not wish to be understood as recommending its performance 
in indiscriminate cases, and without the exercise of that care 
so necessary in the selection of them; for under these cir- 
cumstances discredit alone will be brought u the : 
tion, and consequently upon those who may advise it. Pally 
as I am convinced that this operation is highly beneficial and 
scientific, so firmly do I believe that not one of the great ope- 
rations of sur, requires so much deliberation and care 
beforehand. All the circumstances connected with the cases 
must be looked into—the duration and extent of the di 
the condition of the patient’s health, and the probability of 
other remedial measures being successful or not. If this be 
done, and the ing be = in practice, and a favourable 
result ensue, the surgeon will feel happy in knowing that he 
has saved the life of him, who, had he not interfered, would 
most certainly have perished; and should the termination un- 
fortunately be unsuccessful, he will have the satisfaction of 
knowing that he has done his duty,and that what has hap- 
ned in this instance is not peculiar to this proceeding alone, 
but very frequently ensues as the result of any severe operation. 

Postscript—Within the last few days this operation has 
again been twice performed: each of tr cases have been 
under my close dasatien, and in both the operation was 
undertaken y at my own ion. In the first, it 
was performed by Mr. French, of the St. James’s I ° 
The case was admirably adapted for it; and I can 
with more confidence on that point, as I had repeated = 
tunities of observing it,—the patient having been an in of 
King’s College Hospital eighteen months under Mr. Par- 
tridge, whilst I was in office there; and uently havi 
been transferred into the St. James’s , where, 
the kindness of Mr. French, I had the opportunity of 
it. Soon after the patient senepeal take he Tademern 
pra taat F  ae for this ion, and I 
suggested to that gentleman the propriety ing i 
The patient was a girl of ten years; the disease had 
standing some time; dislocation had taken place; the head.of 
the bone could be felt on the dorsum of the ilium, in a carious 


* Humboldt (Cosmos vol. i) 
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condition, through a large sinus; there were no evidences of 
in the pelvis; and the child was a complete cripple, 
and in a delicate condition. Mr. Fergusson was consulted, 
and s ly recommended the operation, which was accord- 
ingly P ormed on the 17th of M: The head and 
ter were taken away, and happily no disease was found 
Ie keel ama tanes performed, on the 24th 
e@ secon: ration was ,on the 
of March, by my friend, Mr. Ha Walton. Knowi 
I was taking great interest in the subject, he kind 
submitted the patient to me for examination, and gave me 
rey opportunity of investi ating the case. The patient was 
a sixteen, who had suf for two years from disease 
of the hip; he had been under various treatment; was several 
months under the care of the late Mr. Liston. The symptoms 
were very severe; the appearances those of the last stage of 
‘the disease; the hip much distorted; the limb shortened. He 
suffered excruciating agony when any pressure was made over 
the upper end of the femur, and an opening existed below the 
trochanter, through which a bloody purulent discharge flowed, 
and on passing a probe through this sinus, bare bone was dis- 
covered. There were no indications of severe disease in‘*the 
bones of the pelvis, and no signs of mischief in the iliac region; 
the boy’s health was much pulled down, and he was a complete 
cripple, and likely to remain so all his life, as it was evident 
that disease existed in the upper part of the femur. An ope- 
ration of an exploratory character being determined upon, 
Mr. Walton commenced by making a long incision over the 
wes part of the femur. by this means he discovered that 

e head of the bone was lying out of its proper site, in a 
carious condition, and that the trochanter was also much 
diseased. The tissues being well cleared away, the saw was 
applied below the trochanter, and all above taken away; the 
cotyloid cavity was then looked to, and, as was anticipated, 
not much disease was found; the cartilage even was still 
found covering nearly all its extent, with the exception of a 
small portion at the bottom, which was gone, and the subja- 
cent bone carious. This was removed by the gouge; a small 
part of the rim of the acetabulum was also bare, and was also 
removed; about four inches of the femur were taken away. 

I have continually watched this oy since the operation, 
and am happy to bear witness to the beneficial effects which 
have already accrued. He has not suffered in any | from 
the proceeding; but a marked improvement has alread 
taken place in his condition. The excruciating pain whic 
had tormented him has ceased, he is regaining strength and 
Spirits, aad there is only a very moderate ethane m the 
wound, which has, to a great extent, closed up. The last 
report I heard of Mr. French’s tase was, that it was doing well. 


‘Within the last few weeks, an operation upon the hip, of an 
interesting character, and one which may with propriety be 
mentioned by me, whilst treating of this pace Ary sm been 
performed by Mr. Fergusson, in King’s College Hospital. The 
patient was a young woman, aged twenty, who had for sixteen 
years suffered from disease of the hip-joint. She had been 
under Mr. Fergusson’s care fora few months. The symptoms 
indicated that disease of an incurable nature existed, and that, 
too, in the upper part of the femur alone. There had been an 
abseess of some duration, and a sinus led up towards the hip. 
The signs also were such as led the surgeon to suppose that 
disloeation had taken place. Mr. Fergusson therefore deter- 
mined to cut down upon and remove the diseased portion of 
bone; in fact, his intention was to perform his operation of 
excision of the head of the femur. On making the incision, 
however, for this purpose, that gentleman discovered that he 

been mistaken in his opinion about dislocation; none 
existed, but the head of the femur was firmly ankylosed to 
the acetabulum. Ile, however, found the source of the mis- 
chief in the neck of the bone; he therefore sawed through 
below the trochanter, and through the neck, taking the inter- 
mediate diseased em away. e upper and back portion of 
the neck was perforated by a round hole, through which was 
geen a portion of bone, nearly loose, in a necrosed condition; 
the disease slightly encroached upon the trochanter. 

Thus this — strictly speaking, was excision of the 
trochanter and neck of the femur, and cannot be classed under 
the head of the operation I have been treating of. It may 
with more propriety be likened to a proceeding which has 
been put in force by Barton, of Philadelphia; and more lately, 
I see, by referring to the Medico-Chirurgical Journal of Paris, 
(January, 1848,) by M. Maisonneuve, at the Bicétre. In both 
these the femur was divided, in consequence of ankylosis, and 


It is with I state that this patient was attacked with 
erysipelas in the wound; it extended over the hip, and all this 
extremity, and, unfortunately, destroyed her sixteen days after 
the operation. At the post-mortem examination it was 
Pec eee an en i i 
most t i , and foot; wound 
extremity die tone ooh & condition similar to that 
which are found in a stump, when death occurs 
within the twelve or eighteen There was no dis- 
ease in the pelvis. It may not be out of place to mention that 
this surgeon removed the t trochanter some time ago, in 
the case of a woman who suffered severely from disease 
about the hip. All the symptoms indicated that the joint 
itself was sound, but that the trochanter was in a carious con- 
dition. He therefore made an incision over that and 
removed it. This case turned out very lly, and I 
happened to meet this patient in the street a few weeks ago; 
she is able to move about with comfort, and has performed the 
duties of a id since she left the hospital. 
Caroline-street, Bedford-square, March, 1848. 
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(Concluded from page 335.) 


Operation of volition; seat of sensory im; ions, and of con- 
sciousness; evidence afforded by cer disease, and infantile 
mental re Ary Pain and Pleasure relative sensations; 
the ganglia the seat of the impression of pain, and a portion of 


Srom im nglia; views of Dr. 
‘Marshall Hall and Mr. Grainger. P. aap jal ay 
Consensual actions in man. Experiments on animals by M. 

Flourens. Question of the existence of consensual actions. Seat 

of emotion. Reflected ganglionic excitation. Actions reputed 

consensual otherwise explained. Insanity dependent on an 

altered condition of the |; aims of the author to originality 

in directing attention thereto. 
From the anatomical facts to which I have referred (Taz 
Lancer, p. 335) little doubt can, I apprehend, be entertained 
that the ganglia receive the sensory impressions, and transmit 
them to thegbrain; or, rather, that they transmit to the cere- 
brum the sensations aroused by the sensory im i as 
the first step of higher and ulterior processes, the results of 
which processes are, I would maintain, again transmitted to 
these mediums of communication, in order that the individual 
may be made cognizant of their existence, and that the dic- 
tates of volition may be carried into effect through the volun- 
tary system of nerves. 
The reviewer regards the tion of the will differently. 
He says, “ that the exertion of the reasoning powers, and the 
final determination which, in its action upon the body or the 
mind, we call volition, or will, operates solely through the in- 
strumentality of the cerebrum.” 
The will, in its abstract character, as well as those mental 
conclusions which give rise to pleasurable and painful feelings, 
are equally mental determinations. The — or operation, 
may be divided into two parts—the result of a-certain intel- 
lectual process, and the sensation or consciousness of such 
result by the 
Now it appears to me perfectly clear, that the seat of the 
consciousness of the will, and the seat of the consciousness of 
any mental conclusion, whether such conclusion relates to the 
individual or the entire whole, of a mathematical or 
scientific problem, must be the same. 

Can the seat of the consciousness of an idea, or thought, be 
different from that of the consciousness of a mental result, 
which is a —— of a —— of pene ne eae 
gether? wing are to be regarded equally as 
results, and surely the seat of consciousness of a result, in- 
volving complex association of ideas, (of each of which ideas 
ine — is conscious,) and _ = of consciousness ‘aes ofa 

t, which, ee ere must 
be the same. a mom be iscorrect. I 2ill go there. 
I remember such is the case. Five and five are ten. I feel 
angry with him. I do not wish such a thing to be done, &c. 





the patients were much benefited; Mr. Fergusson did this, and 
also removed dead bone. ‘ ” 


e reviewer speaks of simple, or elementary, feelings con- 
nected with sensations aroused by sensory impressions, ag 





























having their seat in these ganglia. This opinion is evidently 
advanced because the reviewer could not exclude all feeling in 
the lower animals; and as he has denied to them the possession 
of any organ, or portion of an organ, which represents the cere- 
brum, and all intellectual processes, however rudimentary, he is 
obliged to make these ganglia the seat of simple feelings con- 
nected with sensation. And having acceded this power to the 
ganglia in them, he is compelled to assert its existence in man. 

The theory I have advocated, as to the physiology of these 
ganglia,—that they are the seat of consciousness, and, conse- 

uently, of all sensation connected with ideas, whether it be 
that aroused by intellectual processes, or by sensory impres- 
sions,—explains, to a considerable extent, why patients, with 
serious cerebral disease, appear to retain, to a great extent, 
their mental equilibrium. The t difficulty experienced 
| patients with cerebral disease is the incapability they feel 
of performing any mental operation which requires the exer- 
cise of the reasoning powers. 

The nature of the will and the passions depend entirely on 
the amount of intellectual power brought to bear during the 
process of intellectual elaboration. The will may be the 
result of mature mental deliberation, or of a single idea: 
hence we see the will exercised in very young infants, idiots, 
and those reduced in mental power by cerebral disease, as 
well as in those in whom the reasoning powers are perverted, 
as in the insane. The idiot can exhibit powerfl' Geatingh 

ions, and emotions, as dislike, fear, attachment, &c.; but 

e cannot enter into the consideration of any question in- 

volving deep intellectual processes. Daily are cases pre- 

sented to the surgeon, in which large portions of the cerebral 

hemispheres are injured or destroyed, and still the patient is 

conscious of such ideas as are formed, and of such mental 
conclusions as are arrived at. 

If we examine the mental phenomena of very young 
children, we find that in exact proportion to the development 
of the nervous centres is the manifestation of such phenomena. 
Very early they exhibit memory,—hence their cerebrum is 
in operation; but for the most part their mental life consists 
in the exhibition of passions or impulses, such as attachment, 
dislike, anger, desire, &c. They are conscious of such ideas, 
and in the exhibition of that consciousness demonstrate that 
but few and superficial mental processes take place. As the 
cerebrum is developed, the feelings or passions, &c., are con- 
trolled by mental operations, and ideas are elaborated which 
produce arguing, reasoning, questions to be solved, control of 
the passions, desires, &c., until the mind is, with its organ, 
fully developed. 

Before proceeding, I would make one or two remarks on 
the essential distinction which so manifestly exists between 
pain and painful and pleasurable feelings, and I do so because 
the distinction is so frequently lost sight of. 

Pain is an abstract organic sensation, always equally expe- 
rienced from a specific injury, where the nervous system is 
equally developed. But how different is the real agony, 
from the same operation, in different human beings. The 
strong-minded man or woman does not suffer equally with 
the timid, nervous, or hysterical female: to what are we to 
attribute the difference but to a large admixture of painful 
feelings in the latter case! The abstract pain is alike, pro- 
vided they are both in the same physiological condition; but 
how unlike their suffering ? . 

Painful and pleasurable sensations are merely relative, 
on in great measure, on the mental constitution of an 
individual, as what is pleasure to one man may be pain to 
another. These feelings are but the consciousness of certain 
ideas—of certain mental determinations. The sensation is 
one of pleasure or pain, according to the character of the 
mental determination, which sometimes involves complicated 
associations of the past, present, and future. At other times, 
as stated, the mental conclusion is of a very elementary 
nature—the result, it may be, but of a single idea. 

Such a thing pleases me; or, it is a matter of perfect indif- 
ference; or, it gives me pain; are mental conclusions, which 
are arrived at, according to the ideas, desires, or hopes of the 
individual, or the nature of the sensation, or consciousness 
corresponding to the impression conveyed to, and received by, 
the ganglia. That these ganglia are the seat of pain is evi- 
dent from considerations so obvious that it is unnecessary for 
me to refer to them.* 

As regards the connexion of these glia with the spinal 
cord, we have, I think, sufficient evidence, from anatomical, 
physiological, and pathological considerations, to induce us to 

* The hypothesis that sensation to pain was seated in the ganglionic 
system was advanced by Alexander Walker, in his last and incomplete 
work on Pathology.—Eq, L. 
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consider them, not only as the superior ion of the spinal 
marrow, but as an essential and er of the true 
spinal system. 

There has been lately a good deal of discussion, in periodicals 
and elsewhere, on the reflex power of the brain. Such an idea 
is unquestionably err , for it t be supported by 
reference to anatomy or pathology, The facts which have 
been advanced to prove the reflex power of the cerebrum 
ro nest mw opinion relative to the ganglia being a part of the 
true spinal system. 

Dr. Cowan, of Reading, recorded some time ago, in Tnz 
Lancer, an instance of a lady who suffered from complete 

lysis of the arm, which arm was agitated, involuntarily, 
y impressions made on the nervous centres, through the 
medium of the optic and auditory nerves. A friend of mine, 
a talented chemist in Pl th, informs me, that whenever his 
mother sneezed, her paralytic limbs were distinctly agitated. 
And even aliowing these involuntary movements to be re- 
sults of emotion, it proves a remarkable connexion through 
the medium of the nervous centres. 

It has been proved, by experiment, that the cerebrum hes 
be. injured, lacerated, and even sliced, without the ani 
manifesting any indication of pain, but the moment an attempt 
is made to injure the corpora quadrigemina,* convulsions are 
produced, which are of course spinal. . 

In considering this question, we must not overlook the dis- 
tribution of the grey matter of the spinal cord. This cineri- 
tious neurine is regarded by Mr. Grainger as the true s 
system of Dr. Marshall Hall, This latter gentleman had, for 
a long time previous to Mr, Grainger’s ragertigalions demon- 
strated, physiologically, the existence of a distinct system 
located within the spinal canal, independent of the cord of 
nerves which run down from the cranium. Mr. Grainger 
was the first anatomist who traced fibres from the spinal 
nerves, through the medullary neurine of the cord, into the 
grey matter in the centre: but I am not in a position to say 
whether Dr. Hall coincides with Mr. Grainger’s views or not. 
The grey matter is not confined to the spinal marrow within 
the vertebral canal, but extends itself as high as the corpora 
striata, optic thalami, and corpora quadrigeminat, To the 
course of the white matter of the spinal marrow we have 
already attended. 

This view of the anatomical relation of these ganglia to the 
spinal marrow, and their consequent physiological relations, 
not only to sensation and volunt motion, but to excito- 
motor phenomena, throws no inconsiderable light on the well 
known symptoms of convulsions with loss of consciousness, as 
convulsions from dental and intestinal irritation, epilepsy, 
hysteria, &c. Dr. Marshall Hall has lately published a paper, 
in which he states that epilepsy could not exist without com- 
plete closure of the glottis; that is to say, if a person coulda 
wear a tracheal tube, he could not possibly suffer from 
epilepsy. 

My argument does not extend to the cause of epilepsy, but 
to the symptoms a The convulsions are evidently spinal; 
but why is there always loss of sensation? Is the idea of 

ressure alone sufficient to explain the cerebral symptoms 

ndeed, we have no evidence of pressure; why are we, there- 
fore, to assume its existence, when the relationship referred 
to is sufficiént to explain all the pathological appearances ? 

The symptoms of epilepsy, hysteria, and convulsions, direct 
our attention, pre-eminently, to the encephalon. In 
most generally in these diseases there are, either previously 
or subsequently, symptoms referrible immediately to the 
organs within the cranium, as headach, indistinct vision, 
mania, partial deafness, kc. We may therefore, I submit, 
consider that primary or secondary irritation of these lia 
is an essential condition in all convulsive dinsngen attoato’ 
with loss of sensation or consciousness. 

We come now to that which is, perhaps, the most important 

rt in the article of the reviewer, the part in which the 
earned gentleman endeavours to prove that there exists in 
man a <a of actions to which he applies the term consensual, 
which, it is asserted, follow immediately and necessarily upon 
sensations independent of the will, or of the mind, or of any 
intellectual processes. 

These are the actions which, in the reviewer's opinion, are 
analogous to the instinctive operations of the lower animals. 


® Remembering that the corpora striata and optic thalami are so 
connected with the motor and sensory columns of the spinal marrow, 
therefore with the reception of common sensation and with voluntary move- 
ments, we should scarcely, perhaps, @ priori, have regarded them as centres 
of the true spinal systera. 

+ If any doubt exists as to the rel of the corpora striati and 
thalami, none can possibly be entertained, I should imagine, as to the 
bodies which I have named being an essential part of the true spinal 
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‘We have already considered how far we are justified in 
assuming, with the reviewer, that all animals which do not 
possess an anatomically distinct cerebrum, are therefore desti- 
tute of rudimentary mental powers. course it is the 
object of our author, in classing the consensual actions of 
man with the instinctive movements of lower animals, to 
prove that there is no idea, no desire, no intellectual process, 
concerned in the production of either phenomena. 

But I believe his arguments fail to support these positions, 
—either that sensation, the result of sensory impressions, is 
the cause of all instinctive o ions, or, that the actions to 
which he has alluded, as taking place in man, are the result 
of elementary sensation, and independent of both the cere- 
brum and spinal cord. 

The chief arguments adduced in favour of consensual actions 
are the results of the experiments of M. Flourens. In Mr. 
Solly’s work, before alluded to, will be found the report to the 
pas Academy on these experitnents, made by Baron Cuvier 
and others. But the phenomena alladed to by the reviewer, 
as observed in animals from which the cerebrum had been re- 
moved, are, as before stated, very different from those which, 
it is generally recorded, were observed by M. Flourens. The 
reviewer asserts that “the bird would follow light, avoid ob- 
jects placed in its way, start from its nocturnal sleep, mites 
its head and opening its eyes upon the slightest noise, an 
that it spent a great part of its time in pruning its feathers 
and scratching itself”” Such actions, of course, the author 

rds as consensual actions. But what is Mr. Solly’s account 
of M. Flourens’ experiments! “M. Flourens removed at the 
same time the two cerebral lobes of a healthy chicken.” . . . 
“ He had scarcely removed the brain before the sight of both 
eyes was suddenly lost; the hearing was also gone.” .. . “It 
never moved unless it was irritated.” . . . “ When seated on 
its belly, in the manner that chickens do when they sleep, it 
remained in that position; it seopeet plun in a sort of 
drowsiness, which neither sound nor light in the slightest 
degree disturbed. Nothing but direct irritation, as pinching, 
or pricking, or striking, had any effect in rousing it.” And 
even five months after the operation, when the wound was 
healed, “if it struck itself against anybody, it would not avoid 
it, but repeat the blow immediately.” 

On these conflicting statements, it would be evidently use- 
less for me to attempt to make any remarks, not being myself 
in a position, or willing, to make the experiment necessary to 
determine the point. The question at this moment before us 
is, not so much whether consensual actions do exist in man, 
but whether those actions to which the reviewer has alluded 
are, or are not, consensual; whether, in point of fact, these 
actions are, or are not, referrible to the mental or spinal group. 
Dr. Marshall Hall is of opinion, that there are nosuch actions 
as sensational movements. And with sach Neos a 

inst a theory, it behoves us to regard it with no ordinary 
ym of ‘ieloae. We are told, in the first place, that the 
closure of the eyelids against a strong light is a consensual 
action, an action arising neither from desire, nor any idea 
which would dictate it. I would maintain that the closure is 
voluntary. The strong — gives instant uneasiness, and the 
eye is closed to resist. surgeon sees many movements 
performed by patients, which, though voluntary, the patient 
can with difficulty make up his mind to prevent. Take the 
case of a surgeon examining, with an instrument, the ear or 
the nose of a patient. Some closures of the eyelids are clearly 
spinal, being of an involuntary r, as when a timid 
patient, with severe affection of the eye, cannot, by any effort 
of the will, keep the eye open during an examination, nor pre- 
vent tremors of the muscles. How few are the persons who 
can look steadfastly on an object for any length of time with- 
out closing the lids. Is such closure consensual! If the eye 
closes on exposure to a ms light, in opposition to the will, 
such closure must be spi nani deaeeh, K-aqquckenl 
through the medium of the optic nerve. 

Many sudden movements are distinctly voluntary, although 
the operation of the will is but indistinctly visible; such is 
the ease when the eye is suddenly closed against a strong 
light, when the drowning man catches at the straw, and when 
the falling man suddenly 9] himself in his endeavour to 
recover his equilibrium. if all movements in which we can- 
not trace an idea or a desire are consensual, we shall be 
sented with a long list indeed. The act of walking while a 
man is in deep meditation, and the movements of jal 
in writing, &c., as well as various movements by 


mechanics, must be included in the ~~ 

The second movement referred to is the sudden starting of 
a person frightened by hearing a loud noise. move- 
ments are most clearly the starts of emotion, and therefore 





are they spinal. By emotion, I understand a peculiar and 
specific condition of the mind. It is considered that the 
medulla oblongata is the seat of emotion. But I would venture 
to suggest that the seat of emotion is the seat of all mental 
processes; the cerebrum emotion is a specific condition of the 
mind, capable of so operating on the nervous centres as to 
produce spinal movements. 

Some instances of sudden starting appear to be of a mixed 
character, partly voluntary and partly emotional. If a person 
standing oughtfully before a fire suddenly fancies his 
clothes are on fire, he starts suddenly—the start of emotion; 
but as instantaneously he removes to a place of safety, by the 
exercise of volition. This latter act requires a certain asso- 
ciation of ideas respecting our external relations. When a 
person standing near a gun when it is fired cannot prevent 
involuntary movements, it is in consequence of emotion, 
Nothing can more clearly prove the emotional character of 
these sudden startings than the fact that old persons and 
nervous individuals start much more seriously than those 
with a strong and well-disciplined mind, and are much more 
easily excited gencrally. In cases of fright we must not 
overlook the effects on the organic nervous system—as 
nausea, palpitation, sickness, fainting, death. A friend of 
mine, Mr. Warren Isbell, lately opened the body of a young 
woman who died suddenly from fright, but could find no 
organic lesion. 

If it be correct,as Dr. M. Hall supposes, that the true 
spinal system is also the centre of the ganglionic, then we 
readily see how mental emotion can act, through the gangli- 
onic masses at the base, on the Deny ques as well as the 
spinal system. If emotion be seated in the medulla oblongata, 
and independent of the mind, as the source and essential ele- 
ments of its existence, then we should expect to see evidence 
of the existence of emotion in lower animals possessing the 
analogue of this organ. 

Since my attention has been directed, through Dr. Hall’s 
writings, to the spinal system as the centre of the ganglioni 
it has often struck me that the same principle of reflected 
action might operate in both systems, which would throw 
light on sympathetic phenomena—as the secretion of tears, 
from emotion; hypertrophy of the mammz, from pregnaney; 
the secretion of milk, from the same cause; the secretion into 
the intestinal canal, from an aperient dose, &c. Such phe- 
nomena may be regarded as reflected ganglionic excitation. 
Such also would aves mee in the is, from stone; in the 
testicle, from diseased kidneys; in the knee, from disease in 
the ora ke. 

The third act referred to is that of yawning, on seeing that 
phenomenon in another individual, without the mind being 
directed to the subject at all. Now, it is impossible to yawn 
thoroughly without the sensation of fatigue. It is one of 
those acts which are of a mixed character. We may com- 
mence to yawn by the will, but the spinal system must finish 
it, as it must a good sneeze. Is not the desire to micturate, 
on seeing another person engaged in the operation, an ana- 
logous phenomenon, the necessary preparation alone prevent- 
ing an immediate effect! Is it not an example of almost in- 
voluntary imitation ¢ 

The act of vomiting on seeing or smelling a disagreeable 
object is also presented as a consensual action. But this act 
~ ed = = — the sng ramen. ine have not 
only the spinal act of vomiting, but we have always nausea, 
onl frequently fainting. Besides, the result is an one 
depending on idiosyncrasy. One person turns sick at the 
smell of cheese; another, if a cat be near; another, at the 
scent of flowers; and so on. Again: that which excites dis 
gust in the mind of one person does not so affect another. 
Some dislike particular colours—as red, scarlet, &c. James 
the First fainted on seeing a drawn sword: (his mother, 
while pregnant with him, saw Rizzio slain.) I may also re- 
mark, that if the vomiting were simply a consensual action, 
we should no more have nausea and fainting than we have 
sac symptoms when vomiting is induced by tickling the 

ces, 

The last consensual act alluded to is perhaps the most easily 
explained of all. The reviewer asserts it as his pe oyaeng 
that the i lar movements excited in the hydrophobic 
tient, by the idea of Ly "ry are consensual. In this dreadful 
disease we well know that all the nervous centres are in a 
most fearfully excited state, and that the unfortunate patient 
entertains the utmost dread of fluid. The very idea of water, 
whether arising spontaneously in the patient’s mind, or pre- 
sented to it by sight, or otherwise, throws the mind into a 
highly emotional condition, which, acting on the irritated 
nervous centres, produces paroxysms of convulsional move- 
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ments, or spasms. Such movements are analogous te the 
tremblings of the frightened or passionate man. 

After making these remarks on an article which has ap- 
peared in the British and Foreign Medical Review, I feel that 
it would ill become me if I did not acknowledge an act of 
justice, on the t of the editor of that work, 
myself individually. A review of my pamphlet on insanit 
appeared in the above-named work, in which both the wor 
and its author were condemned in the most unceremonious 
manner.—Vol. xvii. p.526. This being, as far as I am aware, 
the only unfavourable notice which the book received at the 
hands of the critical bar of the profession, I considered it 
advisable to make a few remarks on the critique, which the 
editor of Tue Lancer did me the honour to publish. Since 
that time I have been gratified by perceiving that, by certain 
authors, and in certain reports of discussions which have 
taken place in medical societies, and which have appeared in 
Tue Lancet, a disordered condition of the blood has been 
assumed, as a matter of course, to be one eause of insanity; 
but equally, I presume, as a matter of course, no reference 
has been made to the individual who first directed the atten- 
tion of the profession to the fact. I was therefore the more 
gratified, and am the more ready to acknowledge this spon- 
taneous act of justice on the part of the editor of the British 
and Foreign Medical Review, who, while reviewing M. Moreau’s 
© Psychological Studies,” says, “ That the presence of a minute 
portion of any of these substances (alcohol, opium, hachisch, 
nitrous oxide, &c.,)—a portion almost too minute to be recog- 
nised by ordinary chemical processes—in the blood which is 
passing through the capillaries of the brain, should so alter 
its relations to the nervous substance as to produce results 
which manifest themselves in the entire change of the ordi- 
nary course of psychical phenomena, must always be included, 
we apprehend, as a fandamental fact, in any theory that may 
be framed by philosophers who please themselves with specu- 
lating on this mysterious question. The marked correspond- 
enee which may be traced between the phenomena of in- 
sanity and those which are induced by the introduction of 
such substances into the blood, must not be overlooked in any 
attempt to arrive at the true pathology of the former con- 
dition, or to bring it within the domain of therapeutic art. 
We believe that Mr. Sheppard may claim the merit of having 
first prominently directed attention to this method of viewing 
the phenomena of insanity; and we would take this oppor- 
tunity of stating our present feeling, that in our unfavourable 
criticism of his little work we had rather too strongly before 
our eyes the demerits of his hypothesis, than its positive 
value. His notion was, we are ready to admit, quite correct 
in regard to a certain class of cases of insanity; and his fault 
was that which is so common with fancy writers—namely, 
hasty generalization, the same idea being most unwarrantably 
stretched, so as to include all* forms of insanity. There can 
be no doubt that the properties of the blood may be perverted 
by abnormal changes going on within the system, as well as 
by the direct introduction of poisonous substances from with- 
out; and its due relation to the nervous structure may be thus 
completely changed, so that the psychical operations are 
seriously interfered with, and a form of insanity develops 
itself, which is capable of being removed by the adoption 
of measures calculated to eliminate the morbific matter from 
the blood, and to restore it to its. pristine purity.” “We 
believe that an attentive study of the etiology and phenomena 
of insanity will gradually lead to the establishment of well- 
marked distinctions between this class of cases and that in 
which disease of the cerebral structure itself is the proximate 
cause of the disordered psychical manifestations ; and that in 
proportion as this difference is kept in view will be the clear- 
ness of our prognosis and the efficiency of our remedial 
measures. We are rather surprised that this view of the 
subject has not occurred to M. Moreau, whose treatise is 
purely psychological.” 

Stonehouse, Devon. 

* I mercly said there was “ presumptive evidence in favour of this idea.”’ 





ON LYING ADVERTISEMENTS. 


“We believe that advertisers are too cautious to take the 
circulation of a journal upon its own statement. Besides, 
there is one small difficulty in the way of attracting advertise- 
ments by these announcements. The medical journals are 
not newspapers, and therefore the number of stamps issued 
furnishes no criterion of the number of copies printed and 
circulated.” — Medical Gazette. 
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COMMUNICATIONS IN MS. RECEIVED FOR 
PUBLICATION IN THE LANCET. 


Description of a New Pelvipetlic Bath. 
By Mark W. Jackson, Esq. 
SENIOR SURGEON OF THE STAMFORD INFIRMARY. 

Mr. Jackson prefaces his description by congratulation on 
the approach of a new era which bids ks to be marked by 
“a general and universal desire for cleanliness and daily 
ablution.” 

“No means (he remarks) are so conducive to the pre- 
vention of disease, and the improvement of the health of the 
inhabitants of large towns, and of the metropolis generally, as 
frequent bathing. It is not only n for our co! 
and personal cleanliness, but to insure a healthy action on the 
surface of the skin, on the due performance of the functions 
of which the healthy condition of the system depends nearly 
as much as on the action of the lungs.” 

After treating of the interchange of function between the 
lungs and the skin, both being organs destined to excrete 
carbon from the system, Mr. Jackson says:—* Some practi- 
tioners have a fancy for the stomach, others for the liver, and 
others for the heart, to which organs they refer the causes of 
our disorders. If the skin received half the attention and 
anxious solicitude which these organs so daily have lavished 
upon them, I believe there would often result a greater en- 
joyment of health.” . 

Our author considers “ that there ismore suffering and incon- 
venience from diseases of parts contained within, or immediatel 
exterior to, the pelvis, than any other region of the body; oak 
that, as well as these, lumbago, sciatica, rheumatism, 
of the rectum, (especially hamorrhoids,) uterus, ‘bladder, 
kidneys, and sexual organs, are all greatly alleviated—if 
might not be prevented—by bathing and free ablution in 
water at various temperatures, according to circumstances.” 

Mr. Jackson has invented a new bath, which he calls the 
ts bath, as being intended for both the hips and the 

eet. 








The bath itself may be seen at Messrs. Weiss’s, Savigny’s, 
Ferguson’s, or Bigg’s, surgical instrument makers, London. It 
is an oval bath, with a seat inside, having a movable cover, 
which forms the seat. This lid or coverin the above perspective 
figure is removed, to show the hip-bath or spenuing tech At 


the back of the hip-bath is a seat, the legs being p: in the 
front or foot part of the bath. In this easy position it is 
convenient ~ sponge. a ainee — hips 
other parts of the body. e li ing over 

bath, the feet and legs may be immersed in the foot-bath 
without using any other of the bath. 

If required, the novel configuration of the parts may be 
removed from the case, which will then t the 
ance of an open bath; and the pelvipedic bath acoenlingly 
answers the of a hip-bath, a foot-bath, a bidet, or 
a warm bath. The feet and hips can also be in two dif- 
ferent temperatures—an advantage often highly important in 
the treatment of female diseases,and even for generalepenging: 
it is equally applicable for children and for adults. It is very 
portable, requires no more water than a bidet, to be used as 
that vessel, and is easily emptied. 

Mr. Jackson is sanguine in believing “that when seen and 
tried, his invention will be hailed as an universal bath for the 
million, and that not only the opulent will adopt its use, but 
that every hospital, every institution where female diseases 
are treated, and every union in the kingdom, will avail them 
selves of its utility and convenience.” 
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He states that it has been seen and approved of by several 
of the most eminent members of the profession in the metro- 
is, whose names are mentioned in the communication we 
ve received on the subject. 


On the Eneployment of Sudorifics in Combating Disease. 
A corrEspoypznt at Woolwich communicates to us his ob- 
ions to the use of James's pousionseng albate “the very 





system itself of sudorifics in believe (he says) that 
ice a remnant of b physiology in therapeutics, 
iration under morbid 


which occupies itself wit ing persp 
conditions of the system; and that it is worthy to stand on 
the same plane with that notion of chlorotic and amennor- 
rheeal affections which teaches that they are to be combated 
by the farrago of deobstruents, fram savine to electricity.” 
The writer quotes the following lt ‘ 
“+T venture to lay down (says Dr. Holland) the following 
positions, as founded on sufficient evidence. First, that it is 
more reasonable, as well as beneficial in practice, to have 
regard to the changes in the circulation producing diaphoresis, 
than to the action of sweating itself. And, secondly, that the 
amount of perspiration is rarely a just measure of the good 
obtained; and that te make this a primary object, is likely to 
give a wrong and injurious bias to the treatment of disease.’ ” 
—(Vide Holland on “Sudorific Medicines,” page 68; “ Hol- 
land’s Medical Notes and Reflections.”) 
“My own experience (says Dr. Holland) suggests the con- 
clusion which has oceurred to others, “a the a 
wder of our Pharmacopoeia is perfectly inert in an i- 
He dose; and that the original Smee powder has held a 
reputation barely justified by any method of its use; certainly 
not by the trifling quantities in which it is now given.’”— 
€ Medical Notes Refiections,” article Antimonial Medi- 


cines, 560.) . ; 

“Dr Elliotson, many years ago, (that is, when one might 
quote his opinion without discredit,) advanced similar views 
in connexion with the worthlessness of James’s and the 
antimonial. powder, The tartarized antimony, as Dr. Hol- 
land well observes, is capable of performing every end 
which antimony can be employed for; and this ‘far more 
largely, and with much greater certainty, than any prepara- 
tion of the mineral.” ‘ 

Bat “how unphilosophical, is it not, to address remedies 
directly to the skin as the chief seat of fever ?” 


On the Employment of Cod-liver Oil in Scrofulous and 
Rheumatic A ffections. 
By Epwarp Carey, M.D., Guernsey. 

Dr. Carey, who considers cod-liver oil as amongst the most 
valuable analeptic agents, remarks,— E 

“ Since its introduction, in 1771, by Percival, as a 
remedy in chronic rheumatism, its use has been principally 
confined to the hospital in Manchester, where it appears that 
large quantities have been for many years consumed annually. 
On the Continent, however, it has been more universally 
adopted ; its chemical analyses accurately ascertained, and 
its virtues lauded by numerous authors. Schenk, amongst 
others, considers it as much a specific in rheumatism, gouty 
and serofulous affections, as quinine in intermittent fever, or 
mercury in syphi is. ig + Py gio 

“ Besides the animal matter which it contains, its virtues 
would appear to be derived, not from the iodine, as is gene- 
rally supposed, which exists but in a very mimute proportion, 
but from the quantity of phosphorus, sulphur, other 
earthy salts, which it holds either free or in: combination. 
The fact that the phosphates are passed in the urine of 
scrofulous individuals to an extent many times greater than 
natural would bear out this assumption. 

* Its immediate action on the stomach and bowels produces 
increased appetite, the proper assimilation of the food, and 
improved colour of the evacuations. The skin from being arid 
burning or cold becomes warm and perspirable, and the 
health = . h, after some perseverance in the use of 
the oi ly improves. 

De De Jough, of the Hague, has, in a work on the subject, 

iven an elaborate analysis of the three kinds of cod-liver oil, 
Erhich we regret that a want of space prevents us from here 
reproducing.) The same practitioner gives tables of six cases, 
each treated with the brown, the whitish-brown, and the 
white oil; and he adds,— 

“From this it will be seen that the cures with the brown- 
coloured oil were effected, on. an anes half the time 
that. was required with the two-other kinds.. This might 
have been attributed to accidental cireumstances, if only one 





patient had been treated with.each kind; but in each list of 
cases the six patients were indiseriminately taken; in fact, 
we treated the first six patients who presented themselves 
with brown, the next six with the whitish-brown, and the 
~~ with the white, ofl 

r. Carey reports two following cases, illustrative of 
the curative properties of this remedy :— 


“ Curvature of the Spine, with Paralysis of the Lower 
Ptremities. 


“Case 1.—Mary P——,, aged six, born of unhealthy paren 
of scrofulous diathesis, and with enlarged abageen oo 
ciated appearance, and swelling of the glands of the neck; 
had been affected since birth with curvature of the spine 
paralysis of the lower extremities. In the lumbar region, the 
natural bend of the spine forwards was increased so muck 
beyond its proper axis, that the spinous processes could not 
be felt. e lower extremities, attenuated to the smallest 
size, hung powerless from the pelvis, which was thrown back- 
wards. The whole osseous system was deformed; the sternum 
thrown forwards; the clavicle bent to right angles; the 
museles of the back were sufficiently developed to support 
the ereet posture when seated. The vital powers were much 
Copesened cold, shrunken skin; tongue furred; bowels irre- 
gular. The secretions having been corrected with mer 
and chalk, the use of the oil was commenced by one table- 

1 three times a day, nourishing diet, and tepid salt- 
water baths three times a week. At the end of a month the 
general health was visibly improved; the power of motion 
was ually restored to the extremities, and she began to 
crawl, At the end of three months she stood at the bedside, 
and at the expiration of six months she walked alone. She 
continued improving under the use of the oil until she was 
able to run about, and cnjoy the perfect use of her limbs, 
The spine remains still somewhat incurvated forwards, 

“ Case 2,—D. G——, aged nine months; born of scrofuloug 
parents; a rickety, strumous child; large head; fontanelleg 
open and ; tumid belly; dark hair and eyes; the spine 
was distorted; the sternum and clavicles were thrown for- 
wards; the bones of the frame soft and yielding. At this early 
age he was subject to periodical attacks of dyspnoea, re- 
sembling spasmodic asthma, occurring every fortnight, and 
ceasing after some hours’ duration, ‘The respiratory murmur 
in the intervals was normal, though the breathing was some 
what quicker than natural. Three former children of the 
same parents had been similarly affected, and had died young. 
A course of iodine and hy driodate of potash had been perse- 
vered in for three months without any visible alteration in 
the general health, or alleviation of the distressed breathing, 
nor the infant acquired the least power over his limbs. 
The oil was prescribed, when he was a year old, in doses of a 
teaspoonful three times a day, increasing it gradually to a 
desert-spoonful. After the first month, the attacks of dyspnea 
became less frequent; at the end of the third they had 
ceased; the ral health rapidly improved, limbs acquired 
strength, ~ he beeame a stout, robust child. He is now 
nine years old, and has enjoyed average good health since the 
above-named period. 


A New Shield for Sore Nipples. 


By Sr. Jonny W. Lucas, Esq., M.R.CS. &c., Louth, 
Lincolashire. 

“In the treatment of sore nipples I have found great ad- 
vantage from the use of a very simp!e shield. It is made of 
tissue or silver paper, three aad a half or four inches square, 
rubbed over on one side with some unctuous substance. This 
is placed over the nipple, and readily adheres to the breast; 
the few folds are then flattened, and laid in any direction so 
as to avoid the sorest parts. 

“T rally use the fat of the deer or calf, which in this 
part of the country is called ‘trundle.’ The fat should be 
well rubbed in with the finger; it is not necessary that the 
paper should be more than thinly coated over. 

After the infant has been suckled, a fresh paper is usually 
required; but the cheapness of the application, and the 
rapidity witn which the papers can be e by the attendant 
nurse, remove any 0 this might seem to present to their 
—— The paper not only protects the nipple from being 
ru oy Chee eden de <Botietey, Wal. 4a.00 light on sensed 
to be felt; it adheres sufficiently to be retained without any 
kind of support, is easily applied, and costs a mere trifle. 

“It is oceasionally desirable to medicate the papers: in 
many cases, the use of arnica montana (in the pean of 
ten minims of the tincture to the ounce of fat) has been 
attended with the best results. 
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Rebielos. 


Chemical Technology; or, Chemistry applied to the Arts and to 
Manufactures. By Dr. F. Kyarr, Professor at the Uni- 
versity of Giessen. Edited, with numerous notes and 
additions, by Dr. Epmunp Rona.ps, Lecturer on Chemistry 
at the Middlesex Hospital, and Dr. Toomas Ricnakpsoy, of 
Newcastle-on-Tyne. Illustrated with 212 engravings on 
wood. Vol. I, forming the 3rd vol. of the Library of 
Iilustrated Standard Scientific Works. London: Bailliére. 
1848. Svo, pp. 568. 

Tats is scarcely a medical work, yet it treats of many subjects 

with which medical men will do well to be acquainted. After 

a few pages of introduction, fuel and the production of heat, 

the means and materials of illumination, the manufacture of 

mineral acids, salt, alkalies, borax, nitre, gunpowder, and gun- 
cotton, the preparation of soap and oils, are successively con- 
sidered; and attached to the work is an Appendix, which, 
amongst other matters, comprises details of new and improved 
lamps, grates, &c.; also a list of specifications of patent and 
other inventions in the arts during the last half century; and 

a copious index. We shall here extract a few passages 

appearing more particularly to claim attention. In relation 

to the heating of apartments, Dr. Knapp remarks— 


“The heating of rooms would be a very easy matter, and 
would be effected quickly, and at small cost of fuel, if several 
circumstances did not occur which cannot be avoided, and by 
which a constant withdrawal of heat, and loss of heated air, is 
going on. First, the walls of the room, the windows, and doors, 
will constantly take up heat, and evolve it again externally; 
secondly, the air in the interior being warmer and lighter, will 
not be in equilibrium with the external air; all crevices, there- 
fore, in windows and doors, and particularly the opening of 
these, will allow cold air to stream in from below, whilst hot 
air passes out above; lastly, it is absolutely necessary that the 
air which has passed through the lungsand the skin should be 
replaced, (veutilation.) According to Munke’s estimate, the 
loss, after deducting what is necessary for ventilation, amounts 
in twelve hours to five times, and according to another estimate, 
to six times the quantity of heat that is required to heat the 
air of a room of, ordinary dimensions 20°C. In individual 
cases, this quantity must always vary, and be expressly deter- 
mined. This loss is partly compensated by the vital heat of 
the persons present in the room, as also by the lamps and 
candles which are burnt; but it is certain that the greater part 
of the fuel is not consumed for the purpose of heating the air 
of the room, but in order to make up for the constant loss 
which we have noticed.”—pp. 78, 79. 


These observations are followed by some, elucidating the 
principles upon which grates and chimneys ought to be con- 
structed, and a reference is made to Sylvester’s stoves, de- 
scribed in the Appendix, and which the editors characterize 
as amongst the most successful contrivances of this kind. 
Under the head of the production of gas, we have the following 
passage, and the facts it presents are interesting, not only in a 
commercial, but in a medical and hygienic point of view; 
because the rapid increase in the consumption of gas cannot 
fail to be an indication of a rapid change, whether for good 
or evil, or both,.in the means, habits, and modes of life of the 
urban population. 

“We add a few statistical data with reference to the illu- 
mination of London with gas in 1840, that some idea may be 
formed of the extent of the works in large towns. In London 
there are twelve companies concerned in the working of 
eighteen gas- works, which together represent a capital of about 
three millions sterling, which returns about £500,000 per 
annum. From 362,880 ewt. of coal, 2646 millions cubie feet of 

(about sixty-five millions of pounds) are annually obtained. 
n the longest night, thirteen millions cubic feet are used, for 
the production of which 17,912 cwt, of coals are required. 
The 176 gasometers of the eighteen works will hold ten mil- 
lions cubic feet of gas, There are 2500 persons employed 
upon the works, and 380 more are emplo a ve as lamp-lighters. 
Since 1822 the consumption of gas was doubled in five years; 
in fifteen years it has been quadrupled.”—p. 194. 


We approach ground more eminently our own in the 
chapters which treat f the production of the acids and 











alkalies; and here is much interesting matter. The reason by 
which it is compulsory on the vegetable kingdom to take up 
and assimilate mineral matters, and so prepare the latter 
for transit into animal organisms, is happily alluded to. 

“The saturation of organic acid formed in them requires 
the presence of a The science, whose object it 
is to investigate life and its phenomena, teaches us that the 
vital principle in vegetables requires, as food for plants, cer- 
tain earthy and alkaline constituents of the soil, quite as im- 
peratively, only in smaller quantity, as the carbon, hydro; 
and nitrogen, which are supplied to plants by the air, an 
from other sources. .... A very considerable portion of 
the saline bases are in combination with vegetable acids in the 
plants. Thus potash in the vine is combined with tartaric 
acid, in wood sorrel with oxalic acid, lime in other plants is 
found combined with malic acid, &c. When vegetable sub- 
stances, wood, &c., are destroyed by fire, all the mineral con- 
stituents taken from the soil naturally remain in a fixed state 
after the volatilization of the combustible matters, formed 
from the carbon, hydrogen, &c. This residue is called the ash, 
whatever substances it may consist of. All the vegetable 
acids, which were combined in the plants with mineral bases, 
are also burnt and leave carbonates in their stead in the ash, 
inasmuch as the bases are of that class which do not lose their 
carbonic acid by heat, as is the casz with the earths.”—p. 302. 

In no other book have we seen so good a description of the 
production of borax from the lagoons in Tuscany, which have 
been the source of such a rapid accumulation of wealth by 
their ingenious proprietor, the Count of Pomarance. It may 
be mentioned, on the authority of the work we are noticing, 
that three million pounds of borax were produced from these 
volcanic lagoons in 1846; yet for ages the locality remained 
waste and avoided from superstitious fears; and the district 
of Monte Cerboli, now a scene of flourishing activity, and 
which produces a yearly income of £4000, would, in 1818, 
“have been let to anybody for a rent of £6 10s. per annum !” 
Such is an instance of the change which science, rightly 
directed, is capable of impressing upon the face of the earth. 

Space will not admit of our extracting any portion of the 
disquisition or the spontaneous production of nitre in various 
parts of the world. The subject is fully treated of; it will suf- 
fice to remark, however, the author’s conviction that 
“the nitrogen in the nitric acid is not derived from the 
atmosphere, but in all probability from putrefying animal and 
vegetable substances.” —p. 357. 

Gunpowder and gun-cotton receive an ample share of con- 
sideration; and scientific reasons are given why, for certain pur- 
poses, the latter is not calculated to supersede the former, 
although, as a substitute for gunpowder, in all mining and 
blasting operations, the superior force of the gun-cotton bids 
fair to render it highly useful; “ it has, indeed, been found to 
effect as much as four times its weight of powder.”—>p. 420. 
The manufacture of soap is one of the last subjects which 
comes under notice. In one place the author remarks, “ there 
are few things which are so ill understood in practical life as 
the real value of soap,” and although he refers to its com- 
mercial value, the passage certainly bears a double meaning, 
which the progress of baths and wash-houses may in time 
tend to dispel ! 

The work before us is interspersed with many valuable 
tables, and the wood engravings are peculiarly good. 


Accidents and Emergencies: a Guide for their Treatment before 
the Arrival of Medical Aid. By Auragp Smee, F.RS., &c. 
Folio sheet. London: John Churchill. 1848. 

Tuis “ Guide” is sent forth to the public in such dimensions, 

and in such a form, that it will doubtless attract the attention 

of many of those who are fond of dabbling in physic. 
Although it is true that the public ought to be acquainted 
with the means to be employed in any sudden emergency 
threatening life or limb, at the same time it is equally true 
that the harm may often counterbalance-the good which pro- 
ductions of the above kind confer. 
Instead of sending, on the occurrence of accidents, for 
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proper medical attendance with all due speed, unprofessional 
persons, deeply read in the “Guide,” or similar productions, 
will be very liable to lose, irrevocably, valuable time, in putting 
into practice manipulations which they may conceive them- 
selves sufficiently learned to enter upon; and many a life may 
in this way be lost. “Send instantly for a medical practi- 
tioner”—printed in the largest type—ought to have been the 
first as well as the last direction of the “ Guide”—the Alpha 
and Omega of the sheet. 

For some common emergencies, the directions, as given 
in this chart, cannot well be misapplied. However, there 
are many accidents and affections, for the treatment of 
which directions are here laid down, which, if acted 
upon by unprofessional individuals, may be the source of 
much mischief, from their not being correctly understood. 
Thus, directions are given for sewing up wounds, and for the 
treatment of lacerations. On the latter the author says,— 
* Bring the parts into apposition gently, but do not let the 
plasters or sutures exert much strain upon them.” 

What an amount of injury may be produced by an awkward 
attempt at sewing up a wound, or by applying plasters and 
sutures to parts torn and lacerated ! 

We find, too, that directions are given for the reduction of 
strangulated hernia. It would be highly dangerous for any 
unprofessional person to try to “fumble back the swelling.” 

In our opinion, the most sensible advice is the following, 
under the head of “ Dislocation :”—* Make no attempts at 
reduction till the surgeon arrives, or you may make the 
patient worse.” 

We do not think that Mr. Smee will enhance his reputa- 
tion amongst his professional brethren by this production. 





A Synopsis of the Diseases of the Human Ear. By Witttam 
Harvey, Surgeon to the Royal Dispensary for Diseases of 
the Ear. Churchill. 1848. Sheet, on linen, with cloth cover. 

Ir is only within the last few years, that the treatment of dis- 
eases of the ear has been conducted on anything like a 
rational system. Indeed, until the works of Kramer and 
Itard appeared, the entire practice in reference to this most 
important class of diseases might be said to be in the hands 
of empirics. Since the date, however, of the productions 
above named, not only have the pathology find treatment of 
aural affections been better understood, and, consequently, 
conducted on better and more scientific principles, but scarcely 
@ year passes by without some addition being made to our 
stock of information on the subject. Among the more im- 
portant of these additions, is a very elaborate and suc- 
cessful attempt to simplify these complicated maladies, in 
the form of a table, “On Synopsis of the Diseases of the 
Human Ear.” This synopsis, founded on the anatomical 
structure of the organ in question, in our opinion will do 
much to divest the important subject of its complexity and 
mysticism. In one large sheet we have presented to us 
both the classification alluded to, and the seat of disease, 
the symptoms, causes, and treatment, clearly laid down. If 
we were inclined to select any portion of this production as 
a favourable specimen, it would be that relating to the 
funetional and remediable diseases, unhappily so frequent, and 
so liable to be mistaken by persons not in the habit of 
treating ear diseases. The Synopsis of Mr. Harvey will 
prove an usefal guide to a knowledge of diseases of the organ 
of hearing. We must, however, notice one important fault,— 
the treatment of tinnitus is altogether omitted; nor can we 
help remarking a great number of typographical errors. 








Foreign Department. 


On the Inspiratory Voice. 
The following is a resumé of the conelusions arrived at by 
M. Sxeonp, with which he terminates his memoir on the in- 





spiratory voice—the voice produced by the entry of the air 
into the chest. He observes:—1. The production of the voice 
is not essentially connected with expiration; man may both 
speak and sing during inspiration. 2. Among persons whose 
larynx is peyoe the inspiratory voice corresponds in 
eneral with the expiratory, that is composed of two registers. 
owever, in many cases, the register of the lungs is more ex- 
tended in low notes; and that of the “ falsetto,” in the same 
voice, allows more acute notes to be attained than in the 
falsetto of the expiratory voice. 3. Pronunciation effected 
during inspiration 1s distinguished by a certain softness in the 
movements of articulation; many letters are altered, and the 
r, in particular, it is impossible to produce. 4. Ventriloquy 
is only the inspiratory voice articulated. 5. Among the ani- 
mals employed by man, many employ the inspiratory voice. 
6. In birds, the production of the voice, during both expira- 
tion and inspiration, explains the variety and continuity of 
their notes, as is particularly observable in singing birds. 7. 
Lastly, the voice of some batrachians is solely inspiratory; of 
such a character that this voice, regarded by many as op 
to the general rule, is exactly the most a phenomenon 
met with in the study of the comparative physiology cf the 
voice. 

To M. Ségond’s explanation of the continuity of the voice 
of birds, we must add the influence of the vast body of air 
which is stored up, not only in the lungs, but also throughout 
the body in the everywhere extended air-cells, and which act 
as a reservoir of air, which may be driven through the larynx 
when the air in the lungs has been exhausted. In short, 
they have bellows superadded to those of other animals—viz., 


the lungs. 


Removal, under the Influence of Chloroform, of the Superior 
Mazillary Bone, for a Cancerous Tumour within the Antrum. 
M. Vicvenie, head surgeon to the Hotel Dieu, of Toulouse, 

lately performed the following operation:— 

The patient, a maiden lady, forty-five years old, had suffered 
for several months from great pain in the eye, which organ 
offered no appearance of any lesion whatever. After soothing 
means had been used some time, it became clear, from the 
protrusion of the eye, that it was pushed forward by an exos- 
tosis within the orbit; but it was some time afterwards dis- 
covered that there was much difficulty in the passage of the 
air through the corresponding nostril, and at last no doubt 
remained as to the cause of the mischief. A tumour of 
either a polypous or sarcomatous description was developing 
itself within the antrum, and having found resistance to its 
development towards the tuberosity of the maxilla, it was 
pushing the floor of the orbit u mart & the eye forwards and 
outwards, and extending into the nasal fosse. M. Viguerie 
then perceived that nothing but the removal of the whole 
superior maxilla could offer any chance to the patient. This 
last resource, however, was, from some circumstances inde- 
pendent of the surgeon’s control, delayed for some time, 
during which the affection made considerable progress. The 
nasal orifice was plugged by a sarcomatous mass, and another 
was projecting under the skin between the nose and the 
inner canthus of the eye. It was resolved that the metkod 
of M. Gensoul, of Lyons, should be adopted, and the operation 
took place on the 30th of December, 1847. Chloroform was 
used, by the patient’s request: about one drachm on a 
sponge sufficed to throw her, in thirty seconds, into a quiet 
sleep. 





A rectangular flap was made on the cheek by three inci- 
sions, of which the first descended vertically from the inner 
extremity of the eyebrow to the upper lip, in the direction of 
the canine tooth; the second, being external, ran from the 
centre of the malar bone, a little below the outer canthus of 
the eye, vertically to meet the third, which was horizontal, 
and united the two first a little below the ala nasi. The 
operator had first intended to save the mouth, but he found 
that in doing this he would be very confined as to reaching 
the mesian line, and he was obliged to cut through the lip. 
The square flap was quickly dissected, and raised to a level 
with the orbital margin, where it was held by an assistant. 
The surgeon then introduced an eyed and curved stilette into 
the inferior and external angle of the orbit, and made it 
return towards himself through the spheno-maxillary fissure. 
The extremity of the stilette had been provided with a thread, 
by means of which the chain saw was pulled after it, and the 
malar bone was sawed at the point where it joins the 
maxillary. At this moment the patient woke, and became 
much agitated, evidently not knowing what was going on; she 
was at soothed down again, the chloroform sponge was 
re-applied, and the operation proceeded, the patient remain- 
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ing very quiet, without, however, falling into a torpid state, 
The nasal process of the maxillary bone being much softened 
and involved in the cancerous growth, it was sufficient to 
detach it carefully from the surrounding mag the palate 
process was separated from its healthy fellow by a section 
along the mesial line, performed with the straight chisel and 
mallet. The maxillary bone had still firm connexions back- 
wards, and it was impossible to attack the pier ygoid process 
by the oblique section recommended b : ( mean ; the 
floor of the orbit was so raised as not to allow the introduction 
of the chisel along it, for fear of wounding the eye. M. Vi- 
guerie then resolved to attempt the removal of the bone b 
moving it strongly from above downwards; and he poten we | 
after a little resistance. The sub-orbital nerve, and all the 
surrounding soft parts, were then divided, and the cancerous 
growth, which had invaded the internal parietes of the orbit, 
was very easily removed. The septum narium was then 
quite apparent; its mucous membrane looked red and healthy: 
sarcomatous masses, which had reached up to the frontal 
sinus, were removed by the index finger of the operator. As 
the upper part of the pterygoid process had been broken, in 
the efforts to remove the maxillary bone, the velum was 
hanging loosely on that side, and required to be pared off 
with the scissors: an artery which then bled freely was 
stopped by torsion; other portions of this cavernous wound 
were treated with the actual cautery; and cold water was 
afterwards syringed upon the parts. The patient, who had 
now full consciousness, easily rejected the blood and mucus 
which were falling into the pharynx. The flap was then 
brought down, and secured to the surrounding part by needles 
and twisted sutures; the lip was also united very carefully by 
the same process. The examination of the tumour confirmed 
the diagnosis: it was an encephaloid growth, which originated 
in the antrum, and had progressed as above mentioned. 

The patient having been placed in bed, cold compresses 
were applied to the wound. No hemorrhage ensued, but 
Sanguineous mucus continued for a few days to be discharged 
from the mouth. Slight traumatic fever supervened. On the 
eighth day the external wound was cicatrized; a little swell- 
ing persisted along the nose: all the needles were gradually 
removed as cicatrization proceeded. The eye was still promi- 
nent. The patient had stated that for a few hours after 
the operation, vision had been improved; but on the 20th of 
January, severe pain in the eye came on; profuse suppuration 
followed; the cornea broke on the 28th, and pow matter, 
previously pent up in the anterior chamber, escaped. The 
eye was su uently lost; but excepting this drawback, the 
condition of the case at the time of the last report was 
Satisfactory—speech had become intelligible, the patient 
swallowed tolerably well, and very little deformity remained. 


On the Prolonged Employment of Baths and Irrigations in the 
Treatment of Acute Forms of Madness, and in particular of 
Mania. 

The following are the conclusions arrived at by M. Brrerre 
DE Boismoyt on this subject, as reported to the Academy of 
Sciences:—The acute forms of madness, and of mania in 
——. may be cured in one or two weeks, by prolonged 

thing and continued irrigations. The calming of the circu- 
lation and respiration, the introduction of a large quantity of 
water into the economy, the general-and gradual refrigeration, 
demonstrate the essentially sedative and tranquillizing action 
of baths so employed. ‘The duration of the baths should be, 
in general, from ten to twelve hours; it may be prolonged to 
fifteen or eighteen hours. The irrigation should be kept up 
as long as the immersion in the baths; they may be suspended 
when the pois is tranquil, When patients have had eight 
or ten baths without marked benefit, or they grow visibly thin 
and their features alter, the remedy must be stopped, but may, 
after a time, be renewed. The baths should be from 84° to 86° 

Fahr., and the affusions at 59°. Of all the forms of insanity, 

acute mania the most readily yields to this treatment, and 

next in order to it come simple acute delirium, the delirium 
puerperal mania, and monomania with acute 

symptoms. But in several of the latter diseases, cure is 
neither so quick nor so constant as in acute mania. The 
period of convalescence should be carefully watched, because 
relapses are not uncommon when individuals are too suddenly 
exposed to the influence of the causes which have excited the 
malady. When acute-mania is associated with acute delirium, 
the refusal of drink, &c., the treatment is inefficacious. 
hronic mania, or prolonged acute mania, and chronic mania, 
with agitation, have been relieved, but not cured, whilst the 
cure of acute forms of insanity, and particularly of mania, are 








more numerous and prompt than by any other methods em, 
ployed; for whilst wer requires Sopa See ga mn 


nervous diseases with excitability. - 

The prolanged use of baths is without inconvenience(?) the 
fatigue by it quickly disappears; no important material 
is withdrawn by it the system; and it docs not leave 
behind it that great debility so often observed after copious 
bleeding, from which dementia has so often resulted. The 
employment of prolonged baths is not, though their union with 
irrigations is, a new p ing. : [ee 

For our part, such a prolonged immersion and irt on as 
is above recommended seems rather heroic, es ly when 
applied to maniacs. For we cannot suppose the sufferers from 
acute mania to submit to such treatment without evincing 
great violence, without the development of increased excita- 
tion; and the more so, since this plan cannot surely be carried 
out without the exertion of much violence by and 
others. This, then, appears an objection to such treatment, 
for it must detract from its professed advantages. Moreover, 
we can scarcely persuade ourselves that the immediate effects 
of immersion and irrigation, kept up for hours, can be so 
harmless, or so readily surmounted, as represent M. de 
Boismont; for we know how ae is the prostration induced 
by long bathing, and especially in warm water; and how t 
a depressing influence is exerted on the system g ly. by 
irrigation on the head, long sustained. The state of the 
nervous system in maniacs may, however, we admit, render 
the depressing effects of such measures less violent, but 
cannot surely altogether remove them, when those measures 
are pushed so far. Lastly, M. de Boismont contrasts his 
system only with that of profuse bleeding, with which the 
contrast is favourable; but then the barbarous plan of freely 
bleeding maniacal patients is now laid aside, at least in this 
country. How would it compare with the treatment pursued 
in our non-restraint asylums? 
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ON THE EFFECTS OF IODINE ON THE STRUCTURE AND FUNCTIONS 
OF THE GLANDULAR ORGANS. 

“ A case is related of an hypertrophy resulting from chronic 
inflammation of the mamma, occurring in a woman of 
lymphatic temperament, not yielding to the usual resolvents, 
and treated by means of iodine, administered both internally 
and externally. *In a month’s time a very great improvement 
had taken ; but just in ion as the hypertuenhy 
had dimini so had the healthy gland on the other side 
wasted away; and when the woman left the hospital, three 
weeks after the suspension of the iodine, the breast continued 
diminished by one half. Six months afterwards it wasre- 
suming its normal conditicn. Another case is given, as 
showing the greater susceptibility of the breasts than the 
testes; since, although the medicine was given for an infected 
state of the economy, it still operated injuriously on these 
organs. A young woman, suffering from ee syphilitic 
nodes, had administered to her, after a course of corrosive 
sublimate, the iodide of potassium in doses of at first fifteen, 
and then thirty grains per diem. The patient in a week per- 
ceived some differenee in her breasts, but as this was not 
appreciable to her attendant, he ordered the medicine for an- 
other week. The patient felt indignant that her first re- 
monstrance had not been attended to, inasmuch as the organs 
were now visibly and remarkably diminished in size; and 
they were long in recovering their normal proportions. 

“Two other cases are related, for the purpose of showing 
that, as in the case of the testis, mere functional as well as 
organic lesion may take place. A woman, _ months ad- 


vanced in y, was 

mercury for p eA of syphiliti 

and vulva. This was continued for about a month, when she 
was delivered of a healthy infant. Six weeks after delivery 
the iodide was resumed, and, at the end of a week, she com- 
plained of a diminution of milk, which, as the medicine was 
continued for four or five days longer, went on increasing. 
Its use being then suspended, the milk in another week was 


as abundant as ever, but, being resumed in a fortnight, at the 
effects 


end of a week the quest ry cyst ay sublimate 
was now substituted, and the woman did very w A.nuraing 
mother had been treated with iodide, of potassium, for the 
purpose of combating a hypertrophied state of the os uteri 
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during about six weeks, without any ill effect upon the breasts 
im general health ; when, for the sake of more energetic 


action, the of the proto-iodide of iron was substituted. 
‘The remiss been to decrease in size, but the eupply of 


i i and both the glands and 

their ain aaa oa eae Dee pecan upon the 

ion of the syrup. Dr. Sperino likewise mentions a 

ease in which a great inution of milk took place while 

the iodide of potassium was being taken.”—Cuxentze, in the 
British and Foreign Review. 

Cases exhibiting similar effects of the remedy on the 
structure and functions of the testicles are adduced. The 
authors believe that this injurious influence is more distinct 
where the medicine is taken by those whose constitution is 
not deteriorated, but who are comparatively in good health; 
hence the discrepancies as to the effects which it is capable of 
producing. 

THE CONTAGIOUS CHARACTER OF THE EMIGRANT SUIP-FEVER. 

The following table, taken from a communication by Dr. 
Dovetas, in the British American Journal, showing the 
number of clergy, medical men, hospital attendants, and 
others, who contracted fever, and died during last season, in 
attendance upon sick emigrants at Grosse Isle, well illus- 
trates the dangers, if such illustrations were needed, to 
which professional men are liable in their gratuitous, or next 


to gratuitous labours. 
No. whoat- No.whocon- No. who 


Offices, tended hospital. tracted fever. died 
Roman-catholic priests ...... ee pete 
Clergymen of the Church of 17 - 2 

ngland ..... Céubdeecn cows des - 
Medical men........++. ume nose — ee 4 
Hospital stewards ............ IP), > sodnbens ae 3 
Nurses, orderlies, and cooks 186 ... 76* 22 
ee: | ee 8 3 
Carters employed to ‘leat 8 5 a 
the sick, dying, and dead... rc e . 
Clerks, bakers, and servants? _ 15 5 
of Mr. Ray, suttler......... 5 xe ‘ 
- so of Mr. Bradford ...... — we ¢ ee 1 
eputy emigrant agent ...... a «we 
Clerk to ditto ccscccccereeceeeee ee 1 
Custom-house officers em- 2 1 


ployed to examine baggage 
Servants of Roman-catho 6 Q 4 1 
clergymen...... evesevesccoesos fr ney 
SIMPLE MODE OF PREVENTING BED-SORES. 

The following ingenious method of preventing those dreadful 
specimens of disease or neglect sometimes presented in even 
our best-regulated institutions is suggested by Dr. Purgroy, in 
a former number of the Dublin Medical Press. The doctor 
may be allowed to describe his practice in his own words:— 


“ Having lately to treat a case of compound fracture of the 
tibia in an old man, the leg was comfortably placed upon the 
donble inclined plane, and the case went on very favourably 
for some days, when it was thought that the leg must be placed 
upon the side, in order to relicve intolerable pain of the heel, 
and to obviate sloughing of the integuments. In this dilemma, 

to me to try to support the heel upon a bladder 

partially inflated, since failed completely in affording the 
desired relief. An ox-bladder, previously moistened in tepid 
water, and afterwards oiled, was placed under the heel in a 
flaccid state, and subsequently filled gently with air, so as to 
give the heel the necessary elevation, and promote, as far as 
might be, the comfort of the patient. The experiment was 
successful beyond my most sanguine hope, as the air flowed 
h and upwards by the sides of the foot and ankle, 

thus affording an unusually agreeable and secure support to 
the foot and —- at the same time relieving the heel from 
re: the old man exclaimed in a rapture, ‘O, sir, 

I’m in heaven!’ Suffice it tosay, that by renewing the bladder 
once only, the cure was perfected so far at the end of a month 
that the patient could leave his bed, and during this time he 
was completely relieved from the intolerable pain which at 
first was so very troublesome. I have lately prevented the 

* Many of the hospital orderlies, nurses, and cooks, were emigrants, who 
were employed after their convalescence from fever ; otherwise the pro- 
[my sg ern yay ye my by serps il pees Cea ey on ge yond 

from Montreal and Quebec to be engaged contracted fever, either at 
Grosse Isle, or soon after leaving it. 














occurrence of bed-sores by the aid of a bladder placed under 
the buttock, and rolled up im a soft napkin, having previously 
been partially filled with air, although the patient had been 
for nearly two months ‘ying upon his back, suffering under 
extensive gangrene, as the result of extravasation of urine.” 


INSTANCE OF RETENTION OF A DEAD OVUM IN THE WOMB FOR SIX 
MONTHS, WITHOUT PUTREFACTION. 

“A lady, aged thirty-eight, the mother of six children, men- 
struated the first week in November, 1846. She su 
herself to have conceived immediately afterwards. About 
the middle of the following January, while walking in the 
street, she felt suddenly, without pain or other premonition, a 
fluid discharge from the vagina, which, upon hastening home, 
she discovered to be blood. Fourteen days after this, the 
breasts became flaccid, and the morning sickness, which had. 
been gradually lessening, 4 

“On the 30th of July, about ten o’clock at t, she was 
seized with pains like those of labour, which steadily increased 
in force and frequency until early next morning, when there 
was expelled a dead foetus, three inches long, with the mem- 
branes and placenta attached my cord six inches in length. 
During the whole time, from first hemorrhage to the 
expulsion of the ovum, a period of six months and a half, 
there was more or less sanguineous discharge from the vagina. 
This discharge was as free from unpleasant odour as the 
catamenial fluid usually is, except during three days in the 
month of April, when it was slightly putrid in its character. 
She consulted no physician about the matter, as the flow was 
unaccompanied by pain, and never so profuse as to affect her 
health seriously, or to prevent her from attending to the ordi- 
nary duties of the household. 

“There was not tbe slightest sign of putridity about the 
ovum, the odour resembling very closely that of fresh beef. 
The placenta was hypertrophied, three and a half inches 
in diameter, and an inch and a half ‘thick, lobulated, very 
firm under pressure, and nearly exsanguine. 

“The cord was not uniform in size, nor invested by the 
membranes, of which a small proportion only were attached 
to the placenta. The vessels of the cord seem to have 
coalesced into one, and were impervious. The fotus was of 
a variegated mahogany colour, preternaturally firm to the 
touch, with features just distinguishable. The fingers and 
toes were scarcely sufficiently developed to be counted, and 
there was no ossific deposit in any portion of the body.”— 
Medical Examiner. 

Anomalies like the foregoing scarcely admit of explanation. 
The rule is, that when the ovum dies, it is expelled, or, if 
retained, it putrefies. We seek in vain for the explanation 
of an exception such as this. There are very few similar 
cases on record. ‘ 

DISLOCATION OF THE CLAVICLE BACKWARDS ON THE STERNUM. 

A sailor was caught between two ships, which violently 
compressed the shoulders transversely and forwards; the 
shock bore chiefly on the right shoulder. The patient imme- 
diately experienced acute pain at the right side of the top of 
the sternum, and was brought to the Hétel Dieu of Marseilles. 
Slight redness of the skin and a considerable depression were 
observed over the right sterno-clavicular articulation, and 
the finger distinctly felt the head of the clavicle behind and 
below the summit of the sternum; the shoulder was carried 
forwards; the direction of the clavicle was oblique inwards 
and backwards, and scarcely projected at the centre; there 
was no difficulty of breathing, such as has been observed in 
similar cases when the clavicle compressed the trachea. Mere 
modes of reduction were tried; attempts were made to force 
the shoulder outwards and backwards; the arm was raised, 
and carried backwards, but in vain. The patient was then 
laid on the sound side; one assistant passed his joined hands 
into the axilla, as if to earry the shoulder outwards and 
backwards, while a second assistant, at the opposite side of 
the bed, extended the forearm, flexed at a right angle on the 
arm; the arm and shoulder thus formed a lever, whose fulcrum 
was the hands of the assistant placed in the axilla; conse- 
quently the force exerted by the second assistant was com- 
municated by means of the fulcrum from the arm to the 
shoulder, and from the shoulder to the sternal extremity of 
the clavicle, which was thus disengaged from beneath the 
sternum; at the same time the surgeon directed the sternal 
extremity of the clavicle towards the articular surface of the 
sternum with the index finger and thumb of each hand. The 
reduction was thus effected quickly, but not without the use 
of considerable force; the displacement recurred sponta- 
neously twice, but the third time the reduction was permanent. 
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LONDON, SATURDAY, APRIL 15, 1848. 


Tux representatives of the various London Colleges and 
Examining Boards have now notoriously failed in settling the 
data of their several Charters and a Medical Reform Bill. 
The combined wisdom of the College of Physicians, the College 
of Surgeons, the Apothecaries’ Society, and the guasi National 
Institute, appears to have suddenly melted away like summer’s 
snow. The names of Presidents, Registrars, and Masters, go 
for nought; the bills they draw are dishonoured. The first 
blunder of the allied corporation was in the affixing wrong 
dates to the clauses sent forth by the Council of the Provincial 
Association, for the discussion of the provincial physicians. 
The next was, in the exposure of the utter want of under- 
standing between the high officiating parties, before the 
Parliamentary Registration Committee. It required but a 
few plain questions to knock all the wise heads together in 
severe and painful concussion. The “ Principles” disappeared 
like magic before two or three humble notes of interrogation. 
There are few men now in the profession sanguine enough to 
believe that the so called “heads” can arrange even the basis 
of an acceptable measure of reform. Four bodies cannot 
legislate for forty different interests. London will not be 
allowed, through its two colleges and its one drug company, to 
give laws to all the British Universities, and to all the Colleges 
both of Edinburgh and Dublin. 

Under this phase of the subject, when the select corporations 
have failed, why should not a body representing the interests 
of all medical classes in the United Kingdom be formed in 
London to attend the solution of the medical Sphinx. 
Surely (pievs will as probably be found among the 
men as among the magnates of the profession. At 
all events the trial is worth being made. In_ the 
first place, as a reason for this measure, the actual state of 
the medical profession must be considered as 17 1s. Presi- 
dents and censors have a strong tendency to recur to primi- 
tive charters, which, although not actually subverted by kings 
regnant, have long ago been overthrown by King Common 
Sense—the most mighty and enduring monarch, after all, in 
these days. But we repeat it—medicine must be looked at 
as it is; we must study the living, breathing body politic, and 
not the gaunt and bony configuration of the skeleton which 
existed two or three centuries ago. 

We take it for granted, that there is in London, at this 
time, actively engaged in practice, men educated under every 
medical body in the three kingdoms. To pass by graduates 
of the universities of Oxford, Cambridge, and London; the 
fellows, licentiates, and extra-urbem licentiates of the London 
College of Physicians; the fellows and members of the Col- 
lege of Surgeons of England; and the intra and extra urbem 
licentiates of the Apothecaries’ Society;—to pass by these, 
we assume that London can produce specimens from all the 
universities and colleges of Scotland, and from all the uni- 
versities, colleges, and halls of Ireland. Why, therefore, 
should not a body formed of all these elements be organized 
in London, to deliberate upon legislative measures for the 
weal of the profession at large? They would certainly be as 
likely as the more select few to settle the first principles of 








medical reform; and at all events they have not tried their 
hands, like the latter, and failed; and they certainly would 
be quite as fairly the representatives of the profession. 

But there are even more classes within the profession than 
those made by universities, colleges, and halls. There are 
surgeons practising as physicians; apothecaries as surgeons, 
and surgeons as apothecaries; men with only a surgical, or a 
medical, or an apothecary’s qualification, are practising as 
general practitioners; and men with two, or all three of these 
qualifications, are doing the same thing. There has been, 
owing to the neglect of the authorities, the absurdity of the 
laws they have had to administer, and the absolute require- 
ments of the public, such a general emigration and immigra- 
tion going on between the different ranks of the profession, 
that the Gordian knot can neither be untied, because of its 
intricacy, nor cut arbitrarily without manifold injustice. In 
such a dilemma, either the power of action must be given to 
one man, or one trustworthy body; or the general suffrages of 
all the parties concerned must be consulted: The latter is the 
one most consonant with the times and the temper of the pro- 
fession, and it is one which we believe should be tried. Men 
of all ranks—qualified men practising under every variety of 
circ tance—should meet together, and discuss the present 
condition of the profession. 

Without some such general deliberation, we may go on for 
years without progress. In results affecting the good or ill 
of a whole body, like the medical profession, and all other 
scientific bodies essentially republican, no one class can be 
justly omitted from the deliberations. The Oxford graduate 
may sneer at a convention between himself and the Dublin 
apothecary; but nevertheless the voice of both must and will 
be heard; for the experience of the past most assuredly is, that 
any one class in the profession, however humble, may prove 
obstructive to legislative measures. We have only the choice 
of secing our noble profession torn and wounded by internal 
dissensions, and injured by external quackery in every form, 
or a fraternal reconciliation between all its now dissonant and 
disjointed members. With such a choice what true lover of 
medicine would hesitate ? 
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Ar page 426 we publish a report of an inquest at Barnes 
upon the very rare and remarkable case to which we have 
previously alluded. It is, we believe, the first public inquiry 
into a death resulting from the accidental entrance of air 
into a vein during an operation. The case itself occurred in 
the practice of Dr. Wiu1s, of Barnes, and it is not a little 
remarkable that Dr. Wijas should have had in his neigh- 
bour, Dr. Cormack, the gentleman first called upon to assist, 
and also the practitioner who in this country was the first 
to investigate this subject experimentally in a satisfactory 
manner. We cannot but agree with Drs. Wiis and Cor- 
mack, and Mr. Syms, in their view of the proper treatment 
of such an accident; indeed, the symptoms during life, and 
the post-mortem appearances as witnessed in experiments, 
forcibly suggest the treatment required. 

Dr. Cormack, in his prize thesis, (Edin. 1837,) has the fol- 
lowing passage, which contains the gist of the entire subject: 
“The deleterious effects resulting from the entrance of air 
“ during operations is purely mechanical, and the death of 
“the patient depends simply upon the contractions of the 
“right side of the heart being arrested and greatly impeded 
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*¢ in consequence of the presence of that elastic fluid. Hence 
“it is naturally suggested that the means most likely to 
“ afford safety to the patient, will consist in relieving the 
“heart with the greatest possible expedition.” Dr. Cor- 
MACK’s experimental inquiry appeared also in 1837. In 1843, 
Dr. Warrmann, of Vienna, published an elaborate memoir, 
on “A more sure method of treatment in the rapidly dan- 
“ gerous entrance of air into the veins; and on its medico- 
“legal importance.” A critical analysis of this work is 
given in the Edinburgh Monthly Journal for July and Sep- 
tember, 1844. Others have also published on the same sub- 
ject. 

With reference to the Barnes Inquest, it is scarcely neces- 
sary to observe that the unfortunate death of Ricnarps was 
simply an accident, and one attaching no blame whatever to 
the operator, but ‘upon whom the case reflects credit, for 
having at once recognised the exact nature of the accident. 
To the correctness of the diagnosis we must attribute the 
fact that the patient’s life was prolonged so many hours—a 
circumstance which we believe has rarely if ever happened 
in any previous case. One point may possibly suggest itself to 





operators— namely, the utility of substituting issues for 
setons in the cervical region, where the suction-like action of 
inspiration renders this accident possible whenever a vein 
may chance to be divided. 

- ———>— ——— 


Tur Medical School of University College has just received 
another shock, scarcely less severe than that caused by the 
lamented death of Mr. Liston. The Chair of Surgery is no 
longer occupied by Mr. Saunt Cooper. This gentleman deli- 
vered the concluding lecture of his course a few evenings 
ago, and announced the fact of his retirement to his class. 
He added, that the proceedings of one or two of his col- 
leagues had recently been of such a character that he could 
be no longer happily associated with them, and that therefore 
he had resolved on withdrawing from the institution. He 
begged that it might be distinctly understood, that neither 
advancing years nor declining health had led to this determi- 
nation, but that it was solely owing to the feeling that one or 
two individuals exercised an undue influence over the Council 
and the Senate—an influence which permitted them to assume 
a dictatorial and an unjust power in all the proceedings of 
the College. This is truly a painful and an alarming statement 
to be thus wrung from any man, but more particularly from 
a gentleman who for seventeen years has discharged the duties 
of his important office with the highest distinction and suc- 
cess. His pupils have at all times looked to him with the 
most sincere devotion. His writings have obtained for him a 
deserved celebrity, both at home and abroad, whilst his up- 
right and honourable demeanour towards all men has ac- 
quired for him an amount of professional respect and personal 
regard, which few can hope toattain. We can readily picture 
to ourselves, then, how painful it must have been to such a 
man to separate from those with whom he had for so long a 
period maintained that friendly and affectionate intercourse 





which grows up between the teacher and the pupil, and how 
that pain must have been aggravated by the reflection that 
the separation was pressed upon him by the conduct of some 
of those with whom he was associated asa colleague. Could the 
Council but have witnessed the effect which the announcement 








of Mr. Cooper’s retirement, and the cause of it, had on the 





assembled pupils; could they but have seen the testimonies 
of respect and attachment towards the teacher, mingled with 
those of disgust at hearing that any member of the institu- 
tion could be found capable of rendering his position un- 
comfortable or painful; could they but have seen that feeling 
rise to an outburst of indignation, when it came to be under- 
stood that his retirement was extorted, and not voluntary; 
they would be disposed to pause and inquire what were the 
means by which such an end had been accomplished, and 
what could be the objects its promoters had in view? The 
chair of surgery, however, is now vacant at University 
College, and the circumstances which have led to that 
vacancy form a subject of general conversation. We therefore 
thus early inform the Council that their steps in making 
a new appointment will be closely watched by the pro- 
fession. Another serious errer committed at this juncture, 
and the ruin of the medical department of the College will 
become inevitable. Of course the vacancy will be publicly 
announced, and that the election will be bond fide and above 
suspicion. 

On this occasion it will not be tolerated that the gentlemen 
who have been educated at University College should be ex- 
cluded from the contest for the vacant chair. 


—_—- ————___ . -——- 
Ir is impossible that, in the present shifting attitude of 
human affairs, under the infil of t ed and salutary 





innovation, injustice shall be persistently done to an entire 
class, forming at onee one of the most deserving and most 
necessary portions of the community, whether military or 
civil, if that class but unites in defence of its just rights and 
privileges. 

We would here refer generally to the depressed condition 
of the entire medical profession, as compared with that of the 
law, the church, the navy, and the army; but such a col- 
lective exposition in any single article is impossible, and we 
therefore direct our present remarks to the ill-treatment, by 
exclusion from honours and rewards, of the surgeons of the 
army and navy, remarking, that we shall not cease to agitate 
for their rights as a salient portion of the rights of the entire 
body medical. It is now painfully felt, that whilst every 
other class of officers in the public service is rising higher, the 
medical officers are falling lower. This, indeed, is every- 
where the result of exclusion; for exclusion is a fact for ever 
prominent in the public eye; but not so the merits and deserts 
of the excluded. The superiority, too, claimed in consequence 
by the party exclusively possessed of honours and privileges, 
though not a whit more deserving than those deprived of 
them, greatly aggravates the sense of injustice; and it is now, 
for this and other reasons, beginning to be felt intolerable by 
army and navy medical men. 

Why, then, do not medival officers of the public services, 
on the retired lists, address their petitions to the House of 
Commons! We feel assured that a tithe of the facts and 
reasonings recently advanced in this journal, if placed in the 
form of petition by the sufferers from injustice, would cer- 
tainly meet with some consideration. The claims of the 
medical officers of the army and navy are so plainly un- 
answerable, that they must be heard. Petitioning, we regret 
to state, is the only course. We advise our friends, whose 
interests are concerned, to lose no, ime in this matter. Their 
longsuffering and silence are already being construed to 
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their prejudice by their enemies. Men who never complain 
are but too apt to be overlooked or considered devoid of real 
grievance. This misrepresentation and injustice should no 
longer be tacitly permitted. Let Mr. Gururi, and others 
like him, who have bled for their country without reward, 
bestir themselves, as is their duty, and this grievous ill-usage 
of some two thousand of our brethren will be remedied. To 
mortify a man’s natural pride, to limit his resources, and set a 
mark of exclusion, privation, and consequent degradation, 
upon him, is the only species of persecution of which the 
feeling and cultivation of the age will admit. This kind of 
persecution has long been applied to the medical officers of 
the army and navy, because they have never acted in resist- 
ance to it. How long is this supineness to last ? 

To these remarks we appropriately append two memo- 
randa, drawn up by as brave an officer as ever served his 
eountry. It describes a career of forty years of danger and 
privation, without a single honour or privilege, except the 
bare pay and professional promotion, which, as it falls by 
death or rotation, without desert, brings but little considera- 
tion to the possessor, and is no encouragement to others. If 
such a man had entered the army as an ensign, his position, 
after twenty years’ service, would have been infinitely better 
than it was in the medical department after forty years. 

* Memorandum of the Services of Staff-surgeon Donald Macleod, 
M.D., presented to the Duke of Wellington. 
Hospital assistant 10th September, 1799. 


Assistant-surgeon, 82nd regt. 30th January, 1800. 
Surgeon, 38th regt. ... .«.. 

Staff-surgeon... ... 
Placed on half-pay 


25th November, 1803. 
w+ 24th September, 1813. 
ee coo 25th April, 1821. 
Reappointed... ... ... .. 15th March, 1827. 


“ Previously to entering the regular service, I was surgeon’s 
mate of the Ist battalion, and surgeon of the 2nd battalion of 
the Breadalbane Fencibles, from the 25th February, 1798, to 
24th March, 1799. I served with the Duke of York, in 
Holland, in 1799; in the Mediterranean, to the end of the 
war in 1802; at the capture of the Cape of Good Hope, 
under Sir David Baird; at Monte Video, under Sir Samuel 
Achmuty; and at Buenos Ayres, under General Whitlock. 
I went to Portugal with Sir Arthur Wellesley, and was in all 
the operations of that campaign, to the battle and embarka- 
tion at Corunna. 

“T was at Walcheren during the whole time it was occupied, 
and returned to the Peninsula in May, 1811. I was in the 
battles of Salamanca and Vittoria, and at the sieges of 
Burgos and St. Sebastian, and in all the actions fought in the 
neighbourhood of Bayonne and Orthes. I embarked at Bor- 
deaux, for Canada, with the brigade commanded by Major- 
General Robinson, and served there for a year, during which 
period I was present at Plattsburg, and at most of the ope- 
rations on the lower frontier. On my return, I joined the 
army in France, and remained there till the formation of the 
Army of Occupation. 

“I did duty at Dover and in London, from June, 1816, to 
May, 1821. On retiring on half-pay, I went to New South 
Wales, with the governor, Sir Thomas Brisbane, where I 
remained about four years, and although not absolutely em- 
ployed in the medical department of the army, I was still in 
the king’s service. 

“T am now returning as staff-surgeon to that colony, without 
one single advantage, and with nothing but the bare pay 
of the rank I have held for twenty-four years, in every 
quarter of the globe. This is my position, after a service of 
twenty-nine years and four months. 

(Signed) “Doratp Mactxrop, M.D., 

* London, 15th Augast, 1927. “ Surgeon to the Forces. 

“There is little to add to the above statement. Isailed 
from the Cove of Cork on the 27th September, (being the 
fifth time I left that place for foreign service,) and landed at 
Sydney on the 8rd of January, 1828. I remained as staff- 
surgeon and principal medical officer of the colonies of New 
South Wales and Van Dieman’s Land, to the 17th of January, 
1830, when I sailed for Bombay, having been appointed deputy 





Seoatergenat at Bombay, where Larrived on the 16th of 
April, and remained in that presidency till the 8th February, 
1834, when I was transferred to Madras, and from thenee 
promoted to be inspector-general in Benge, in July, 1837. 
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DEATH FROM AIR ENTERING A VEIN IN THE 
NECK, DIVIDED WHILST INSERTING A SETON. 


On Wednesday, the 29th of March, an inquest was held at 
the Red Lion Inn, Barnes, before W. Carter, Esq., coroner for 
East Surrey, on view of the body of William Richards, aged 
thirty-nine, a coal-porter. The ional witnesses ex- 
amined were Dr. Willis, of Barnes, Dr. Cormack, of Putney, 
and Professor Syme, of University College, London. 

Saran Ricuarps—The deceased was my husband, and we 
lived together at Hammersmith, in the county of Middlesex. 
For the last ten weeks my husband had been ill, but he was 
complaining a good deal of his throat before that time. I 
understood from Dr. Willis that he was suffering from in- 
flammation of the windpipe. On Saturday morning, (25th 
March,) about half-past eight o’clock, he left home, to go to 
Dr. Willis’s house. He would not allow me to accompany 
him, but as I understood that he was to have a seton put into 
his throat, I followed him, thinking that he might perhaps 
feel sick, and require my assistance in walking home. I 
waited for a long time outside, and at last became very 
anxious. When I saw Dr. Cormack come out, I asked if he 
had seen a poor man with Dr. Willis? I was told that de- 
ceased was very ill. Dr. Willis, at Dr. Cormack’s request, came 
out tome. He said that he was glad I had come, and asked 
me to go into the house. I found my husband insensible, and 
lying on the floor. Dr. Willis explained to me that his state 
was owing to the operation, and advised me to pr pare for 
the worst. I have no charge to bring against Dr. Willis. 
Both my husband and I had perfect reliance in his skill, and 
were grateful for his kindness, This inquiry has not been 
instituted at my request. The parties who are said to have 
wished it are not now present. 

Dr. Wiitts—The deceased firstapplied to me for advice on 
Saturday, the 11th of this month. He was labouring under 
chronic laryngitis, which is inflammation of the upper 
ow of the windpipe. I first treated him by leeching, then by 

listers, and lastly, p d another method of eounter- 
irritation—viz.,a seton. Thisis a remedy by which I have cured 
similar cases. Chronic itis is a very dangerous, and 
indeed, commonly, a fatal disease. The introduction of a 
seton, in the situation in which I operated in this case, is a 
trifling operation. Setons have been inserted hundreds of 
times in the same part, for the well-known disease termed 
goitre, or swelled neck. On Saturday last, the 25th, deceased 
came to me about nine o’clock, and in a few minutes I went 
into my room, and prepared what was necessary. The de- 
ceased was most anxious to have the seton putin. I set him 
in a chair, instructing him as to the proper attitude. He 
threw back his head, which, by keeping the parts tense 
—he being much emaciated—was inconvenient. I desired 
him not to do this; I then pinched up the skin with the 
finger and thumb of the left hand, and immediately thereafter 
thrust in the seton-needle, armed with a strip of lint. The 
seton-needle used was about the size of a common bleeding 
lancet. It entered horizontally, about two inches and a half 
above the breast-bone, and not at all near the jugular vein, 
or any other important bloodvessel. At the instant 
of its entrance, heard a slight, momentary, hissing 
sound. At first, I thought that I had opened into a sub- 
cutaneous abscess, communicating with the windpipe; bat 
almost at the same moment, I looked in the poor man’s 
and saw that another and far more serious event had occurred 
—that the rushing of the air was not out from the oe 
but into some small vein which had been implicated in the 
operation. The man was deadly pale, his features were set; 
he fainted, and subsequently became rigid and convulsed. I 
kept my fingers on the openings, to arrest the farther entrance 
of air during inspiration; I eaught the man, and laid him 
down on the floor. At this time I was quite alone with de- 
ceased, but in a few minutes a servant came, whom I sent for 
one of my nearest neighbours, Mr. Coppleson, the reetor. 
also despatched my carriage to Putney, for Dr. Cormack, ‘or 
any other medical gentleman who could be found at home. 
Dr. Cormack was with me in half an hour. The man was 
then rigid and insensible. I told the doctor what had occurred. 
He examined the case, and entirely coneurred with me as to 
the nature of the accident. We consulted together, and 
agreed that it would be necessary to attempt to relieve the 
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distention of the right side of the heart. We resolved on 
ing from the arm, as, in the circumstances, the best 

i whisk could be dene. Dr. Cormack bled him. Before 
the ing, he pap ainnet palorions but after it the pulse 
became and he to be in several respects better. 
From the extraordinary nature of the case, we resolved to 
send to London for some surgeon of 
being sent for, arrived about half-past 
facts to Mr. Syme as I have now detailed them. He con- 
curred with Dr. Cormack and me as to the nature of the 
accident, and expressed val of what we had done. He 
advised a continuance of the warm applications to the feet, 
and a little wine. I at this time gave him a little wine-and- 
water, which he swallowed. When Mr. Syme left, about 
half-past one, he expressed his belief that deceased had “a 
chance” of surviving. The pulse at the wrist was at that 
time good. Shortly after Mr. Syme’s arriva!, Dr. Cormack 
left, that he might be able to return, to enable me to go out 
on professional duty. Dr. Cormack returned a little before 
two o’clock, when i left the deceased in his charge. I came 
back at twenty minutes past four, when I learned that the 
man had just expired. My opinion is, that death resulted 
from convulsions, excited by the entrance of air into a vein 

ially divided by me in the trifling operation of the seton. 

is kind of death is of rare occurrence. It has happened, 

however, to Dupuytren, and other eminent surgeons; and 
it might happen to any one operating on the neck. 

Proressor Syme— When [| arrived at. Dr. Willis’s house, he 
made the same statement regarding the case as he has now 
given. I concurred as to the nature of the accident, and ap- 
proved of what had been done to save the man. The bieed- 
ing was @ proper measure. The ing of a seton in this 
situation is quite common; and in my judgment it was a 
proper measure to resort to in the case of the deceased. In 
performing the operation, it is impossible to avoid wounding 
small veins. No one could have foreseen the result, or anti- 
cipated danger. There was no want of skill or care on the 
es of Dr. Willis. He had no control over what took place. 

never before saw a case of this kind in the human subject. 
I have seen animals killed by the introduction of air into the 
veins. Some of the published cases are very doubtful. A 
post-mortem examination is not necessary to explain the 
cause of death of deceased; but for the sake of science it is 
important that there should be one. 


Dr. Cormack—I reached Dr. Willis’s house a little before 
ten on Saturday morning. I found him in his consulting-room, 
stooping over the man, and holding between his fingers the 
wounds which had been made by the seton-needle, in the neck. 
Dr. Willis then made the same statemeni of the case to me as 
that which he has now given, and his account of the treatment 
which we adopted is correct. The bleeding proved advan- 
tageous: immediately after it the pulse revived,and the action 
of the diaphragm became less convulsive. When I returned 
at two p.m., after an absence of nearly two hours, [ found the 
man, to my surprise, not only alive, but apparently better. 

pulse was good, and the breathing quieter, but there was 
locked-jaw, and rigidity of the muscles, i ly of those of 
the back. He swallowed wine-and-water, but was unconscious. 
iI remained with him after Dr. Willis left home, at two o’clock, 
until he died, at a quarter four. I never before saw a 
case of this kind in the human subjeet; but I have specially 
studied the cause and treatment of such accidents. I saw the 
same phenomena and symptoms in deceased which I had seen 
in my experiments in the loweranimals. My experiments on 
horses, dogs, and rabbits, were published in 1837, and subse- 
quently. The treatment by bleeding and stimulants is that 
which I have recommended in my writings, and that which 
Scientific research warrants. 

Is it the treatment generally adopted by surgeons in this country? 
—To the best of my knowledge, no pas has occurred till the 

: _. to put in a, the results I aoe ~— to. 

ri on surgery medical jurisprudence have v 
little attention to the subject in their printed works. Mr. Fer 
gusson shortly treats of it in the first, and more fully in the 
second, edition of his “ Surgery,” published last year. fact 
of Mr. Syme approving of the treatment adopted in this case 


gives it a very high sanction. Dr. Willis was not rash in treat- 
a this man by means of a seton. I believe it 
to be often an admirable of cure in chronic i 


laryngitis, 

and I say so with great confidence, because I have seen two 
in whom it has. proved entirely successful, in the 

of Dr. Willis, and have heard of others for whom he 

has used the same means with benefit. My opinion is, that the 
deceased died from tetanic convulsions, caused by the en- 





trance of air into a small vein in the neck, necessarily opened 
by Dr. Willis when introducing a seton. 

The jury, after consulting for a few minutes, unanimously 
returned the following. verdict:—“ Accidental death, from 
the entrance of air into a vein in the neck during an ope- 
ration performed by Dr. Willis: but the jury cannot sepa- 
rate without expressing their opinion that mid operation was 
cautiously and skilfully performed; and, as appears by the 
evidence adduced, the said operation was fully warranted by 
present to . se caidas 

Immediately after the inquest, at the req of Dr. Willis, 
and with the consent of the relatives, Dr. Cormack (in pre- 
sence of Dr. Willis) made an anatomical inspection of the 
body, and drew up a minute of the appearances found, which 
will no doubt be published when the whole particulars of this 
deeply interesting case are laid before the profession. We 
have learned, that the state of the heart and lungs corroborated 
the views of the medical witnesses. The large vessels of the 
neck were uninjured. It was found that a vein running almost 
exactly in the mesial line had been transfixed. Its coats were 
thickened, and its calibre was such as to admit a bougie the 
size of a crow-quill. 








Correspondence. 


DISCUSSION AT THE ROYAL MEDICAL AND 
CHIRURGICAL SOCIETY. 
(LETTER FROM DR. MARSHALL HALL.] 
To the Editor of Tae Lascer. 


Sin,—Having been compelled to leave the Royal Medical 
and Chirurgical Society at the commencement of Dr. Golding 
Bird’s observations, (see last week’s Lancet, p. 395,) I was 
prevented from making the final reply at the close of the dis- 
cussion. I will now supply that deficiency. 

Dr. Todd observes,—* I have not heard anything in Dr, 
Marshall Hall’s paper to induce me to alter the views which 
I have oman the paper which the Society did me the 
honour to publish, nor to lead me to think, as I must think, if 
Dr. Marshall Hall’s views be correct, that a muscle can become 
wasted, and yet its leading vital property—its irritability— 
can become augmented; and even, that the more it suffers in 
its nutrition, the more its irritability becomes increased.” 

First, Dr. Todd retains his erroneous opinions, although 
they have been shown to be the result of the use of a wron 
instrument, and at variance with innumerable well-attest 
facts; and secondly, he makes me entertain an absurd opinion, 
though I certainly never either uttered or wrote anything so 
grepestevens. It. is. impossible to reply to such things as 
these. 

My present object, therefore, is to notice the remarks of 
Dr. Gulding Bird Dr. Golding Bird observed that the mere 
results of the experiments of Dr. Todd and myself were eguall, 
accurate; but Dr. Bird did not proceed to make the just 
natural remarks on Dr. Todd’s experiments, as bad in them- 
selves; on. his erroneous conclusions from them; on his un- 
founded attack on myself; and on the chain of errors of which 


his consists. 

Dr. Bird remarked on the different and even opposite re- 
sults arising from electric currents of low and of high inten- 
sity; but he omitted to observe the equally different results 
arising from interruptions, repetitions, and reversions of cur- 
rents, even of the same intensity—<differences, equally with the 
paged Yo at hee mes the trough of Cruickshank : —— 
me, an ynamic apparatus employed by Dr. T 
—differences which misled Ds Todd inte his errors and into 
his unfortunate attack. 

Dr. Bird lastly adverted to the subject of my paper recently 
read before the Royal Society, and doomed toa in its 
, ogg oe oe Tayal, Sonia ETT tre ttodd 
ju m at iety in > 
oo one pen, were as utterly ignorant of the value of 
that paper, as my former judges at the same poate in me | 
when they condemned my paper containing iscovery ¢ 
Tue Spun eenpn.aiten has been i now, and wild 
long continue to be, exerting a most 
one third part of icine, both as a science and as an art. 

Whatever might be the errors or defects of this last paper 
owt not of the pry ope d tie 

1. A faller development e nic state 
muscular nerves, and its tetanoid effect on their muscles than 
is to be found in any former author, from Nobili to Mattencsi 
inclusive. 











2. The interference with this condition, of surrounding 
humidity or humid tissues. 

3. The singular influence of the opposite condition of dry- 
ness in inducing alone a slighter tetanoid effect, facts which 
have, I believe, never been noticed at all by any physiologist. 

4. The electrogenic condition of the spinal marrow itself, 
never attempted before. 

5. The electrogenic condition of the incident nerves of the 
spinal system, also, for a very obvious reason, never attempted 
by any former physiologist. : 

6. A fuller development of the effect of currents of galvanism 
interrupted, reversed, or diverted into new channels, so as, at 
the least, to induce difference or change in the condition of the 
nerve subjected to its influence, than has been traced by any 
previous experimentalist. 

7. Lastly,a series of facts, taken as a whole, which, as I 
shall show hereafter, have a most important bearing upon 
pathology,—the science of medicine,—and present the tyre of 
the varied forms of disease of the true spinal system. 

Whether these seven points of great value, in that paper,— 
(and I hereby repudiate what, I believe, has been ascribed to 
me, all pretension to having added to our knowledge of the 
immediate effects and to the theory of the action of galvanism, 
my object having been purely physiological and pathological, 
and, so far as galvanism or electricity is concerned, only to 
trace its electrogenic conditions—conditions which remain after 
its immediate agency is withdrawn,)—whatever its faults 
doubtless may be, should not have secured for it a better fate, 
I leave to the judgment of a future day, to which I appeal 
JSrom the present. 

The entire subject of the special powers, seated in the spinal 
system and in the muscular system, still requires investiga- 
tion, accurate and cautious investigation. The entire subject 
of internal irritability is completely unknown to this day. 
But what is to be done when every effort only meets with 
insult? Weall know the fable of “ The Dog in the Manger.” 

I will add one final remark. No one seems to bave seized 
the real value of the facts laid before this Society, as setting 
forth the cerebrum as the exhauster, and the spinal marrow 
as the source and restorer, of the irritability of the muscular 
fibre in voluntary muscles, two important principles in phy- 
siology; and as affording a Diagnostic in some obscure cases in 
the practice of medicine.—I am, Sir, yours obediently, 
Marsuati Haun. 





BAD MEDICINE AT A PUBLIC HOSPITAL. 
[LETTER FROM MR. RAWBONE, M.R.C.S., ETC., CHELSEA. ] 
To the Editor of Tus Lancer. 


Sin,—If you think the following statement a fit subject for 
your journal, I will thank you to insert it as early as con- 
venient. 

A poor patient, for whom I had prescribed cod liver oil, 
became an out-patient at the Hospital for Consumption, at 
Chelsea, under Dr. Cursham, who prescribed the oil also, but 
that which was given him was so dark, rancid, and offensive, 
that the poor fellow could not take it, and he showed it to me 
as something very different from that he had previously taken: 
he told the doctor of it, who said the fault lay more with the 
| Query than himself. He next complained to the secretary, 

having previously mentioned the subject to one of the 
visiting apothecaries, (Mr. Gardemer;) they then gave hima 
better article, but still so rancid and offensive that his stomach 
would not bear it. I mentioned the subject to Mr. Cross, who 
promised that it should be brought before the Board, but this 
was not done. He expressed himself astonished at the price 
I named for good oil, and seemed to think it improbable that 
the governors would or could afford so expensive an article. 
Now, Mr. Editor, I do think this a crying evil that ought to be 
remedied—science, charity, and every good feeling demand it, 
as it cannot be expected that so offensive an article will be 
taken, when it is known that a much better is to be obtained. 
The consequence will be, that the remedy—a very promising 
one—will not have a fa'r trial. A fine building is a very poor 
excuse for bad physic. 

I was told by Mr. Gardener that he could prove that the 
oil had been poured into the gutter, which did not surprise 
me. I was told also by the clerk at the secretary’s office of 
the hospital, that a physician’s late assistant who took the 
remedy could not use the offensive dark oil of the hospital 
until it had been through charcoal. He also told me 
that one of the physicians of the hospital thought the dark 
oil the most efficacious. Now I happen to know that Dr. 
Williams, another pope to the hospital, is very particular 
in recommending the very purest oil that can be obtained to 
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his private patients; and for myself, I am well satisfied with 
the effect of the purest—in fact, the difference in the two oils 
I take to consist in this, that the best is obtained from fresh 
livers without expression or heat—the dark, from livers that 
have been kept some time, and the oil from which being ob- 
tained by heat and expression, is thus loaded with all sorts of 
impurities. Should the above complaint effect a reform, it 
wiil amply repay the trouble of your obedient servant, 
Chelsea, 1848. Gronce Rawsone. 





RETIREMENT OF MR. COOPER FROM THE CHAIR 
OF SURGERY AT UNIVERSITY COLLEGE HOS- 
PITAL. 


On Thursday evening, April 6, Mr. Cooper terminated his 
course of lectures with the following address:— 

“ Gentlemen,— Having now. finished this course of surgery, 
I have the agreeable duty to thank you for the uniform 
respect with which you have treated me whilst endeavouring to 
make you acquainted with correct views of surgery. 

To you who have completed your studies at this College, 
I have to express my sincere wish that you may all succeed 
in the practice of an upright and liberal profession. 

To you who have to remain here to finish your education, I 
recommend the sane example of industr aot good moral con- 
duct which thestudents of University College havealways given. 

Having held the Chair of Surgery seventeen years, (loud 
cheers,) I intend, in a few days, to tender my resignation; 
not from my health, not from inability to continue my 
lectures, provided the Council had judged it right to confer 
that degree of assistance I had during Mr. Liston’s lifetime. 
(Signs of great dissatisfaction.) I was foreed, I may say, to 
this. It would, however, be useless for me to enter into 
details; however, I find it impossible to concur with one or 
two professors who have power, as to the claims of certain 
gentlemen connected with this School, and who, as regards the 
profession, have also some degree of claim.—(Cries of shame, 
shame.) 

We have for years educated men who are fit to discharge 
every surgical duty which might fall to them. I expressed 
the strongest disapprobation in bringing strangers to fill up 
the places here, when we had men so competent, who have 
been educated here.—( Renewed cheers.) 

It seems to me that the character of the School has been 
om to the test. Having had occasion to mention the name of 
Mr. Liston, it would appear that I had not had sufficient esteem 
for his sterling merit if I did not declare how much I deplore 
his death. It will be long before this School or any other will 
see his equal. 

I shall be happy at any time to assist you in your professional 
undertakings to the utmost of my power, and I wish you every 
success.” (Cheers, loud and continued, with occasional cries of 
a personal character.) 


Mr. Morton finished the course of surgery which he had given 
conjointly with Mr. ons on Tuesday, April 4th, 1848, much to 
the satisfaction of all the students, a great number of whom— 
both of presentand old students—assembled to hear his last lec- 
ture. He said he had to thank the gentlemen for that mark of 


respect and the general good conduct evinced by the students; 
that the chair of surgery was about to be resigned by Mr. 
Cooper, but the Council had made no offer to him. (Cries of 
shame.) He stated he should be always happy to render any 
assistance to them so far as he had power. (Cheers, long and 
continued.) 





THE HEALTH OF TOWNS’ BILL. 
To the Editor of Tus Lancer. 


Srr,—I have just received from London the amended 
Health of Towns’ Bill. I am glad to find that your whole- 
some agitation in the cause of our neglected profession has 
wrung from the Government a clause providing for the a 
pointment of officers of health ; but, Sir, there is so muc 
speciousness in the wording of that clause, that I doubt very 
much whether any such appointments ever will be made, 
although the clause would seem to provide for them. 

Officers of health, I gather, are to be appointed, provided 
that any application is made for such officer by the local 
board to the general board; but another clause of the Bill, 
(50th,) provides, that if there is no officer of health, then in 
that case two local medical practitioners are called upon 
to act. 

Now, Sir, haman nature is but human nature, and public 
corporations are as much swayed by it as private individuals 
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it is left at the discretion of any local board to appoint or 
not, as they may think fit, it will happen, I think, in nine 
cases out of ten, that they will choose the latter alternative, 
and so wheedle our profession out of any specific appoint- 
ment in the operations of the Act in question. 

You will, I trust,in your place in Parliament, not allow 
the thirty-first clause to pass the Committee without having 
its intention more clearly defined. 

Your advocacy has already effected the introduction of 
this clause,—your advocacy can effect a great deal more. 

The insertion of this letter in an early number of Tur 
Lancet may help to draw attention to the subject. 

Yours obediently, 


April sth, 1848. An OLp Svupscriper. 





CHLOROFORM IN MIDWIFERY. 
To the Editor of Tux Lancer. 


Srr,—I am curious to know if any of your correspondents 
have perceived the odour of chloroform in the breath of the 
infant, for two or three days after birth, in cases where that 
anzsthetical agent has been inhaled by the mother during 
labour—a circumstance which has occurred in a lingering 
ease, attended by a rigid os uteri,and ending in my deliver- 
ing the patient by the forceps, at one o’clock a.m. on Monday 
last. The smell of the chloroform continues to be distinetly 
perceived in the child’s breath up to the present moment, the 
eg wd used in all being about two ounces. Child in per- 

ect health, and the mother going on well.—I am, Sir, your 
obedient servant, 


Bromyard, April, 1848. E. W. Howey. 





THE CROYDON INQUEST. 
To the Editor of Tux Lancer. 


Srr,— May I beg the favour (on behalf of the surgeons to 
this parish) of a reply, in your answers to correspondents, next 
Saturday, to this question, whether the £10 proposed to be 
raised for the purchase of copies of the leading article in Tug 
Lancet on Poor-law surgeons, for distribution, has been sub- 
scribed ¢ 

I beg also to mention our wish to add a subscription to this 
fund, in order that copies of the above may be sent to all 
members of Parliament, and to the editors of all newspapers 
throughout the kingdom, if such plan meet your approval and 
advocacy.—I remain, Sir, your obedient servant, 

T. C. Ropgx, Hon. Sec. 

St. Paul’s-square, Birmingham, April 11, 1848. 

*,* Our publisher informs us that he would undertake 
to forward the little pamphlet containing the article in 
question to all the members of Parliament, and to the editors 
of all the chief newspapers, magazines, &c. &c., for the sum of 
£15, in addition to the amount already subscribed, which has 
been well nigh exhausted by the distribution that has already 
been made. The stamp which is required, which will enable 
the pamphlet to circulate by means of the post-office, amounts 
to rather more than the cost of paper and print. 





NEGLECT OF UNIVERSITY COLLEGE PRIZEMEN. 
To the Editor of Tue Lancer. 


Srr,—I have read the recorded feelings of a “Dying 
Gladiator,” and beg to submit the few following remarks to 
his consideration, which may possibly be of use also to some 
others ambitious of gladiatorial fame. 

The complaint is one I have often heard, and the incorrect- 
ness of which I have frequently, in students’ rooms, endea- 
voured to demonstrate, but to those crowned with the much- 
prized laurel, my attempts have been but as the wind of 
yesterday. I admit it does appear hard that a gladiator 
should be in training for months—ay, and even years—should 
debar himself the pleasure of daily visiting the wards; of 
ever having the sweet pleasure of observing the progress of 
cases talked of as ones, and rare accidents; that he 
should consume his midnight oil in mastering the sexual dis- 
tinctions of botanical classes; should weary his brain with re- 
membering chemical symbols; should distance competitors in 
eloquence; should overwhelm his antagonists in physiological 

horisms, and should gain the plaudits of a crowded theatre, 
when his exertions are crowned on the day of distribution— 
it does seem hard, that after all this, when a petty office in 
the pete becomes vacant, that he, the laurel-crowned 
victor, d be passed over;—and oh! the cruellest cut of 
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all, that the one selected should be a wee @ man never 
heard to s at meetings, never distinguished in his class, 
otherwise than by his regular attendance, but who was always 
prying into the particulars of every accident, and of every 
case; who was really a great bore to house-surgeons, and who 
seemed to think he ought to superintend every dresser all 
round the hospital. Really, Mr. Editor, I believe the Council 
must want such men as Dr. Burrows—rightly enough, of 
course !—calls or thinks inferior men; men without extrinsic 
distinctions—in fact, like the old Roman soldiers, with no 
more armour than they could use, and with which they could 
vanquish all the gilded heroes of antiquity; and really the 
figure I have chosen I rather like, for it puts me in mind of 
the country surgeon and the courtly physician—put them in 
action, and I’ll back the former. I think, perhaps, after all, 
the Council exercise a sound discretion in choosing men who, 
stupid fellows, have learned their profession by looking on, 
po § lending a helping hand, and so have got the advan ot 
the highly decorated, but really uselessly armed gladiator. 
In conclusion, let me advise all in the first place, as I was 
advised by a shrewd Manchester surgeon, to “study the book 
of Nature; that is the best book; recollect you will not always 
have it open.” Make yourselves practical men; practical 
knowledge, with scientific attainments, will always gain the 
day, but, separately, scientific attainments will inevitably fail 
in the day of battle.—I am, Sir, yours obediently, 

A Reaper rrom MANCHESTER. 








THE PROPOSED NEW CHARTER TO THE COLLEGE 
OF PHYSICIANS. 
To the Editor of Tux Lancer. 


S1x,—Soon after 1842, desiring, from ill health, to practise 
as a physician, I consulted the regulations of various corpo- 
rations, in order to ascertain the best means of becoming a 
legully-qualified physician. I found that I could produce 
certificates which enabled me to present myself for exami- 
nation before the London Royal College cf Physicians— 
namely, five years’ attendance on lectures, and three in hos- 

ital practice. This gave me full title to go in either for the 
icence or extra-licence; but ‘being desirous of practising in 
the country, and the extra-licence being a few pounds less 
expensive, and I being a poor man, I preferred the latter. 

Now, Sir, I passed the examination with such credit, that 
I was complimented by all the examiners, and returning to 
the country, I have practised solely as a physician ever 
since. I conceived, and do conceive, that once a physician 
always a physician; and I am at a loss to express the 
astonishment I have felt on seeing a body of men dare to 
demand a new charter, in which ‘g should be required again 
to undergo an examination, and to pay an additional sum 
£25, exclusive of stamps. Why, Sir, I have forgotten the 
technicalities of my profession, and I cannot afford to pay the 
finc. Am I therefore to have my title of doctor taken awa, 
from me?! am I to be rendered punishable for using it? 
know that I never graduated (or got drunk, and learned 
nothing) at Oxford or Cambridge, and I have therefore ever 
studiously avoided affixing the title M.D. after my name; but 
the prefix of doctor is the only one by which I am able to 
acquaint the public that I practise as a physician, and is the 
one which has hitherto figured on my door plate; and I do 
contend, that to render me punishable for using that title, 
by which the College of Physicians has hitherto addressed 
me in the several communications I have received there- 
from,) I do contend that this would be most unjust, and a 
law that surely never can come to pass in free and enlight- 
ened England. 

I have been told that it may be urged the president and 
elects have on several occasions ted their extra licence on 
insufficient testimonials and inadequate examination. This I 
believe not, and even if true, confidently assert, does not 
apply to me. Iwas ready to or any examination; I 

ne a good searching one, and produced ample testi- 
mon 

Besides, can it be possible that errors committed by the 
College are to be visited on any but themselves! It would 

bad enough if those gentlemen were excluded who had 
been ny admitted; but monstrously bad indeed, and 
insufferably dishonest would it be, if gentlemen were made 
to suffer who never were in anywise to blame. 

Dr. Burrows, when examined in committee, asserted that 
extra-licentiates had no rights as members of the College. 
What, not when re oe invariably examined by Dr. Paris, 
the president, who also invariably signs their diploma ?—when 
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they produce precisely the same testimonials, and undergo 
precisely the same examination as the intra-licentiates; and 
the only difference in the two is, that the one pays a few 
pounds less than the other? Such quibbling deserves not 
refutation.—I am, Sir, 

An Exrra-LicentTiaTs, PRACTISING IN 


March, 1948. THE PROVINCES. 





THE EXTRA-LICENTIATES OF THE COLLEGE OF 
PHYSICIANS AND THE PROJECTED CHARTER. 
'v the Editor of Tar Lancer. 


Srr,—I feel certain that the licentiates extra urbem will be 
grateful to you for your exposition and defence of their 
rights and position as English physicians. I am one of many 
who sought the college “letters testimonial” (for the docu- 
ment is not a licence) as a legal qualification to practise as an 
English physician. I placed considerable confidence in the 
honourable position of the College; I conceived that its 
authorities would assuredly be influenced by high moral 
principles (for Sir H. Halford was then the president) in the 
admission of candidates to the rights and privileges which a 
statute of the realm authorized them to confer. Amid the 
chaos of conflicting jurisdictions, it did appear to me that the 
Royal College of Physicians was that upon which I could 
most confidently rely for countenance and support in the 
practice of my profession. Accordingly, after taking the 
opinion of a member of the bar, (now a colonial judge,) I 

resented myself for examination at the College,and received 
etters testimonial of examination and approval. Having 
been previously admitted a licentiate of Apothecaries’ Hall, 
and a member of the Royal College of Surgeons of London, 
(not to mention my having obtained the diploma of a conti- 
nental university of high repute, after residence and exami- 
nation,) I felt that in obtaining the letters testimonial I had 
fully complied with the laws of my country, that no retrespee- 
tive legislation could touch me, and that I might be at ease 
amidst the changes sought by the profession, or various sec- 
tions of it. [need not say how much I have been disappointed 
in this reasonable hope. 

Perkaps if I had relied wpon my own judgment in this 
matter, or even upon counsel's opinion, however eminent the 
counsel, I might have had less ground for complaint; but the 
acts and declarations of the College itself were those which 
most influenced my decision as to the line of education and 
legal qualification I should adopt. The College has froin 
time to time asserted, in otiicial documents, its authority to 
grant letters testimonial, and the illegality, ia England, of all 
diplomas and licences, except those of Oxford and Cambridge, 
and of its own examining boards. Of late years, in partieular, 
it has put forth a statement of its powers, and “of the means 
which it possesses within itself of conferring the rank and 
privileges of physicians;” as also of its determination to regard 
in the same light, and address by the same appellation, all who 
obtained its diploma, whether they have uated else where 
or not. Official communications from Dr. Hawkins, the re- 
gistrar, left no doubt on the minds ef many that the provincial 
licentiates were included in this statement, and of late years, 
in consequence, a considerable number of gentlemen have 
proceeded to London, and have obtained the letters testimo- 
nial of the Collegiate examining board, and have paid about 
£4000 sterling in the form of fees. 

Such being the state of things, the College proposed to the 
Government that certain modifications of its charter should 
be made, and its collegiate authority be extended beyond the 
present limits of London, and within seven miles thereof, over 
the whole of England. It would bea reasonable eta- 
tion to suppose that the College would not be unmindful of 
its previous acts and declarations, and of the statute rights of 
the licentiates extra urbem, and that these rights would be 
recognised by incorporating the latter at once with their 
metropolitan brethren as associates or members. But a pro- 
position entirely opposed to this was made, and the College, 
unmindfal of what was due to its own honour, and to 
rights and feelings of the provincial licentiates, proposed that 
“ latter — only be — eanpelasnedl ie 
classes on again examined and aj on 
— fee to the College and a tax a A a 
great favour, to continue in practice as ysicians, i on no 
account to be associated with their professional brethren in a 
one capacity. 
= n ee of ae es was immediately formed, for 
e purpose of resisting thi ition, and, as‘ secretary to 
that bod , I had an interview with the president and other 
official persons. I need not ‘state the painful impressions 





| have paid no fees whatever. 





made upon my mind during my intercourse with those gentle- 
men, but would only observe that the principal reason as- 
signed for this sweeping injustice, was the unprofessional 
conduct of one or two of the body. One, for example, kept 
an open shop in Holborn; another advertised his skill in 
sexual diseases; a third practised as a general practitioner. 
No such objections were made to other classes of physicians, 
as if the graduates of Scotch and Irish universities neither 
kept shops nor practised generally, and as if the whole body 
of provincial licentiates were tainted with those evil doi 
It was vainly urged that the black sheep would never seek 
admission into the College, and that consequently such unjust 
means were not for their exclusion; that the re- 
ion of the y was not responsible for their 
; that the punishment would really fall upon those 
who were practising honourably, and wished to associate with 
their brethren, &c. No attention was given to these re- 
monstrances, and it only remained for those who held their 
honour and position as something worth contending for, to 
op the grant of a new charter by every legal and justi- 
e means. 

Nevertheless, Iam inclined to think that the provincial 
licentiates will gladly avoid the exposure ex of a 

uabble before the public, (and very probably before the 

ouses of Lords and Commons, if the Bill ever gets to its first 
reading in either,) and would meet the College in a conciliatory 
spirit. As to any investigation of the comparative merits of 
the two classes of licentiates, or of the different classes of 
graduates of the United Kingdom, it is, I think, altogether 
foreign to the question, which is one of legal position and 
rights; and I apprehend that no one, with any pretension to 
good taste or right feeling, would prepese such an investiga- 
tion. An inquiry into ove class would necessitate an inquiry 
into all, not excepting the fellows of the College. There can 
be no doubt that persons hold the College licence, or are 
British graduates, who ought not to be admitted; but the 
best plan to exclude them would be so to arrange the College 
by-laws, that if they sought or demanded admission, they 
could be immediately expelled. Such unworthy individuals 
would then be most careful how they subjected themselves to 
collegi:te authority, when the only result would be a forfeiture 
of fees and an ignominious expulsion. 

The question is, in fact, simply one of money-payments. If 
it can be demonstrated to me that the payment of £25 by 
each provincial physicias will be of em gto advantage 
to the section of the profession to which I belong, I, for one, 
will pay it cheerfally; but as I have already paid one fee, I 
hesitate on this point, and wait for farther information. It is 
true that the intra-urbem licentiates have paid a larger fee 
than the extra-urbem licentiates; but the Scottish graduates 
The fact is, that the less pay- 
ment by the extra-urbem licentiates arises partly from the 
circumstance, that they are a pies are class so far as regards 
the stamp-duties, from which, as existing under a statute, 
they are exempt, and ly because they are exempt from 
the corporate jurisdiction of the College, which is limited to 
London, like that of the other corporate bodies of the metro- 


polis. 
If the College be re-constructed as “The College of Phy- 
sicians of England,” then it will be a new institution, and the 


provincial physicians of all classes shonld only be called upon 
to pay their proportion of the expenses ineurred in obtaining 
the Charter. I believe it is against all precedent that a tax 
of £15 should be levied upon each , thus incorporated, 
in the shape of a stamp-duty, and it should be strenuously 
resisted. But this is only a minor point upon which the 
sagacity of those who have arranged the terms of the Charter 
has been at fault.—I am, Sir, your faithful servant, 
York, April sth, 1848. T. Laycock, M.D. 


P.S.—The association of extra-urbem licentiates still con- 
tinues in activity, and licentiates are invited to join it. 





THE STUDENTS OF UNIVERSITY COLLEGE 
AND MR. SYME. 


A pervration of gentlemen, students of medicine in Univer- 
Sy College, ay, ee upon Ms a ae mee mundanenee 
ruton-strect, for the purpose of presen to that gentleman 
a congratula iidetes-an the cqsanien at de aaieee 
among them as reageg pram Fy a The followiag 
is a copy of the address, and also of Mr. Syme’s auswer. 
Copy of the Congratulatory Memorial to Mr. Syme. 
* Sir,— We, the undersi students of medicine in Univer- 
sity College, embrace with pleasure an opportunity of present- 
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ing to you our heartiest congratulations on your accession to 
the chair of Clinical Surgery lately rendered vacant by the 
death of our beloved and revered master, Liston. 

“Such an expression of our feelings towards you, Sir, might 
at first sight be deemed somewhat premature; but this o 
tion falls to the ground, when we state that we feel ourselves 
called upon to obviate any erroneous impression as to the 
spirit in which we receive you, which might arise in the mind 
of those who judge of your connexion with us through the 
media of certain organs of the press only. 

“But apart from this, Sir, we sincerely welcome you among 
us; for the reputation you have so justly earned both as a sur- 

and teacher of surgery, not only entitles you to our 

ighest respect and warmest admiration, but becomes, at the 

same time, a subject of self-gratulation now that we can look 
upon you as our teacher. 

“The death of Mr. Liston had thrown a gloom over our 
studies in surgery, which threatened to be well nigh perma- 
nent; but your appearance us, Sir, has done much, and 
will do more, towards dispelling that gloom, since while his 
death will be long felt by us, we have the comforting assurance 
of believing that you are he whom Mr. Liston would have 
nominated as his successor. 

“That you may long continue in the office you now hold, to 
carry out the work which Mr. Liston began among us, and 
that you may ever have a satisfaction in that work commen- 
surate with your abilities for the discharge of its important 
duties, are the desires and sincerest wishes of, Sir, 

Your most respectful pupils.” 

[Here follow the cokes of upwards of 180 gentlemen in 
connexion with the ical School of University College.} 

Copy of Mr. Symes Answer to the Memorial presented by the 
Students of Medicine in University College. 

“Gentlemen,—I receive this expression of the feeling en- 
tertained towards me by the students of medicine of Univer- 
sity College, with great pleasure. Sentiments of mutual re- 
spect and regard between a teacher and his pupils not only 
increase the comfort, but greatly promote the benefit derived 
from their connexion. Since entering upon the discharge of 
my duties at the hospital, I have witnessed with extreme 
satisfaction the deportment of the gentlemen who pursue 
their studies there. The diligence and intelligence which 
they display in the acquisition of professional knowledge afford 
me the strongest encouragement to exert every effort in my 
power for their instruction; and I venture to that the 
confidence they have thus early been led to place in me, will 
not be diminished in the course of their longer acquaintance. 
My old connexion and intimate fri ip with Mr. Liston 
enable me to appreciate the loss they have sustained by his 
sudden and = removal from the field of honour and 
usefulness which he so worthily occupied. It would be diffi- 
cult, I fear impossible, to supply this loss; but so far as it may 
be in my power, I shail constantly and earnestly endeavour to 

revent their interests from suffering by the sad event that 
eprived them of so able a teacher, and the profession of so 
bright 


an ornament, “a 
“29, Braton-street, March, 1848." Gigned) 


James Syme. 





THE POOR-LAW UNION MEDICAL RELIEF. 
(LETTER AND MEMORIAL FROM MR. NOEL, WORCESTER. ] 
To the Editor of Tux Lancer. 


the y in 

Union, on the 7th Feb. oe rere 
accompanying memorial, you will ing a very great 
benefit upon the union surgeons in particular, and upon the 
profession generally, 

The memorial was presented to the board on Jan. 24th, 
and the 7th of February was appointed on which to consider 
the matter. After a i 





reason to think that the chairman would then have given hig 


casting vote in favour of my petition. It is a — deal to 

say, that all the ex officio guardians voted for the increased 

salaries —I am, Sir, yours obediently, D. C. Nox. 
To the Board of Guardians of the Martley Union. 

Mr. Prestpext anp GentLemeNx,—Some ten months back I 
had recently entered upon the onerous duties of surgeon to 
the Hallow and Holt &e. district of Martley Union. A highly 
well informed reverend gentleman of the district (unsolicited) 
told me that the medical officer was much underpaid. My 
own convictions and anticipations, previously, were of a similar 
tendency; but for all I determined to try and prove to de- 
monstration the accuracy or inaccuracy of these surmises; 
and it is after a twelve months’ trial, vexation, disappoint- 
ment, and loss, that I venture to call your attention to a 
matter, which only, I should hope, needs to be known to be 
remedied—namely, the inadequacy of the remuneration, in 
compari with the very heavy duties expected, and per- 
formed to the utmost of one’s ability. 

In every business, calling, or profession, the public accord 
to the persons in these, their several positions or engage- 
ments, a remuneration bearing some proportion to the labour 
and application bestowed, the time absorbed, the money ex- 
pended, the fatigue of mind and body endured, and the re- 
sponsibility resting with the individual—and this is nothing 
but just and proper; but so different is it in my case,and, I am 
grieved to say, in many cases among parish or union surgeons, 
that I had nearly qualified the above by making the surgeon 
an exception, and as having ro part in this otherwise well- 
understood and wide-spread rule. 

I beg to be permitted to state, that the district is one that 
comes up to the full cial acreage sanctioned by law, 
and if difficulty of access, bad and impassable roads, number 
of turnpikes, &c., were limited in a similar manner, I venture 
to assert that this district would in those respects also be said 
to be quite up to the standard. 

It is fitting that the surgeon to the district should be one 
residing in Worcester, for the simple reason that no surgeon 
lives in the midst of the district, or nearer to its several points 
taken as a whole; but still the excess of the amount of work, 
and the distances required to be gone over, from the mere 
fact of the disadvantageous position of the residence of the 
surgeon, should have some weight, and induce your honourable 
board to allow a la amount of selary than if the surgeon 
wpe in the = e of - Pom allel The district - being 
in a (rather irregular the surgeon 
living co two miles outside, and rooerre. yan angle, it will 
at once strike any one how much more difficult it is to perform 
the duties of the office, and how much further the surgeon is 
removed from the scenes of his labours than if he lived in the 
centre. 

The irregularities of the paupers demanding one’s time and 
presence is another pimed on which I found a claim 
to better remuneration, for, from the want of the observance 
of any kind of rules as to the time of their ee 
annoyances and difficulties are multiplied several fold. ey 
are coming at all hours of the day and night, and that about 
the most trifling complaints, ever suiting their own con- 
venience. 

The quantity of medicine required in the year has been 
ordered in upwards of 500 prescriptions, most of them con- 
taining a double mixture, with one or more articles besides, 
such as pills, powders, blisters, embrocations, &c. It is my 
firm conviction, that there is not a chemist who would not 
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in many other Unions for about a similar sized district, and 
the same amount of labour &c. Earnestly trusting that you 
will give the subject your early and favourable consideration, 
I am, Sirs, your obedient servant, 
Davin Core Nort, M.R.C.S, & LS.A. 
Lowesmoor House, Worcester, 1848. 





UNJUST TREATMENT OF NAVAL ASSISTANT- 
SURGEONS. 
To the Editor of Tux Lancer. 


Srr,—The lamentable and degrading position of the assistant- 
surgeons of the Royal Navy must have attracted some consider- 
able share of public discussion and attention, and the civil practi- 
tioners of the United Kingdom must now be convinced that there 
is the most urgent necessity for immediately calling on govern- 
ment to redress their unqualified grievances. 

Our heartless treatment in the navy may well command the 
speedy consideration of a government which is professedly liberal. 
There are abuses in all grades of the naval medical service, from 
the director-general down to the ass'stant-surgeons; the most 

Ipabie and gross grievance of all is the derogatory and degrad- 
ing treatment of the junior naval medical officers. 

Any one who has perused the letters in the naval and military 
journals, from the executives of the service, against our advance- 
ment, must see how fallacious, bigoted, and inconsiderate are 
their objections to our increase of comfortable privilege ; doubly 
must they feel the weakness of their cause when the public press 
is at utter variance with their unjust and arbitrary views. 

To refute assertions based on prejudice and absurdity is no dif- 
ficult matter; nor even is it necessary, such assertions having 
none other reason to recommend them than that reason which 
‘would emanate from a dogmatical dotard—that in the naval 
medical service those abuses that have been must still exist. 

Custom may be a strong law, but that peculiar custom is inju- 
rious and insulting to the junior medical officers of the uavy, 
which is degrading and illiberal to the contemplation of the whole 
body of the medical profession, is uncalled and improper. To 
cage us on shipboard with mere boys, and rank us “ with, but 
after” mates, learners of that they have to learn, is not correct. 
It is a matter of surprise, that a midshipman or a mate, before he 
has passed the Naval College, shou'd be considered in any other 


light than a cadet—a learner, of course of varied growth, as are 
the gentlemen cadets of Woolwich and Sandhurst, who have no 
rank before they enter their respective sections of the British 


army. Yet a midshipman ranks with an ensign of the army, a 
mate with a lieutenant of the army, On this subject of rank, 
some of the senior naval executives affect to feel a great consider- 
ation for the mates; they envy us our paltry pay of seven shillings 
and sixpence per day, and would, if their abilities and their cause 
were on a par with their abject wishes, check our advancement 
in the service, perhaps by depreciating our utility, on which point 
but one rational opinion exists in the minds of the educated and 
right-thinking British public. 

Is there anything unreasonable,—is it not just to the whole 
body of the medical profession, that the assistant-surgeons of 
the Royal Navy should have the rank, pay, and accommoda- 
tion of chaplains, on admission into the naval service! We 
solicit a uniform, which can create no unpleasant and de- 
grading comparison, as we now daily feel. t any one see 
our one and unseemly epaulette on the right shoulder. Is 
this uniformity! The fact that we are highly qualified 
surgeons before entering the naval service appears to have 
been overlooked and forgotten, and the sooner the term of 
assistant-surgeon is discarded from the army and navy, the 
better, to establish various grades of surgeons, as that sur- 
geons after twelve years’ service rank with commanders R.N., 
and assistant-surgeons, on admission, rank with lieutenants 
and chaplains of the Royal Navy. Our duties are irre- 
spective of the executives, and no hindrance to the public 
scrvice can possibly occur from this just and equitable 
arrangement. When we have cabins and a seat at the ward- 
room table, tape aphy and disease will then be more volu- 
minously handled with the energy and ardour so characteristic 
of scientific men. The junior naval medical officers are at 
present debarred from study, which is utterly impossible 
amongst the noise and riot of thoughtless youngsters. To 
make amends for this deficiency, and delay to our mental 
advancement and improvement, the naval instructions direct 
us, after three years’ service, to present ourselves before 
the Royal College of Surgeons of London and Sir W. Burnett 
for examination, before we can be eligible for promotion to 
the rank of surgeon of the navy. We must furthermore per- 
form the operations on the dead subject. At this period we 





are necessitated to go on the half-pay of three shillings per 
day for six or eight months, at considerable expense, and our 
time, not wanting for service, because we are denied one soli- 
tary accommodation for study. : 

When we have cabins, this second examination can be 
reasonably dispensed with; but an excellent regulation would 
it be, that every medical officer, on paying off from a ship, 
before he be employed again, do go through the operations 
on the dead subject, and report some cases from a recogn 
hospital, of fever, syphilis, chest-disease, rheumatism, and 
accidents, to the director-general; but that no medical officer 
be obliged to fag through this ordeal more than once in three 
years. Make this regulation imperative, and a great service 
will it be, and a t advantage, to dis with Cullen’s 
“Nosology,” which, in the present and advanced state of 
medical science, is obsolete and arbitrary—e.g., the classi- 
fying “ gunshot wound with scabies” ! 

To crush the well-tutored mind of many an industrious and 
observing student, on his entering the naval service, is cruel 
in the extreme. 

There is no second examination required in the army me- 
dical department before an assistant surgeon is promo! 
mate is not required to pass a second examination before he is 
promoted to lieutenant, nor is any further test of proficiency re- 
quired from the lieutenant in ascending to the higher branches 
of the service. It may be asked, and answered,—How lon 
can a naval executive be in being promoted to the rank 
captain! Nine years; but he must not be under twelve years 
of age on admission into the service. Instances are frequent 
of captains being made between twenty-two and thirty years 
of age in the royal navy, and this is effected by interest, aaa 
occasionally by services. When the youngster passes the 
Naval College for mate at nineteen years of age, the next day 
he is eligible for a full-blown lieutenant; two years’ service as 
a lieutenant, he can be promoted to the rank of commander; 
one year’s service as commander, he can come out asa captain 
of the royal navy, 

Now we may inquire,— What extent cf ascension of rank is 
allowed in the naval medical service, and what is the average 

riod for promotion to the higher branches of Enedeperweet! 
Sir W. Burnett, the “ director-general,” ranks with, but after, 
a commodore of the second class, which is a local rank only 
retained on active service. The naval assistant surgeon ranks 
with, but after, a mate, This “with, but after,” does not exist 
between the army executive and medical officer; and why 
should it in the naval service? Of course it will be said that 
custom justifies this regulation. This, however, is the just 
explanation. Two instances will suffice to illustrate this point. 
If there is a vacant cabin on shipboard, it may be allowed to 
one of the officers of the berth; if there is a mate, he will get 
this accommodation before the assistant surgeon, which pro- 
cedure is qualified by the three arbitrary words, “ with, but 
after.” If there be the oldest surgeon in the service, the 
youngest naval lieutenant in a line-of-battle ship, the surgeon 
1s doomed to vegetate in a cockpit cabin, the y lieutenant 
is located on the lower fighting or main-deck of the ship, be- 
cause of the words “ with, but after.” The oldest surgeon in the 
navy ranks with, but after, the naval lieutenant. 

To advert to another portion of my inquiry,—What is the 
avercge period for promotion to the higher branches of the 
medical department! We may state that nine years is 
the average time, and in this period we sleep in hammocks, 
mess with boys, get grey-headed and disgusted, and are then 
considered by the naval regulations fit company for young 
naval lieutenants as surgeons of the navy. Four years we 
must serve as surgeons before we are deemed eligible for pro- 
motion to the rank of deputy inspector, which few obtain, this 
rank being evidently intended the late naval and military 
commission as a retirement for the older naval surgeons, and 
as a reward to the surgeons afloat for services, 

Deputy inspectors are promoted to be inspectors of hospitals 
when these latter gentlemen die or retire, being literally worn 
out from the constant fatigue of body and mind, 

Why were the medical officers of her Majesty’s ship 
“Gorgon” not promoted? Why were they an exception to 
the executives, who were all hberally treated? Such gross 
ne; a demands redress. 

1y is it that a disparity of rank exists between the deputy 
inspector of the army and of the navy when compared with the 
executives of their respective services? The deputy inspector 
of the army ranks with a captain of the navy or a Yieutensnt- 
colonel of the army; the deputy inspector of the navy with a 
commander R.N., and a major of the army. 

The inspector of the army ranks with a brigadier-general 
and a commodore of the second class, R.N.; the inspector of 
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the navy ranks with a captain R.N., under three years, or a 
lieut t-colonel. Sir James M‘Grigor, the director-general 
of the army, ranks with a major-general of the army, and an 
admiral of the navy: Sir W. Burnett, the director-general 
of the navy, with a commodore of the second class, or a full 
colonel of the army. These contradictory ranks may briefly 
explain how the order in c il, subsequent to the late 
naval and military commission, has been carried out, it was 
intended that the deputy-inspectors, inspectors, and directors- 
l of the army and navy should hold equal ranks with 
the executives of their respective services, but those in 
power have never allowed it. 

Another point there is demanding consideration, in the dis- 
parity of pensions and gratuities to widows and officers be- 
tween naval medical and executive officers of the same rank. 
Look which way we will in the navy, first and foremost are 
the just rights of medical officers being withheld. 

It will be seen that the three higher grades of naval medical 
officers have never had that rank allowed them, as by order 
in council, but each placed a step below, and there to be 
classed “ with, but after.” Any one who will peruse the new 
regulations for the government of the naval service, and that 

of them devoted to “Rank, Pensions to Widows, and 
ratuities,” cannot but be surprised that such a state of 
things has continued so long. 

The only officers who enter the navy as adults, and bring 
their predeiabdies with them, are the chaplains and medical 
officers. All other classes of officers on ship-board, as masters, 
lieutenants, pursers, and engineers, during their subordinacy, 
or educational career, in greater part support themselves; in 
fact, seven-tenths of these officers could not, from pecuniary 
disability, devote themselves either to divinity, law, or physic. 
As a learned profession, to which the naval service is tly 
indebted, we ask liberal treatment. And why is it that we 
are otherwise treated? It may be, becuuse our profession is 
blended with no political honours or distinctions; in fact, we 
are not represented as we deserve to be. The following brief 
extract will explain how the other learned professions are so 
much more favoured:—* Lawand theology are well protected; 
the first, by its being the foundation of aif political science; the 
latter, by its sacred character, and the privileges derived from 
those ignorant times when the clergy were not only the ex- 
clusive rs of science and directors of education, but 
often held also the reins of civil government, These times, 
indeed, are gone by, but there still remains a prodigious 
advantage to theology, above all other sciences, in the privi- 
lege enjoyed by the reads of the clergy, of sitting without 
election in the upper House of Parliament.”* 

A chaplain, after eight years’ service, can retire on five 
shillings a day, and is never in avy ship under a frigate; his 
duty is easy and regular, and his retirement is just at that 

eriod we are emancipated from the society of naval youngsters. 

ompare the privileges of these professions with those scantily 
enjoyed by ourselves. Is the gross treatment of all grades of 
medical officers in the service, more particularly of naval 
assistant-surgeons, long to continue ? 

London, 1948, An Assistant-Surcron R.N. 














Medical MPetvs. 


Arotnecarigs’ Hati.—Names Lge who passed 


their examination in the science practice of medicine, 
and received certificates to practise, on Thursday, April 6th, 
1848:—Samuel Tayleur Gwynn, Wem, Shropshire; Thomas 
Beavan Rake, S bury; John William Harper, Hitcham, 
Suffolk; J Lawrence, Bath; J Hinton, Bristol; 
William Row Raley, Birkenhead, r; Samuel Wil- 
liam Aldred, Great Yarmouth; Hartley Samuel Laycock, 
Liverpool; Thomas Armstrong, Brecon, South Wales; Wil- 
liam m, Great Coram-street. 

Luxatic AsyLums,—At a somewhat recent meeting in sup- 
port of the alleged Lunatics’ Friend Society, it was stated that 
an under-keeper at St. Luke’s, who had set up a mad-house of 
his own, obtained the necessary funds by having married a 
mad patient! 

Aw American Srory.—We find, in the New York Herald, 
the following ph:—The daughter of a baker in New 
York, haying inhaled chloroform, to: escape the pain of the 
extraction of a tooth, was so overcome by the vapour, that 
she could not be roused from the torpid state into which she 


* from an able pamphlet entitled Thoughts on the Degradation of 
Science in England, by F.R.S, es wal 





had been thrown. She was considered dead, and buried soon 
after. A few days had scarcely elapsed, when some doubts 
arose about her case; exhumation took place, and on open- 
ing the coffin, the bystanders were struck with terror at 

receiving that the unfortunate girl had been buried alive. 
ft is, however, not mentioned by what signs this was 
recognised. 

Concours 1x Panis.—A concours for the chair of surgery to 
the faculty, in which some of the first Parisian surgeons took 
a share, has just terminated. Amongst the competitors were 
MM. Vidal, (de Cassis,) Malgaigne, Robert, Maisonneuve, 
Chassaignac, and Laugier, the last of whom was successful in 
obtaining the chair, 

Farat Cutonoronm Casz.—A fatal instance of the inhala- 
tion of chloroform has, it appears, occurred in the United 
States. We copy the following paragraph from the Morning 
Herald, (Halifax, Nova Scotia,) paper of March 24th:—“ Cin- 
cinnati papers state that a post-mortem examination was made 
in the case of Mrs. Simmons, who died while under the influ- 
ence of chloroform. The system of the deceased was found in 
a healthy state, and showed no indications of any disease that 
could have caused ner death. The Jnquirer says—‘ The Com- 
mittee, we understand, are satisfied that her death was caused 
by the administration of chloroform. It was supposed it was 
given in too concentrated a form, and that insensibility was 
thus caused too rapidly. It was given by an inhaler, (air- 
tight,) a sponge saturated with chloroform being first deposited 
within it.” 

Deatu rrom an Ansunp Feat.—The weekly returns of the 
Registrar-General, for the week ending April 8th, report the 
following decease:—* In St. George’s Hospital, a coal-porter, 
aged twenty-four, from hzemorrhage from internal carotid 
artery, consequent on a burn of the mouth and throat by a 
red-hot poker, forced into the mouth by falling whilst 
carrying the poker between his teeth as a feat.” Three days 
elapsed between the receipt of the injury and the death. 

Mepico-CuirvreicaL Association ror THE Unions or Brt- 
Lericay, Romrorp, anp Orsett, Essex.—The first wnrery 
meeting of this Association was held at Billericay, on Wed- 
nesday, the 22nd instant, and was numerously attended. After 
the minutes of the preliminary meeting were read by the 
secretary, a committee was appointed to scrutinize all ks 
ordered by members previous to their being admitted. It 
was resolved also to re-issue invitations to those gentlemen 
who, at the formation of the Association, had declined be- 
coming members. This society, though in its infancy, bids 
fair to become of importance. Within the last month, it has 
circulated amongst the guardians of the three Unions to 
which it is limited —viz., Romford, Billericay, and Orsett,—a 
pamphlet containing a history of the onerous office, the im- 
portant duties, and the unrequited services of many of the 
poor-law medical officers, as exemplified by the conduct of 
the guardians of the Croydon Union. [This is the pamphlet 
which consisted of the reprint of Tue Lancer leading article 
on the Croydon inquest.] After the routine business of the 
meeting was over, @ very animated discussion took place on 
the resolutions, which were introduced into the House of 
Commons by Lord Ashley, in reference to medical relief. 
The meeting was unanimous in its disapproval of them, as 
being crude, badly digested, aud alike oper nnre to the rate- 
payer and to the profession. In fact, they contained no real 
advantage over which the medical officers, especially of the 
Orsett Union, are enjoying; for as soon as the poor-law com- 
missioners issued their recommendation, in 1842, that medical 
officers should be appointed for life, the guardians of that 
Union, with promptitude and ial liberality, at once 
adopted the recommendation. A pauper schedule has also 
long been adopted in the Orsett Union.—Zztracted from the 
Essex Herald. 

A member remarks upon the above notice, “that the able 
editor of Tue Lancer must not conceive, although Lord 
Ashley’s resolutions were disapproved of, that this Associa- 
tion (notwithstanding it is placed in a more genial latitude 
than Andover or Croydon) has not done its best to forward 
the cause of poor-law medical officers. Not only was every 
guardian and medical man in the three Unions supplied with 
copies of “ The Croydon Inquest,” but the members for South 
Essex had also a copy each, and were requested to support 
(if they could conscientiously do so) his lordship’s resolutions, 


feeble as those resolutions were.” 
Cuance or Name.— With the change of government, many 





places and institutions in Paris haye changed name, an 
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among others, the Royal Academy of Medicine, (for the word 

can have no place in a republican nomenclature,) which 
is henceforth to bear the title of the National Academy of 
Medicine. This name was suggested in an address delivered 
before the Provisional Government by M. Dubois, the per- 
petual secretary, and was duly confirmed. In his address, as 
the chief of the commission deputed to wait on the Govern- 
ment, M. Dubois took occasion to signify the attachment of 
the Academy to republican principles—principles evinced in 
its own constitution, and to congratulate the Provisional 
Government on the great constitutional change effected by 
the revolution. 

Mepicat Trisute.—A general subscription among the whole 
medical body of France is now actively going on, the produce 
of which is to be handed to the Provisional Government, as 
an offering of the profession. 

Roya Cotiece or Surazons.—The following members of 
the College having undergone the n examinations, 
were yesterday afternoon admitted by the President and 
Council “ Fellows” of the institution—viz., Messrs. Isaac 
Baker Brown, Oxford-square, diploma dated June 13th, 1834; 
Charles Timins, Hon. East India Com y’s service, Madras 
establishment, August 10th, 1838 ; mea illiam Guest Car- 
penter, West-street, Finsbury-circus, March 27th, 1840. 

Morrauity or tue Mersopoiis.—Deaths registered in the 
week ending April 8th, 1008—a decrease of 143 as compared 
with those in the preceding week. Those from zymotic causes 
were 239, (a decrease of 50;) from small-pox, 18; measles, 29; 
scarlatina, 36; hooping-cough, 43; typhus, 60; erysipelas, 12; 
deaths from phthisis, 126; bronchitis, 60; pneumonia, 88. 
Mean temperature, 51°4, Fahr.; temperature of dew point, 
43°1, Fahr. Mean height of barometer, 29.6 inches. Elee- 
tricity, when manifested, positive; except on Saturday. Sky 
generally overcast, except on Sunday. 
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Observations on Civic Malaria and the Health of Towns: 
contained in a Lecture delivered at the Royal Institution of 
South Wales, in 1847. By George Gwynne Bird, M.D., Phy- 
sician to Swansea ae London: Wood. 1848. 

The British-American Journal of Medical and Physical 
Seience. Montreal. No. for March, 1848. 

The American Journal of Insanity. Edited by the Officers 
of the New York State Lunatic Asylum, Utica. January, 
1848. 8vo, pp. 279. 

Fifth Annual Report of the Managers of the State Lunatic 

lum. Albany, (New York.) 1848. 8vo, pp. 72. 
he Veteri Record for April, 1848. 

The Journal of Public Health for April, 1848. 

The Medical Examiner and Record of Medical Science. 
Edited by R. M. Huston, M.D. Philadelphia, (United States:) 
Lindsay and Blackeston. 1848. 8vo. Nos. 37 and 38. 

The Animal Kingdom arranged according to its Organiza- 
tion. By the late m G, Cuvier. on: Orr and Co. 
Royal 8vo, monthly. Part I. pp. 64. 


*,* This is a good edition of a standard work, which we 
shall notice more fully at an early opportunity. 








TO CORRESPONDENTS. 

Many newspapers are forwarded to the Editor of Tax Lancst, containing 
articles to which it is desired to direct his attention. In searching for such 
articles, the labours of the Editor would be greatly abridged if the corre- 
spondents who forward the papers would mark the articles or passages 
which it is their desire should attract his notice. 

A Subscriber.—Lyeli’s “ Principles of Geology.” 








A Constant Reader, (Clay Cross, Chesterfield.)—If the facts are correctly 
represented, you certainly would be entitled to recover at law for such a 
charge as you have described. Even if your partner were the surgeon to 
the Union, he would be entitled to recover, notwithstanding his connexion 
with the club. 

0.—The first would be difficult to procure, if it were worth anything. 
The second, we believe, might be easily obtained, and prove of much value, 
if a liberal price were to be paid. 

5. E. E.—Persons possessing German diplomas have no right to practise 
as physicians in this country; but the College of Physicians has long 
ceased to enforce the law against them. 

F. F., (Leamington.)—There are complaints which exhibit such resem- 
biances, although they are not known by the term which our correspondent 
has stated. There is a blot on the last word of the postscript, which 
renders the question contained therein unintelligible. 

G. H.—Exclusion from the air, by means of some innocuous emollient 
covering, is the best safeguard in such cases against disfigurement. 

Chiron (Liverpool) observes that the readers of a certain infamous publi- 
cation cannot fail to have noticed that it contains weekly two or three 
columns of replies to pretended correspondents ; whilst in the body of the 
work, there is seldom seen, from one end of the year to the other, more 
than one or two communications having subscribed to them the names 
and add of their authors; and he asks,—“ Is it not wondcrful that a 
publication, in which such a system of deception is practised, should be 
admitted inte the residence of any respectable practitioner?’ Our corre- 
spondent may appease his wrath, as he may rely on it that the number 
duped is exceedingly small. The insertion of replies by hundreds, and 
the inability to insert communications, are sufficient proofs of the decep- 
tion which is practised. 

Clinigue.—Such persons would be excluded by the clause in question, if 
it were to become part and parcel of our law. 

The note of A Subscriber to Tur Lancet, relative to physicians possessing 
foreign diplomas, shall be published next week. 

One of the Persecuted, and a Hater of Ingratitude.—It might be productive 
of an injury to a good cause, if the severe personal remarks of our corre- 
spondent were to be published. That he was “rescued from ruin,” by the 
efforts which were made in his behalf, is just possible. He has, however,a 
perfect right to entertain his own opinions with respect to the character of 
any publication. At the same time, if Dr. B, thinks such a production a 
‘* valuable” publication, his taste, judgment, and opinions, we must reject 
as altogether unworthy of our consideration. Notwithstanding the im- 
portunity of our correspondent, we are confident that he will, on reflec- 
tion, consider that we have exercised a just discretion in withholding the 
publication of his censure, 

Medicus, (Edinburgh.)—We certainly consider that your case is included 
in the clause you have quoted, and that you are entitled to another work 
in exchange for the volume of “ Panlus Zgineta.”” If it be your desire, we 
will publish your communication. 

In publishing the letter of Dr. J. A. Wilson, at p. 404, inthe last Lancer, 
we accidentally cmitted to insert the following note, and for which omission 
we beg to express our regret :-— 

TO THE EDITOR OF THE LANCET. 
S18,—I beg to hand you a list of subseribers to the B 


the number is small, but it will probably do to begin with. 

The sum will be paid into the London and County Joint Stock Bank, 21, 
Lombard-street. Any gentleman wishing 
post-office order to the bank, to the account of 
Fand, and if they will favour me with their names, I shall be happy to add 
them to the list published in your journal. . 

If you could insert the enclosed letter from Dr. James Arthur Wilson, (for 
which that gentleman has kindly given permission,) 1 think it would do the 


cause good service.—I remain, Sir, your obedient servant, 
C. Witson Street. 











An Old Surgeon.—In March, 1842. 

The letter of Dr. Dick on ‘‘ Medical Corporation Reform” shall be inserted 
next week. 

A Parish Surgeon.—If a well-digested plan had been submitted to Lord 
Ashley, he would have given to it his most strenous support. 

Medicus, (Bristol.)—It was not last year. The circumstance happened 
in 1846, 

The letter of Justitia on the affairs of University College is too personal 
for publication. We extract from it, however, the following paragraph :— 

« Let the students of University College, then, advocate the rights of a 
man who is peculiarly fitted for the post ; who is not wanting in one point ; 
a favourite with the students; one of the full-grown men of University 
College, and who would do honour to the chair of surgery—namely, Mr. 
Morton.” 

Communications have been received from—R. C. R., (Aberdeenshire ;) 
Mr. Edwards, (Peckham ;) Am Old Accoucheur; Mr. Horne; Collegian ; 
Extra L. M. Lond. &c.; Dr. Massey, (Nottingham ;) A Dispensing Assistant; 
A Hater of Humbug; M.C.C.; Mr. Baker, (Birmingham ;) One of the 
Permissi Extra Urbem; Argus, (Bath;) Dr. Roden, (Birmingham ;) Mr. 
Wilkins; Mr. E. W. Howey, (Bromyard;) An R.N., 
(two communications ;) Mr. C. Wilson Steel; Medicus, (Edinburgh ;) Jus- 
titia; Dr. R. Lee. 

Ipswich Express, April 11th; Bolton Chronicle, April 8th; Morning 
Courier, (Halifax, Nova Scotia,) March 7th; Morning Herald, (Halifax,) 
March 24th; have been received, 
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Lectures 
THE CHEMISTRY OF PATHOLOGY 
AND THERAPEUTICS. 


SHOWING THE 
Application of the Science of Chemistry to the Dis- 
covery, Treatment, and Cure of Disease. 
DELIVERED BY 


ALFRED B. GARROD, M.D. Lorp., 


ASSISTANT PHYSICIAN TO UNIVERSITY COLLEGE HOSPITAL; LECTURER 
ON MATERIA MEDICA AND THERAPEUTICS, ETC, 


LECTURE IV. 


Introductory. Natural arrangement of elementary bodies; re- 
lations existing between the elements in each group; illustrations 
of. Chemical ity. Cohesion and adhesion. Circumstances 
disturbing the order of affinity. Inorganic and organic bodies. 
Arrangement of elements in inorganic substances; simplicity 
of; stability of these compounds, <A in organic 
bodies; elements peculiar to these. Isomerism; examples of. 
Organic radicals; theory of. Instability of organic compounds; 
their reaolution into less complex bodies and inorganic com- 
binations. Principles of organic analysis. Different functions 
of vegetable and animal life. Artificial formation of organic 
bodies (?) Conclusion of introduction. Division of the sub- 
jects of the course. 

In my last lecture I stated to you that the number of ele- 

ments known to chemists was fifty-nine; that the majority of 

these could be classed together, from ing certain pro- 
perties in common; and that they were called metals. I shall 
now endeavour to show you that we can advantageously 
group them still further, and by this means, the study of 
their Be tows and that of the compounds they form, is 
much facilitated. In other sciences, as botany and zoology, 
the great value of a natural arrangement is acknowledged by 
all, and the same, to a considerable extent, is the case in 
chemistry. The following table gives an arran t of 
some of the more important elements—viz., those which 
enter into the composition of the body, or are used, alone or 
in combination, as medicinal agents:— 
Natural arrangement of Blements. 

Group 1. j Group 4. 
Oxygen, (O.) ... eq. 8 | Lead, (Pb.) 
Sulphur, (S.) ... ,, 16.12) Barium, (Ba.) ... 

Group 2. Group 5. 
Chlorine, (Cl.) ... 

(Br.) ... 

Todine, (1.)... ... 

Fluorine, (F.) ... 

Cyanogen, (Cy.)... 


Group 8. 


Hydrogen, (H.)... oe 1 Yrereeoade (Sb 4 
Copper, (Cu.) ...  ... J : fee 
Zine, (Zn)... : | Bismuth, (Bi.) ... 
27.72 | Group 7. 
12.69 ; ang Sy ose aee 
27.18 Boron, (B.) anes sand 
20.52 | Silicon, (Si.) «.. ... 22.22 
13.72 | Mercury, (Hg.).... ... 101.43 
If we examine the members of 2 we shall find that 
the combinations which they form with other elements are 
very similar in character. All unite with hydrogen in single 
equivalents to form having the properties of acids, as 
the hydrochloric, hydrobromic, hydroiodic, and hydrofluidic 
acids. With several metals they also unite, forming salts, 
which are very similar in properties, have the same form, and 
therefore called isomorphous, (from «voc, equal, pop¢n, form,) 
as the chlorides, bromides, and iodides of potassium and 
sodium. The first three combine with oxygen in two 
proportions—viz., with five and seven equivalents, to form acids 
whose salts have the same form; in fact, we find these elements 
resemble each other in almost every respect except in their 
atomic weights and physical conditions, when in an insulated 
state; their action on the system, and also that of their salts, 
= ~ — to be very similar. Another well-marked class 
0. . 


71.07 


6.13 
10.91 





is seen in Group 6, including phosphorus, arsenic, antimony, 
and, perhaps, nitrogen ond Berean We find the first three 
form compounds with hydrogen, being similar in i 
as  ygeerner hydrogen, P H,; arseniuretted hy 
As H,; antimoniuretted hydrogen, Sb H,. Ni 
unites with hydrogen to form ammonia, N H,, an so with 
bismuth. When the three first elements unite with oxygen 
also, they form acids, whose salts very much resemble each 
other in composition, and are isomorphous. Thus both the 
arseniate and phosphate of soda crystallize either with four- 
teen or twenty-four equivalents of water, and in both these 
forms exactly resemble each other. Similar relations will 
ae See toms img 9 the elements in each of the 
groups whic ve spoken of; each group contains some one 
or more elements through which it can be more or less closely 
connected with the rest; thus between Groups 3 and 4, calcium 
is the connecting link, &c. The subject we have just been 
considering may not at first a to be to our course, 
but as we advance, it will be found to have a direct i 
as we shall not uently see a close relation between the 
chemical properties of bodies and their action on the animal 
economy. Thus, for instance, alumina and xide of iron 
are found to be isomorphous, and capable of replacing each 
other in salts, without altering the form of the erystals, and 
an alum may be formed, containing peroxide of iron in place 
of alumina. Moy | two bodies - vor aon — 
many respects in their action on the system, e examples 
of Ry connexion between the isom ism of bodies and 
their medicinal properties might be greatly multiplied. We 
could easily enlarge upon this subject; but for further details 
I must refer you to works on chemical away 2 

Chemical A finity.—If two smooth pieces of lead are pressed 
together, or two very flat polished pieces of plate-glass are 
laid upon each other, they adhere very forcibly together, 
and chen cannot be again separated. Examples of the 
same kind are seen in the esion between liquids and 
solids, the adhesive power of glue and cements. This ae 
when exerted between parts of the same body, is calle 
cohesion, when between different i ion; but it is 
probable that they are very similar in their nature. The ex- 
ertion of these forces produce no effect on the properties of the 
bodies. If, however, we take substances of a different chemical 
nature, and bring them together, they frequently combine with 
great intensity, and the nature of the resulting compound 
differs great] from that of either of its components. A c 
illustration of this fact is seen when the metal sodium unites 
with chlorine; in their free state, both these elements possess 
very active powers, which are well known to you; but when 
combined, they form chloride of sodium or common salt, a 
body in which the active properties of both its components 
have completely neutralized each other. . " 

Bodies most opposed to each other in chemical ——— 
appears to have the greatest tendency to combine, and those 
which resemble each other evince but ittle of this power; for 
example, in Group 8, we find little disposition in the hy 
to combine with the other elements of the qrouPs but with 
those in Group 2 it combines with ane are, how- 
ever, certain bodies, i ¥ See which are employed for 
the formation of organic combinations, which will unite with 
very opposite elements. This is the case with phosphorus and 
sulphur, also with carbon and nitrogen. Compounds of the 
elements also are found to nee affinities a vas nent the 
more opposed in properties, the greater their m a on, 
The oun of affinities of bodies for each other is by no means 
constant, but influenced greatly by various circumstances, as 
temperature, insolubility, power of vaporization, &c.; for ex- 
ample, carbon, at the ono temperature of the atmosphere, 
has little affinity for oxygen; but potassium has an intense 
attraction for that element under the same circumstances. 
At a very high heat, carbon has the power of depriving the 
potassium of its oxygen, so that the order of affinities be- 
comes completely reversed; and I could give you similar ex- 
amples of the influence of insolubility &c. - 

norganic and Organic substances —We find that both in- 

organic and organic matters have the same elements entering 
into their composition, or rather, that the same elements 
which are capable by their union of forming “— sub- 
stances, can also produce inorganic combinations. e mode 
of arrangement of these elements differs considerably in the 
two classes. a 

Arrangement of Elements in Inorganic substances—In in- 
organic substances, the elements are in a very 
simple manner, usually on the binary system; thus hydrogen 
with oxygen, to form water, H O ; potassium with oxygen, to 

8 
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form potassa, K O; sulphur with oxygen, to form sulphuric 
acid, 8S O,; aluminum with oxygen, to form alumina, Al, Q,. 
Then, again, these compounds can combine in pairs, as the 
otassa with sulphuric acid, to form sulphate of potassa, 
CO, 8 O,; the alumina with the sulphuric acid, to the form sul- 
hate of alumina, Al, O,,3 8 O,; and these may again com- 
ine, as in common alum, or sulphate of alumina and potassa, 
whose composition is thus represented: K O, 8 O, + Al, O,, 
3S80,-+ 24 HO. However complex the compound may be, 
it can be always resolved into a few simple combinations. 
We seldom find in inorganic substances that the elements 
enter into the composition of the compound atom in many 
proportions. For example, potassium does not exist in more 
than one proportion in any of its salts; the exceptions to this 
rule are found chiefly in those elements which are employed 
in the organic kingdom, as oxygen, sulphur, &c. Inorganic 
bodies usually possess great stability, the elements composing 
them having great affinity for each other—thus, common salt 
may be exposed to a very high temperature without decom- 
position. 

Arrangement of Elements in Organic substances.—If we now 
turn to the examination of organic substances, we see at once 
many marked differences which distinguish them from those 
we have just spoken of. In the first place, the number of 
elements employed to produce all crganic matter, vegetable 
and animal, is very few, usually not more than three or four 
—viz., carbon, hydrogen, nitrogen, and oxygen,—elements 
which, with the exception of oxygen, are not distinguished by 
the possession of very powerful affinities, but rather charac- 
terized by their indifference to each other. Thus, under 
ordinary circumstances, we cannot cause nitrogen to combine 
with carbon, hydrogen, or, in fact, any other element; when, 
however, these elements do enter into combination to form 
organic compounds,—a process,as I have before told you, 
effected by the agency of vegetable life,—then we observe that 
the mode of grouping is very different from that which takes 
place in inorganic bodies. Here we see that many equivalents 
of an element are usually combined, and in place of one equi- 
valent of carbon, as in carbonic acid, C O,; or of hydrogen, as 
in water, IO; or of nitrogen, as in ammonia, N H,, we not 
unfrequently see twenty, thirty, forty, or more equivalents of 
carbon, and as many of hydrogen, in the composition of one 
equivalent of the compound—for example, one equivalent of 
stearic acid may be represented by C,, H,, O,; one equi- 
valent of caffeine or theine by C, H, N, O,, and so on; and 
these elements appear capable of uniting with each other in 
almost every atomic proportion, different proportions and 
different modes of arrangement producing different substances; 
thus the formula, C, H, O,, represents acetic acid; C, H, O,, 
lactic acid; C,, H,, O,,, cane sugar; C,, H,, N, O,, gelatine, &e. 

In studying organic chemistry we not unfrequently find that 
bodies which are very different from each other in properties 
may yet possess the same per centage of elements. For ex- 
ample: several volatile oils, as oil of turpentine, of lemons, 
copaiva, cubebs, &c., in 100 parts contain 88.46 of carbon, and 
11.54 of hydrogen; yet they differ from each other consi- 
derably. How can we explain this? The difference depends 
on the number of equivalents of the elements which unite to 
form an equivalent of the body, for turpentine is represented 
by C,, H,,; oil of lemons, by C,, H,. This is easily proved by 
causing these two oils to combine with hydrochloric acid gas, 
when it forms compounds—artificial camphors—which differ 
from each other, that with oil of turpentine having only half 
the amount of hydrochloric acid, compared with the oil of 
lemon compound. The former is represented by C,, H,, H Cl; 
the latter by C,, H, H Cl. Again: we find several com- 
pounds to have the composition in 100 parts, 86 of carbon and 
14 of hydrogen, but their constitution differs,and are thus 
represented :— 

Olefiant gas 
Gas from oil 
Napthine ... 
Cetine “ 

In some instances the compounds may possess not only the 
same per centage of elements, but even the atomic weight may 
be the same, the difference depending simply on the mode of 
arrangement. A very good example of this fact is seen in 
two liquids, which resemble each other in many physical pro- 
perties, as in the density of their vapours, their boiling —_ 
and specific gravities. Each liquor may be represented by the 
formula C, H, O,, but one isa compound of formic acid and 
ether; the other, of acetic acid and wood-spirit ether, the 
element being thus arranged— 

Formiate of oxide of ethyl... C, H, O-++-C, H O, 
Acetate of oxide of methyle C, H, 0 + C, H, O, 








We can readily prove this difference of arrangement by 
acting on the two substances with caustic potash, when we 
resolve the first into alcohol and formiate of potash, the second 
into wood-spirit and acetate of potash. Many other examples 
might be given, to show how difference of equivalent propor- 
tions,and of the grouping of the elements in a compound, may 
produce different bodies. When the per centage of the 
elements is the same, those bodies, having the same composi- 
tion, but differing in properties, are called isomeric, from «cog, 
equal, and pépog, part. 

Although we do not find the same simplicity in the con- 
struction of organic bodies as in inorganic, yet the elements 
are not grouped together indefinitely, in very many instances 
we are able to find the clue to their construction; the discovery 
of organic radicals has very much facilitated the study of these 
substances. An “organic radical” denotesa compound which 
possesses the property of combining with the elements to form 
combinations which are analogous to those made up of two 
simple bodies, and in such the combining element may be 
removed, and its place occupied by other simple bodies; these 
radicals are also capable of uniting with each other. 

As an example, we will take a radical, which is supposed 
to exist in the alcohol compounds, called ethyle, and repre- 
sented by the formula C, H,. Thus— 


Common or sulphuric ether is its oxide ... C,H, O 
Alcohol, the hydrate of the oxide ... C,H,O+HO 
Chloride of ethyle... 02. ... eee cee oe C, H, Cl 
Bromide of ethyle ... ... w+. eee cee cee cee eee 

Iodide of etnyle  ... «.. «+. 

Sulphuret of ethyle ... ... «.. 

Nitrate of oxide of ethyle... 


We may compare these compounds with those of potas- 
sium, K being substituted for C, H,,and then we have— 
Pure potassa, K O; hydrate of potassa, K O +- H O; chloride 
of potassium, K Cl, &c. 

These radicals have now become numerous, and most of 
the compounds formed in the organic kingdom can be 
shown to be related to some of the series formed by them. 
Some of these radicals, by union with oxygen, form bodies 
analogous to bases, as ethyle; others form acids by so uniting: 
for example, cyanogen, C, N, with oxygen, produces cyanic 
acid, C, N, O; and thus compounds may contain two or more 
of these radicals, by the union of acids and bases both con- 
taining them, or by the direct combination of the radicals 
themselves, as the cyanide of am, C, H, + C, N. ; 

Organic bodies differ from those derived from the in- 
organic kingdom, in ing little stability of constitu- 
tion ; small pape | forces break them up either into 
compounds less complex, or into simple inorganic combi- 
nations. For example, if an organic y, containing carbon, 
hydrogen, nitrogen, and oxygen, is hea’ at an elevated 
temperature, the carbon and oxygen tend strongly to unite 
to form carbonic acid, the hydrogen and oxygen to form 
water, and the nitrogen and hydrogen to produce ammonia; 
and hence almost all organic bodies are destroyed by a high 
temperature. We find also, as a rule, that the more complex 
the body, the more readily it is decomposed. ’ 

Organic analysis——The mode of analyzing such bodies 
depends on the circumstances which I have just told you— 
viz., the ready destruction by heat. If we mix, in a proper 
tube, a weighed quantity of the subgtance to be analyzed 
with an oxidizing agent, as the black oxide of copper, (a sub- 
stance which will part with its oxygen when heated with 
organic matter,) and apply heat, we convert all the carbon 
into carbonic acid, and the hydrogen into water; and these 
being collected,—the latter in a tube containing dry chloride 
of calcium, the former by means of a solution of potash,—we 
have the data of determining the amount of carbon and 
hydrogen contained in the body; and should only carbon, 
hydrogen, and oxygen, have been present, the real composi- 
tion in 100 parts can be determined by subtracting the 
amount of carbon and hydrogen from the weight of the sub- 
stance analyzed—the difference being, the proportion of 
oxygen. Should nitrogen, however, be present, it can either 
be collected as a gas, by a separate analysis, or converted 
into ammonia, by destroying the body with caustic potash, in 
place of oxide of copper, and then estimating the amount of 
nitrogen from the weight of ammonia formed, which is readily 
effected by collecting it in a tube containing hydrochloric 
acid, and then converting it into the double chloride of 
platina and ammonium. . 

If, however, instead of using such powerful agencies and a 
high temperature, we act upon organic combinations with 
slighter decomposing forces, we often find that intermediate, 
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less complex combinations are formed, and such frequently 
throw great light upon the constitution of the bodies which 
are thus disintegrated. For instance, uric acid, which I men- 
tioned to you before as forming the chief constituent of ser- 
pent’s and bird’s urine, when acted on by boiling it with per- 
oxide of lead, (an oxidizing agent,) is resolved into urea, 
allantoin, and oxalic acid, the first substance a constant con- 
stituent of urine, the second of the allantoic fluid, and the 
third a frequent product of disease: this analysis at once 
shows us the great relation existing between these bodies, and 
why we should sometimes find uric acid, at other times urea, 
=e the chief ingredient of the excretion of the kidneys. 
We shall often have occasion to give similar decomposi- 
tions of organic compounds, and we shall find that such a 
mode of studying their composition possesses great advan- 


tages. 

Organic substances containing Sulphur and Phosphorus.—At 
present I have spoken of those organic substances which 
contain only carbon, hydrogen, nitrogen, and oxygen; but in 
the animal body man will be found which have sulphur, and 
often phosphorus in their composition. This is the case with 
albumen and allied bodies, which form so large a proportion 
of the solids of the body. These two elements seem to pos- 
sess intermediate powers of combination between the four I 
have just mentioned, and those found only in the inorganic 
kingdom. At present we are by no means well acquainted 
with the manner in which they are combined with the other 
elements in organic compounds; whether they form a part of 
some radical which probably exists in them, or are combined 
with these radicals, in the same way as I showed you in the 
sulphuret of ethyle, which is simply a compound of sulphur 
with ethyle—C, H,, 8. There is some reason to think that the 
latter is the mode in which these elements, sulphur and phos- 
phorus, enter into combination with the first four; but of this 
we shail speak more fully at some future time. 

The formation of organic substances from inorganic com- 
pounds and simple elements appears to be chiefly, if not en- 
tirely, an attribute of vegetable life: plants growing in a soil 
containing a few salts, by taking ammonia, carbonic acid, and 
water, from the atmosphere and soil, and decomposing the 
salts to obtain phosphorus and sulphur, are capable of form- 
ing the most complex organic combinations—as albumen, 
casein, gluten, lignin, starch, sugar, fats, &c. The result of 
animal function appears to be the disintegration of such 
bodies, previously yar by vegetable life, into their original 
inorganic states of combination; but before they become thus 
brokea up, many intermediate compounds are produced, 
which are found in the fluids or solids of the animal body, or 
the excreted matters. Thus albumen, casein, and fibrin, are 
probably broken up into kreatine, kreatinine, urea, uric, inos- 
cinic, lactic, and carbonic acids, ammonia, &c. 

Artificially, we have no power of forming these compounds 
from inorganic elements: the artificial formation of urea 
might perhaps be urged as an exception, but even this is 
more apparent than real; for we have always to employ, in 
some part of the process, an organic body. Thus urea can be 
made by bringing together cyanate of potassa and a salt of 
ammonia, when the resulting cyanate of ammonia assumes 
the form of urea, with which it is isomeric; but to produce 
this eyanate of potassa, ferrocyanide of potassium is used, and 
this last is formed from the decomposition of some nitrogenized 
organic body in contact with potash and iron. The other 
compounds which we can artificially produce are mere pro- 
ducts, arising from the disintegration of substances more 
complex in constitution; this is the case when allantoin and 
oxalic acid are formed from uric acid, &c. It thus appears 
that we can imitate, to some degree, the functions of animal, 
but not of vegetable life. 

Having thus, in these few introductory discourses, endea- 
voured to draw your attention to the importance of the appli- 
cation of chemistry in the study of the various branches of 
your profession, and having passed in review a few of the 
leading principles and laws which govern the combinations of 
the elements composing the material world,—for further in- 
formation on which latter subject I must direct you to the 
“Elements of Chemistry,” by Professor Grabam, where this 
subject is fully and most ably discussed,—I shall at once pro- 
ceed to the subject of our course, which I shall divide into 
the following heads:— 

First. The proximate principles which enter into the com- 
position of the animal body. 

Secondly. The composition of the animal solids, and their 
mode of analysis. 

Thirdly. The composition of the animal fluids, as the blood, 
lymph, chyle, bile, urine, milk, &e. in health; the alteration 





they undergo in disease, and the modes of detecting such 
alterations, or the application of chemistry to diagnosis. 

Fourthly. The therapeutic action of medicines, as shown 
by the chemical changes which they produce in the blood 
and excretions. 

Fifthly. The principles which should direct us in preparing 
our fi in health, and the alterations of diet which are 
necessary in diseased conditions of the habit. 

When we next meet, we shall at once proceed to discuss 
the first of these heads. 


LAcctures 
ON VENEREAL AND OTHER DISEASES 
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Delivered in the Summer of 1847, at the Hépital du Midi, Paris. 
By M. RICORD. 


(Specially Reported for Tuk Lancst, at the Hépital du Midi, 
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LECTURE XX. 


SECONDARY ERUPTIONS ; GENERAL CHARACTERS AND DIFFERENTIAL 
DIAGNOSIS. 

I was mentioning, in the last lecture, that want of cleanli- 
ness, independent of specificity, is a common exciting cause 
of mucous papules or patches; that their secretion, on being 
inoculated, is not capable of reproducing the same papular 
evolution; and that M. Velpeau was not quite correct in sup- 
posing that mere contact from one surface thus affected with 
an opposite healthy one, is sufficient to give rise to such 
papules. It will be needless for me to dwell on the numerous 
local irritants which may favour the appearance of these 
sores; your own observation will be sufficient in the cases you 
may have to treat; and I will now proceed to take a glance 
at the papular eruptions, not situated in the regions bordering 
on mucous membranes, but disseminated all over the body. 
Here we meet with the same papular form, but as the surfaces 
affected are neither moistened nor irritated by any secretion, 
the epidermis has a tendency to dry up, and to fall off in little 
scales; the denuded papule then presents a reddish summit, 
surrounded by a white rim, to which latter Bell attached 
great importance as a peculiar diagnostic sign. The papular 
eruption may assume the shape of lichen or psoriasis guttata; 
the papulz are then larger than usual, and more separated 
from one another. When the infection of the system is of 
some standing, or there has been an intervening mercurial 
treatment, the eruption affects a circular form, and looks like 
psoriasis gyrata. Most frequently, several different shapes 
are observable in the same eruption; the latter may then be 
appropriately calied polymorphous, and it is not rare to sce, 
in the later stage, black crusts appear, which look very much 
like the lepra nigricans. When a syphilitic eruption occurs 
on the palm of the hands or soles of the feet, it likewise as- 
sumes the papular form, but the papule gets, in such a case, 
covered by a very hard epidermis, and may be called a horny 
secondary eruption, (syphilide cornée.*) In the hairy scalp, the 
papule exudes a thick secretion, forming a yellowish granular 
crust, which is, in fact, an impetiginous scab; but notice that 
the latter is not the result of a pustule, and does not consist 
of dried purulent matter. In the study of constitutional 
syphilis we cannot help remarking that the eruption is 
generally of a dry nature with good constitutions, and sup- 
purative with bad ones,and that either circumstance has 
much influence on the form of the eruption. The papular 
form may be followed by the suppurative—namely, the vesi- 
cular and pustular, all of which, with their usual varieties, may 
succeed one another. Among the vesicles, you may some- 
times meet with eczema, herpes, &c.; still, eczema is rather 
rare. In the pustules may be noticed the psydraceous, acho- 
roid, susleatihbem, &e. Notice, by the way, that secondary 
accidents never re-appear in the same shape; their form is 
different as they succeed one another, and they commonly 
proceed from the surface of the body to deeper parts. 

All these cutaneous phenomena occupy, at first, but the 
superficial part of the skin, but the sores reach gradually 
deeper and deeper, and as this occurs, they become less con- 
fluent than they were at first; they get separated from one 


* Syphilide, a very useful term, introduced by Alibert, to designate 
syphilitic eruptions. 
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another, form distinct groups, and the “a inal roseola or 
mucous — is no longer to be seen. e have, then, 
more or less deep pustules, either of a circular or crescentic 
form, ecthyma, furunculus, tuberculo-crustacecus sores, Xc. 
In general, we find the earlier eruptions settle on the flexion 
of limbs, and the Mter ones on the extension of the same; 
this is particularly the case with the inferior extremities. 
It is towards this late period that rupia commonly makes its 
ap ce, but it does not, in these commence with a 
bulla, as is usual with rupia. I have generally found it to 
begin by a slight redness, on which a vesicle sprung up; this 
soon became a vesico-pustule, which burst after a little time. 
The disc formed by the crust then goes on increasing, owing 
to continual addition of new crusts formed underneath by 
suppuration. You must here take note of the fact, that when 
the disease is once fairly established in the system, its mani- 
festations may vary according to a t number of influences, 
either external or internal, according to peculiarities of con- 
stitution, to idiosyncrasy, mode of life, &c. The description 
of the sores, which I mentioned in the last place, must be 
looked upon as very late manifestations, and it is, indeed, not 
rare at all to see them four, ten, fifteen—ay, even thirty 
years after the primary accidents. They, however, generally 
occur in broken-down constitutions, particularly where the 
treatment has been carelessly or injudiciously conducted; 
they contain a second morbid element over and above syphilis 
—viz., scrofula, a scorbutic diathesis, &c., and the secret of 
the treatment lies principally in keeping an eye upon the 
latter affections. The last link in the chain of secondary 
accidents, the one which makes its appearance towards the 
decline of the very latest eruptions, is the true syphilitic 
tubercle, seated in the thickness of the skin; it looks very 
much as if it were attached to the inner surface of the integu- 
ments, and projected from within; it has much tendency to 
involve the sub-cutaneous cellular tissue. This tubercle may 
remain perfectly dry, and cause merely desquamation of the 
epidermis, or it may turn into a pustule, and take the form 
of ea tay or rupia. Suppuration being once thoroughl 
established within it, the tubercle breaks, the matter is freed, 
and a deep ulceration remains. The sore has generally ve 
sharp margins, its fundus is pultaceous and yellowish grey, it 
it is perfeetly circumscribed, and it has all the characters of 
a primary chancre; so much so, that nothing but its inaptness 
to yield inoculable matter can distinguish it from the latter. 
These ulcerations may become serpiginous, and thus extend 
pretty far, but the phagedznic tendency is no longer the same; 
it is much less violent than with primary sores. 

General characters of syphilitic eruptions and sores.—Before 
entering upon these characters, I must just say a word about 
a certain form of sore which I have but seldom observed—I 
mean, pemphigus. It very often fixes on the sole of the foot, 
and rarely appears without some other accidents characteristic 
of syphilis. When thus accompanied, it is very to dis- 
tinguish the peculiar nature of this pemphigus. It some- 
times attacks newly-born children, and the affection has been 
carefully studied by a German author, who, however, very 
justly warns us about too lightly deciding upon hereditary 
syphilis, in seeing pemphigus upon a child. Now let us take 
a general view of syphilitic eruptions. In the first place, 
they present, on the whole, the same characters as common 
eruptions ; they are either composed of vesicles, papules, 
— &ce. In this respect the diagnosis is entirely guided 

y ordinary rules; but there are means of ascertaining the 


se nature of the eruption. To do this we must study 
the precedents of the case, in order to fix upon the accident 
which has been the fountain-head of the mischief—namely, 
the indurated chancre. We inquire whether the patient has 
or has not had suppurating buboes; whether he has suffered 
from obstructed glands, without suppuration : we try to find 
out whether there are still traces o adenitis, either on the 


posterior part of the neck, or in other regions. In this 
manner we often re-ascend from one accident to the other, 
until we reach the very outset of the disease, unless a mer- 
curial treatment has intervened; for in such a case the chain 
and succession of symptoms is interrupted. Syphilitie erup- 
tions, which you will bear in mind can never spring up = 
taneously—viz., without the existence of a primary accident, 
are not preceded by any febrile phenomena; the eruption 
may be said to be apyretic, indolent, involving in a very short 
time the whole body, and appearing, in some degree, by suc- 
cessive instalments. They do not, as has been asserted, affect 
the face in preference to any other part, but they spread in- 
distinctly all over the frame. The smell which they have 
been supposed to emit is far from being a specific one; in 
fact, there is none at all, except when the suppuration is very 





abundant, or when the eruption includes parts where it 
causes a muco-purulent secretion, as, for instance, mucous 
es or patches do; but I repeat it, there is nothing spe- 
ific in the smell, nor is the copper colour mentioned b 
Swediaur, or the ham-like huespoken of by Fallopius, (whi 
latter has been with reason looked upon as an important si 
an absolute and constant character. In the secondary exan- 
thematous eruptions, which generally come on in the earlier 
period, there is as much as with the common exan- 
themata, and no alteration in the cutaneous —— is yet 
observable; so that no reliance can be put on colour, and 
it often happens that men, accustomed to treat skin diseases, 
mistake simple or resinous eruptions for syphilitic exanthe- 
mata. At first the redness is a mere congestion, which 
readily disappears under the finger; a little later, it becomes 
an actual stain, on which pressure has no effect. These 
purplish-brown stains are also met with in psoriasis, in lepra, 
and in other diseases; but they generally are surrounded by 
a much darker areola in secondary syphilis than in any other 
affection. The seat of the cutaneous manifestations is not of 
much value as to the diagnosis; for they may spring up any- 
where, as well on the genital organs as in other places; and 
you recollect, no doubt, that I mentioned before, that they 
sometimes simulate a primary sore. Nothing, in fact, re- 
sembles more an indurated chancre than an ulcerated mucous 
tubercle, seated on the thickness of the skin or mucous mem- 
brane, particularly when it happens to be solitary, and to be 
placed on the generative organs. As to shape, you will find 
that secondary eruptions generally present rounded and well- 
defined patches, the colour of which may in the centre be 
more or less deep. When the disease is of some standing, 
they will form distinct groups, which assume the annular or 
the crescentic form; also that of the figure eight. When 
they take the shape of segments of circle, they are more 
defined than in common eruptions. Secondary cutaneous 
manifestations have very little tendency to suppuration, 
unless the subject be constitutionally predisposed to pyogeny, 
and when matter does form, it is generally small in quantity, 
and far from laudable in its nature. The eruptions whiclve 
not suppurate will in time disappear altogether, and thus 
terminate by resolution or desquamation. The e3 in 
these cases are less brilliant, and thinner: they dry more 
quickly, fall off more frequently in a furfuraceous form, than 
in un-specific affections, and the scales sometimes come off in 
large shell-like pieces. Syphilitie patches sometimes get 
covered with crusts of various dimensions, and of a dark- 
greenish or blackish hue; their surface is cracked and broken, 
and generally thicker than in common eruptions. These 
crusts are sometimes so adhering, that they remain fixed on 
the spot, notwithstanding cicatrization; they are, in some 
degree, grooved in the scar, and in some cases the crust is 
loosened, by gradually turning up at the margins, as the 
cicatrix is p ing from the circumference to the centre, 
and it finally falls off when cicatrization is complete. In 
cachectic subjects there is much tendency to frequent hamor- 
rhage. 

The crusts sometimes accumulate, layer after layer, and 
form distinct prominences, which constitute the affection 
known under the name of rupia. When, by the falling of 
the crust, the ulceration becomes t, it assumes gene- 
rally a rounded form; its fundus is greyish and pultaceous; it 
is surrounded by a darkish — = there is a certain 
induration in the margins. e tendency to ne is 
rare, but still it does sometimes happen that these ulcerations 
make great havoc, by extending very rapidly. Bear in mind 
that secondary syphilitic ulcers cannot spring up spontaneously, 
as it were; they are always preceded either by some eruption, as 
ecthyma, rupia, papules, or tubercles; such ulcers rarely follow 
vesicles or psydraceous pustules. One of the most important 
characters of secondary eruptions (which, indeed, I ought to 
have mentioned sooner) is a total absence of pruritus, whereas 
itching is a very frequent symptom of the other kinds of 
eruptions. When, however, pence rash includes “al, 
rally pruriginous regions, as the anus, the ito-crural 
the axilla, &c., there may be a good deal of itching, but 
latter is then produced more by the irritative properties of 
the secretion, than by the eruption itself. 

The cicatrices left after secondary eruptions are very pecu- 
liar in one respect—viz., they may exist without any previous 
abrasion of surface; this is more especially the ‘ase in the 
papular and tuberculous forms. It seems that, in such — 
a plastic effusion takes place, and causes a certain hardness 
the part; when this a — bere a 
regular cicatrix ensues, and ma upon as 
result of a kind of atrophy or falling in of the textures, 
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brought about by an obliteration of the vessels. In some 
cases, the tubercle assumes a fibrinous nature, and forms a 
—_ thickening, which consists principally of nodules. 
he secondary syphilitic cicatrices are in general round, of a 
purplish colour, and arborescent; after a little time they turn 
whitish, and soon get depressed, they have, however, been 
seen on a level with the skin, and very rarely prominent. 
I mast distinctly state that these cicatrices do not an 
unmistakeable ¢ er, there is always a doubt in the matter; 
and it would be very presumptuous to risk a decided opinion 
as to their nature, nla tees 4 in a court of justice. The 
cicatrices which follow the pustules produced by frictions 
with tartar-emetic—those of ordinary rupia and ecthyma, as 
well as those resulting from burns—have a t resemblance 
with the cicatrices caused by secondary syphilitic ulcerations; 
so that see how wary we should when a decided 
Opinion is required. Now, to sum up, it is evident that we 
cannot rely on any absolute, well-defined character which 
cht assisf us in distinguishing venereal eruptions from 
rdinary ones. We must, then, take advantage of all the 
circumstances of the case, the precedents, &c.; and if I were 
to give the preference to some characters above others, I 
would say that the absence of pruritus is of much weight, for 
it hardly ever occurs in syphilis, and it may be looked upon as 
the essence of common cruptions; next to pruritus, I would 
place the copper colour; but this peculiar hue of the cutaneous 
phenomena is liable to lead us into error, for ephelis and pity- 
riasis present almost the same tint. This is all I have to offer 
you regarding secondary eruptions. Next time we meet, I 
shall consider syphilitic iritis. 








Wospital Meports. 


NEWCASTLE-ON-TYNE INFIRMARY. 
Reported by Mr. 8S. MILLER, House Pupil. 


CASE OF VOLUNTARY MUTILATION. 


A nkALtRy, fine-looking man, aged thirty-seven, a native of 
Newcastle, was admitted into the Infirmary, Jan. Ist, 1848, at 
four p.m., under the care of Mr. Greenhow, senior surgeon. 
Has been for nearly a fortnight labouring under delirium 
tremens. This morning, under the infiuence of some powerful 
delusion, he, with a razor, amputated the penis, testes, and 
scrotum, close to the body, so that not a vestige of them was 
left losing much blood, he was seen by a surgeon, who 


tied some bleeding vessels, ee cold water, and recom- 


mended his being removed to the Infirmary. On examination, 
a wound, of the size of the palm of the hand, was seen just 
below the bay 9 am pubis. Some arteries were bleeding, 
three of which being tied, the hemorrhage entirely ‘ 
The skin was cold, and the pulse weak. The wound was 
dressed with cold water. He was incessantly talking non- 
sense. Ordered, two grains of opium every two hours, until 
sleep is produced, and to take frequent draughts of brandy- 
and-water. Cold cloths to be applied constantly to the part. 

2nd.—Slept well after taking thirteen ins of solid opium. 
Is now quite sensible, and very quiet. No pain, or return of 
bleeding; bowels not open; skin hot; pulse quick. To take 

of opium, with a glass of warm brandy-and-water at 
Continue cold cloths to the part. 

3rd.—Slept_tolerably well. No pain; tongue clean and 
moist; pulse distinct, but small; appetite goon paases urine 
without difficulty, and the wo looks healthy. To have 
meat and beer at dinner. The wound to be dressed with the 
chalk ointment. Repeat opium pill at bedtime. 

4th.—Has lost a small quantity of blood from some arterial 
branch through the night. The bleeding has now ceased. 
Slept well; no pain; pulse quiet. Apply a lotion of the sul- 
phate of alum. Bae opium at bedtime. 

5th.—No more b g; wound looks healthy; slept badly 
last night; bowels open. To take a grain of muriate of 
—ae solution, at bedtime. Continue the alum lotion. 
_ 6th.—The bleeding suddenly returned this morning, so that 
in a short time he lost much blood. A small vessel was tied, 
and the . >> - ceased. — badly last night; bowels 
regular. To take two grains of morphia every night at bed- 
ie Dylon the alum lotion. 

-—No more bleeding; has ights; ulcer i 
greieatp ent looking quite healthy; soedin has form 
around « oniie of trethra. Continue morphia and lotion. 

20th.—Health good; sleeps well; bowels o; 
water to the wound, which is closing gradually. 





80th.—Wound healing favourably; passes urine without 
difficulty. Walks out a little. 

After this time he continued to do well; the wound gradually 
healed, leaving a small flat cicatrix; but he required an elastic 
bougie to be passed from time to time, to prevent contraction, 
and he left the hospital on March 8th, 1848, much stouter, 
and in better health than he had been for some years. His 
spirits were cheerful, and no alteration in voice or appearance 
had taken place. 








ON THE 
SYMPTOMS, VARIETIES, AND REMOTE CAUSES 
OF DIABETES. 
ILLUSTRATED BY CASES. 
By WILLIAM WATTS, M.D, 


CONSULTING-PHYSICIAN TO THE NOTTINGHAM GENERAL DISPENSARY. 


Published remarks of Authors on Diabetes: presence of sugar a 
more decided characteristic than increased quantity of urine. 
Symptoms not constantly manifested: morbid increase of appe- 
tite, dryness of skin, &c. Diabetes mellitus, insipidus, and 
ureosus, three species of the same generic disease. Sugar in 
the urine, in gout, dyspepsia, &c. Gastric di in 
diabetes. 

As the papers I have previously brought under notice, on 

the subject of diabetes mellitus, have been principally devoted 

to the investigation of that much disputed point, its proximate 

cause,—in the present, I shall confine myself to the considera- 

tion of some parts of its natural hi and its remote causes, 

in order that we may be able, if possible, to uire definite 

ideas of the principles upon which its scientific treatment 
uires to be based. 

n doing this, I shall avail myself of the remarks of the 
best authors on the subject, and by a careful analysis of them, 
and of such cases as I have been able to refer to, or have 
fallen under 4 own observation, to determine, in as many 
points as possible, all that relates to and constitutes the 
disease; and to obtain scientific explanations of several of its 
various phenomena. At the same time, I shall place no 
implicit reliance upon mere statements of opinion, however 
high their source; and I shall desire to arrive at no con- 
clusions which do not flow legitimately, and cannot be sup- 
ported by a reference to facts. 

First. I propose to examine the circumstances connected 
with some of the symptoras of diabetes. Although these are 
laid down with great accuracy in works upon this subject, yet 
I have found such a want of constancy in some which have a 
most important bearing upon the pathology and the treat- 
ment, that they are worthy a brief notice. The symptoms 
to which I allude more particularly are, the condition of the 
urine, as regards its quantity; the states in which stigar exists 
in it; to the appetite; and to the state of the skin. The 
quantity of urine voided is usually so large as to have given 
its generic name to diabetes, yet it appears that the disease 
may exist in a very marked degree, without the urine exceed- 
ing its natural standard, or if at all, only very slightly. An 
anonymous writer in the Edinburgh Medical Jou vol. vii. 
states, “An increased quantity in proportion to the liquid 
ingesta and saccharine matter in the urine are not necessary 
to constitute that morbid condition called diabetes, since the 
quantity of urine discharged in most instances correspon: 
with the quantity of fluid drank, sometimes does not amount 
to more than three pints in twenty-four hours, and sometimes 
is perfectly free from saccharine matter.” At the 209th page 
of the same volume, in a review of Dr. Latham’s w on 
“ Diabetes,” it is stated, “In one of the cases the urine did 
not exceed the natural quantity, but was so excessively sweet, 
that it might easily have been mistaken for thin syrup, and 
on evaporation it yielded, in good sugar, at least a sixth part 
of the whole.” _ 

The same want of increased quantity in the urine is thus 
noticed by Dr. Elliotson, in his “Principles and Practice of 
Medicine,” p. 978:—“On the other hand, the urine is very little 
increased in quantity, and sometimes not at all. Professor 
Frank mentions a few cases of the disease, where the quantity 
was not increased, but it contained so much sugar, that from 
two pints of fluid six ounces of saccharine stuff were obtained. 
One patient of mine made at last but three pints of urine in a 
day.” Dr. Copland also ——- his “Dicti of Practical 
Medicine,” vol. i. p. 507, “diabetes has generally been con- 
sidered with reference to the quantity of urine secreted, with- 
out regard to the circumstances alluded to by Dr. Parr and 
others, and judiciously insisted on by Dr. Prout and others, 
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that this disease may exist a long time, and the urine 
be exceedingly saccharine, without much, or even any, in- 
crease in its quantity.” In the report of a case of diabetes, 
(J.P——’s,) given inaclinical lecture of Dr. Venables, published 
in the twenty-fourth volume of the Medical Gazette, p. 36, it 
is there stated, that the urine did not amount to more than 
three pints in twenty-four hours, at a time when it was most 
distinctly saccharine. 

In the first of the cases published by Dr. Ferriar, in the 
fourth volume of his “ Medical Histories,” p. 48, it is remarked, 
“ The urine did not exceed five pints in quantity during twenty- 
four hours, but was found by experiment to contain a con- 
siderable proportion of saccharine matter;’ and in the ob- 
servations upon this case, the doctor further says—“In this 
very curious case, we have an example of diabetes mellitus, 
where the urine was scarcely in quantity greater than natural 
at the commencement of the disease, and long before its con- 
clusion was reduced much below the natural standard, with- 
out a diminution of the relative quantity of saccharine 
matter.” 

The condition in which the sugar exists in the urine is not 
always the same. In some of the cases, the urine on evapora- 
tion attords a dark treacly residuum, not having any sweet 
taste, and which refuses to crystallize; and in the following 
instances the sugar appears to have been so much more per- 
fectly tormed as to be capable of assuming a crystallized 
shape on simple evaporation. A case is published, with 
others, by Dr. Christison, in the first volume of the Zdinburgh 
Monthly Journal of Science, p. 251, of which he remarks— 
“The urine, during the month of February, varied from 108 
to 256 ounces in the day; it was remarkably free from colour, 
and its extract had a strong honey odour. Crystals of sugar 
were sometimes found on the rim of the chamber-pot; and 
when the urine was concentrated over the vapour-bath to the 
consistence of syrup, crystalline grains like grape sugar, but 
snow-white, were formed in great abundance as the liquid 
cooled. . . . I had never previously met with an instance in 
which sugar of a snow-white colour, and nearly pure, could be 
so easily obtained by simple evaporation.” In anote appended 
to the above remark, Dr. Christison further observes—* I 
have recently met with a similar instance, which also, like 
that detailed above, commenced abruptly, and has presented 
an unusually acute character. In this case, the urine was 
1035.5 in density, 218 ounces in daily quantity, and all but 
colourless. The daily discharge of urea was only 135 grains; 
when evaporated to the consistence of a moderately thick 
syrup, the residuum, under exposure for a few days to a cold 
of 32°, became a congeries of snow-white crystals.” The 
phenomenon of spontaneous crystallization, it will be re- 
collected, exhibited itself in the case which came under Dr. 
Latham’s care in St. Bartholomew’s Hospital, and: in which 
crystals of sugar were deposited upon the sides of the urinal. 

Although the functions of the skin are so much altered in 
diabetes, as for dryness and harshness of the integument and 
its appendages to be frequent symptoms, yet that this is not 
necessarily the case the following extracts will clearly show. 
In a case given by Mr Murray, in the eighth volume of the 
Edinburgh Medical Journal, page 20, the skin is described to 
have been “ soft and natural.” Dr. Christie reports of a case 
of diabetes mellitus, in the seventh volume of the same journal, 
p- 289, that “the skin is, however, soft, and he perspires as 
usual on taking exercise.” Dr. Carbut’s case, published in the 
Medico-Chirurgical Review, vol. xxiii. p. 547, is another in- 
stance of the absence of the imperspirable skin, for in it “much 
sweating occurred at night.” In a clinical lecture on diabetes, 
(Tue Lancet, second vol., 1832-3, p. 30,) Dr. Elliotson says, 
“ Although the skin in this disease is usually dry, as a conse- 
quence of so much moisture of the body flowing to the bladder, 
yet it is not an unfrequent occurrence for the patient to sweat, 
and profusely too. The man now in the hospital did so, and I 
have had these patients deluged in perspiration.” The ac- 
count of a case of diabetes mellitus, given at p. 94, vol. i., of 
Dr. Baillie’s works, describes the patient as having a dry skin, 
with some heat, “ and a considerable propensity to sweating.” 

Amongst other symptoms which are not constant in diabetes 
is the morbid increase of the appetite, which is certainly not 
necessarily voracious, but may even be below the natural 
standard. In the valuable paper by Dr. Christison, to which 
I have before referred, that gentleman makes the following 
observation, (p. 237:) “Some years ago, after having been 
taught to soe a ravenous appetite and voracity, in most 
cases of diabetes, I was surprised to find how often, in 
hospital, the appetite could be appeased with moderate rations. 
In the present instance, the patient, for two months, while on 


a generous diet of bread, meat, and milk, consumed of dry, | 





real nutriment, rather more than what is contained in the 
very liberal allowances of seamen in the British navy, and 
which varies from thirty-two to thirty-seven ounces in the day. 
But when put upon animal diet, his craving soon subsided, and 
he actually consumed less dry, real nutriment than is con- 
tained in the diet which is found necessary for prisoners not 
subjected to hard work, and which amounts, on the average, 
to twenty-five ounces of partly vegetable and partly animal.” 
“ Loss of appetite” existed in a case of diabetes mellitus, re- 
ceived into the Winchester County Hospital, and reported in 
the 12th volume of the Medico-Chirurgical Review, p. 176. 
Dr. Venables reports a case, in the twenty-fourth volume of 
the Medical Gazette, p. 31,in which “the thirst was urgent, 
the appetite good, but not voracious.” In the second volume 
of the Edinburgh Medical Journal, p. 17,a case of diabetes is 
related by Dr. Fraser, in which “ his thirst was insatiable, but 
he had no appetite for solid food, and the body was become 
greatly emaciated.” 

The details of Mathew Spencer’s case, which will be given 
when I come to speak of the remote causes of diabetes, show 
that in it there was “ no appetite for solid food;” and in Isaac 
Pedley’s case, (to be related under the same head as Spencer’s,) 
as the disease progressed, there was rather a constant craving 
for food than the capability to eat largely, or even moderately 
of it. 

I trust it will not be considered that I have paid too much 
attention to the existence of these variations in those symp- 
toms which are by many thought to be pathognomonic of dia- 
betes, and which we have seen may be entirely absent, and 
yet the disease run its course; because it must be evident that 
any views of the patholegy and treatment which are based 
upon the necessary existence of these particular symptoms 
are liable, from this very variation, to be contracted in their 
scope, or, perhaps, utterly incorrect. 

In my former papers on this subject, I have stated that the 
conversion of the tarinaceous part of the diet into fat takes 
place; and that the deposition of the latter in the cellular tis- 
sues, or its dejection from the body in the excretions, is to be 
considered as an integral part of the chain of the morbid 
action constituting diabetes, and is not merely an accidental 
accompaniment. 

I shall now adduce the following additional evidence in 
support of that opinion. The following is extracted from the 
report of a case by Dr. Venables, which appeared in the 
twenty-fourth volume of the Medical Gazette:— 

“ This lady, when young, was a very slender and delicate- 
looking girl; but when I saw her, she had grown now very 
lusty, and to all appearance seemed in very excellent health. 

On the 9th of March, I had two other imens, 
(of urine;) one passed the day before was of a pale colour, 
and somewhat opalescent, and a light tint of green, smell 
peculiar, and what I call ‘ diabetic; it had no remarkable 
taste, bute appeared to contain some oily or fatty matter— 
specific gravity 1026.” 

The following case, occurring in the same lecture, agrees 
with the foregoing in.this respect:— 

“J. P——,a merchant dealing largely in wine, and farm- 


ing a large property of his own, applied to me, complaining of 
symptoms of indigestion. This gentleman was of full habit, 
very lusty and corpulent, and in no way of an emaciated ap- 


pearance. . . . . The urine voided on May 9th had a 
specific gravity 1035, and yielded sugar in tolerably large 
quantity. On May 10th, urine voided at night, specific 
gravity 1035; in early morning, 1036; and after dinner, 1640: 
all three were of a pale straw colour, perfectly transparent, 
and free from cloud or mucus, were distinctly sweetish to the 
taste, and contained a portion of oily or fatty matter.” 

Pedley, whose case i have briefly alluded to, from being a 
spare subject, increased in weight to fourteen stone during 
the summer prior to his attack of diabetes; and the subject 
of an acute attack of the mellitic form of this disease, about 
whom I was recently consulted, weighed, at its commence- 
ment, twenty-four stone. 

Some authors enumerate three varieties of diabetes—viz., 
1, mellitus; 2, insipidus; and 3, ureosus; while others, again, 
object to the two last of these diseases being included under 
the generic appellation, “ diabetes,” along with the mellitus, 
which they consider the only true species. I propose now to 
examine this question. : 

In his article on diabetes, in the “ Dictionary of Practical 
Medicine,” Dr. Copland writes: “ To the last of these morbid 
states, (that in which a saccharine matter is either superadded 
to the other ingredients contained in the urine, or in part re- 
places them,) 1 shall limit the term diabetes conformably 
with the views of Dr. Prout and M. Reynauldin.” 
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Dr. Alison considers diabetes insipidus and diabetes mel- 
litus to be two distinct diseases, and he proposes to change 
the name of the former into “ polydipsia.” He also reco- 
gnises a distinct disease in diabetes ureosus. In his “Outlines 
of Pathology and Practice of Medicine,” p. 463, when speaking 
of the two first, he observes: “ In the former case (diabetes 
insipidus) there is always much thirst, and the urine seems 
in exact proportion to the quantity of fluid taken into the 
blood; so that the essential part of the disease may be called 
polydipsia ; or it may be thought only a modification of 
dyspepsia, although, from being of a very long duration, at- 
tended with emaciation, and very little influenced by reme- 
dies, it is of more formidable character.” 

Dr. Elliotson also limits the appellation diabetes to the 
mellitic form. At page 977 of his “ Practice of Medicine,” he 
observes: “In diabetes mellitus, or true diabetes, there is 
sugar in the fluid,” (i.e., the urine;) and he adds, further on, 
that the insipidus might as well be called “ polyuria.” 

The effect of this restriction of the term diabetes to the 
saccharine variety only is to cause the “ insipidus” and the 
“ ureosus” to be se ted, not only from it, but from each 
other, in nciebiatedl tavangemenia, as is the case at Glasgow, 
where, in the statistical tables of the Royal Infirmary for 
1844, compiled by Dr. Orr, the superintendent, diabetes mel- 
litus is classed among diseases of the genito-urinary appa- 
ratus; and diabetes insipidus, under the name polydipsia, is 
ranked among those of the chylopoietic system. 

For some time I myself entertained an opinion similar to 
that advocated by the eminent writers whom I have just 

uoted; but a more intimate acquaintance with two forms of 
the disease, and a more mature consideration of their causes, 
and of the treatment which is found of most service in each, 
as detailed in the various cases I have been able to refer to, 
leads me to the conclusion, that the three forms of diabetes— 
viz., the mellitus, the insipidus, and the ureosus—are entitled 
to be considered only as so many species of the same genus. 
In a clinical lecture by Dr. Elliotson, upon a case of diabetes 
insipidus, reported in Tue Lancet, vol. ii. 1837-8, p.700, is the 
following remark :—* He seen such cases terminating in 
diabetes mellitus, and some cases of diabetes mellitus termi- 
rating in symptoms, and a condition of the urine like that of 
the present case,” in which “the specific gravity was as low as 
1000, and the urine was of a purer nature than any secretion 
that he had ever seen, except that which takes place in hydro- 
halus.” In his “ Principles and Practice of Medicine,” 
p. 977, he also remarks,—* But independent of the circum- 
stances I have now mentioned, there is sometimes formed an 
excessive quantity of urine not at all impregnated with sugar, 
and occurring without any evident cause. This form of the 
disease which (as it sometimes has been) might as well be 
called polyuria, is occasionally followed by that form in which 
the urine contains sugar.” On the other hand, when speaking 
of diabetes mellitus, (Tar Lancet, 1832-3, vol. ii. p. 30,) Dr. 
EHiotson says, “ The disease sometimes remits, and sometimes 
ceases altogether, or is cured, but that is, I imagine, a rare 
result. The quantity of urine and of sugar generally decline 
together; but sometimes the = y of urine continues the 
same, and the fluid gradually loses the sugar, until it is quite 
gone; so that sometimes insipid diabetes, or polyuria, is said 
to-exist.” 

When I come to speak of the remote causes, I shall adduce 
three cases of diabetes insipidus, which sprang from precisely 
the same predisposing causes as produce diabetes mellitus— 
viz., the injudicious exhibition of mercury, and the effects of 
gradual starvation, two of which will also illustrate the termi- 
nation of the mellitic in the insipid form. 

The symptoms of diabetes insipidus are, with the exception 
of the state of the urine, itself not a primary, but a consecutive 
yy aor perfectly identical with those of diabetes mellitus, as, 
or instance, the thirst, sponginess of the gums, condition of 
the skin and its freer Se a hair and nails, the prostration 
of the mental faculties, and the entire absence of all venereal 


esire. 
Dr. Elliotson admitted a case of diabetes insipidus into the 
University College Hospital, of which it is reported that “ the 
ee ;” and in one of the cases I 
ve — uded to, (W. H——’s,) I found the gums spongy, 
and bleeding very — 
Of diabetes ureosus, Dr. Alison remarks, (p. 642, op. cit.,.)— 
“The presence of su in the urine is not essential to the 
development of the disease, (diabetes mellitus;) for the same 
symptoms have been observed in a few cases where the urine was 
in greater quantity, and of greater density than natural, though 
containing only its usual constituents. It has appeared that 
diabetes ureosus has gradually changed into the mellitus, and 





it has been ascertained that the urea and the other solids of 
the urine are not absent during the presence of sugar, but 
exist along with it, sometimes even in larger quantities.” 

Dr. Venables, in the lectures to which I have had occasion 
to refer, states that diabetes mellitus and ureosus mutually 
pass into each other; and he illustrates this by J. P——’s case. 

“On the 12th, of three specimens, (of urine,) which all 
presented the same general characters, one passed the night 
before, specific gravity 1041, reddened litmus, and contained 
sugar; that passed on the morning previous had a specific 
gravity 1040, and lithate of ammonia separated in small quan- 
tity; it was sweetish; that passed on the morning of the 12th 
presented the same sensible characters, specific gravity 1035; 
urea separated from this specimen in abundance on the addi- 
tion of nitric acid, and in an hour became an almost crystal- 
line mass. Thus it was frequently found that the specific 
gravity of the urine varied, sometimes high, above 1035, and 
then the sugar predominated, and the urea in proportion dis- 
appeared, although it was never wholly absent. Again: the 
specific gravity diminished, approaching 1030, when the urea 
predominated, and became abundant, in proportion as the 
sugar disappeared.”—Medical Gazette, vol. xxiv. p. 37. 

The same gentleman further observes, (p. 100,)—“It is 
remarkable, however, that although the existence of sugar in 
the urine in small proportion is not an unusual occurrence in 
certain cases of dyspepsia, gout, &c., yet I believe it mostly 
happens that in such cases, during the absence of sugar, its 
alternating principle, urea, is always found in excess.” 

We have thus seen that diabetes insipidus passes into 
diabetes mellitus; that this latter also terminates in the 
former; and that the ureosus and the mellitus may co-exist 
or alternate in the same individual. We have also seen that all 
the prominent symptoms of the mellitus are common to it 
and to the insipidus. With the exception of the craving for 
food, which I have shown is not a constant symptom in the 
former,—and I have stated (as I shall presently prove) that 
both forms arise from the action of the very same remote 
causes,—surely, then, we can have no just reason why we 

hould not consider these three diseases as so many species 
er of one and the same genus. 

he principal objection to this view of the subject lies in 

the unscientific practice of viewing one particular s tom 
as being pathognomonic of the proximate cause, and distin- 
guishing the disease by an appellation based on that one 
symptom. This course has long been acknowledged as most 
improper, and to be a fruitful source of misconception; in 
the present instance, it would lead to widely opposite resuli 
according to the choice of the symptom. Dr. ‘ison, aided 
by the existence of at thirst, assigns to diabetes insipidus 
a gastric origin; whilst Dr. Elliotson, looking more to the 
amount of urine than to its cause, proximately assigns its 
production to disease of the kidneys. 


(Te be continued.) 











ON THE 
POST-MORTEM APPEARANCES PRODUCED BY 
POISONING WITH CHLOROFORM -VAPOUR, 
AND BY DROWNING, 


IN REFERENCE TO THE OBSEKVATIONS OF PROFESSOR SIMPSON ON 
THE RECENT FATAL CASES AT NEWCASTLE AND ABERDEEN. 


By R. M. GLOVER, M.D., 


LECTURER ON MATERIA MEDICA, NEWCASTLE-ON-TYNE. 


As the Editor of Taz Lancet has done me the honour 
to reprint a portion of a paper of mine, published five years 
ago, in which particular attention was directed to the physio- 
logical properties of chloroform, I beg space in his columns 
for a few remarks in reply to the criticisms of Professor 
Simpson on the evidence given by Sir J. Fife and myself, in 
the case of Hannah Greener. I have purposely abstained 
from a reply until now, in order that I might more leisurely 
review the subject, and also have time to perform some 
experiments. 

{edical readers are no doubt femiliar with the outlines of 
the subject, and are aware of the very ingenious reasoning by 
which Dr. Simpson endeavours to show that death was not 
caused by chloroform, but by ordinary suffocation, or “ drown- 
ing,” the drowning being produced by one or two teaspoonfuls 
of brandy-and-water: (apparently, ce might have dis- 
pensed with a butt of malmsey for his occasion.) 

The principal objections of Professor Simpson to our con- 
clusion—viz., that the chief cause of death was the conges- 
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tion of the lungs, occasioned by the inhalation of chloroform— 


appear to be, Ist, that the appearances observed were those 
of asphyxia; 2ndly, that they were not such as are uced 
by chloroform, because in animals poisoned by chloroform- 
vapour the blood is nangeivies in the right side of the heart— 
in asphyxia, fluid; and that reddening of the epiglottis is a sign 
of asphyxia, not of chloroform poisoning; and that the brain 
is not congested in chloroform poisoning, but is so in asphyxia. 

I shall relate the principal facts observed in some recent 
experiments, without stating everything observed. 

n the presence of my friend Mr. Sheill, I poisoned a 
terrier dog with chloroform-vapour, and drowned another. 
I also performed a similar experiment upon two rabbits. 

The chloroformed dog inhaled the chloroform from a kind 
of nozzle, open at the end, where there was a sponge im- 
pregnated with chloroform. Death could not take place from 
mere want of air. He appeared pretty nearly dead in two 
minutes and a half, but all signs of life were extinct within 
seven minutes. The symptoms were, at first, considerable 
struggling and a little wheezing, violent and irregular motion 
of the heart; then, forcible action of the abdominal muscles, 
stertorous breathing, loss of power over the limbs, and dis- 
charge of urine and feces; heart’s action very feeble, pupils 
much dilated. All this applies to the first two minutes and a 
half. During the remaining period, a slight movement of the 
respiratory muscles was all that could be observed. 

e drowned dog struggled under water for about two 
minutes. 

On inspection after the interval mentioned, both dogs were 
stiff, and limbs extended, pupils in the drowned more dilated. 

In the chloroformed the tblood was almost quite fluid in 
the large veins; heart distended with dark blood, mostly 
coagulated in both its cavities; the left lung (the animal had 
been laid on its left side) was especially congested, it was 
enormously so; the other lung was also very much congested, 
but the left was in some places like liver. Both lungs were 
mottled and full of blood; some bloody froth was found in 
the bronchi; the trachea and larynx, also the epiglottis, 
redder than natural. 

In the drowned, the blood was more coagulated in the great 
veins, but less so in the heart, than in the chloroformed; but 
the blood was by no means quite fluid in the heart. It was 
rather of a treacly consistence, very dark, and there were 
numerous coagula—very little blood on the left side. The 
lungs were congested in a very different manner from what 
appeared in the chloroformed dog. They were certainly much 
cmmted, but the congestion was more livid, not so florid; in 
patches, not uniform; and there was much froth, and ap- 
parently water, in the lungs. The larynx and epiglottis were 
not so vascular. Soot arising from the rain-water in the tub 
in which the drowning was effected, could be traced distinctly 
in the larynx and into the lungs. 

The abdominal organs were rather congested in both cases; 
the bladder, empty in the chloroformed, contained a little 
water in the drowned; the membranes of the brain and 
or, itself more vascular in the chloroformed. 

SS expataents by Orfila, on corpses placed in water in 
which animal charcoal was mixed, the charcoal was found 
in the air passages and lungs.— 7'raité de Medecine Legali, t.ii. 
Srd ed., p. 385. 

That the blood is not necessarily fluid in the heart in 
asphyxia produced by drowning, is shown by the observations 
of Lafosse and Avisard, stated by Orfila. (ibid. p. 391.) “ La- 
fosse found the blood polypous and concrete in some drowned 
persons. We have found in reality, once only, some fibrinous 
clots in the blood of a drowned person, and M. Avisard says ¢ 
that he has seen it coagulated or semi-coagulated in the right 
auricles and ventricles of two individuals drowned while 
living.” Ina rabbit which I drowned, the blood, twenty-four 
hours after death, was found in solid coagulated masses, both 
on the right and left sides of the heart (auricles and ven- 
tricles) and in large veins. At the time when I drowned this 
rabbit, I also chloroformed another, in the presence of Mr. 
Sheill, (who also saw both rabbits opened.) It was killed in a 
few seconds, apparently as speedily as by prussic acid; the 
principal differences were the following: the blood was more 
solid in the drowned; the lungs presented appearances similar 
to those observed in the dog’s; the larynx, trachea, brain and 
its membranes, much more vascular in the chloroft 5 

In another very strong dog, which I killed with the vapour 
of chloroform in about fifteen minutes, on immediate inspec- 
tion the same enormous congestion of the lungs was observed; 
congestion of the brain, much serum in the ventricles, very 
considerable reddening of the larynx, trachea, and epiglottis; 
irritability of the voluntary muscles diminished, peristaltic 





action went on. Heart enormously distended with dark fluid 
blood, principally on the right side; its irritability destroyed. 

No inference can be drawn from the state of the abdominal 
organs as to the cause of death by chloroform or ordinary 


yxia, 

n Dr. Jamieson’s case at Aberdeen, the post-mortem ap- 
pearances were essentially similar to those observed in the 
case of Hannah Greener; also in the recent case of poisoning 
by ether in France. What they were in the fatal case at 
Birkenhead does not yet appear, but death seems to have 
been produced by pulmonary apoplexy. According to Dr. 
Simpson’s explanation of the Aberdeen case, as given in the 
Scotsman, the person contrived to fall forward on a wet towel 
(wet, too, by a volatile fluid,) so cleverly, as to seal 
metically both nose and mouth ! 

I agree with Dr, Jamieson, that the subject of his 
died from asphyxia produced by chleroform. No doubt the 
appearances which occur in chloroform poisoning are very 
similar to those produced by ordinary asphyxia, (speaking 
generally;) but there remains the difference in the character 
of the pulmonary congestion. But I believe that chloroform 
may kill by syncope, by its effect in stopping the heart’s action, 
when we may have no congestion of the lung. With re- 
gard to Professor Simpson’s assertion, that the blood is ai 
cengnnnses in the heart in death from chloroform, fiuid in 
asphyxia, we see that it is neither uniformly fluid nor uni- 
formly solid in either case. It was fluid in Dr. Jamieson’s 
case, and in the recent fatal ether case in France. 

Prof Simpson’s assertion, that reddening of the larynx 
and epiglottis, and congestion of the brain, do not occur in 
chloroform poisoning, is shown to be erroneous. 

Two other arguments require to be stated against Professor 
Simpson’s assertions. 

He makes out, I think, that Hannah Greener was hardly 
properly under the influence of chloroform. But if this were 
the case, how came the reflex phenomena of both larynx and 
pharynx to be destroyed! which would necessarily be the case 
according fe the mag vee | —_ of the cause of aa a 
argument been tou on by a recent correspondent 
Tug Lancer. Or how could, as br. Meggison observes, even 
choking produce such enormous congestion of the lungs when 
the heart was not acting ! 

Sir John Fife and I were of opinion that the congestion of 
the lung was the cause of death, because it was so enormous 
as to cast every other post-mortem appearance into the shade. 

Of the power of chloroform to produce this congestion, I 
warned the profession in a letter, published in the Medical 
Gazette of December 3rd, when all was couleur de rose con- 
cerning chloroform; and the experiments of Mr. Wakley &e, 
have abundantly established the reality and formidable 
nature of this power. Nevertheless, I give no opinion as to 
the use of chloroform. I believe it to be both more powerful 
and more dangerous than ether. Ina recent case here of a for- 
midable character, I advised a friend to use it. We could 
hardly expect so great a boon as the removal of pain in 
surgical operations without a per contra. 

Newcastle-on-Tyne, 1848. 











FURTHER OBSERVATIONS ON THE EMPLOY- 
MENT OF CHLOROFORM IN PARTURITION: 
By ROBERT BARNES, M.B., London. 


LECTURER ON MIDWIFERY. 


Ay attentive observer of passing events cannot fail to anti- 
cipate that Dr. Simpson’s Fate ey as to the a 
universal employment of chloroform in obstetric practice 
turn out abortive. In the midst of the most glowing and 
hyperbolical praises of the virtues of this intoxicating agent 
in parturition, and the imperfect details of labours conducted 
under its influence, which crowd u the medical j 
there ooze out, now and then, sundry ominous mishaps : 
such opposite and contradictory results are said to follow its 
use, that the mind is lost in the endeavour to reconcile 
or to ascertain what effects the anzesthetie or “ i 
school of midwifery would really wish to assign to it. 

Are the labour-pains too strong,—do they threaten laceration 
of the peringeum ? oroform is given, and the pains are 
subd exactly to the point desired to effect d and 
avert es the labour li —e from in 
uterine action ¢ form is given, ins i i 
increase. Is the labour retarded b the rigidity of theca 
parts ! Chloroform is inhaled,and ion ensues in a “ma- 
ical” manner. Does any one imagine that.relaxation is not 
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desirable ? Let him be reassured, for a gentleman tells us that 
“the parts under its use continue unaffected by it.” If we be- 
lieve all we read of reported cases, chloroform is the grand 
obstetric Caduceus. In difficult parturition, no operation ean 
be so properly performed without its grateful aid ; in ordina 

urition, Nature herself must not presume to accomplish 

own ends, unless modified and controlled by this omnipo- 
tent vapour. 

When, in a former paper, I asked what warranted Dr. Simp- 
son in a so powerful an agent in natural labour, I was 
triumphantly answered that the professor had tried it on him- 
self! I might object that the professor was not in labour, and 
that this was another instance of false analogy. The eleven 
cases of chloroformization Dr. Simpson detailed in his original 
proclamation, I did not think of a nature to justify his enco- 
miums. The remainder of his arguments, statistical, analo- 
gical, and minatory, crumbled before the touchstone of reason ; 
and no one has since endeavoured to reconstruct them. Facts 
were required ; and now that facts have come forth, let us see 
what they teach us, 

It may be as well, however, to bear in mind that the great 
majority of thie cases hitherto reported bear the impress of 
preconceived judgment in favour of chloroform. They are 
mostly related by those who are enraptured with its powers. 
‘We must not, therefore, wonder that we have no report of any 
formidable accident under its use. An unfavourable case of 
midwifery brought about by interference is too seriousa thing 
to publish. The courage of most men is not equal to the task. 
I fear I cannot join in the hope so well expressed by Mr. Selby, 
“that we are not presented with the fair side of the picture, 
while the darker and more forbidding shades are studiously 
concealed.” It is a remarkable fact, that while almost all that 
we read of the powers of chloroform is eulogistic, almost all 
that we hear is condemnatory.* 

The reported cases, then, must be received with some grains 
of allowance. Mr. Lansdown has never observed the perinzeum 
to be relaxed by chloroform, “the parts under its use conti- 
nuing unaffected by it.” (Tar Lancer, Jan. 1, 1848.) 

Mr. Parsons and others affirm that decided relaxation of 
the soft parts was produced. (Tne Lancet, March 4, 1848.) 

In one case in which Mr. Lansdown kept the patient under 
the influence of chloroform and ether for sixteen hours, “he 
almost fancied it arrested the actiop of the uterus :” at any 
rate, he finished the labour by the forceps without the know- 
ledge of the mother. Mr. Fairbrother says, in one case, on 
administration of chloroform, “the pains became less frequent ” 
and “ diminished in intensity.” (Tus Lancet, January 8, 1848.) 

Dr. Tyler of Dublin has related a case in which the pains 
‘were twice arrested after inhalation of chloroform, returning 
as the influence of the chloroform subsided. 

Dr. Henry Bennet says, in one of his cases “ the pains became 
less frequent, less intense, but more uterine.” The same writer, 
in illustration of this property, relates a case, having the follow- 
ing somewhat startling heading : “first labour ; patient mus- 

rand robust ; wide pelvis ; impending rupture of perineum, 
owing to violent uterine contractions, prevented by chloro- 
form.” A calm and rational scepticism might ask for the 
evidence that rupture of the perineum was impending, and 
doubt that chloroform prevented it. If negative and hypo- 
thetical evidence of this kind were freely admitted, the supre- 
of chloroform in all obstetric difficulties might soon be 
established. We have only to picture to ourselves, in any 
given case of labour, that some formidable accident, such as 
rupture of the uterus or perinwum, convulsions, syncope, 
heemorrhage, or death from exhaustion is impending, to give 
chloroform : and then, if the dreaded phantom does not ap- 
pear, to conclude that chloroform averted it. 

On the other hand, Mr. Brown says, “He thinks he can 
show that chloroform will not only produce insensibility to 
pain, but in certain lesser doses produces expulsive pains.” In 
one case he advances, in support of this doctrine, the patient 
“begged to be allowed to take some ergot.” Mr. Brown “ ac- 
cordingly gave her a drachm of it.” In an hour after this, he 

inistered chloroform. “In ten minutes, pains came on 


adm 

ually, and yet with good expulsive power.” Where ergot 
faa bees given, it is clearly eaphilosophical to draw the'con- 
clusion that chloroform 
other case, (a footling presentation,) after giving chloroform, 
Mr. Brown says he “ brought down” the body, the shoulders, 
both arms and head successively. Surely enough to excite 
expulsive pains ! (Tae Lancer, January 22.) 


produced expulsive pains. In the 





* The editor of the Medical Gazette, says, ‘‘ We heard of a case some 
weeks since, in which chloroform was used, and there was reason to 
So patieaa: aes fatal. On application, the parties to publish 





Mr. Brown, in another place, says he had found the chloro- 
form always produce expulsive pains of the uterus. (Tue Lan- 
cet, Jan. 15, 1848.) 

Mr. Brown, after praising the use of chloroform in natural 
labour, “ thinks it behoves every one who has fairly tried it 
to come forward and state his opinions.” It would be more 
- the purpose if every one would come forward and state his 

ts. 


Mr. Selby relates a case in which alarming syncope was pro- 
duced by forty minims of chloroform. * lt 
Dr. Henry Bennet has “in several instances seen its effects 





followed, for two or three days, by extreme muscular debility, 
and nervous irritation.” 

Other cases of most alarming prostration of the vital powers 
are related; and also of violent convulsions accompanied with 
obvious cerebral congestion. On the other hand, chloroform 
| is reported by Mr. Fearn (Medical Gazette, Feb. 11) to have 
had good effect in subduing convulsions. Unfortunately, no 
conclusion can be drawn from this case, as his patient had 
been previously bled. Dr. Henry Bennet again says, that 
“general congestion and maniacal excitement were at once 
subdued by chloroform.” 

We have evidence, then, that chloroform arrests uterine 
action; that it increases uterine action: we have evidence that 
it causes relaxation of the os uteri and perinzeum; and that the 
parts continue unaffected by its use. We have evidence that 
it produces alarming syncope, congestion, and convulsions, and 
yet that it cures convulsions and cerebral congestion. Such 
conflicting testimony is extremely embarrassing: it compels 
us to suspend our judgment as to what are the real effects 
of chlorotorm in labour. It is sufficient, however, to furnish 
a useful text for some practical remarks. Chloroform increases 
expulsive pains, or it diminishes them. 

To take the first case. If the uterine contractions are in- 
creased, what is the consequence! It is fair to assume, what 
universal experience has proved, that in the vast majority of 
cases the unaided contractions of the uterus are adequate to 
effect the safe delivery of the child. If the contractions in 
cases of natural labour are artificially increased, @ priori, then 
we cannot avoid the conclusion that greater contraction than 
is beneficial is produced. If we have to deal with a case of 
obstructed delivery from malposition or disproportion, then 
the increased contractile en of the uterus would be mani- 
festly dangerous, and chloroform must be discarded in this 
case for the same reason as ergot of rye. If the contractile 
energy is increased beyond the nat extent, then we also 
run increased hazard of inducing puerperal convulsions and 
lacerations. ‘ 

Take the second case. If the uterine contractions are en- 
feebled or arrested, what is the inevitable consequence ? 
Either that the mother and child must encounter all the 
perils of protracted labour, or artificial interference must be 
resorted to. In illustration, we are furnished with a case in 
point. Mr. Lansdown “almost fancied chloroform and ether 
arrested the action of the uterus;” at any rate, he felt the 
necessity of delivering by the forceps, which he did without 
the knowledge of the mother. ithin the limits of five 
weeks, also, Mr. Wilton (Tue Lancet, March 4, 1848) felt 
the necessity of using the forceps t times, on two of 
which occasions chloroform was employed. It is but fair to 
Mr. Wilton to suppose that chloroform had some influence in 
inducing this necessity, when we reflect upon the following 
opinion of Dr. Joseph Clarke concerning instrumental labour: 
“Cases of convulsions excepted, I have rarely had occasion to 
be pleased with the effect of extracting instruments, and not 
unfrequently have I had much reason to deprecate their evil 
consequences. Whenever labour is protracted to a ener 
length, by unusual resistance, there is nothing but mischief to 
be apprehended from their application, but when the expelling 
powers are impaired by debilitating diseases, the interposition 
of an artificial extracting power is more rational and justifiable. 
Let it be remembered that in the hospital such means were 
employed in one of 728 cases; and in private practice, it is so 
long since I have had occasion to use or even to think of using 
them, that I am persuaded a fair opportunity of applying 
forceps with good effect will not occur to a rational practi- 
tioner in one of 1000 cases.” , 

If, then, anzesthetic agents increase the occasions for having 
recourse to the forceps, as there is but too much reason to fear 
they do, there will be established in that fact a most fatal ob- 
jection to the indiscriminate use of chloroform. ‘Who will 
not shudder for the dangers unhappy women are henceforth 
doomed to encounter at the hands of those to whom they look 
for relief, if the use of chloroform is to become uni 

It has been hinted that anesthetic agents will furnish to 
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“the unscrupulous a ready means of perpetrating their deeds 
of darkness.” I will not dwell upon this objection, because I 
think it unfair to argue against a remedy on the ground of the 
abuses to which unprincipled persons may apply it. Such an 
objection would be out of place when addressed to the prac- 
titioners of medicine. But I fear we shall hardly be justified 
in concluding that these agents are altogether sate from some 
kind of abuse even in the hands of legitimate practitioners. 
There arise in practice frequent temptations to expedite de- 
livery by the forceps; and when one great objection to their 
use, the pain apt to be inflicted, is removed, we cannot resist 
the conviction that they will often be resorted to unnecessarily. 
The sensitive mind shrinks from contemplating the mischiefs 
that will result. In Great Britain one mother in twenty dies 
under the forceps, and more than one child in five; to say 
nothing of lacerations, contusions, and other deplorable 
evils.—(Churchill.) 

Because I demurred to accepting the arguments advanced 
by Dr. Simpson in favour of the use of chloroform in natural 
labour, the stupid charge of “inhumanity” has been directed 
against me. It remains to be proved whether the interest of 
“humanity” sanctions the general employment of chloroform 
in midwifery, or whether it does not emphatically condemn it. 
On this subject I cannot better express my own feelings than 
in the words of one of the most reflective writers of the pre- 
sent day—my colleague, Dr. Tyler Smith. The quotation is as 
applicable now to chloroform as it was a year ago to ether. 
“More recent experience has certainly not been in favour of 
enlarging the limits of its applicability in practical midwifery. 
In our own department there is g reason to believe, that 
after a short time, unless some certain mode of binding or 
disciplining this Prometheus shall be discovered, it will be 
rarely, if ever, used in difficult parturition or obstetric opera- 
tions, and certainly never in natural labour. It will be a dis- 
appointment to have to turn from this promised good; but it is 
better to do so than to follow an ignis fatuus, if so it prove, to 
the neglect of real and scientific advancement. Let us hope 
that this glimpse of deliverance from this heavy infliction on 
humanity may act as a sti:nulus to Science to continue her 
search after some certain and available relief from physical 
pain, possibly a visionary search, but still one for which human 
nature will never cease to yearn.”* 

Having discussed one or two objections which have struck 
me on perusal of reported cases, I will avail myself of this 
opportunity to protest against the unfair treatment to which 
Dr. Meggison 7 been exposed in some recent comments 
upon the late fatal case at Newcastle. There is no part of 
Dr. Henry Bennet’s paper which has given me more pain than 
that in which, falling into error as to facts, he abets Dr. Simp- 
son in inflicting a great injustice on a brother practitioner. 
Dr. Simpson, with more ingenuity than success, laboured to 
show that Dr. Meggison’s patient “ did not die from the effects 
of chloroform, but from the effects of the means used to revive 
her.” In other words, that Dr. Meggison killed his patient by 
ipranes interference. Dr. Bennet pleads for the credit of 
chloroform at the expense of Dr. Meggison in a similar manner, 





but makes him meg | his patient by different means. It 


appears to Dr. Bennet that the fatal event was probably owing 
to the neglect of the precautions of using a thin pocket hand- 
kerchief for the chloroform, and allowing the patient occa- 
sionally to breathe atmospheric air. Assuming that the chlo- 
roform was poured upon a table-cloth, and that this was kept 
closely in contact with her mouth and nostrils, Dr. Bennet 
infers that death was principally owing to asphyxia caused by 
the want of oxygen in the lungs. An appeal to the elements 
of physiology will expose the absurdity of Dr. Simpson’s 
attempted exculpation of chloroform; an appeal to facts will 
set aside Dr. Bennet’s. John Payne de at the inquest as 
follows:—* Dr. Meggison held a pocket-handkerchief to her 
mouth and nose; he kept it moving at times.” An appeal to 
common sense will confirm the verdict of the jury founded on 
the competent evidence of Sir John Fife and Dr. Glover, that 
the “deceased died from congestion of the lungs produced by 
chloroform.” 

It is surely riding a hobby somewhat too hard, when all its 
mishaps are saddled on those who use it. The history of this 
unfortunate case may, however, furnish a useful lesson to 
those who are inclined to submit their judgments to the new 
obstetric dictator. Should they, governed by his authority, 
rashly adopt his practice, and, disappointed in the results, be 
visited with public censure, let them not hope that Dr. Simp- 
son will come forward to protect them. He will direct against 
them individually the blame that should be imputed to his 


* Lecture on Inhalation of Ether in Obstetric Practice, Taz Lancet, 
March 27th, 1847, 
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own advice. While listening to Dr. Simpson’s persuasions to 
use chloroform in every case of natural labour, it should be 
remembered that his credit is pledged to its universal adop- 
tion. Before the result of twelve cases was known to him, he 
had already drawn the conclusion, that it ought to be resorted 
to in every case of natural parturition. He had enforced his 
own premature conviction, by declaring that medical men 
may oppose for a time the superinduction of anaesthesia in 
parturition; but they will oppose it in vain, for certainly our 
patients themselves, and their friends, will force the use of it 
upon the profession.” The profession may rest assured that 
this argumentum ad crumenam is no better founded than Dr. 
Simpson’s other arguments. The almost universal feeling of 
the well-educated women of this country is resolutely opposed 
to the idea of abandoning the highest prerogative bestowed 
upon mankind, for the sake of flying from physical pains, 
when by so doing they ma hoodie run into other and 
more serious evils that they Seow not of. 
Gloucester-terrace, Hyde-park, 1848. 








ASIATIC CHOLERA: ITS PATHOLOGY AND 
TREATMENT. 
By E. V. MAINWARING, M.D., Bournemouth. 


Wiru your permission, [ will answer Dr. Armstrong’s letter, 
he having mistaken the effect of disease for a cause. 

His letter in Tur Lancet (p. 875) says: “ The black blood in 
cholera is probably caused by the spasm of the diaphragm 
and other muscles of respiration preventing the lungs from 
carrying on their functions, and consequently impeding the 
process of arterialization.” 

I will ask the doctor how he accounts for the “ — of the 
diaphragm and other muscles”! If it be not produced by a 
poisonous gas, by what is it produced ? 

The doctor seems to despise tartarized antimony as a 
remedy in cholera; but as I have observed undoubted good 
effects from its use, I do not hesitate to recommend the treat- 
ment to others, even as a sedative. Tartar-emetic may re- 
lieve the “ spasm of the diaphragm and other muscles.” 

The counter-irritation, opium, and stimulants, with one or 
two moderate doses of calomel—treatment which Dr. Arm- 
strong prefers—I have known to fail in more instances 
than one. ; 

The doctor says, “as far as his experience goes, Asiatic 
cholera is no respecter of persons.” In this country it appears 
to have been more discriminating, its attacks being principally 
to the ill-fed, ill-lodged, and intemperate portion of confined 
the inhabitants. 

The cholera in India, being more general in its attacks, 
may be accounted for by observing that the towns and cities 
are generally built on we und, and near large rivers, 
having inefficiently ventila ouses and streets, with bad 
drainage—a combination of evils, in a hot climate, enough to 
affect the high and the low, the rich and the poor; and if we 
take into consideration the enervating habits of the higher 
classes in India, it will be easily understood why “ cholera is 
no respecter of persons” in that country. An individual may be 
“a regular liver,” as far as eating and drinking are concerned, 
but eating and drinking are not the only causes of debility, 
and consequently are not the only evils to be avoided. A 
ride in the hot sun, distress of mind, over-exertion, &c., or a 
single excess of any kind, will produce a liability to the dis- 
ease when the poison is rife in the air. 

Ia conclusion, I beg to observe, that the treatment men- 
tioned in a former paper having proved successful in this 
country, it is its best recommendation; and in the event of a 
recurrence of the Asiatic cholera, I think it deserving a fair 
trial. 

Bournemouth, Hants, 1848. 








ON A NEW PRINCIPLE IN THE TREATMENT 
OF ASPHYXIA FROM SUBMERSION IN 
WATER OR PURE CARBONIC ACID. 

By WILLIAM REID, M.D., Liverpool. 
I pec leave to suggest, as an improvement in the method of 
treating the apparently asphyxiated from submersion, the ad- 
mixture of a certain amount of chlorine gas, or perhaps nitrous 
oxide—though I would give the preference to the former— 
with the atmospheric air used in insufflation of the lungs, or 
artificial respiration This I am led to propose, on the prin- 
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ciple that the chief object is, independent of restoring the cir- 
culation and temperature, (which, by the way, will naturally 
return on the respiration being duly carried on,) that the dor- 
mant irritability should be subjected to an extraordinary stimu- 
lant. While the common atmospheric air, or even oxygen 
gas perfectly pure, has no action, the irritative action of this 
gas, (the chlorine,) so well known in the living subject, will, 
in a corresponding manner, be more energetic in the lungs of 
the apparently drowned. In numerous experiments made on 
the healthy subject, and also on different invalids, we have 
found that in the former, on an average of about 200 indi- 
viduals, one cubic inch of chlorine diffused through 200 cubic 
inches of air (common air) could be respired without exciting 
any irritation; but when the quantity of atmospheric air was 

uced, the amount of chlorine remaining the same, more or 
less irritation was induced. It is unnecessary to remark on 
the different effects on invalids, as these varied very much, 
and it would be impossible to make nice applications of the 
sort in cases of asphyxia. 

One cubic inch of chlorine may be diffused through fift 
cubic inches of air for this purpose, or even one cubic inc 
in twenty-five cubic inches of atmospheric air. The respira- 
tory movements once being excited, the amount of chlorine 
may gradually be reduced. Scarcely any bad effect will super- 
vene which cannot be relieved by ammonia and hot water. 
The chlorine is readily obtained from the common chloride of 
lime. 

Liverpool, 1348. 








ON THE 
INFLUENCE OF VOLITION OVER REFLEX AND 
OTHER INVOLUNTARY ACTIONS. 
By WILLIAM FREDERICK BARLOW, Ese., M.R.C.S. 


In Tue Lancer of Jan. 11th, 1840, I directed attention to 
the influence of volition over the excito-motory function of 
the spinal cord. There is a note by Dr. Baly, in his “ Trans- 
lation of Professor Miiller’s Physiology,” p. 800, which I beg 
leave to cite. 

“ According to a third opinion, that of Volkmann, (Miiller’s 
Archiv., 1838, p. 32,) and of Mr. F. Barlow, (Tue Lancer, 
Jan. 11th, 1840,) the excited or reflex movements of para- 
lyzed limbs are the result of es pa es ae of a 
property constantly possessed by the cord in the same degree, 
though ledinarily controlled by cerebral influence.” 

I consider this statement accurate, the words “in the same 
degree” being omitted: experiment seems conclusively to 
demonstrate its correctness. I knew nothing of the views 
entertained by Volkmann before I saw the remarks by Dr. 
Baly. In reference to the production of reflex actions by 
experiments on animals, many observers must have come, 
quite independently of each other, to the conclusion, that the 
withdrawal of the will is an indispensable step to success in 
producing them. I dwelt upon it particularly in a lecture 
which I delivered in 1839, and to which Dr. Marshall Hall 
made reference in a memoir read before the Royal Medico- 
Chirurgical Society in 1840. 

Mr. Grainger, however, as I have very recently observed, 
had, before the publication of the remarks of Volkmann and 
myself, plainly stated that volition can “ stop the effect of the 
impressions transmitted by the incident nerves ;” and, speak- 
ing of experiment, he instanced the opposite effects of stimuli 
on limbs connected with the brain, and on those deprived of 
its influence. (See his work on the Spinal Cord, p. 115, 1837.) 

The great Hunter glances at the influence of volition over 
involuntary action, when he says, in treating of respiration,— 
« air was n for our existence, and it was there- 
fore necessary that it should be regulated by some other prin- 
ciple than that of the will; for it is necessary when we sleep, 
and also when we will. Therefore the will has its limits of 
power over the involuntary actions, and the inveluntary have 
also their limits over the actions of the will; each therefore 
can only go a certain length in ition to the other.” (Croonian 
Lectures on Muscular Motion, Palmer's edition.) 

The nature of the actions regulated, (for among them are 
both direct and reflex movements,) as well as the extent and 
degree to which the will prevails as a restraining, moving, or 
superseding power, has seemed to me to need pointing out. 
It was my desire to contribute a little towards this end; for I 
am persuaded that the strong and widely-pervading energy of 
volition is very far from being taken into full and accurate 





account, either by physiologists or physicians. In a recent 
discussion at the Royal Medico-Chirurgical Society, (March 
29th,) Dr. Baly, with his acknowledged impartiality, referred | 


to the paper of Volkmann; and since then he has been so 
kind as to translate some passages for me vird voce. Some of 
the instances brought forward by that physiologist and by 
myself are quite similar. I may refer to some remarks upon 
sleep and the application of them. But (and here I borrow 
Dr. Baly’s own words) “ Volkmann refers the prevention of 
reffex action, in certain cases, not to the will, but to the state 
of the mind which he calls “ attention.” 








ON THE 


NATURE AND RESULTS OF THE PUTREFAC- 
TIVE FERMENTATION OF ANIMAL & VEGE- 
TABLE MATTERS, 


AND THE MEANS OF COUNTERACTING THEIR INJURIOUS EFFECTS, 
By PHILIP B. AYRES, M.D. &c., London. 


Tue investigation of the phenomena of the putrefactive 
fermentation is of the highest importance in relation to sani- 
tary measures, because these measures must be based either 
on the removal of the putrefying animal or vegetable remains, 
or on the arrest of the putrefactive fermentation. The dis- 
gusting and laborious nature of such an inquiry, together 
with its apparent inutility up to the present time, are the 
causes which have prevented chemists from ascertaining 
the phenomena with sufficient precision. Still much informa- 
tion has been collected by a number of chemists, which is 
scattered through the publications of the past century. 

Putrefaction can only occur in substances of complex 
chemical constitution, the elements of which are -in a loose 
state of combination, and retained in union chicfly by the 
controlling action of “vitality;” and it is necessary that 
these substances should contain nitrogen as one of their 
elements. Unlike the salts and other inorganic compounds 
which have for the most part a binary constitution, organic 
substances consist of three, four, or even five or six elements 
in direct union; the force of attraction between elements so 
numerous is necessarily weak, and they are spontaneously 
resolved into more simple and per t compounds. The 
spontaneous decomposition of organic compounds containing 
nitrogen, sulphur, and phosphorus, being accompanied by the 
evolution of feetid gases, has received the name of putr faction. 

The following conditions are required for the development 
of putrefaction:— 

irst. The control of the vital force must be removed, or, 
in other words, the organic substance must be dead. 

Secondly. Water must be present in sufficient quantity to 
permit the free motion of the particles oh each other, and 
their mutual reactions; for organic substances, when perfectly 
dry, undergo no chemical change. 

irdly. The temperature must be neither too high nor too 
low, for putrefaction cannot go on below the freezing point, or 
at a greater heat than 182° Fahrenheit. 

Fourthly. Oxygen, atmospheric air, or at least some gas, 
must be presen ed to aid in the decomposition, and 
~~ to carry off the us products of putrefaction. 

Fifthly. No powerful chemical agent must be present, 
which, by combining with the animal matter, can produce 
a permanent compound, and thus control the tendency to 
decomposition. 

When animal substances, such as fibrine or albumen, which 
consist of oxygen, hydrogen, carbon, and nitrogen, associated 
with sulphur and shenpheren, are placed under the favour- 
able circumstances I have described, their colour usually dis- 
appears, or changes to green or brown; they soften if pre- 
viously solid, and a fetid liquid exudes; their texture is 
loosened, and an odour, at first faint and di able, after- 
wards foetid and almost insupportable, is evolved. If kept in 
a confined quantity of air, the ammonia developed by the 
putrefactive fermentation mixes with the putrid odour and 
somewhat diminishes the feetor; but this is only a tempo’ 
change, for if the ammonia be permitted to escape, the putri 
odour still remains, and continues, with greater or less inten- 
sity, through all the phases of putrefaction. With the pro- 
gress of putrefaction the softening increases, the liquid be- 
— were ang = — is eae into a jelly-like —~ 
called putrilage., Throughout the whole process, the putrefy- 
ing substance alternately swells and sinks from the accumula- 
tion and bursting of bubbles of gas generated within it, and 
it is the extrication of these gases, and their diffusion, which 
produce the fetid odour. After the termination of the 
process of putrefaction, a small quantity of solid matter 
remains, resembling vegetable mould in appearance, and 
retaining a slightly feetid odour. The length of time re- 
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quired for the entire destruction of the animal substance | 


varies according to the influence of the causes above enume- 
rated, and the solidity of the substance, the more solid decom- 
posing the more readily. . 

In order to understand the phenomena of putrefaction 
above described, it is necessary to bear in mind the chemical 
constitution of animal substances, and the relative affinities 
of the elements for each other. The order of affinities of 
these elementary bodies (viz., carbon, hydrogen, nitrogen, 
oxygen, sulphur, and phosphorus) is such, that the carbon is 
divided between the oxygen and the hydrogen, forming, with 
the oxygen, carbonic acid; with the hydrogen, carburetted 
hydrogen; and some compounds of carbon, hydrogen, and 
oxygen of doubtful composition. The nitrogen, sulphur, and 
phosphorus, combine with h ge to form ammonia, sul- 

huretted and phosphuretted hydrogen; and as excess of 
Eacte is sometimes present, it is occasionally found in a 
free state a the s products of putretaction. A 
portion of the ammonia unites with the carbonic acid to form 
carbonate of ammonia, another portion with the sulphuretted 
hydrogen to produce hydrosulphuret of ammonia, while the 
remainder is disengaged in a free state. These gaseous and 
volatile substances in union with animal matter of doubtful 
composition, being diffused in the surrounding atmosphere, 
give rise to the foetor which characterizes the putrefaction of 
animal substances. 

The gaseous products of putrefaction are of the greatest 
interest in a sanitary point of view, because it is to them that 
the injurious influence of decaying organic substances on the 
health of the inhabitants of large towns must necessarily be 
attributed. This injurious influence has been usually attri- 
buted to the diffusion of vapours of hydrosulphuret of am- 
monia or sulphuretted hydrogen in thesurrounding atmosphere. 
Admitting that sulphuretted hydrogen is poisonous when it 
is contained in considerable proportions in the atmosphere, 
yet fever and other infectious diseases have not been traced 
directly to its influence. If the respiration of sulphuretted 
hydrogen be the ultimate or exciting cause of fever, we ought 
to see fever most prevalent around those manufactories where 
sulphuretted hydrogen is disengaged—as, for example, in the 
manufactories of sulphate of ammonia from the gas-liquor, or 
among the workmen of the gas-factories; and the attendants 
in the pump-rooms at Harrowgate, and other sulphurous 
springs, ought to be more especially the subjects of typhus, 
whereas they are especially exempt from that disease. Typhus 
cannot be referred to the action of sulphuretted hydrogen 
alone. , 

The admirable investigations of modern chemists, those of 
Baron Liebeg in particular, have demonstrated that organic 
substances in a state of motion or change are capable of ex- 
citing a similar motion or change in other organic substances 
previously quiescent. Such substances are called ferments, 
and it is now well known that there are ferments capable of 
inducing the putrefactive, as well as the vinous fermentation. 
Ammonia and sulphuretted hydrogen are not bodies in which 
this state of motion, change, or decomposition exists, whereas 
the volatile organic products of putrefaction present this con- 
dition in an eminent degree, and are even capable of pro- 
ducing changes in the circulating fluids of the human body. 
Iam not, therefore, inclined to attribute the production of 
fever by animal emanations to the ammonia or hydrosulphuret 
of ammonia alone, although it cannot be denied that these 
vapours exert a prejudicial influence on the animal economy. 

he volatile animal matters referred to above come over 
with the ammonia and hydrosulphuret of ammonia, when 
putrid substances are distilled by a gentle heat, and are 
readily condensed by cold in the receiver. 
muscle yields by distillation a clear liquid, which soon be- 
comes turbid on exposure to the air, evolving an intensely 
nauseous odour, clearly distinct from that of sulphuretted 
hydrogen or hydrosulphuret of ammonia. Dr. Macbride, of 
Dublin, obtained a liquid by the distillation of putrid blood, 
which effervesced strongly with acids, changed vegetable reds 
to blue, and gave a bright blue colour toa solution of sulphate 
of copper, indicating the presence of carbonic acid and 
ammonia. The liquid saturated by an acid lost its pungency, 
but retained its fetid odour, and the pungent odour was re- 
stored by the addition of an alkali. The fetid odour could 
not depend on the ammonia, because it remained after the 
ammonia was fixed by combination with an acid; nor on 
sulphuretted hydrogen, because this would be fixed by 
the addition of an alkali, and it must be referred to some 
volatile substance of animal origin existing in the liquid. 
Moreover, Dr. Macbride states that the odour was clearly 
distinct from that of ammonia or sulphuretted hydrogen. 





Putrid blood or | 


Fourcroy, one of the most celebrated chemists of the com- 
mencement of the present century, expresses a deci 
opinion on this par. He says—“ It is not yet known what 
is the nature of the putrid gas from which these effects (the 
production of fever Xc.) arise; it is not nitrogen, as some 
modern physicians have thought, who, on that account, have 
given it the name of septon or septic gas. There is reason to 
think that they ought rather to be attributed to the action of 
putrefied animal matter itself, which, being dissolved in the 

exhaled during its putrefaction, carries into the 
which are the focus of life, its benumbing or debilitating 
principle, and pours into the torrent of the animal fluids the 
putrid germ or ferment which they are unfortunately disposed 
to receive.” 

That the putrid odour does not depend to any great extent 
on the vapours of hydrosulphuret of ammonia, I am 
to state from the results of my own experiments. In the 

which I have invented for drying night-soil and other 
putrescent matters for the purpose of manure, and, at the 
| same time, destroying the volatile products of putrefaction 
| by heat, a certain quantity of steam is condensed into a festid 
| liquid, resembling sewage-water in its odour. This liquid 
' contains carbonate and hydrosulphuret of ammonia, with the 
| greater portion of the volatile products of putrefaction. I 
was anxious, in one experiment, to ascertain the quantity of 
ammonia existing in the liquid, and for that purpose I exactl 
saturated a quantity of it with dilute sulphuric acid, whi 
combined with and fixed the ammonia, and liberated the 
sulphuretted hydrogen. The whole was then poured into an 
evaporating basin, and placed on the sand-bath. When 
heated, it evolved a disgusting odour, perfectly distinct from 
that of sulphuretted hydrogen, which continued to be given 
off until almost the whole of the liquid had evaporated. This 
odour was not — by sulphuretted hydrogen, because 
that gas is readily expelled by heat; nor could it be detected 
after the evaporation had been continued for a short time by 
the most delicate re-agents. 

It follows trom what I have stated, that the putrescent 
animal matter which accompanies and is dissolved in the 
gases extricated from putrefying animal substances is not of 
itself gaseous, nor is it so volatile or so rapidly diffused as is 

enerally supposed, when unaccompanied by the gases pro- 
uced during putrefaction. This volatile putrescent matter 
readily passes over with the vapours of water and carbonate 
of ammonia, during the distillation of putrid substances by a 
gentle heat. It appears to be soluble in water; but when ex- 
d to the air it undergoes a change, by which some portion 
is rendered insoluble, and produces an opalescence of the 
liquid. It has an intensely nauseous odour, is not detectible 
when in solution, so far as I have been able to ascertain by 
the microscope; it has not as yet been isolated from the 
water, and its intimate nature and composition are not yet 
known. I am at this moment engaged in some more ex- 
tended researches into the properties of the volatile products 
of putrefaction; but these are not yet so far advanced as to 
warrant me in making any positive statements. 

It has been a matter for dispute how far the influence of 
atmospheric air, or oxygen, is necessary to the putrefactive 
fermentation. Some eminent men—Gay Lussac among the 
number—have maintained that the presence of oxygen 
is essential to the commencement of the putrefactive 
fermentation; and the experiments of Hildebrandt demon- 
strate that putrefaction is very much retarded, if not 
altogether prevented, by the absence of oxygen. In Hilde- 
brandt’s experiments, with which of coin- 
cide, the red colour of flesh, kept in oxygen gas, was de- 
stroyed in four days; putrefaction ensued; and at the end of 
two months the flesh was blackened, and emitted, when re- 
moved from the gas, an insupportable odour, which infected 
the whole house. In the hydrogen obtained by the decom- 
position of water by iron at a red heat, the colour of the flesh 
became dark; but it remained firm and incdorous at the end 
of fifty-one days. On the contrary, in hydrogen obtained from 
zine and dilute sulphuric acid, the flesh became very fostid, 
but of a totally different odour from that kept in oxygen gas. 
Flesh remained inodorous in carbonic acid at the of fifty- 
one days. It was perfectly preserved in nitric oxide for three 
months, and in ammoniacal gas for two months. FE.ven sul- 
phuretted hydrogen is capable of preventing the putrefaction 
of flesh when it is kept in that gas, although, of course, the 
flesh is impregnated with the odour of sulphuretted hydregen. 
So that we may draw the deduction from these facts, that the 
presence of oxygen is essential to the progress of putrefaetion. 
But perhaps the most interesting circumstance the 

phenomena of this process, established on the clearest Med 
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most indubitable evidence, is the fact, that any animal sub- 
stance already putrid is capable of exciting and accelerating 
the putrefaction of fresh animal substances. The volatile 
products of putrefaction the same singular property, as 
— by the case of a butcher, cited in the evidence taken 
before the Sanitary Commission. There was an open gully- 
hole immediately in front of this man’s shop, and the putrid 
gases rising from it rapidly tainted the. meat. A stink-trap 
being fitted to the gully-hole, and the escape of the putrid 
emanations prevented, the meat was preserved without diffi- 
culty. An excessively minute quantity of this putrid ferment 
suffices to induce and accelerate putrefaction. In one experi- 
ment originally performed by Sir John Pringle, and 
with the same results by Dr. Macbride, two pieces of perfectly 
fresh mutton, each weighing a drachm, were separately 
beaten up with an ounce of water, and piaced in two phials. 
Saeco of thread was next moistened with some liquid which 
exuded from a piece of putrid beef, and one-tenth of an 
inch of the moistened thread was introduced into one of the 
phials. After standing twenty-four hours, the contents of the 
phial, into which the morsel of thread had been introduced, 
were quite putrid, while the contents of the other phial did 
not yield any evidence of putrefaction until the end of thirty- 
six hours. This experiment, together with others which might 
be detailed did space permit, demonstrates that bodies in a 
state of putrefaction act as an exciting ferment to such as are 
sweet, and justify the axiom of Stahl, “Corpus in putredine 
existens, corpori a putredine libero, facillime corruptionem 
conciliat, quia illud ipsum corpus, quod in motu intestino jam 
positum est, alterum quiescens ad talem motum tamen pro- 
clive, in eundem motum intestinum abripere potest.” 

As all plants, and especially culinary plants, contain nitro- 
genized matter, and as the vegetable refuse of towns is mixed 
with animal substances, we may naturally expect that putre- 
faction will take place in it, that miasmata will be generated, 
by which the noxious effects of accumulations of purely animal 
refuse will be greatly increased. 

The offensive odour is not a necessary quality of animal or 
vegetable ferment; it is by no means improbable that some 
of the substances that act as excitants of putrefaction are 
almost or quite devoid of odour, but still possessed of noxious 
P ies, and hence we are by no means certain that when 
the putrid odour has been removed by chemical re-agents, 


the power possessed by these emanations of producing disease 


destroyed. e may therefore draw a marked dis- 
tinction between deodorization and disinfection. 

The foregoing observations have been written with a view 
of placing the true action of septic agents more accurately 
before the profession, and of demonstrating, as far as is prac- 
ticable in the present state of our knowledge, the true theory 
of the production and nature of animal and vegetable miasms. 
This subject is by no means exhausted, and it is of great im- 

in relation to sanitary reform that the whole 
phenomena of putrefaction should be subjected to a rigid 
examination,in order to determine how far it is practicable 
to obviate the pernicious effects of putrid emanations. 

The following conclusions, however, appear to be sufficiently 
well founded :— 

Ist. That the elements of all dead animal and vegetable 
substances, in a moist state, at a certain temperature, and 
when freely exposed to the air, enter into new combinations. 

2ndly. That the chief products of putrefaction are, carbonic 
acid, ammonia, sulphuretted, carburetted, and phosphuretted 
hydrogen, with volatile animal matters, the composition of 
which is at present undetermined. 

3rdly. That sulphuretted hydrogen, carburetted hydrogen, 
and ammonia, although exerting some action on the system, 
are incapable of es fever, and do not constitute what 
is understood by the term miasm. 

4thly. That the volatile animal matter, which I have de- 
ontiell as being dissolved in the surrounding atmosphere, and 
carried up with the extricated during putrefaction, 
possesses the power of exciting putrefaction in dead animal 
matter, and of producing diseased action in living bodies 
where the powers of life are weakened and unable to resist 
its influence. 

5thly. That the only practicable means of obviating these 
injurious influences are the total removal and waste of the 
putrefying matters, or their reduction to a dry state, and the 
effecting, at the same time, the total destruction of the in- 
jurious volatile matters by the application of a red heat by 
suitable machinery, which it is certain can be thus success- 
fully applied.* 

* See Mechanics’ M ine, Jan 5th, 1848, for a descripti 
apparatus designed by the author. _ 7 ans 











6thly. That deodorizing agents can be disinfecti ts 
only when they are capable of totally destroying the volatile 
infecting animal matters which have been produced, and that 
unless this condition be fulfilled, they are useless in a sanitary 
point of view. 

Howland-street, Fitzroy-square, 1848. 








ON PYROGEN, OR THE ELECTRIC FLUID. 
By JOHN JOSEPH LAKE, Esq., Portsmouth. 


Tue property of ponderability in pyrogen, develo in the 
experiment detailed in my communication published in Tas 
Lancer of the 12th January last, is only to be observed under 
peculiar circumstances} it being commonly concealed by the 
operation of other more powerful influences. 

The most potent of all is the property of repulsion existi 
between its particles. These, acting upon the mechani 
principle that bodies when within a certain distance repel 
each other, continually endeavour to divide; and this action 
is so intense, that when a body (as a sphere) is charged with 
the fluid, it remains entirely on the exterior; even on a roll 
of gauze wire it takes its place solely on the outer surfaces. 
Now our globe is such a sphere powerfully charged, and on 
this principle the fluid should extend itself as high as possible, 
and its greatest density should be at the point most remote 
from the centre of the earth. This is actually found to be the 
case. Mr.‘Sturgeon, in detailing his ingenious experiments, 
says, “ Every vertical column of a dry, cloudless atmosphere, 
whatever may be its dimensions, is constantly electropolar in 
one and the same direction, having its positive pole upwards;” 
and in a note he adds, “ I have made more than five hundred 
experiments with kites, for exploring the electricity of the 
atmosphere, and in every case where clouds do not interfere 
I have found the upper strata positively electrical with refer- 
ence to those that are below. I have had three kites, and 
sometimes five, at different altitudes at the same time, and 
have transmitted sparks from one to another from the top to 
the bottom of the series; in every case I found the —— 
of a pair to be the positively electrized stratum of the atmo- 
sphere.* 

"ghee we may see the reason that the ponderability of 
pyrogen has hitherto escaped attention. Its general ten- 
dencies are quite in another direction, not because it is not 
attracted by the earth, but because the foree with which its 

rticles endeavour to separate is such that the fluid seeks a 

arger cireumference over which to diffuse itself, and this 
principle of separation is seen to be so intense, that the pyro- 
gen even rises into a non-conducting medium to give way 
to it. 

This obedience of the particles of pyrogen to a purely 
mechanical law affords another most convincing proof of its 
materiality. 

There are two other influences to be noticed as greatly in- 
creasing this upward tendency—namely, the centrifugal foree 
resulting from the earth’s motion on its axis, and the attrac- 
tion of the sun. The first requires no explanation. As to the 
second, the sun by its attractive power keeps the earth in its 
orbit, and attracts the pyrogen, as well as the other matter of 
which it is composed, which, in my opinion, is the main cause 
of the magnetic tides; for the earth in its daily revolutions 
leaves a pyrogenic or electrie wave constantly raised on the 
side presented to the sun. 

A third deduction may be made from the experiment de- 
tailed in my former paper, (Tue Lancer, Jan. 15th,)—namely, 
that light is developed during the passage of pyrogen through 
the atmosphere: this, coupled with the preceding remarks, 


| leads to some important consequences. 


It has beensatisfactorily proved by Mr. Faraday, that pyrogen 
circulates continually about the earth,and by taking advan- 
tage of this discovery electric clocks have been constructed. 
In this circulation light must be developed, and this is, in my 
opinion, the cause of the luminosity of our planet, so frequently 
seen at night,t a phenomenon that has also been noticed at 
times in Venus. And shall we not ascend a little higher and 
apply these laws to the sun, with its denser atmosphere, under 
the pressure of which it is probable that carbonic acid ceases 
to be a gas, and other bodies, volatile or fluid with us, assume 
the form of liquids or solids? There we have evidences of 
similar effects. The circulation of the fluid on that sphere 
being more rapid, and through a denser medium than with us, 
exhibits a greater intensity of light, as it has a greater oppo- 

* Proceedings of the London Electrical Society, 1837—40, page 20. 

+ Some =e notices of this phenomenon occur in Humboldt's 

Cosmos, vol. i. 
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sition to overcome in its passage; hence the intensity of its 
light, and seeking, as on the earth, the higher regicns of the 
atmosphere, yet controlled by the centrifugal force resulting 
from the sun’s motion on its axis, and the attractions of the 
planets, it produces the zodiacal lights. 

The above theories accord equally well with the phenomena 
observed on the moon, in which the atmosphere should be 
more rare than that of the earth, on account of its inferior 
size, and which, in fact, is found to be so rare that astro- 
nomers doubt whether there is any at all. Now, since the 
moon only revolves on its axis once a month, the pyrogenic 
or electric currents must be very slow, and utterly insufficient 
to carry on the various chemical compositions and decompo- 
sitions necessary for the support of the vegetable world; and 
no signs of vegetation have been discovered upon its surface, 
although Lord Rosse’s telescope is of sufficient power for the 
purpose, if grass or anything of the kind existed there, since it 
would give a green colour to the soil, whilst it is observed to 
be of a brownish hue. This dull movement of the fluid also 
accounts for the absence of self-luminosity in the moon; for 
the atmosphere being in addition very rare, the fluid has little 
or no opposition to overcome. f 

The above phenomena are all that I shall at present bring 
forward of that kind in evidence of the materiality of pyrogen. 
I will close with a few remarks on some of its other pro- 
perties. 

When electric or pyrogenic sparks are passed through a 
medium of atmospheric air, nitric acid is formed by the union 
of portions of its nitrogen and oxygen. Therefore, during the 
circulation of this body about our globe, as above referred to, 
nitric acid must be formed, for the light generated is the re- 
sult of a series of infinitely small sparks, which arise from air 
being a non-conductor. If the fluid move by a good con- 
ductor, as undistilled or acidulated water, no light would be 
developed. Hence the origin of spontaneous nitrification and 
the saltpetre earths of India and other countries; for nitric 
acid, being produced in this manner, seizes upon the potash 
of the decaying vegetable world, and forms nitrate of potash, 
or saltpetre. 

I have shown, in the papers referred to in my former com- 
munication, that pyrogen is not only the begetter of fire, but 
also of acids and oxides, or, at least, of many, together with a 
large ammount of the chemical combinations that are conti- 
nually taking place in the animal and vegetable world. In 
this respect some of its effects are analogous to those of water 
on certain mixtures, as, for instance, on proportions of tartaric 
acid and carbonate of soda, which may be mixed together in a 
dry state without acting on each other; although, if a little 
water be added, effervescence takes place and new combina- 
tions result—e. g., the case of potassium. This was first ob- 
tained by negatively electrifying moistened hydrate of potash; 
that is, by withdrawing pyrogen from it. The affinity between 
the metal and oxygen is thus destroyed, and the former ap- 

ars. As soon as the communication with the battery is 
ml and the metal exposed to the air, it tarnishes, and is 
quickly covered with a crust of caustic potash; for pyrogen 
immediately returns and restores the affinity between the 
metal and oxygen, which is sufficiently strong to absorb the 
gas from the atmosphere. In a similar manner, though with 
a more violent operation, it oxidizes when thrown upon water. 

Sodium, the ammoniacal amalgam, lithium, barium, stron- 
tium, and other similar oxidizable metals, afford illustrations 
of the operation of the same principle. The flame observed 
in some instances, arises from the union of the released 
hydrogen of the water and the oxygen of the air, promoted 
by the pfesence and rapid development of pyrogen, in the 
way I have shown in explaining the causes of the ignition of 
metals in acid solutions. 

Royal Laboratory, Portsmouth, 1848, 
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On Embalming Bodies, and Preserving them from Decomposition 
Jor any Length of Time, without Smell, and fit for Anatomical 
Purposes. By A. Ross, M.D., Boulogne. 

Dr. A. Ross, of Boulogne, some weeks ago forwarded to us 

the copy of a letter which he had addressed to Lord Morpeth, 

in relation to a discovery, by a Mons. Dop, of a most satis- 
factory means of preserving bodies in a fresh state for an in- 


.- ON EMBALMING AND PRESERVING BODIES. 





determinate length of time. We shall here extract the more 
important passages in his communication. 

he inventor of the process, originally a miner in the 
Pyrenees, had, it seems, for up of twenty years, kept 
his attention more or less directed to the subject, and his 
attempts ultimately became so satisfactory, that he 

“requested from the French Government an op rtunity 
of testing the value and reality of his discovery, by his apph- 
cation of it to a body which he asked to be granted him from 
an hospital ora prison. The Minister of the Interior complied 
with his request, and every precaution having been taken to 
recognise the identity of the subject, it was delivered to him, 
in order that it might be subjected to the process of em- 
balming. 

“ At the end of the time required, the body was submitted 
to the examination of endke had been charged with the 
duty of identifying it, and they recognised, both by the means 
they had employed for the purpose, and by the likeness which 
could still be traced in the features of the mummy to those 
of the deceased prisoner whose body had been delivered to 
the operator, that the result had been such as had been 
vaunted. Some portions of the body of this very individual 
have been examined by me (says Dr. Ross) within the last 
ten days, and I can vouch for their perfect preservation, the 
colour of the skin being still almost the same as in life.” 

This relates to the preservation of animal substances in a 
dried state. 

“The means of doing this (Dr. Ross adds) demand but a 
trifling expense, are easy of execution, do not require the 
opening of the body, or disembowelment, nor even the re- 
moval of faecal matter. The manipulating process requires 
but a short time, and the body, when thus prepared, retains 
its natural colour, with the more prominent features, even of 
the countenance, but little changed, and, which is most im- 
portant in a sanitary point of view, without the least disagree- 
able odour. 

“A modification of this process ensures a certain pliancy 
of the joints, rendering the body capable of being placed in 
any attitude or position desired. 

“But the most valuable in a scientific, as well as sani 
oe of view, is the process, equally simple, by whi 

Dop preserves the body in a moist state, also for an in- 
definite period, without smell, and without any perceptible 
tendency to decomposition, so as to answer every pu 
requisite for the anatomist, and without any injury to the 
instruments used in that branch of science.” 

Dr. Ross enters into a detailed account of his first interview 
with the discoverer, and first examination of his preparations. 
M. Dop (he says) 

“expressed his pleasure in showing them to us, and his 
wife proceeded to open a large trunk, in which were folded, 
with much decent care, various articles of female attire. On 
removing several of these articles, there were brought up 
from the bottom, and one end of the trunk, sundry portions, 
in the state of mummy, of the human body, such as two heads, 
hands, feet, the entire body of a child, and the foot and lower 
portion of the leg of a horse, all ectly preserved, and 
without the slightest disagreeable odour.” 

“ After having examined these specimens, we were con- 
ducted to the landing, outside the door, where, on opening a 
box, which was locked and water-tight, our strange man: of 
science fished out of some water, in which they were im- 
mersed, several portions of a body, which were stated to have 
been preserved in this state for nine years, and which, equally 
free from offensive smell, were fit for the manipulation of the 
anatomist.” 

There were next drawn forth 

“from the trunk before mentioned, a portfolio, containin; 
an ill-arranged mass of documents, signed, countensiguel, 
and stam with official authenticity by prefects, mayors, 
scientific bodies, and individual members of the medical pro- 
fession. These documents I requested to have an opportunit 
of examining more at my leisure. This was readily granted, 
and the result has been, that I feel fully warranted in laying 
the matter before your lordship, and t interested in so 
curious a subject.” 

It appears that the Academic Society of Medicine of Mar- 
seilles, and the Scientific Congress, held at Genoa, in 1846 
have acknowledged the value of the discovery; and copies of 
numerous testimonial documents accompany the letter. 

Dr. Ross remarks— 

“This discovery may, at a later period, be made or even 
improved upon by future men of science; but up to this 
moment I am not aware that anything so valuable is known, 
or which, to so great a degree, counteracts that hitherto 
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invincible Jaw of mortality, that after death decomposition 
shall take place, and reduce to its primitive elements, by 
rapid and noxious steps, every animal substance. 

To counteract the evils arising from this to the living has 
long been the unsuccessful aim, and continues to be so, of the 
statesman and the physician.” 

“ The greatest obstacle to his (M. Dop’s) success in obtaining 
that attention to his discovery which it deserves, after his 
own want of scientific dignity and savoir faire in bringing it 
into notice, has arisen from the circumstance, that before he 
attempted to lay it before the Institute and Academy of 
Medicine of Paris, the process of Gannal, which is now known 
to have fallen so far short of what was expected, had already 
found favour with those scientific bodies; and they therefore 
lent an unwilling car to the claims for notice of this obscure 
and intractable stranger.” 


The communication to Lord Morpeth, from which the above 
—_ are extracted, elicited the following answer from his 


ip:— 
. “ Office of Woods, &c., Feb. 16th, 1848. 
Srr,—I am much obliged to you for your communication on 
a subject of so much interest; I shall be happy, as oppor- 
tunity occurs, to give it my best consideration. 
I am, Sir, your obedient servant, 
“A. Ross, Esq ” (Signed) Morrern.” 





In a letter specially addressed to the Editor of Tux Lancet, 
sta 


“T am so impressed with the importance of the subject, in 
every point of view, that I feel it a duty towards the indi- 
vidual to whom belongs the merit of the discovery, and to the 
profession of which 1 am an humble member, to have done 
what lies in my power to direct attention to it. The labour I 
have voluntarily undertaken for this pu will be amply 

id—and it is all the reward I seek—if I shall succeed in 
bringing into notice a process in the perfection of which the 
author of it has encountered, hitherto, nothing but privation. 

“TI therefore take this opportunity of hoping that there 
may be found some one who, by an honourable association 
with him, or by purchasing his secret, may turn to the advan- 
tage of all concerned, and above all, to the public, so valuable 
a discovery. 

“For this purpose I shall have much pleasure in making to 
the author any communication on the subject (foreign postage 
paid) which may be entrusted to me. 

I have the honour to be, Sir, your most obedient servant, 

“ Boulogne. sur-mer, Feb. 1348.” A. Ross.” 
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A Descriptive Catalogue of the Preparations, Drawings, Models, 
éc., contained in the Museum of the Birmingham and Midland 
Counties Lying-in Hospital and Dispensary, for the Diseases 
of Women and Children. By Joun G. Connon, A.C., T.C.D. 
Birmingham : Billing. 1847. 8vo, pp. 209. 

Tas catalogue is of a description which reflects the highest 

credit upon the author, and the institution from which it 


emanates. 
We shall open the book at random in three places, and 
present to the reader as many specimens of its contents. 


“A. 63.—A sparrow, opened to exhibit the testes in situ, 
and also to show how small they are in the quiescent state, 
or season when the reproductive organs are not called into 
action. This great law rules most animals also when in their 
wild state; for otherwise, the intention of Nature would be 

ted, since the inclemency of the season would destroy 
the young. So is it likewise in plants; most flower not till 
the per season. Some aphides, or plant lice, exemplify 
this law wonderfully; for they are ovo-viviparous in the early 
part of the year, but viviparous as winter approaches—a pro- 
vision evidently intended to secure the preservation of the 
embryo during the inclement season, the eggs remaining un- 
hatched until the return of spring.”—p. 29. 
“B. 116.—The uterus of a woman, a short time after deli- 
A section has been made into the posterior wall, to 
show its very great thickness. The glandulz nabothi, in the 
neck of the uterus, and at the os, which, during pregnancy, 
secrete the gelatinous plug, (so well seen in preparations 107 
—112,) and during labour, secrete that discharge which 
lubricates these parts, are well seen. There is the remains of 
& corpus luteum in the left ovary, bearing all the character- 
istics peculiar to it at that time, described by Dr. Mont- 
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gomery, in h’s ‘ Exposition of the Signs and Symptoms of 
Pregnancy.’ ”—p. 64. 

“C. 158.—A most beautiful specimen of a human placenta, 
exhibiting the numerous little particles of the phosphate of 
lime, which are sometimes met with on the uterine surface 
of a full-grown placenta. In this preparation they seem to 
have been deposited outside the umbilical radicles. This 
deposit, occurring as it does in the latter period of uterine 
gestation, when ossification is rapidly advancing in the fetal 
skeleton, might lead one almost to suppose that the placenta 
supplies the material for the bones, and so serve as it does in 
the early part of embryonic life, as an organ of nutrition, as 
well as one for producing a change in the blood analogous to 
respiration. By some, these bony spicula observed in the 
fully matured placenta are considered as a means of oblite- 
rating gradually the vascular connexion between the system 
of mother and child.”—>p. 83. 

Catalogues generally are mere enumerations of objects, 
useless unless the latter are present : the above is a readable 
work, containing a very large amount of information; and we 
would suggest, (if this be not already done,) that the several 
descriptions be bodily cut from the catalogue, and pasted by 
the curators of the museum on the jars or cases containing 
the respective specimens, that “he who runs may read.” The 
spectator would then have before him, at one view, both the 
object of his examination, and a description pointing out to 
him the circumstances which it is intended to illustrate. 
We have often thought it lamentable that such a method 
has not been pursued in the galleries of the British Museum. 
The throngs that walk up and down its halls really gain no 
information as to the history of what is there collected; they 
see attached to the specimens no description of their pecu- 
liarities,—nothing, in short, but their scientific names, unpro- 
nounceable to the unlearned; and they leave that great 
national institution with the head as empty, and the heart as 
cold, as when they entered it. Catalogues, it is true, there 
are, and of these a specimen or two may suffice. 


“Cases 13—l14. The Baboons or Dog-faced Apes from 
Africa: as the hamadryas, the papio, the mandril, and the 


drill. 
Cases 15—19. The Monkeys from Tropical America; they 


are generally slow, and feed on leaves. 

Case 15. The Spider Monkey from Brazils. 

Case 16. The Negro Monkeys in the upper part of the Case, 
and below them the Howlers, so called from the continual 
loud noise they make in the woods, especially at night. 

Case 17. The Sakis, with prehensile tails. 

Case 18. The Night Apes, with large nocturnal eyes like 
owls; the Callithrices, the hairy monkey, and the Jew 
monkeys. 

Case 19. The Teetees, Marmozettes, and Silky Monkey, 
which are generally of a small size. 

Cases 20—22. The Lemurs and the Propithece, from Mada- 
gascar; they eat fruit and insects. 

Watt Cases 1—13. Spivy-rayep Fisn. 

Cases 1—4. The perches, gurnards, the flying gurnards, 
with their la — fins, the bull heads, the hog-fish, 
sea pon flag oA lying sea scorpions or sea butterflies, para- 
dise fish, and fingered peg 

Case 5. The Scienoid Fish, maigres, ombres. 

Case 6. The bristle-toothed fish or Chetodons. 

Case 7. The Holacanthi, the scombers, mackarel, tunny, 
the sword-fish, with its long, pike-like nose: some of these 
afford a most important article of food. ‘ 

Case 8. Pilot fish, horse mackarel, john dories, ponfrets.” 

Such catalogues are beneath contempt; and we do not 
forget that some years ago very pitiful obstacles were, by the 
Museum authorities, thrown in the way of the sale of better 
catalogues of the British Museum, speculated in by private 
parties,—in order that they (the authorities) might catch the 
pence of the public for their own meagre and ungrammatical 


trash. 

From any censure on the catalogues and management of 
London museums, the Hunterian Museum is entitled to 
honourable exception; but even there convenience is not 
studied by posting good descriptions of the specimens on the 
cases and jars. No other museum with which we are 
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acquainted can boast of a catalogue exhibiting any appreach, 
in point of value, to that which has called forth these re- 
marks; and the money-getting, jobbing metropolis, may well 
take many a lesson from public-spirited Birmingham and 
other great provincial towns. 
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Account or A DISLOCATION, IN CONSEQUENCE OF DISEASE OF THE 
Finst anv Seconp Cervican Vertesr2. By James Pacer, 
Esq., Assistant-Surgeon to St. Bartholomew’s Hospital. 


Tue specimen exhibited and described by the author was 
found in a graveyard, and no information could be obtained 
relative to the individual of whom it once formed part. It 
consists of the first and second cervical vertebree of an adult, 
firmly united by bone, in such a position that the uppermost 
part of the spinal cord must have been confined within an 
exceedingly narrow space. The articulating surfaces of both 
bones evince evidence of there having been superficial ulcera- 
tion and subsequent healing, as well as of increased vascu- 
larity, being porous, and covered, at parts, with a thin layer 
of new bone; the upper part of the odontoid process is also 
porous and rough. The disease affecting their ligamentous 
connexions must have been more considerable than that which 
the bones themselves suffered; for the axis, as if quite loosened 
from its fastenings, had been moved backwards, with a 
very slight deviation to the left, till its odontoid process was 
nearly approximated to the posterior portion of the atlas, the 
ring of the latter being thus divided into two unequal parts, 
the anterior of which measures seven lines from before 
backwards, whilst the posterior is diminished to two lines in 
the centre, and three lines on either side, its lateral diameter 
being nine lines and a half. Through this compressed space 
the spinal cord must have passed. The vertebree thus dis- 

laced are not diminished in size, nor materially altered in 
orm. The author remarked that this specimen is interest- 
ing chiefly in a physiological view, as illustrating to what 
extent the upper part of the spinal cord may be reduced in 
size, without such impairment of its function as is incom- 
patible with life. The death which commonly ensues in con- 
ee of disease or injury of the upper part of the cord, 
is due to the impairment of the action of the phrenic and 
other spinal nerves supplying muscles of respiration; and the 
force by which the actions of these several nerves are com- 
bined is resident in and close by that part of the medulla 
oblongata from which the roots of the pneumogastric nerves 
goout. But if the change be gradual, such instances as the 
present prove that there may be great reduction of the upper 
part of the cord without destruction of their chief functional 
relations. The chief difficulty is to explain how motor in- 
fluence can be conveyed through the contracted part. The 
author considers that that part of the respiratory process 
which depends on centripetal impressions could be in only a 
slight degree, if at all interfered with, the pneumogastric 
nerves not being implicated. But the case is different with 
the centrifugal impressions necessary for the respiratory 
movements: these would have to be propagated from the 
medulla oblongata, along the cord, to the phrenic and other 
respiratory nerves. He regards the difficulty of explaining 
this as insuperable, if we adopt the opinion that there is a 
separate set of excito-motory nerves, which involves the ne- 
cessity of assuming that the white nerve-fibres are the con- 
ducting media. But the difficulty is much less, if we admit that 
the fibres of the roots of the spinal nerves do not proceed 
along the cord, far from the parts at which they severally 
penetrate it, and that the associated actions of the spinal 
nerves with one another, or with the medulla oblongata or 
brain, is effected chiefly by means of the grey matter of the 
cord. In the specimen before the Society, the exterior of the 
cord must have been first and most wasted; hence would, 
most probably, ensue the loss of function of those nerves, 
whose roots were immediately connected with it—viz., those 
of the first and second cervical, and some of the roots of the 
accessory, the consequence of which would be, loss of sensi- 
bility in the upper and back part of the head, and loss of 
motor power in the mass of cervical muscles supplied by the 
above nerves—functional lesions of very little importance, 
considering the ankylosed condition of the upper two vertebree 
of the neck. 











Case or Exrra-uterrne Ferarion. By D. Daurymere, Esq. 
(Communicated by Jonn DALRYMPLE, Esq.) 

The patient whose case is here narrated was thirty-two 
years of age, in good health, and had borne five children. She 
said she became pregnant early in January, 1847, and quick- 
ened early in April. About the latter period she strained 
herself, and her subsequent feelings were different from what 
she had experienced on former occasions, Shortly after this, 
the uterus descended, and the author first saw her at the 
latter end of June, in consequence of this prolapse, the womb 
then protruding, of the size of a full-grown fetal head, and 
presenting on its anterior surface a large ulcerated patch, of 
a purplish hue. The beat of the foetal heart could be distinctly 
heard high up, but the placental murmur was not distinguish- 
able. Rest and the recumbent posture were enjoined. At 
the end of September she had irregular labour-pains, which 
gradually subsided without the os uteri becoming dilated. 
From this time she ceased to feel the movements of the child, 
and soon diminished in size, and improved in health, until the 
middle of November, when her health became seriously 
affected; she sufferéd from increase in the size of the abdo- 
men, great pain, shortness of breath, &c.,and she died on 
December 23rd. On laying back the abdominal parictes, a 
thick layer of yellow lymph was found to line the internal 
surface of the peritonwum, within which was a large accumu- 
lation of thick sanious pus, not putrid. Immediately across 
the abdomen, above the umbilicus, lay a full-grown foetus, 
which occupied a cavity, formed and bounded above by the 
intestines and omentum, and below by the pelvis: this space 
was covered by lymph, organized and highly vascular at parts. 
The head of the child was in the left hypochondrium, and the 
cord could be traced to a large, ag! tag spongy ee 
apparently attached to the uterus, though that organ coul 
not itself be made out, so irregular and confused was the mass. 
The child was well fofmed, and weighed eleven pounds and a 
half. The author concluded by stating his belief, that the 
foetus had escaped through an aperture in the uterus, which, 
he conjectures, was ruptured at the end of Ants during the 
act of coitus,at which period, he was informed by the husband, 
a peculiar sensation was perceptible after a violent movement 
of his wife’s body. He also remarked that the present isa 
case in which abdominal section would have completely failed, 
had a correct diagnosis been formed, and such an operation 
attempted. 

Dr. Lee said that he was not satisfied that the foetus had 
ever been in the uterus,as Mr. Dalrymple supposed. . There 
was no decided symptom of rupture of the uterus in the 
history of the case; and if rupture had taken place, in all 
probability both the foetus and the placenta would have 
passed through the rent into the peritonzeal sac, as had ha 

ened in the greater number of cases of ruptured uterus he 
had met with. But if the placenta had not accompanied the 


foetus, but remained adherent to the uterus, the circulation in 
the cord would immediately have been arrested, and the 


child destroyed. He (Dr. Lee) was satisfied that it was an 
ordinary case of ventrical conception. 

The Preswenr inquired whether Dr. Lee could answer any 
of the questions put by the author, and especially as to the 
treatment? 

Dr. Lez replied that in a case which he thought might 
have been this very one ting which he had m con- 
sulted by Mr. Crosse, of Norwich, he had recommended a 
small opening to be made through the abdominal parietes, to 
endeavour to extract the child. He said he gave this advice 
with the greatest diffidence and hesitation, and more par- 
ticularly in consequence of the two last cases of extra-uterine 
gestation which had come under his observation havi 
proved fatal in the seventh month; and where Nature 
made no effort to get rid of the fotus by the usual pro- 
cesses when a fetus makes its way through the abdominal 
parietes. 

Dr. Meryoy referred to a case related by Chelden, in which 
a foetus remained in the abdomen upwards of twenty years, 
without apparent detriment to the health of the individual, 
and requested to know whether this fact would not induce 
Dr. Lee to modify the opinion which he had just expressed. 

Dr. Lee replied that the case referred to by Dr. Meryon 
had occurred to Dr. Chelden, and was not a case of ventrical 
conception, but of rupture of the uteras. Labour had com- 
menced; the presenting part had been felt; ptoms of 
rupture occurred; the child receded, and, in fact, escaped 
through a rent in the uterus into the abdominal cavity, where 
it remained for a very long period. Dr. Lee added, that in 
ordinary cases of extra-uterine conception he was not 
to interfere, but to trust to Nature, and that the practice he 





had recommended to Mr. Crosse was founded upon the un- 
fortunate result of the two cases he had mentioned, and the 
success of cases of ovariotomy. The proceeding was one, to 
say the least of it, of a doubtful character; and it ought not to 
be forgotten that a great vascular cyst which inclosed the 
foetus would require to be opened, as well as the abdominal 
rietes. The result of Mr. Crosse’s case he had not heard, and 
it was fae it was left to Nature. In regard to another 
point alluded to by the author of the paper, Dr. Lee observed 
that there was no evidence whatever to show that the fetus 
had lived and continued to grow beyond the ninth month. 

Mr. Pacer said that the case of Dr. Chelden was recorded 
in the third volume of the Society’s 7'ransactions. The signs 
of delivery ceased, and the child was not expelled. The 
woman lived for thirty-six years,and after death the child 
was found of the en size. Mr. Paget afterwards referred 
to three cases in which life was prolonged to a great extent, 
in one case for eighteen years, as arguments against the 
operation proposed by Dr. Lee. 

Dr. Rew said that the case of Mr. Dalrymple showed no 
evidence of the child having ever been in the uterus. He 
referred to cases of abdominal pregnancy, in which the 
women lived for years. He did not believe the child in the 
case under discussion had grown beyond the usual period, and 
mentioned a case in which a child, when born under the 
usual circumstances, weighed seventeen pounds. 

At the meeting on Tuesday, a paper was read by Dr. Locock, 
on “Prolapsus of the Uterus, with a new mode of Treat- 
ment;” and a paper, by Dr. Reid, on “ Unnatural Descent 
of the Womb, with the description of a New Instrument to 
remedy the disease.” 








WESTMINSTER MEDICAL SOCIETY. 
Sarurpay, Marcu 25, 1848.—J. Wensten, F.R.S., Presipeyt. 


— discussion on the Contagiousness of Cholera was re- 
sumed. 

Dr. Coptanp, in 1827, had edited a work on the subject of 
cholera, at the request of the Directors of the East India 
Company. To assist him he had the Reports of the various 

s to the different districts, and also the official Reports 
which had been published by three Indian Boards on the 
subject. The first of these Reports was that of the Bombay 
Presidency; and the editor of this document regarded the 
cholera as infectious. The Bengal Report next appeared, 
and this was creditable to the editor, neither in a literary nor 
scientific point of view; for whilst the facts brought forward 
in that Report have unequivocally the infectious character of 
cholera, the editor, by a process of reasoning, arrives 
at the opposite conclusion. e Madras Report declares the 
disease to be infectious. These Reports showed the early pro- 
gress of the disease. When it had approached Russia, it be- 
came more carefully watched, and . Russell and me | 
had traced its infectious nature unequivocally, in its - 
oe one person to another. The Mahomedans bed eve. 

idered the disease to be non-infectious; and it had spread 
with frightful rapidity among that class of people. Dr. Ken- 
nedy seen t isease in India, and on its making its 
pearance at Sunderland, in this country, in order to arrive 
at ajust conclusion respecting its infectious character, left 
the clergy to trace its . He did this beeause he had 
already published his opinion with respect to the disease in 
India, and wished to have a separate and unbiassed opinion 
respecting its nature in this climate. In the first one hundred 
cases occurring in Sunderland, infection was clearly proved, 
as would be found by referring to Dr. Kennedy’s work on 
Cholera in that district, (8rd edition.) Dr. Copland had come 
to the same conclusion in reference to the of the dis- 
ease in London, not only as it exhibited itself in the cholera 
hospitals, but in private practice. Thus, out of eight cases 
occurring in Welbeck-street, he had clearly traced it in five 
to infection. He had scarcely met with a single medical 
man throughout the North of England, or in Dublin, 
who did not believe it to be infectious. He referred to the 
mortality on board the ship “ Brutus,” bound to Canada, 
and asked, in answer to those who attributed the dis- 
ease to overcrowding, why typhus and not cholera had 
not been the result, for cholera had never been known in 
England before. Dr. Simpson, of York, had stated his con- 
viction that the disease entered that town by infection, and 
that it spread from thence, even to distances of fifty miles, 
through passengers and clothes. It was proved that where 
precautions against infection were employed it ceased to 
spread, as was testified by Alison and others in Scotland. He 
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advanced several other facts and arguments to prove the 
infectious character of the disease, and concluded by express- 
ing his belief that the Report of the Sanitary Commissioners 
was worthless, and unworthy of the attention of medical 
men. 
Dr. Broappetr considered cholera to be infectious only 
when the body was in a depressed state, from loss of sleep, 
great exertion, kc. He mentioned several cases which had 
occurred in Plymouth from these causes. 

Dr. Cortayd remarked that the predisposition referred to 
was always necessary for the extension of any infectious dis- 


ease. 

Mr. I. B. Browy had himself suffered from cholera before 
six persons were seized with it in London. He had not com- 
municated with any infected person, and had searched most 
anxiously for proofs of infection: in this he had been un- 
successful, and did not believe the disease to be infectious. 

Dr. CHowyr said that the same difficulty occasionally 
attached itself to all those diseases which were unequivocally 
infectious. He had seen English cholera in the fens carry off 
men in twenty hours, and to place the life in imminent danger 
even in two hours; but there was a total difference between 
this disease and that known as Asiatic cholera. Unfor- 
tunately, in making inquiries into the infectious character 
of this disease, gentlemen went into the with a strong 
bias, which had an influence on all the facts presented to 
them. Many facts in relation to the spread of cholera might 
be explained by infection, and not by atmospheric — 
He granted, however, that cholera was most rife in filthy dis- 
tricts, but this he attributed to the greater comparative 
amount of human intercourse in such localities. A case of 
infection, of the most decided kind, occurred at Morpeth. A 
man went to that place from Harwich; he slept in a bed in 
which a commercial traveller had died of cholera; he returned 
to his cotton factory, and gave the disease to his family, and 
to such as through the house for cotton. He oom 
Chowne) had seen persons in perfect health, and quite sober, 
fall down suddenly from an attack of cholera. 


Sarurpay, Apri 1, 1348. 

Mr. Canton related the following case of 

CYSTICERCUS CELLULOSA. 

The patient was a strumous child, two years and a half old. 
The lower lid of the left eye had projected for seven months, 
consequent upon a slight blow from an umbrella. This 
blow was followed by no redness or inconvenience, but soon 
after the father noticed a small tumour, the size of a pea, in- 
side the lid: this enlarged, and at last the child was brought 
to the Ophthalmic Hospital, Charing-cross. The swelling was 
situated at the inner canthus, and was about the size of a 
finger nail. It appeared to contain a yellowish fluid. He(Mr. 
Canton) snipped off a portion of the mucous membrane, and 
the hydatid known as the cysticercus cellulosa escaped. The 
edges of the wound came together, and it healed quickly. Mr. 
Canton also mentioned another case, in which a lad had the 
cornea of one eye nebulous. He had tried various plans of treat- 
ment, when the cornea, having become qin, was punc- 
tured, and one of these hydatids escaped ; a d was sub- 
sequently formed there. Curiously enough, the lad rapidly 
recovered his sight after this occurrence. 

Mr. GreennaicH mentioned the case of a lady who had a 
small tumour at the tip of the tongue. Mr. Fergusson re- 
garded it asa j t, and proposed its removal. On ex- 
ploration, however, it proved to be one of the cysticerci. 


CONTAGIOUSNESS OF CHOLERA. 


Dr. Wexster resumed the adjourned debate. He did not 
consider the cholera to be either a new disease or contagious. 
He believed it had been known from the earliest ages, and in 
proof of this quoted Asclepiades, Celsus, Aurelius, Avicenna, 
and Aretzeus. He also found a description of the disease in 
Torti’s works, (1709;)and in Richter, Franck,and other German 
authors. way, 4 persons believed that the epidemic in England 
in 1308, when the “ black death ” was so prevalent on the conti- 
nent, to have been the cholera. The Bills of Mortality, in 1669, 
gave 4385 deaths from what was called “ griping of the guts,” 
and 5275 for the next year—an enormous mortality, and 
owing, Dr. Webster believed, in reality, to cholera, although 
he admitted the description to be imperfect. Morton 
scribed an epidemic in his time similar, in most respects, to 
the cholera; and variation in some particulars did not prevent 
its being the same disease, as epidemics varied from year to 
year. He referred the spread of the disease to the atmo- 
sphere, the locality, and the habits of the people, more than 
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to infection. There was much less of the disease among the 
well-fed English thairamong the poorer-fed Irish and Scotch, 
who were also less cleanly. The cholera in Lancaster Asylum 
was very rife, but very much less in the town of Lancaster. 
The asylum was built ina marsh. He had investigated cases 
of cholera very minutely, and had come to the conclusion 
that it was not infectious. In proof of this opinion, he men- 
tioned the cessation of the disease in St. Giles’s, after a violent 
thunder-storm; that in 1832, it occurred at the time that 
English cholera was usually prevalent; for it began in 122 
places out of 277 in the months of July and August, and in 
50 more in September, and it ceased in 150 in September and 
October. 

Mr. Wane believed cholera to be infectious, but that it 
segeed more predisposition in the parties exposed to its 
influence than perhaps any other animal poison. The argu- 
ment, that many persons were exempt from the contagion of 
cholera, was applicable to every other infectious disease. 
Cleanliness and ventilation so diluted the poison as, in most 
instances, to render it harmless. 

Mr. Netson believed the cholera not to be infectious, and 
proceeded to argue this proposition very elaborately, and at 
great length. His first proposition was, that if contagious, it 
would have spread in the course of the greatest amount of 
human communication—of course, distance being also taken 
into account. Now the cholera did not do this; for instance, 
it appeared in Bombay sooner than in Madras, though Madras 
is much nearer to Calcutta, where the disease first appeared 
in India. So also, from Moscow, instead of going direct to St. 
Petersburgh, it appeared first at Warsaw, Riga, and Cracow. 
It did not spread to Gateshead for a month after it had been 
prevalent in Sunderland. It next appeared at Haddington, 
and in January at Edinburgh and Coldstream; but though 
the communication between that place and Berwick was con- 
stant, it did not appear in Berwick till June. In February 
it appeared in London, in March at Dudley, but not in Bir- 
mingham till July. It appeared next at Inverness, in Scot- 
land. It was in Liverpool on May 17th, but in Manchester 
not till June 29th, and in Salford not till the middle of July. 
His second proposition was, that, if contagious, it would have 
spread most in densely populated districts; but it was proved 
to have spread less in these than elsewhere. It did not 
appear in Nova Scotia until two years after its appearance in 
Canada. At Arons, where great numbers were collected 
at the pearl fishery in 1829, the cholera raged amongst 
the people, who fled in all directions, and yet no single case 
was recorded of the disease having spread by this proceeding, 
a strong argument in favour of its non-infectious character. 
He argued, also, that all cases appeared within six days after 
the supposed exposure to infection, and hence concluded that 
ships could not have carried the infection. This was also 
proved by Dr. Secker, who noticed that no second case 
occurred in the same house after an interval of nine days 
from the first. He argued from this, that the voyage of the 
“Topaz” was too long to allow of the conveyance of infection, 
especially as twenty more days elapsed before the disease 
broke out among the inhabitants of the Mauritius. The sta- 
tistics of the mortality in Paris did not show that the deaths 
were most numerous in those trades or professions in which 
the persons were most likely to communicate with infected 
persons. ; 

Dr. Corptanp believed that the disease had been shown to 
spread most in the lines of greatest communication, and that 
quarantine had a marked influence in preventing its spreading. 


Satrurpay, Apri 81x. 
SCARLET FEVER. 


Dr. W. Merriman read a case of scarlet fever which his 
father had attended a few years ago. A young gentleman 
was sent from school on the first appearance of illness, May 
23rd. It was supposed he was about to have scarlet fever. 
About thirty hours after the first indisposition he became 
comatose, with a full and rapid pulse, hot head, very cold feet 
and hands, and prominent and dilated pupils. He was 
treated by leeches, calomel, blue ointment rubbed in, blisters, 
and cold lotions, which gradually removed these symptoms. 
On the 27th, stimulants were necessary; and by the 50th, 
typhoid spmptoms were very general. On June Ist, he was 
considerably better in all respects; and on the 22nd an — 
tion of scarlet fever appeared, ten days after it was expected. 

Dr. Warp considered tnt the congestion of the brain might 
have prevented the proper symptoms of scarlet fever from 
presenting themselves. He had recently attended a child 
with measles. Another child in the same family had coryza 
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at the same period, but no eruption on the skin until after the 
first child had recovered; then there was an eruption of 
measles, but unaccompanied by catarrh. 


CONTAGION OF CHOLERA. 
Dr. Coney believed that the S:nitary Commissioners were 
in error in stating that cholera was non-contagious, and in 
classing it with dysentery. The cholera poison he believed to 
be animal effluvia, that of dysentery, paludal; this was exem- 
plified by the difference in the period of incubation. He pro- 
ceeded to show many points of difference in the two diseases. 
He regarded it as an injurious practice. not to separate 
cholera patients from the healthy. He refuted some of Dr. 
Webster’s statements regarding the antiquity of the disease, 
and quoted Celsus, to show that the disease mentioned by him 
bore no real similitude to the Asiatic cholera. He proceeded 
to show its infectious character by reference to the progress 
of the disease in the town of Bridgnorth. It came into that 
town along the footpath by the river, from Broseley, and 
attacked principally the same side of the river, (the western.) 
He had never seen cholera follow dysentery, though that pre- 
vailed in the neighbourhood, and he had a diarrhea dispen- 
sary in his neighbourhood. } 

Dr. Hoyt said that Drs. Barry and Russell had noticed 
cholera to be most prevalent on the western sides of rivers; 
this was the case at Dartmouth. 

Dr. Stewart vindicated the o —_ of contagion from the 
charge of literary incapacity. tte roceeded to answer some 
of the statements of Dr. Copland. He said that the editor of 
the Bombay Report had not given the proportion between the 
opinions of medical men as to contagion. He had calculated 
the number to be—against contagion, seven; for it, three: for 
qualified contagion, one; doubtful, one. In the Calcutta 
Report, the editor did not give his own opinion only, but that 
of the “whole body of medical officers who had seen the dis- 
ease,” which the extract declares to be against contagion. 
Out of the Madras Report, said to insist much on contagion, 
Dr. Stewart read extracts, showing that a great number of 
medical men believed the disease not to be contagious. This 
Report did not give any «epee on the subject from the editor. 
Dr. Copland, in his article on “Choleric Pestilence,” mixed 
together parts of this Report, and had thus obtained the result 
of opinion to be favourable to contagion. in Russia, before 
cholera appeared, it was believed to be contagious, but Subkoff 
said, after seeing the disease, that the Russian practitioners 
were compelled to change their opinion, Albert showed that 
the disease was non-contagious, yet expressed his belief of the 
contrary. Sir G. Lefevre had shown the change of opinion on 
the subject in St. Petersburgh. Dr. Stewart then contrasted 
the state of opinion on the subject in England in 1831 and at 
the present time, and remarked that in every country the same 
change of opinion had occurred. There were instances of un- 
doubted contagion in England and in India, but, on the other 
hand, many cases could not be so — away. In India 
or in Paris, Vienna, and other places, the disease broke out sud- 
denly with the greatest fury,and destroyed hundreds the same 
day, instead of gradually spreading, as it would have done, if 
pro ted only by contagion. At Benares and Lyons, the 
flight of numbers from these cities did not spread the disease 
around, nor was it carried from Moscow to St. Petersburgh. 
He considered, in fine, that the cases of propagation by conta- 
gion were the exceptions to the general rule, and showed that, 
in many instances, wliere the concentration of the effluvia was 
the greatest, there the disease spread the least, and concluded 
that over large districts it did not spread by contagion, but 
might do so when it was once settled in a locality. 

r. Oc1er Warp, in reply, expressed his satisfaction that 
no argument had been made against contingent contagion. He 
had never contended for exclusive contagion. Mr. cock’s 
arguments merely went to show the necessity of predisposi- 
tion. Mr. Neison probably been guided by official reports, 
but these had been contradicted in many points by private re- 
ports. The disease was in Persia from 1821 to 1829, before it 
attacked Teheran, which it did in the latter year from remiss- 
ness in quarantine. It then ravaged that city as much as it 
had done any other. Diarrhea had not preceded the cholera, 
until that d the epidemic form, and it continued after 
the cholera had ceased. 





Sarurpay, Aprin 15. 
Dr. Cotzy read a paper on 
FUNCTIONAL PARALYSIS OF SOME OF THE MOTOR SPINAL NERVES 
IN CHILDREN. 
In these cases, portions of one or both of the upper or lower 
extremities are found to be deprived of voluntary motion, the 





PARALYSIS OF THE MOTOR SPINAL NERVES IN CHILDREN.—THE NATIONAL INSTITUTE 453 





muscles usually affected being those which are designed for 
the elevation or extension of the limb. In the upper ex- 
tremity, the extensor muscles of the fingers and thumb are 
enerally, while the flexors are more rarely affected. In the 
| en limbs, the extensor muscles are almost invariably the 
seats of this species of paralysis. The disease is liable to 
appear during all the periods of infancy and childhood, and to 
terminate in permanent contraction. When the flexors of 
the fingers and thumb happen to become paralytic, the patient 
is found unable to grasp any object. In addition to various 
distortions, atrophy of the affected muscles and diminished 
temperature of the superincumbent integument are also fre- 
quent results. After enumerating the various morbid appear- 
ances which he has discovered within the vertebral tube in 
all cases of the organic species, the author stated it as his 
opinion that the functional form of the disease is produced by 
enervation in the motor filaments of the spinal nerves, as- 
sociated with a corresponding condition of some portion of 
the abdominal ganglionic system, and unconnected with any 
structural disease. On the contrary, in all cases of fatal con- 
vulsions produced by this associated or reflex function of 
filaments connecting the nervous centres, he has invariably 
found organic mischief either near the pons Varolii, or in the 
intestinal or laryngeal mucous membrane. He thinks it pro- 
bable, that when the nutritive function, which is one of the 
attributes of the ganglionic nervous centre, becomes suspended 
in any part, the motor filaments proceeding from the spinal 
marrow may be associated in action, and become so disordered 
in function, as to manifest partial paralysis in some of the 
voluntary muscles. The speedy removal of this functional 
disorder by medicine acting specifically on the spinal marrow 
seems to confirm this opinion. The diminished temperature 
is believed by the author to depend upon the defective cir- 
culation and nutrition in the paralyzed part, as in hemiplegia; 
and certain pathological conditions of the circulation were 
adduced, in illustration of the power which the abdominal 
ganglionic nervoussystem possesses of regulating animal heat— 
elevating it when excessive or abnormal nutrition is required, 
and removing it when the nutritive process has ceased or been 
suspended, as in the last or blue stage of spasmodic cholera, 
in which paralysis of the extensor muscles in the extre- 
mities is the ordinary associate of the loss or suspension of 
organic life. The paralysis to which children are subject, in 
the advanced stages of cerebral croup or remittent fever, has 
no affinity with this disease, as the former are both as- 
sociated with symptoms of cerebral or intestinal disease, 
and always leave behind them, when fatal, some organic 
mischief in the cerebellum, the pons Varolii, spinal cord, or 
some portion of the alimentary or respiratory passage. The 
treatment, which Dr. Coley has found rapidly and uniforml 
successful, when the general health has been unaffected, is 
strychnine, which he administers in the dose of the thirtieth 
part of a grain, once in eight hours, to an infant six or eight 
months old; and about the twentieth of a grain to a child two 
or three years of age. When the paralysis continues, the dose 
of the medicine must be gradually and cautiously increased until 
convulsive twitchings in the affected muscles occur. When 
the patient labours under disorder in the stomach and bowels, 
which the author apprehends is always a precursor or conco- 
mitant of the disease, a purging dose of calomel and jalap, or 
castor-oil, should be administered every second or third morn- 
ings until the disc es from the intestines are restored to 
a healthy condition. Dr. Coley concluded his paper by the 
narration of two cases, one of which occurred in a child aged 
fifteen months, admitted at the Western Dispensary, and the 
other ee in a boy two years old, a patient at the Royal 
Pimlico Dispensary. In the former instance, the disease had 
several months, and prevented the child from making 
any attempts to step or to bear his own weight, the paralysis 
being seated in the extensor muscles of the thighs and legs. 
The twenty-fourth of a grain of strychnine was prescribed 
three times a day. At the end of a week the paralysis nearly 
Sepoaret, a after a continuance of the medicine three 
weeks the patient was discharged perfectly cured. The latter 
patient was observed to be dull and inanimate, whence the 
author concluded that some derangement in the alimentary 
canal coexisted with paralysis in the flexor muscles of the 
right hand, and the extensor muscles of the right leg. In this 
case, therefore, calomel and jalap were prescribed every 
second morning, and the sixteenth of a grain of strychnine 
three times a day. When the treatment was commenced, the 
tient was unable to take hold of anything with the para- 
yzed hand, and was observed to stagger as he walked, like a 
— afflicted with vertigo. The disease had only existed 
ourteen days, On the fourth day after admission the patient 








had nearly recovered the perfect use of his hand and wrist, 
and on the seventh he was discharged cured, being able to 
grasp any object with his hand, and to walk in a natural 
manner. Neither of these patients, at the time of admission, 
manifested any decided symptoms of gastric or intestinal dis- 
order; neither emaciation, nor vishness, nor capricious 
——s nor disturbed sleep, had n observable. 

Mr. Brown had found cases of the kind related dependent 
on one of two causes, intestinal irritation, or teething. In the 
first, attention to the secretions, and in the second, free scari- 
fication of the gums, effected a cure. 

Mr. Wane remarked, that cases similar to Dr. Coley’s were 
often obstinate and protracted in recovery. He made some 
observations on the necessity of drawing a distinction between 
those cases dependent on organic disease in the brain or 
spinal cord, and those dependent purely on functional derange- 
ment. 








THE NATIONAL INSTITUTE. 
To the Editor of Tux Lancer. 


Sm,—You and many of your correspondents have ably ex- 
posed the interested legislative attempts of our medical cor- 
porations, and of their worthy rival, “the Institute;’” but with 
regard to the new scheme—the result of the conferences—one 
ugly feature has passed unnoticed. 

I earnestly request the attention of every general practi- 
tioner to the fact, that in the draft of the proposed charter for 
the College of General Practitioners, the order in which the 
examinations are to be passed is not stated. I happen to 
know that the Council of the Institute intended (good, easy 
men) that the student should, in this respect, choose for him- 
self; but that when it was so proposed to the College of Sur- 
geons, the representatives of the latter body said, plainly and 
plumply, “We can’t allow it; such a plan would expose our 
members to the chance of being rejected by your examiners. 
We must be the last examiners, and must confer the final ap- 
probation and honour.” It will scarcely be believed by any 
one possessing the spirit of a worm, but it is nevertheless dis- 
gracefully true, that the Institute humbly knuckled down to 
this lordly dictum, and agreed that the future general practi- 
tioner should undergo the examination of the College of Ge- 
neral Practitioners first, and afterwards that of the College of 
Surgeons; so that the last corporate body actually stands as 
head and patron of the first. 

From all this, four things become plain to all who are wil- 
ling to see,— 

Ist. That the College of General Practitioners must be an 
inferior one—a mere portal to the College of Surgeons. 

2nd. That the College of Surgeons will get rich, as all who 
intend to dispense their own medicines must, in future, become 
members of the College before being allowed to register. 

8rd. That the leaders of the Institute are no match for 
Messrs. Lawrence and Co.,'and have shown themselves, by this 
wretched attempt at medical legislation, utterly unworthy of 
the confidence of any man of common judgment. 

4th. That the general practitioner will hereafter be more 
than ever under the thumb of the College of Surgeons. Now, 
he may go up for examination, either to Lincoln’s Inn or to 
Blackiriars, in any order most convenient to him, or to the 
last only; in which case he would be altogether independent 
of the College of Surgeons, and would be still, to all intents 
and purposes, legally qualified to practise. 

It is a strange thing, Sir, though lamentable, to observe the 
propensity men occasionally evince to throw away common 
sense and principle, to betray the solemn confidence reposed 
in them, and to rush on recklessly in a path leading to ruin 
and shame. Such conduct gives pain to honest men at all 
times, but loudly calls for their active interference when it 
leads to the injury of others. Surely the great mass of our 
liberal profession, men of education and intelligence, will not, 
like sheep, blindly follow such faithless shepherds. They 
will not submit to be trodden under foot by a few men totally 
unknown to science, but they will, I fervently hope, show 
their temper to these petty upstarts, and force them to have 
due respect for their rights and feelings; if they do not, they 
will indeed richly merit the indignity in store forthem. | 

The College of Surgeons began by insulting its members in 
the matter of the fellowship, and it appears to me that the 
worthies of the Institute have been nothing but most con- 
venient tools for carrying out the designs of the arch-enemy 
—viz., to force the member to acknowledge his inferiority to 
the fellow, by obliging him to register in an inferior College. 

I am, Sir, yours respectfully, 


April, 1848. Anovs. 





A ROYAL AUTHOR ON PHYSIOLOGY. ~QUIGEERY IN" BOLTON. 
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LONDON, SATURDAY, APRIL 22, 1848. 


Tue Spanish marriages, with their revolutionary results, 
affecting the entire continent of Europe, promise to be the 
points upon which must hinge the history of the present 


century. The documents recently published from the secret 
portfolio of Louis Parurere, which had fallen into the hands 
of the republicans, bring out the ex-King in a new character 
—namely, as an authority in royal physiology. Louis Pumrrre’s 
defence of his double-dealing in the double marriages of the 
Queen of Spain and the Spanish Infanta mainly rest on cer- 
tain questions of puberty, amenorrhea, sterility, and virility, 
which are handled in the most nonchalant manner by the 
late master of the Tuileries. These physiological and patho- 
logical memoranda are contained ina letter of Louis Pariipre 
to his own daughter, the Queen of the Belgians—* my dear 
good Lovisr,” as he calls her—and they were intended to be 
set forth by the wife of King Lrorotp to her Majesty Queen 
Vicrox1a—* our good little Queen,” as the writer calls her; 
and they certainly do exhibit in a somewhat strange light 
the subjects of regal correspondence. 

It appears that his Majesty the ex-King, while Europe 
thought him busy with far higher affairs, was watching, with 
the utmost interest and anxiety, for the first appearance of 
the catamenia in the person of Queen Isapetta Srounpa, 
In September, 1845, when Queen Vicroria visited the ex- 
royal family of France, at the chateau d’Eu, it would seem 
that an important part of the by-policy of M. Guizor and 
Lord Aserpeen related to the tardy puberty of the Queen of 
Spain: she was not then “ nubile.” In consequence of the 
state of her health, Isapenua, “ although fifteen years of age, 
all but a month, was not marriageable,” and the appearance of 
the royal menses was a grave diplomatic question for the 
foreign ministers of France and England. 

But as Louis Purrre writes to his daughter, “ dearest 
Loutse,” the amenorrheal symptoms of her most Catholic 
Majesty shortly disappeared. The royal physiologist says,— 
“The Queen became marriageable during the winter; and she 
* being, according to the assurances that were given us, under 
“the most favourable circumstances for the marriage state, 
“nothing was left but to know ‘whether the husband she 
“might choose exhibited the best condition of virility.” The 
royal panderer forthwith set about selecting a husband under 
*the best condition;” and he goes on to say,—* It seemed to 
“me certain, from all the information, even of the most minute 
“nature, taken upon this subject, with regard to Don Fran- 
“cisco D’Assis, that he was in the required condition, and 
“that, consequently, there was every probability united for 
“hoping that their marriage would not be without issue.” 
What the minute inquiries were, or how conducted, does not 
appear. Was this the secret of Orrma’s journeys to Madrid, 
and the cause of his disgrace by the Provisional Government! 

All this is written, it is to be remembered, from a father to 
a daughter, and was intended for the eyes or ears of our own 
gracious Queen. Louis Puupre says that he “even began a 
letter” to her, that he stopped short, and says to “dearest 
Louise,” who was to be his go-between,—* I prefer writing to 
you, to whom I can say everything.’ The success of the royal 





manceuvrer was not, as might have been ona rr very great 
with the Queen of these realms, and his plans sueceeded but 
ill in imposing upon Europe. With his own son married by 
clandestine trickery to the next heir to the throne, his profes- 
sion of anxiety to obtain for the Spanish Queen a husband who 
“ exhibited the best conditions of virility,” were not very likely 
to be true, or to be credited. They were belied at the time 
by the reported impotence of Don Franctsco, and this report 
has been confirmed by the absence of all offspring or preg- 
nancy; by the Serrano scandals; and by the frequent separa- 
tion of the Queen from her husband’s bed. Such domestic 
treason against his innocent nieces merited a punishment; but 
wrong has seldom met with so prompt a reprisal, as in the 
case of the now disgraced and discrowned head of the house 
of Orleans. This prurient correspondence, as the subject of 
it ought only to have been discussed in medical writings, or 
by the medical representatives of the different courts, so 
can only be treated as it deserves in a medical journal, or be 
fully understood by medical men. Such royal and diplomatic 
speculations upon sterility, menstruation, impotence, and viri- 
lity, are stains upon the decency of the present age. Their 
recital is like a page from the profligate history of the court 
of Caries II., or of the Bourbon kings before the first 


French revolution. 
a a ee 


Ovr readers will remember the case of Exurs Furrororr, 
brick-maker, quack herbalist, and Coffinite, whose proceed- 
ings on a former occasion led to an inquest, and to his own 
imprisonment. Another inquest was recently held at Bolton, 
the dupe on this occasion being a poor pregnant woman, 
suffering from the cramp of pregnancy. The poor creature’s 
legs were rubbed and scrubbed with a mixture of cayenne 
pepper, brandy, and other stimulants, so as to produce inflam- 
mation and sloughing from the knee to the ankle, and death 
as the sequel. The jury returned as a verdict,—* That death 
“had been accelerated by mortification, which was caused by 
“the application of improper stimulants.” The able coroner, 
Mr. Taytor, warned Firtcrort and his wife, that the next 
time a similar case came before him, he should have no hesi- 
tation in advising the jury to return a verdict of man- 
slaughter; and he observed, that “ he (the coroner) had seen 
“seven or eight cases in which death was clearly traced to 
“them.” We can only wish the verdict this time had been 
manslaughter; for never was intention more criminal, or 
punishment more richly deserved. 

We commend this case and the consideration of 
all quackery crimes to those who stubbornly or sel- 
fishly throw obstacles in the way of a just and satis- 
factory settlement of the question of medical reform. 
For years, quackery has been rampant, disgracing the 
profession, and slaying its thousands and tens of thousands 
among the poor and ignorant, and yet the heads of the pro- 
fession cannot deal liberally by the medical masses, and so 
stay this plague. Surely concessions ought to be made be- 
tween medical men of every grade, if not for their own sakes, 
for the good of the dupes of quackery, whose lives are sacri- 
ficed by heeatombs to unworthy medical bickerings. We do 
not hesitate to say, that but for professional jealousies, the 
present state of the law respecting illegal practice would 
not and could not continue, while without their suppression 
it may go on as it has done through other long years of agita- 
tion and mischief. The more, too, the question is agitated 
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the more will the publie Sinme: the sapdical profession for 
permitting the present state of things to continue. 

Mark the history of this Firtcrort, the miserable agent of 
a quack, himself guilty of similar practices. A coroner’s 
inquest proves him accessory to the death of a fellow creature. 
The coroner, a medical man, procures his prosecution under 
the present penalty laws as an illegal practitioner, and he is 
imprisoned. On his exit from prison, he is welcomed and 
escorted home, in the most public and triumphant manner, by 
his dupes or coadjutors. He renews his former career, is 
again proved to have been an accessary to the death of a 
pregnant woman and her unborn child, and the coroner 
openly declares he has tracked him through seven or eight 
equally glaring cases. Yet what is the result?! We are told 
that the wretch and his wife positively laughed at the judicial 
proceedings, and Firrcrorr himself doubtlessly returned to 
his Coffinism, and his pursuit of new victims among the poor. 
Is this a condition of the public health with which medical 
men, its sworn guardians, ought to rest contented! Is it not 
rather one which should unite all parties and all seets in the 
profession—if such, unfortunately, exist—to obtain a legis- 
lation which shall deliver the poor from such trafficking with 
life as now exists among the lower forms of quackery? Will 
not this sufferance of an inhumanity which might be pre- 
vented come some day, as a heavy charge, to the door of the 
medical profession ! 


ss 
a 





Tur case of Mr. Tatuam, medical officer to the Hudders- 
field Union, which was made the subject of a trial at the 
recent assizes at York, is, next to that of Mr. WestLaks, of 
Andover, one of the most disgraceful commentaries on our 
poor-law system which has yet been made public. 

Mr. Taruam was appointed medical officer to the northern 
division of the township of Huddersfield, including the poor- 
house, in the commencement of 1843, at a salary of £40 per 
annum. At the end of his first year’s service, Mr. Tarnam 
found that, besides 1633 journeys and visits, he had supplied 
medicines to the poor, which, at the lowest possible rate of 
charges, amounted to £37 18s. 7}d., or within one shilling and 
sixpence of his year’s salary. He very naturally applied to 
the Board of Guardians for an increase of salary. It was 
after a while proposed at the Board to make an increase 
from £40 to £70 per annum: this proposition was lost by 
one vote alone, and finally an addition of £10 a year only was 
voted. Mr. Taruam entered into correspondence with the 
Poor-law Commissioners on the subject of a larger increase, 
and applied to the Board to re-consider their decision. Even 
the Poor-law Commissioners pronounced a strong opinion 
upon the case, remarking, in their reply to Mr. Froyp, clerk 
to the guardians,—* The Commissioners have given the cir- 
“cumstances of the case their attention, and they think it 
“desirable that the guardians should re-consider Mr. 
“Tarnam’s application for an increase of salary.” Mr. 
TatHam’s application was for £100 a year, and the guardians 
decided on £80. It was allowed on all hands that the ordi- 
nary duties of Mr. Taruam had increased enormously since 
his first appointment, and that the duties of the office had 
been performed with such skill and humanity as to defy 
censure. 

In April, 1847, a house was fitted up asa fever hospital in 
Huddersfield, within Mr. Taruaw’s district, owing to the pre- 








valence of typhus of a very fataltype; to this hospital patients 
were sent from other districts of the Union, to the relief, in 
some measure, of the other medical officers, but with the 
effect of throwing great and additional danger, fatigue, and 
expense on Mr. Taruam. For the quarter ending in July, 
1847, he found himself out of pocket, and he subsequently 
applied for some remuneration for the attendance, extra- 
contract, upon the fever hospital, the attendance upon which 
formed no part of his original engagement, On September 
24th, 1847, Mr. Taruam sent in his bill to the Board of 
Guardians, charging £100 for the extra attendance upon the 
fever hospital. The total number of cases admitted into the 
hospital up to that time was 160, for the twenty-one weeks 
during which it had been opened, there was a weekly average 
of twenty-seven cases and a half. Theaverage length of time 
during which each patient was under Mr. Tarnaw’s care, and 
supplied with medicines, was twenty days and one-third. In 
addition to this, he had attended fifty-seven cases of typhus 
fever in his own district, distinct from the fever hospital. 

It will scarcely be believed that the guardians refused Mr. 
TatTHaM any remuneration for the labour, the excessive risk of 
life, and the expense of the extra-contract fever hospital, 
though the principle of recompence was sanctioned by the 
Poor-law Commissioners. Mr. Lomey, assistant - secretary 
to the Commission, stated officially, that if the contract 
bound Mr. Tarnam to attend the fever hospital, it was 
“inequitable” to hold him to the terms of the contract; 
but the Commissioners questioned whether the contract was 
binding to this extent, and suggested that, in such case, his 
claim was enforceable by law; at the same time, they (the 
Commissioners) expressed their willingness to consent to pay 
ment, if the Board of Guardians were willing to award it. 

The guardians adhering to their meanness and injustice, the 
case came for trial, at York, on the 22nd ult., before Mr. Baron 
AvpErsoy. The following are the paltry quibbles raised by 
the guardians in their defence, the only defence they could 
offer. 


“ist, that the directions 
tients in the fever 


iven to Mr. Tatham to attend 
ospital were not given by the 
inns in their corporate capacity, by a resolution of the 
; 2nd, that Mr. Tatham was bound to do what he = 
under the agreement os upon him the necessity 
attending to the permanent an r; 3rd, that even if 
there been an order of the not embodied in 
the agreement, and not made under the corporation seal, it 
would not bind them; and 4th, that nothing would bind them 
yy omc an eyes in their books, and that there was no order 
in the boo 
The scene described below then took place between Baron 
Aupgrson, Mr. Mantiy, (Mr. Taruam’s counsel,) and Mr, 
Bayes, counsel for the guardians, who seemed heartily 
ashamed of his brief:— 


His Lorpsuir said he should recommend the plaintiff to take 
the £42 which the guardians had offered, and to withdraw a 
juror ; but he would advise the inhabitants of Huddersfield to take 
some steps to remunerate Mr. Tatham well. His opinion was, 
that the attendance at the fever hospital was not within the 
bargain,—that these were not casual poor; but he thought 
nothing would bind the guardians but a resolution. 

Mr. Martin.—I do not mean to say it is not a case of diffi- 


cult 
The Jcvver.— But it is a case for liberality 

Mr. Barnes.—My clients feel haiepenall by this : 
is not their own money to give. 

The Juper.— They may very safely do that. I wiLt UNDERTAKB 
TS GUARANTEE THEM FOR A VERY SMALL PER CENTAGE. There is 
pam that feeling in the people of England to put them to any 
hazard. 


the 


they say it 
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Mr. Martin.—The poor-law commissioners themselves ad- 
vised that the matter should be put into Mr. Austin’s hands 
to settle. 

The Jupce.—Mr. Baines, instead of undertaking to give the 
sum, will you withdraw a juror, and let the commissioners 
say what sum they are willing you should give ? 

Mr. Marrtin.—l am content with that. 

Mr. Baryes.-—It is the most difficult thing in the world to get 
an answer from those poor-law commissioners. (This was in- 
correct.) Iam prepared to give the £42, and to withdraw a 
juror. 

His Lorpsuip again advised the acceptance of the £42, as 





the best course for avoiding litigation ; and observed that if 


he were an inhabitant of Huddersfield he would subscribe hand- 
somely.” 

We shall return to the subject again, but for the present 
we cannot do better than quote the words of a pamphlet which 
has been circulated in Huddersfield. 


“The meaning of this is, that Mr. Tatham lost the trial,and has 
his own expenses to pay, not because his claim was considered 
unjust,—for Mr. Baines, the counsel for the defence, admitted 
that the work had been done;—but it was lost on a mere quibble. 
It appears that in the excitement consequent on the epidemic, 
when the temporary fever hospital was taken by the Hudders- 
field guardians, the board of guardians neglected to enter the 
adoption of the fever hospital in their minute book; and they (the 
guardians) being a corporate body, were not bound in law to 

y Mr. Tatham for his services in that hospital. Mr. Tatham 
is therefore punished for the neaiect of the guardians! and 
nearly the whole salary which he has received during the five 
years of his engagement as medical officer will be swallowed 
up in this dirty business. The judge, the jury, and the entire 
court, were indignant at the wrong perpetrated against Mr. 
Tatham; and though the judge was obliged to pronounce 
— him on the legal point, he characterized the conduct 
of the defendants “ as disgraceful.” 


<<} 


Tue vacancy in the Chair of Surgery at University College 
is not yet advertised. The Council never had a more im- 
portant duty to discharge than at this period. Continued in- 
justice cannot be practised with impunity against the gentle- 
men who have been educated at University College and 
Hospital. Hitherto they have been scandalously treated by 
persons who ought to have been their protectors. We abhor 
the influence of nepotism and favouritism in making appoint- 
ments to our public medical institutions. We spurn the idea, 
therefore, of asking for a monopoly of the offices of Univer- 
sity College and Hospital for the gentlemen who have been 
educated in those establishments. All that we demand for 
them is an equal chance with others—all we insist upon is, 
that their claims shall be fairly considered, and that they 
shall not be excluded from the highest, most honourable, and 
valuable offices in a college and a hospital, the reputation 
of which they have enhanced by severe and laborious study. 
We strongly deprecate mixing up the name of Mr. Syme 
with the discordant elements of the present cabal. He is 
not blameable in the matter. He cannot be justly censured 
for coming here. On the contrary, the boldness of the enter- 
prise was characteristic of a noble ambition, and he ought 
not to suffer or be reproached for the acts of others. 

On the Council of University College now devolves the 
duty of acting openly and honestly; and if they fail to make 
a just selection from amongst the candidates who may be 
‘invited to come forward, then will the medical department 
of University College and Hospital receive its final, its fatal 
blow. 

At the moment of going to press, we have received a letter 
from Mr. Morton, one object of which is to state that he did 
not make use of the words, “ that the Council had made no 
offer to him.” ‘We shall publish his letter next week. 
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Correspondence. 


THE LICENTIATES EXTRA URBEM AND THE PRO- 
JECTED CHARTER TO THE COLLEGE OF PHY- 
SICIANS. 

To the Editor of Tux Lancer. 


Sim,—You will confer an additional favour on the whole 
body of the permissi extra urbem by publishing the enclosed 
letters. I trust the dark cloud is not destined to burst in- 
juriously and unjustly on our heads. I do hope there is no 
Ulyssean duplicity; but the licentiates must judge for them- 
selves, and under any circumstances keep a sharp look-out. 

"Ex8po¢ yap poi xtivoc, bpwe didao rvArjoty, 
“Og xsTepoy pev wevOei evi gpeciv, addo de Balei. 
I am, Sir, your obedient servant, 
M.D. ayp Licentiate Extra Unsem or Tut 
Royat Coiuser or Puysicrans. 


April 10th, 1848. 

Sim,—I beg leave to ask you, as the registrar of the College 
of Physicians, if there is any truth in the report that the 
governing body of the college continue their desire for the 
introduction of a clause in the projected charter, depriving 
the permissi extra urbem of the rights and privileges now 
enjoyed by them, pursuant to Act of the 14th and 15th of 
Henry VIII.? 

I can, indeed, hardly believe that the college could serious! 
think of recommending so discreditable and unjust a proceed- 
ing. There is not, I believe, on record, an instance of retro- 
spective legislation: all new laws have always been prospective 
in their operations ; and existing rights have ever been held 
sacred during the lifetime of the parties legally enjoying them. 

Iam therefore most anxious, before I join any defensive 
organization of the licentiates extra urbem, or sign any peti- 
tion to the House of Commons, or memorial to the Home 
Scerctary, stating our present position, and what would become 
our position should such a monstrous clause be inserted in the 
proposed charter, and become the law of the land, to hear 
officially from you if the report is true or false. 

To Dr. Francis Hawkins. lam, &e., 


18, Bolton-street, London, April 11th, 1848. 
Srr,—I beg to assure you that the notion, whencesoever 
derived, that the College of Physicians ever intended to pro- 
pose any Act, or clause of an Act, which should have a re- 
trospective operation, is wholly unfounded, and to me it ap- 
pears even absurd.—I am, Sir, your obedient servant, 
To Dr. Francis Hawkrns. 
April 12th, 1848. 
Sim,— Will you allow me to publish your note of the 11th 
instant in Tux Lancet! I am quite sure it would allay the 
uneasiness of a large body of licentiates extra urbem. Pray 
can you explain how the fourth clause (the cause of all this 
anxiety) came to be inserted in the proposed charter, as pub- 
lished in the medical journals !—I am, &c., 
To Dr. Francis Hawkins. 


19, Bolton-street, London, April 13th, 1848. 

Srr,—I can have no objection to the publication of my 
note; for I have stated the same fact more fully in evidence 
before the Committee of the House of Commons, which will, 
I suppose, very soon be published. 

I have also recently explained, in a letter published in the 
Jast number of the Provincial Medical and Surgical Journal, 
that the restrictions which have been complained of resulted 
from numerous remonstrances which poured in upon the Col- 
lege of Physicians, respecting the manner in which some 
extra-licentiates had obtained their letters testimonial, and 
the use which they had made of them. 

I am, Sir, your obedient servant, 
Francis Hawkrs. 
April 14th, 1848. 

Sir,—I believe I am now clearly to understand, without 
any evasion, that the College of Physicians does not intend 
to pro any Act, or clause of an Act, or willingly accept 
any Charter or Act, calculated to annul the statute rights of 
the extra-urbem licentiates. 

All members are amenable to the general laws of the col- 
lege; then let those laws be put into operation against all 
transgressors, to whatever class they may belong, whether 
fellows or licentiates, (metropolitan or provincial.) 

To Dr. Francis Hawkins. Lam, Sir, &c., 


To Dr. ——. 


—_-_ 
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To the Editor of Tus Lancer. 


S1r,— Without any previous personal introduction to the 
president and registrar of the College of Physicians, I called 
on them, a short time ago, to acquaint them with the reported 
meaning of clause 4, of their proposed new charter, and to 
learn from them how far it accorded with the true intentions 
of the college authorities. Those gentlemen were most consi- 
derately polite on the occasion—and although they did not 
profess to speak “ ex cathedra,” I believe I am justified in in- 
ferring from their remarks, that it is intended to receive the 
extra-urbem liceutiates into the general body of the intra- 
urbem licentiates without examination, but on payment by the 
former, of £25, which, in addition to their former payment, 
will equalize the payments made by both—most probably, a 
due observance o all the college rules and regulations for the 
guidance of its members will be jealously enforced in future, 
regarding the practice of pharmacy, &c.; and I individually 
hope that it may be so, else I shall have suffered in vain, for 
nine years past, the lopping off of the two most profitable 
Senden of professional income, pharmacy and obstetricy. To 
men nearing the climacteric period of life, or past it, the men- 
tal fatigue incidental to preparing for an oral examination is 
very great and more unprofitable ; for it is known that the 
customary accumulation of unassociated words vanishes, like 
the vaticinations of the sybil, before the first motive power— 
and on that account alone I would have held it to be my duty 
to have brought to bear against any attempt to impose a second 
examination on the extra-licentiates, all the aggressive and 
defensive energy in my power. There can be no reasonable 
doubt that the heads of the college mean to act liberally by all 
their members ; and a cogent motive for not offcring an open 
or implied offence to the extra-urbem licentiates will be found 
in the impolicy of such a proceeding, because the inference to 
be drawn by a logical public, had the offensive clause been re- 
tained, could not fail to be ludicrous. Sucha thing in the pre- 
sent day should be avoided, however obnoxious some individual 
extra-licentiates may have rendered themselves to the-censure 
of their intra-urbem confréres. I append, privately, my ad- 
dress, and am, Sir, yours obediently, M. B. 





THE PROJECTED CHARTER TO THE COLLEGE OF 
PHYSICIANS. 
Tv the Editor of Tae Lancer. 

S1rx,—Before I resume the subject of my last letter, (Tur 
Lancet, p. 402,) allow me to offer you my personal thanks for 
the lucid detail of the relative positions in which the licenti- 
ates of the College of Physicians (whether “ intra urbem” or 
“extra urbem”) stand with reference to the college itself 
and its authorities, and also to each other. 

I entertain no doubt that your terse and convincing lead- 
ing article of the 8th instant, will not only be read with 
great interest and satisfaction by the members of the medical 
profession, but also by the intelligent portion of the com- 
munity at large, amongst whom, no doubt, it will find circula- 
tion, because I think the licentiates “ extra urbem” will feel 
it a duty they owe to themselves at this juncture, to place the 
public in full possession of the true facts of the case, when 
both their position and qualifications, and their just weight 
and respectability also, have been so seriously compromised, 
and inconsiderately and harshly assailed, by the very men who 
were appointed by law to guard and protect their rights, 
and from whom those gentlemen have, under the law, derived 
the testimonials which authorize them to practise as phy- 
sicians in England and Wales. 

I venture to believe that the metropolitan and provincial 
public press, ever ready to aid the cause of truth and justice, 
will, if solicited, cheerfully accord both the one and the other 
to the legally qualified provincial English physicians, by giv- 
ing due publicity to the admirable article in question, at a 
time when these practitioners are threatened with oppression, 
injustice, and most unmerited insult, by those from whom 
they might reasonably have expected generous deportment, 
just consideration, fostering kindness, and dutiful protection. 

Thope that even now, at the cleventh hour, these officials of 
the College of Physicians will hasten to retrace their steps 
and regain the confidence they have forfeited, by at once 
showing themselves sufficiently high-minded and right-minded 
to correct their own errors and redeem themselves from just 
condemnation, obloquy, and reproach. 

“ Ingenuas didicisse fideliter artes 
mores nec sinit esse feros.” 


“Itis a foul bird that bewrays its own nest,” and I must beg 





the gentlemen in question will pardon the vulgarity of this 
old adage, more ancient, I believe, than their own college, on 
account of its truthfulness and singular fidelity of appli- 
cation. 

I cannot believe for one moment that these gentlemen will, 
on more mature reflection, so outrage propriety and justice, 
as to degrade the h they th Ives lawfully conferred 





on their licentiates and professional brethren, in unjustly de- 
priving them of their ascertained and acknowledged rights, 
standing, and dignity; and unblushingly depreciating their 
significance, importance, usefulness, interests, and character, 
by ge in the course they have so unscrupulously medi- 
tated. 


It may not be an untimely suggestion to inquire of these 
gentlemen whether in what they have so laboriously con- 
cocted with reference to their licentiates “extra urbem,” it 
has ever entered into their minds or hearts to consider for a 
single instant if they are doing as they would be done by. I 
am aware that amongst many modern repudiators this 
maxim has not always been religiously observed, vet where it 
fails to meet due consideration, it is equally true that, gene- 
rally speaking, the omission brings with it its own merited 
punishment; for retributive justice, although often slow, is 
nevertheless sure. 

By the rules of the College of Physicians, a large number of 
gentlemen, after it had been ascertained that they were 
gentlemen and men of honour, possessed of character and 
moral worth, and certain stipulated qualifications as to age, 
education, and professional acquirements, were admitted to 
an examination, with a view to their being licensed to prac- 
tise in England and Wales as physicians; and having under- 
gone the searching examination prescribed, before the pre- 
sident and elects, the highest constituted authorities of the 
college, they were, if found fitting, placed in possession of 
their licence, “ad practicandum,” and enrolled accordingly 
in the archives of the college. 

This licence was naturally considered, and also justly con- 
sidered, to carry with it the greatest weight, and high and un- 
questionable respectability; and to present an indisputable 
mark of fitness and well-ascertained competency and intel- 
lectual superiority and acquirements. 

I can only observe for myself, that when—after many years 
of active professional labour and duty, having previously, in 
early life, passed with credit two professional examinations in 
the metropolis—I went to the College of Physicians with the 
testimonials demanded of me, and there passed, I will not 
hesitate to say, as searching an examination as needs be in- 
stituted or required, I left the walls of that edifice with my 
justly-earned licence in my possession, it was to me the 
proudest day of my existence. 

I thought I had obtained a high and an unquestionable stand- 
ing in my profession, to which I ventured to feel I was justly 
entitled, and of which I felt also well assured nothing but m 
own misconduct could ever deprive me. I also knew well, 
and was not disappointed, that my friends would cordially 
rejoice in my success, and that the public would duly appre- 
ciate the indisputable testimony awarded me from such a 
source. 

But what shall I say, when, having done nothing to forfeit 
one single privilege, or one atom of respect I so obtained, the 
very men who awarded me the honour I sought, deliberately 
attempt to lower me, deprive me of my lawful rights, and to 
disparage me to my injury in the eyes of the world; and dare, 
in an official document, to designate me by another name than 
that which I lawfully obtained at their hands. 

Iam not an “ extra-licentiate,” as they term me; Lam a 
licentiate of the College of Physicians — yet they call me by 
the former term, and seek to act on this most impudent mis- 
allegation as if it were true, and as if I were not entitled to 
half, nay, to any, of the privileges which attach to me, and 
which they know full well { am possessed of,and have no equit- 
able right whatever to seek to wrest from me. 

I would inquire if these licentiates extra urbem have not 
fully sustained their position as English gentlemen, and men 
of honour,—if they have not, by their general and professional 
character, upheld as much as any of its fellows, members, and 
licentiates, the h and respectability of the college,—if 
they have forfeited the confidence of the public,—if they 
have lost the esteem of their professional brethren, or de- 
servedly forfeited their regard and confidence? I think, Sir, 
the answer would hardly justify tle course meditated towards 
them; and I would say to these “ heads of the profession,”— 
Do ! gentlemen, if you have one spark of manly spirit, of gene- 
rous sentiment, or even of common honesty in your hearts or 
* heads,”—do as you would be done by—uphold us in our just 
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rights and privileges ; honour us so far as you ought and may, 
but at any rate do not dishonour us, nor yet filch from us any- 
thing that gentlemen and men of honour value as much as 
they value life—viz., their legal rights, proper station, and the 
respect deservedly due to them; do not treat us with injustice, 
contumely, or contumacy ; do not take away our hard-earned 
station, and thus make us “poor indeed.” I would, Mr. 
Editor, say to these gentlemen—Do not perpetrate all this, but 
the rather pause and retrace your steps, if from no better 
reason, if from no more worthy motive, at least “ for shame!” 

How does the matter stand at the present moment? Jn this 
hour I am a licentiate (I can see no such word as “extra 
licentiate ” in my licence) of the College of Physicians. I am 
entitled to practise as a physician by the highest constituted 
anthorities in England—those very authorities having exa- 
mined and pronounced me fit, and thus having given the pub- 
lic’full assurance that I am worthy of their consideration, con- 
fidence, and support. 

I am now in possession of every right conferred on me by 
the college in question, of every privilege granted me by the 
statute of Henry the Eighth, or by any and every other 
statute, charter, or act of parliament, subsequently in force. 
As the new charter meditated now stands, I shall, ifl read and 
understand it aright, have nothing whatever to do with the 
college in question, any more than if I had never belonged 
thereto ; my class does not appear even in the new charter, ex- 
cepting that I perceive, indeed, that extra-licentiates may be- 
long to the new order of things, that my name may, if the 
censors are pleased to permit it, have the honour of finding a 
place on the college list. And on what terms !—on paying more 
money, on being re-examined, and on having my character 
again inquired into. If I ain to be again taxed,—if I am to be 
re-examined, if Iam again to have inquiry made into my re- 
putation, in order to see if it still stands fair, and remains un- 

lluted by crime and dishonour, in order to discover whether 

ought to continue on the college roll, or whether I ought to 
be ejected from its ancient portals—then why are not similar in- 
uiries to be made of every other gentleman and man of honour, 
rom the president down to what the college authorities are 
pleased sneeringly to term the extra-licentiate. What guaran- 
tee has the public—what assurance has evenhanded justice, 
that the fellows and members and intra-urbem licentiates do 
not as much need renewed inquiry into character, and as much 
need to be re-examined as to their present professional acquire- 
ment, as those gentlemen who are extra-urbem licentiates. 

As regards the paltry sum of twenty-five pounds, if it is de- 
manded I would cheerfully pay it, if the college needed it I 
would willingly contribute more—but I confess there is some- 
thing very repugnant to my feelings, something offensive and 
degrading in the ide. that with grey hairs on my head and an 
honourable station in society, which I trust I have kept faith- 
fully and well, I should be dragged forwards in order to have 
it ascertained if my character continued unsullied, and my 
professional capacity and acquirements are as extensive and 
satisfactory in the eyes of the censors as they were found to 
be many years ago, when I had the honour to appear, for a 
similar purpose, before the president and elects, the highest 
constituted authorities of the college. 

How would these censors, how would these fellows, like to 
be so treated! What an un-English inquisition!—what an 
unmanly suggestion! Where is the English gentleman, in 
the Agee: or out of the profession, who would or could 
see this unmoved ? 

It was but ashort time since, that I was in conversation 
with a brother practitioner on this very subject, when his son, 
a fine lad of about thirteen years old, was present. Our con- 
versation had been lengthened, when suddenly the boy turned 
to us, with a countenance that I wish thepresident and censors 
had witnessed, for they would not easily have forgotten the 
sight, and asked of his parent—* Why are they going to de- 

de you, father? Have you done what is wicked or wrong?” 

I had hoped better things, I had trusted to better example, 
from the College of Physicians! But it is not yet too late. 
Surely, Sir, neither our honoured Queen nor her exalted ad- 
visers will be parties to such a charter or such dealings with 
any part of her Majesty’s loyal subjects, if timely information 
and remonstrance reach the Royal presence. 

I have not yet done, Sir; I have much more to say, if 
your permission kindly accords with my earnest wishes. I 
flatter myself the day is not very distant when just conviction 
will await these exalted, but as I think erring, gentlemen of 
the college in question. I wish it to be understood that I ad- 
dress them and speak of them in their corporate and not in 
their personal capacity: for personally and individually a more 
honourable, high-minded, and gentlemanly body, I believe, is 
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nowhere to be found, but unhappily, whether civic or col- 


legiate, corporations will, collectively, sometimes commit 
blunders, and sanction acts, of which, individually, the mem- 
bers would, if acting on their own responsibility, be most 
heartily ashamed. 

A late elegant writer has affirmed that “ it is possible for 
a man of the first talents to confound himself with absurdities 
which would disgrace the lips of an idiot.” 

I am, Sir, your obedient, humble servant, 
April, 1848. Ons or Tue “ Permisst Extra Unpem.” 


Postscript.—I have perused a letter of Dr. Frances Hawkins, 
published in the last number of Tue Lancer. 

Every one who has the honour of knowing this amiable 
gentleman, will, I am sure, bear testimony to his excellent 
qualities, generous sentiments, and kind and courteous de- 
meanour on all occasions. 

I venture to think, however, that he has not been quite 
happy or lucid in his apology (for so I must term it) on behalf 
of his college. 

For instance: He says, “Originally, in 1842, the college 
offered, as the commencement of a better system of elassify- 
ing and registering the order of physicians, and all orders of 
the fession, to receive without examination all bond 
British physicians of the age of 26 years; but this offer ed 
forth many remonstrances, as if it would bé productive of some 
degree of hardship and injustice to those who had undergone 
examinations, and had paid full fees for their licences; thence 
it happened that the restrictions were introduced which ap- 

r in clause five of the proposed Charter, as to the manner 
in which degrees must have been obtained, and as to the age 
of physicians to be received without examination ; and the 
college being informed that, with a view to being thus re- 
ceived, many were hastening to obtain de whose educa- 
tion had hardly been equal to that prescribed by the college; 
for this reason the restriction was added as to graduation, 
previous to a certain date. For similar reasons the restric- 
tions were introduced which appear in clause four, relating to 
the extra-licentiates.” 

It does not appear to me that Dr. Hawkins has clearly con- 
sidered this matter. In the first place, the gentlemen whom 
he is erroneously pleased to term the extra-licentiates 
have “ undergone examinations, and paid full fees for their 
licences.” 

Their education and acquirements had been by examination 
found “equal to that prescribed by the college.” Their 
characters had been satisfactoril e known to the college; 
and still these gentlemen are to be excluded if they will not 
pay more money, be again examined, and in have their 
characters inquired into, or they are, in the event of the 
Charter passing, lost and ruined men;—they are all shut out, 
old and young, whilst certain gentlemen having no 
examination before the college are to take their places with- 
out any examination. What I allude to will be found in clause 
five. This is favouritism with a vengeance. But I shall be 
greatly surprised if such injustice becomes a part of British 

islation. 

have no doubt whatever, had it not principally been for 
the exertions and clear head of Mr. Wakley, this little 
college scheme would very quietly have been gotten up and 
carried out to the full satisfaction of its framers, and the 
ruin of many an honest and highly-educated gentleman. 





NAVAL ASSISTANT SURGEONS. 
To the Editor of Tar Lancer. 


Srr,—Although I am a constant reader of Tae Lancer, I 
did not see your number of the 1st of January till yesterday. It 
contains a letter on the subject of the claims of the Naval As- 
sistant Surgeons to wardroom rank, signed, “ A Captain R.N.” 
The writer states that“the whole y of naval 
almost without exception, are opposed to their junior brethren 
being placed on the footing of messmates.” 

I read with much regret this statement, and I would hope 
that the gallant officer must be mistaken in making it,—I 
cannot conceive it possible that a majority of the full surgeons 
in the navy can entertain such sentiments. 

During a service of some years as an assistant surgeon, I 
had many opportunities of knowing the feelings and opinions 
of the senior medical officers on this subject, and I can most 
unhesitatingly take upon myself to assert, that, without one 
exception, every full surgeon, and they were many, with whom 
I ever had a conversation on the matter, expressed the utmost 

made wardroom 


Leaziety that the assistant surgeons should be 
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Your correspondent also states that “Sir W. Burnett, the 
Medical Director-General, is decidedly opposed to any change 
being made in the present position of the assistant surgeons.” 
Why, Sir, this statement is utterly irreconcileable with the 
evidence given by Sir William before the Naval and Military 
Commission, on Tuesday, the 19th March, 1839. Any one 
who will take the trouble of poy the of that evi- 
dence will find, that more than once during the course of his 
examination, the Physician-General recommended the removal 
of the assistant surgeons to the wardroom; and towards the 
conclusion of his evidence, he states in a paper which he 
handed in, “the remedy for these evils is, in my opinion, to 
place the medical department of the navy exactly on the 
same footing as that of the army,—that is, to allow the as- 
sistant surgeons to mess in the ward-room or gun-room, as the 
case may be,—to allow them to enjoy the and privil 
of a subaltern officer, as given them by the order in il of 
January, 1805.” The evils for which Sir William prescribed this 
remedy were the difficulties he found in procuring assistant 
surgeons. See his reply to query 2582: part of it is as fol- 
lows—“ There have been erased from the list for not serving, 
when called upon to serve, 175 assistant su , 

Sir, I am one of the number; I declined serving because I 
could not submit to endure the humiliating and d ed con- 
dition which, as an assistant surgeon, I occupi I know 
that several other assistant eons acted as t did, and from 
the same cause; I also iknow that very many young medical 
men of talent and of promise, declined entering the naval 
service because of the miserable condition of the assistant 
surgeon, and I have myself considered it a duty I owe to the 
profession to dissuade, by all the means in my power, from 
entering the navy, any young medical man who applied to me 
for advice and information respecting it—* Haud ignarus 
mali miseris succurrere didici.” 

_ Sir, I think I have made it almost certain that the Phy- 
sician-General does not entertain the sentiments attributed to 
him; most certain it is that such were not his opinions on 
Tuesday, the 19th day of March, 1839; and if, since that 
period, “a change has come o’er the spirit of his dream,” I 
can only say that, for his sake, I regret it. 

Ido not think that anything can very long retard the re- 
moval of the naval assistant mn to the ward-room—not 





surgeo: 
even the opinion of the “whole body of naval surgeons, 


almost without an exception;” no, nor the “decided opposition 
of the Medical Director-General.” 

_ The concluding advice given by “a Captain R.N.” “ to avoid, 
in all their subsequent letters, all disparaging comparisons 
with the junior branches of the executive,” is sound and 
good,—it is kind and friendly,—and it assures me that the 
writer is sincere in the expression of his wishes that the 
assistant surgeons should be placed in their proper position in 
the service. For my own I have, on various occasions, 
advocated the claims of assistant surgeons, through the 
medium of the public press. Your columns have more than 
once contained letters from me on the subject; other periodi- 
cals have also done me the honour to give a place to observa- 
tions from me regarding it; and I will venture to say, without 
fear of contradiction, that in all I have written, not one word 
age ge 2 any class in the service can be found. Hoping 
you will give a place to these o ions, 

I am, Sir, your very obedient servant, 
Micnagt Hearty, M.D., 


Ennis, Ireland, 1848. Fellow of the College of Surgeons in Ireland. 





RETIREMENT OF PROFESSOR COOPER FROM 
THE CHAIR OF SURGERY AT UNIVERSITY 
COLLEGE.— FAREWELL ADDRESS TO THE 
SURGICAL CLASS. 


GEnTLEMEN,—Having arrived at the conclusion of this course 
of lectures, I have the le duty of thanking you for the 
prs attention which you have invariably paid to my 
endeavours to convey to you correct views of the principles of 
scientific and practical surgery. 

To such of you as have now completed your essional 
studies, and are about to leave this medical school, I wish 
every possible success in the upright practice of a most useful 
and liberal profession; while to others who have to remain 
here some time longer to be qualified for examination, I re- 
commend the praiseworthy industry, the exemplary perse- 
verance, and the ” am moral conduct, for which the studeats 
of University College have always been distinguished. 

After having occupied this chair of surgery for the long 
space of seventeen years, I shall, in a few days, tender to the 








Council my resignation of it. This determination was forced 
upon me nearly three months since—not entirely by consider- 
ations of my health, nor by any inability to continue these 
lectures, had only the same degree of assistance been con- 
ceded to me which was allowed in Mr. Liston’s lifetime. It 
is needless to trouble you with all the little details relating to 
this matter. Suffice it to say, that my resolution was founded 
upon the impossibility of any agreement between me and two 
of my colleagues (the two = almost rule the medical end of 
this institution) on certain points affecting the claims of 
gentlemen brought up at this school, not to be forgotten in 
the distribution of its patro ; and also involving, as it 
appears to me and a large body in the profession, the character 
of the College itself. 

This medical school has now been in operation twenty-three 

ears; and amongst the vast number of gentlemen who have 
educated at it, there are some of the most promising and 
best informed men in the profession—highly qualified to per- 
form any medical or surgical duty, however difficult. If this 
be true, the plan of sending for strangers to fill professional 
offices in this place is not only unnecessary and unfair, but a 
serious discouragement to those who strive hard to gain the 
highest honours in the school. I have therefore expressed, 
on several occasions, the strongest disapprobation of this 
system. I speak as plainly now as I would have done to the 
Council itself, had the occasion presented itself. 

Gentlemen, having incidentally mentioned the name of 
Professor Liston, I might appear deficient in a proper regard 
for his sterling and original merit, if I were to neglect this 
opportunity of publicly expressing the high estimation in 
which his surpassing abilities in operative and practical 
surgery were held by me; how sincerely I deplore the loss of 
my late colleague, and the apprehension in my mind that it 
will be long before another Liston will appear in this or any 
other medical school of the kingdom. 

In taking leave of you, with my best wishes for your pros- 
perity, I have one favour to ask, which is, that you will allow 
me to go home quietly, and not assemble and shout at the 
College gate, on any account whatsoever. I shall esteem you 
the more for dispensing with this and every other mob-like 
proceeding, to which there are several objections. The — 
patients in the hospital might be disturbed by your vocitera- 
tions; and, in these Chartist times, a false alarm might readily 
be caused in the Roy separ see. so as to bring out very un- 
necessarily some of the newly-sworn special constables. But, 
supposing not a single human being were to be frightened, 
my horses, I fear, might not know what to make of the 
*Geatlomen, I h ha a 

entlemen, in wish you every happiness and success 
through life. as 
Feb. 6, 1948. 

*,* We have re-published this article from the Medical 

Gazette of last week, although a communication of a similar 


import appeared in the last Lancet, p. 428.—Ep. L. 








THE CHAIR OF SURGERY IN UNIVERSITY 
COLLEGE. 
To the Editor of Tux Lancer. 


Sm,—The excellent observations in your last number on 
the retirement of Professor Cooper from the chair of surgery 
will be received with pleasure by every one having the true 
interest of the college at heart. It es but ill for the in- 
ternal management of the affairs of the college, that a gentle- 
man, respected alike for his talents and success as a teacher, 
and his unvarying kindness as a friend, should, after ably occu- 
pying the chair for seventeen years, be compelled to resign by 
the intriguing of men who have become connected with the 
institution at a comparatively recent period. You have only 
done justice to the former students in describing the kind re- 
gard which exists between them and their teacher, and I may 
confidently say, was more marked in the case of Mr. Cooper 
than of any other of his colleagues; in fact, he was uniformly 
locked up to as the father of the college, and I hope measures 
will be taken to convey to him the feelings of his old pupils, 
and the indignation with which they regard the insult to 
which he has subjected. 

It is only a few wadibeinee~duning the discussion respect- 
ing the appointment of Mr. Syme—one of your anes ents 
predic the events which have so soon occurred. though 
it was well known that secret influence had for some time been 
at work in the council, it could scarcely have been expected 
that its purport would so soon become evident. It will be 
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well for the council to pause before committing itself to a 
step it may repent having taken; for deservedly high as the 
college stands in public opinion, assuredly it cannot with im- 
punity bear another shock almost as severe as that from which 
it is only now ina fair way of recovery. The profession will 
closely scrutinize the claims of Mr. Cooper’s successor. 

The great question again arises— Are those gentlemen who have 
been educated in University College to be always debarred 
from filling places of honourand profit within its walls! There 
is one man, at least, whose claims must be recognised, who is in 
every way fitted for the appointment, and towards whom the 
“alumni” of the college look for an act of justice being done 
by their “alma mater.” 

I would say one word to the present students: if they have 
any regard for their own future position, and for the present 
welfare of the college, let them advocate the rights of the man 
upon whom their unanimous choice falls. The time has been 
when the council did not refuse to listen to and act upon the 
respectful remonstrances of the whole body of students. The 
present students have a similar power: let them use it dis- 
creetly and wisely, and the council will not, in face of the 
opposition they would receive from every quarter, fulfil the 
dictates of one or two of their own body. 

April, 1348. A Country Sunaron. 





PRIORITY IN EMPLOYMENT OF ETHER IN 
MIDWIFERY. 
To the Editor of Tux Lancer. 

Sir,—My attention has been called to a letter in Tus 
Lancer of Saturday, Jan. Ist, in which Mr. Lansdown ob- 
serves that I have so worded “ the last paragraph but one” of 
my communication on chloroform, inserted in Tuk Lancer of 
Nov. 27th, that it may be understood that I was the first to 
record the use of ether in midwifery. In explanation of 
the omission in my paper of any notice of Mr. Lansdown’s 
case, published in your journal of April 24th ult., I regret 
that it had entirely escaped my notice until referred to in 
Tue Lancet of Jan. 1st, by the author of it. I should*be very 
sorry to make any statements, however inadvertently, which 
could not be borne out by facts; especially if such statements 
in any way compromised the credit of one whose professional 
attainments entitle him to the esteem of all his brethren. I 
beg, however, to remark that I assisted in administering 
ether to a midwifery case as early as January 25th, 1847, in 
which Mr. Skey performed the Ceesarian section; and this 
instance of the early administration of cther in the first 
stage of parturition I mentioned in my paper in Tug Lancer 
of May Ist. Whilst I allude to this case, which I believe to be 
the first recorded instance of the inhalation of ether by a 
parturient patient, I am not at all anxious to insist on any 
claim to priority in the application of anmwsthetic agents in 
midwifery. I would rather urge on the profession, the ex- 
pediency of adopting them generally in practice, feeling as- 
sured that when employed with the precautions indicated by 
experience, they offer to Loth the accoucheur and his patients, 
advantages which cannot otherwise be obtained. In con- 
clusion, I would observe that our claims either for priority of 
use or extent of information must sink into insignificance 
when compared with the laborious investigations of the dis- 
coverer of the anzesthetic properties of chloroform. To Dr. 
Simpson we are called upon, in common gratitude, to award 
the utmost praise. Under this conviction I feel strongly that 
something more than the expression of such sentiments is 
due to him; and I venture here to suggest that the members 
of the profession generally should offer to Professor Simpson 
some suitable testimony of their obligations to him. 

I am, Sir, your obedient servant, 

Park-strect, Grosycnor-square, 1848. Prorueror Smiru. 





FATAL SPASMS PRECEDED BY GASTRALGIA. 
To the Editor of Tuz Lancet. 

Six,—In a case reported in your number of March 18th, of 
“Fatal Instance of Spasm preceded by Gastralgia,” I think 
there can be no doubt that it was one of spinal irritation, 
arising from functional derangement of the stomach, to which 
the individual seems to have been subject. 

If bleeding by leeches, or cupping of the spine and vesication, 
had been employed, together with tonics and mild aperients, 
I do not say that the result would have been otherwise, but 
I think that such treatment would have atforded a greater 
chance of recovery than that which was adopted. 

I am, Sir, yours obediently, 

Aberdeenshire, 13:8. R.C 





MEDICAL CORPORATION REFORM. 
[LETTER FROM DR. DICK, LONDON.] 
To the Editor of Taz Lancer. 


Sm,—I beg to be allowed, through your pages, to submit to 
my professional brethren a few cursory and general observa- 
tions on the subject which heads this letter. 

Amid all the discussions of the above question, and all the 
suggestions made concerning it, I do not find one person in- 
quiring whether there is need for any medical corporation at 
all?’ Ata time when, both in this country and in every other 
of the old and new world, institutions of all kinds are being 
simplified, and restrictions on national and individual libert 
are being taken off, and this both with public and private ad- 
vantage and comfort, it well behoves us to inquire what use 
corporations serve, and whether they are not only totally un- 
necessary, but positively hurtful. 

I have no intention of entering here into an abstract dis- 
cussion of this question, though I entertain a thorough per- 
suasion that I could make it evident that the true principles 
of political and natural liberty are entirely in favour of the 
affirmative view; but I shall content myself with a few very 
simple practical observations, bearing on the question— What, 
as regards the public and the medical profession, would be the 
consequence of the total abolition of all medical corporations? 

I would first observe that in all medical corporations as 
hitherto constituted and as proposed still to be constituted, 
there is a manifest unwarrantable interference with private 
and individual liberty of choice and action. Charters and 
corporations fix places of study, terms of study, and modes of 
study; matters which, I conceive, should be left to every indi- 
vidual, and which no corporation has a right to dictate about. 
One young man is of more moderate pecuniary means, and at 
the same time, of more activity and capacity, than another, 
and both chooses and is able to compress into three years the 
curriculum, which the latter takes four or five to complete. 
One young man, from economical considerations, chooses to 
self-educate himself more than another; and so on. Now, 
what use or what justice is there in interfering with such pri- 
vate liberty and choice?’ None that I can perceive. 

It will be asked,—* What! leave the public open and 
unguarded to the practices of unlicensed and uneducated 
quacks?” I answer,—Is not the public, at this moment, as 
completely unprotected, in this respect, as it is possible for 
it to be? May not any man, at this moment, start unlicensed 
and unqualified charlatan, without let or hindrance? Are 
there not, in this metropolis and elsewhere, open unlicensed 
practice everywhere going on? Could there, or would there, 
be more of it, though medical corporations were formally 
abolished to-morrew ! 

I believe there would not. But even if there were, what 
then? The public has its common sense. It docs not patro- 
nize incompetent bakers; it does not buy worthless bread, beef, 
or porter. Why should we suspect it would, if left to its own 
discrimination, patronize surgeons, physicians, and chemists, 
of no talent or no character? If it did commit this folly, all 
I can say is, that there is no help for it, and that it would 
deserve to suffer. But I have no fear whatever but that 
selfish interest would teach the public to attend to its own 
safety in the matters of medicine and medical treatment, as 
in all other mattérs. Even at present there are licensed 
members of the Colleges as thorough and unprincipled char- 
latans as any of the unlicensed quacks. Does not the public— 
at least, the intelligent portion of it—at present distinguish 
between the above parties and other professional men of real 
character and talent! It does so between parties now equally 
licensed. Would it find it more difficult to do so between 
parties, none of whom were licensed! No! 

In referring above, by way of illustration, to the trades, 
baking, &c., the writer needs scarcely state that he means 
not the slightest disrespect to the educated profession to 
which he has the honour of belonging. He merely means to 
state, that if, in the use of articles of staple interest, as bread, 
beer, &e., it is found that the common sense and self-interest 
of the public lead it to discriminate and patronize respectable 
purveyors only, so (we may infer) would be (and indeed at 
this moment is) the case in regard to medical practitioners, 
were the practice of medicine formally unrestricted, as it 
virtually is even now. 

As to the more uneducated portion of the public, they 
would not be more a prey to quacks, were all corporations 
abolished, than they are at this moment; and as they do not 
allow themselves to be poisoned by bad bread, bad beer, &c., 
no more would they allow themselves to be the victims ot 
unprincipled or incompetent medical practitioners. In cases 
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of gross incompetency on the part of ignorant quacks, the 
law would always be open for an action of manslaughter; and 
this, along with the common sense and information of the 
public and of the working classes, would sufficiently guard 
against abuses greater than exist now. 

I need not add, that according to the above views there 
would be no necessity for an examining or licensing board of 
any kind. I shall only add my conviction, that if such a 
board should be still deemed necessary, its duties should be 
simply restricted to ascertaining, by examination, if offering 
candidates are or are not competent to practise. This is all 
that the interest, and advantage, and safety of the public can 
ge | require—all that is required for qualification for the 

r. As to where, when, and how a young man acquired his 
professional knowledge, these are matters with which no man, 
or body of men, have a right to concern themselves. 

It may be feared by some, that were there no legal esta- 
blishment of medicine, and it were left, like religion in 
America, wholly to voluntary support, the art would die out, 
and become extinct, or at least greatly deteriorated. A 
vain fear! Do we find astronomy, horticulture, painting, 
sculpture, or any other useful and necessary or even merely 
ornamental art, dying out, because not incorporated — 
because not fostered by legal protection and interference ? 
No! Medicine, like religion, arising, as it does, necessarily 
out of man’s nature, wants, and relations, would exist as well, 
or better, though the state institution of it ceased to-morrow. 
Ia truth, the age of all corporations—in other words, mono- 
polies—is past, or fast passing, and the time approaching, 
when, provided a man trenches not on the equal liberty of 
his neighbour, and is not, in his dealings, chargeable with 
fraud, he will be, as he ought to be, entitled to bring his 
talents and productions to the market in the manner he him- 
s2lf chooses; not as others, necessarily less acquainted than 
himself with his circumstances and abilities, choose to pre- 
scribe. 

Finally, some might feel both humiliated and distrustful to 
descend from the status and protection of a legal corporation 
to the same level with such men as the professor who deals 
out his death-pills near Temple-bar. To these persons I would 
answer, first—Now that you area corporation, are you actually 
protected? No; forthis disgraceful and degraded man,and others 
at this moment, practise as freely as they would do were your 
corporation at an end. Secondly: the feeling of humiliation 
and dist referred to above, really rests on a weak vanity: 
it is nobler for each man to rely on his personal respectability 
as a man, than on the artificial and really venal protection of 
a corporation. Lastly: let us not fear that the public, though 
corporation distinctions and privileges are abandoned by us, 
will fail to discriminate between character and talent, on the 
one hand, and quackery and low and unprincipled deception, 
on the other.—I am, Sir, your obedient servant, 

Bentinck-st., Manchester-sq., 1843. Rosert Dick. 





QUALIFICATIONS OF POOR-LAW MEDICAL 
OFFICERS. 
To the Eaitor of Tuk Lancer. 

Srr,—I know not whether you will view the matter in the 
same light as myself, but I will nevertheless take the liberty 
of calling your attention to the fifth proposition in the series 
of resolutions about to be moved by my Lord Ashley, in 
reference to the medical treatment of the poor; and to ask 
you whether you do not think it would be an act of justice to 
permit gentlemen who possess the single medical qualification 
(the only really legal one in this country) to practise as union 
medical officers? At all events, should not such a boon (if it 
may be so called) be conceded to those who may have been in 
practice, say ten years; and to those who, with this qualifica- 
tion, have ouly once held office in an union? You must at 
once grant that a gentleman who had so practised successfully 
for upwards of ten years, and had given satisfaction in his 
office of union surgeon for any portion of those years, must 
be fully equal to the “ ordinary exigencies” of surgery, should 
he at any time desire again to hold the appointment. 

I trust, Sir, you will agree with me, that to force a gentle- 
man situated as I have described, to expend a somewhat large 
sum of money in entering the College of Surgeons is most 
unjust. Instances do frequently occur, in which persons with 
the single qualification throw up their poor-law appointments, 
and in going to reside in other neighbourhoods, are compelled 
again to become candidates for these offices, in order to keep 
away ‘strangers, who might greatly depreciate the value of 
practices, for the possession of which the holders may have 
just before paid large premiums. 





I herewith send you a calculation I have made, from the 
Medical Directory, of the number of medical men, in London 
and the provinces, who possess the Hall qualification only,and 
this may possibly enable you to come to a more satisfactory 
conclusion on the subject upon which I have taken the liberty 
to address you. 

London.—Gentlemen with only the L.S.A. qualification 
In practice before 1815 ben ORE ches. tad 

Provinces.—Gentlemen with only the L.S.A. qualification 
In practice before 1815... we wees 


230 
50 
792 


o> 
iv 


1347 

Above 200 of this number hold poor-law appointments. 
In the supplementary lists there are 1805 whose qualifi- 
cationsare not known. Assuming one half of these to 


possess the single qualification only 54 


Total e-- 1889 


A rather large number to disqualify from holding poor-law 
appvintments.—I am, Sir, your obedient servant, 
Aw Apotugcany or Twenty Ysars’ Stanpina. 
London, March, 1843. 


{Medical Mews. 


Royat Coiitece or Surcrons.—The following gentlemen, 
having undergone the necessary examinations for the diploma, 
were admitted members of the College at the meeting of the 
court of examiners, on the 14th instant—viz., Messrs. Robert 
Woodman, Bath; Frederick Freeman Ladd, St. Peters, Isle of 
Thanet; William Haggan, R.N.; Francis Edward Goldsmith, 
Bedford; James Seymour Lecson, Deal; Frederick William 
Pearce Jago, Stepney-green; Frederick Thomas Barkway, 
Bungay, Suffolk; George Wise Mackenzic, Maidstone ; and 
William Webb, Shrewsbury. At the same meeting of the 
Court, Mr, Henry Francis Williams passed his examination 
as naval surgeon: this gentleman had previously been ad- 
mitted a member of the College, his diploma bearing date, 
July 21, 1843. 

Apoturcaries’ Hatt—Names of gentlemen who passed 
their examination in the science and practice of medicine, 
and received certificates to practise, on Thursday, April 13th, 
1848:—Thomas Jeston, Her ley-on-Thames, Oxon; Benjamin 
Buck, East Dereham; Charles Worth Pearce, Leeds; Henry 
Tireman, York; Thomas Alcock, Cheshire; Charles Martin, 
Stockton; William Thomas Holme Burrow, Settle, Yorkshire; 
Joseph Gustavus Symes, Crewkerne; William Birds Wall, 
Liscard, Cheshire. 

Hospirat For Consumption.—The Bishop of Oxford preached 
a sermon, on Sunday last, on behalf of the funds of this insti- 
tution, which were increased by the eloquence of his lordship 
to nearly £90. 

Society ror Toe Reirer or Winows snp ORPHANS oP 
MepicaL Mey.—The annual meeting of this excellent insti- 
tution, founded by Dr. Denman, the father of the present 
Lord Chief Justice, held its anniversary meeting at the Free- 
masons’ Tavern, on Saturday evening, Sir C. M. Clarke in the 
chair, when a most liberal collection was made for increasing 
the funds of the Society. 

Royat Free Hosprrau.—The twentieth anniversary of this 
institution was held at the London Tavern last Thursday, 
when nearly 300 gentlemen attended, the Earl of Iarrowby, 
in the chair, who stated, that since its foundation upwards 
of 253,000 patients had been relieved at the hospital, which in 
1847 extended advice and assistance to 23,000 applicants. The 
secretary read the list of subscriptions, amounting to upwards 
of £1000. 

Frexcn Mepicat Exectioxs—The medical profession of 
Paris have just met with a flat refusal from the staff of the 
National Guard. The request made was, that the surgeon of 
the citizen troops should not be elected by the medical men 
and the officers of the different legions conjointly, but by the 
former alone, which mode of election the profession look upon 
as the only one in coaformity with their rights. It has been 
proposed by a member of the committee entrusted with the 
management of the affair, that no medical man, in the event 
of a denial, should accept office. We shall report to our readers 
how this contest will end. 

Bust or Mr. Green.—We learn that Mr. Malerbi, of 
Charles-street, Hatton-garden, has just published a small bust 
of Professor J. H. Green, which is considered a very good 
likeness of the eminent original. 
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Farrinepon Dispgysary.—The annual dinner of this Charity 
took place on Monday last, when it was stated, that during the 
past year, 4,219 patients had been relieved, and 599 poor 
women had received assistance in their confinements from the 
obstetrical department. The subscriptions of the evening 
amounted to £201. 

New Hosprran tw Paris—The building lately called 
Hopital Louis Philippe, and now Hépital de la Republique, is 
nearly completed. 500 workmen are daily employed on the 
structure. 

Mope or Scckiiye or tuk Ornitaornyncnvus.—That this 
peculiar animal could give suck to its young in any way, 
wanting as it does a prominent nipple, and having a mouth 
like a duck’s bill, was for a longtime doubted. M. Verreaux, 
a French traveller in Australia, gives this account of the pro- 
cess:— When the young wished to obtain milk, they seized 
the opportunity when the mother was swimming close along 
shore among the aquatic plants. Pressure being exerted on 
the mammary gland, the milk is projected from its ducts to 
some distance, and the young catch it readily, assisting them- 
selves to do so, and to avoid any loss, by turning over on their 
backs. The same observer remarks, that the ornithorhynchus is 
not altogether a nocturnal animal, although more active at 
night; and its intelligence and activity are much greater than 
generally supposed. When the young are tired, they support 
themselves on the back of their mother. 


Poxitres or THE Mepicat Proresston 1x Francr.—A meeting 
of between 700 and 800 medical men took place on the 26th 
ultimo, in Paris, the object of this unusually large mustering 
of the profession being to hear the medical candidates for the 
National Assembly, and to address questions to them. The 
meeting was rather tumultuous, and very acrimonious obser- 
vations were exchanged in some cases; but as our professional 
brethren on the other side of the Channel are not so inured 
to public discussion as ourselves, no less might have been 
expected. The twelve district medical societies of Paris, 
which had respectively met previously, and which had been 
instrumental to the convening of this meeting, agreed that 
the numberof medical candidates to whom the profession would 
give their entire support, should be four. (Paris will be repre- 
sented by thirty-four members.) A ballot having taken place, 
MM. Guyot, Bouilland, Recurt, and Buchez, were chosen. 
MM. Piorry, Lallemand, Malgaigne, (formerly member of the 
Chamber of Deputies,) Marchal, (de Calvi,) &c., spoke very 
warmly, but failed to obtain sufficient suffrages. As M. Guyot, 
who always was a republican, turned out to be the favourite, 
a statement of his opinions may perhaps be looked upon as a 

tty good index of the tendencies of the medical body in 
rance, or at least in Paris. He said, amongst other things— 
“T wish for the republic; for calm,and not for tumult. I 
wish for bread, and not for blood. I wish thatthe sovereignty of 
the people may be freely exercised, that the privilege of election 
should devolve upon persons, and not upon property; that 
elections should be interfered with neither by the govern- 
ment nor by those o to it. It has been said, that if 
the National y ets y were to reject the republic, the 
Assembly ought to be thrown overboard. I repudiate such a 
proceeding, and I would, in such a case, wait and appeal to 
the people. I am for equality, so far as political rights and 
social advantages are concerned; but inequality must exist, as 
respects intelligence, capacity, labour, strength, wisdom, 
courage, and virtue. I consider that inequality in remunera- 
tion ought to be sanctioned, as the necessary consequence of 
inequality in capacity and labour. I wish that every member 
of society may be his own master, that he may take upon 
himself the consequences of his virtues or vices. The state 
governs, but ought neither to oppress nor especially support 
any one. The state should not make distinctions between 
masters and workmen, bankers or merchants. Far from 
meddling, it ought to look upon us as free citizens, who all 
enjoy the same rights. I wish that property should be sacred 
and respected, and looked upon as the representative of 
labour, and of the services, either physical or mental, rendered 
to society.” 

Castor Ow.—There is at Munich an extensive establish- 
ment for the preparation of a peculiar kind of castor oil, now 
in great request, especially in Italy. With syrup of orange 
peel, and orange-flower water, it is readily borne by all 
patients, and it is efficient in much smaller doses than the 
usual oil—viz., from one drachm and a half to three drachms. 
Buchner has found in it seventy-two parts of oil to twenty-eight 
of alcohol and water. As alcohol dissolves the really purgative 
principle of the castor oil, the superior efficacy of this oil is 
readily explained. 


| Oneanrzation at Lrverroot.—It is proposed that a Society 
| be formed, to be called the Liverpool Medical Protective So- 

ciety. It will have for its objects: 1. The promotion of the 

general and social interests, and the maintenance of the re- 
| spectability of the medical profession. 2. To institute a mode 
| of organization by which the profession throughout the country 
may become united. 3. To take into consideration the various 
evils that oppress the profession, (such as the mode of remnu- 
nerating medical officers of unions, clubs, &c,) and to 
measures for their removal; and such other matters as the 
Society may decide upon. 

Pyrevumatic Bones or Binps.—M. Jobard has advanced another 
hypothesis as to the purpose fulfilled by the air contained in 
the bones of birds capable of extensive flight. In certain 
cases a bird seems to remain motionless in the air; it 
has been generally admitted that there is, however, an im- 
perceptible fluttering of the wings. M. Jobard thinks this 
explanation inadmissible, and looks upon the bird as a sort of 
eolipyle, giving issue, by the orifices seated on the under side 
of the wings, to a portion of heated air, the reaction of which 
serves to counterbalance gravity for a certain time. In sup- 
port of this view, he says that at Ostend one may often see 
flocks of gulls driven along like geese, and which make no 
attempt to fly when the femur has been perforated. 





TO CORRESPONDENTS. 


Many newspapers are forwarded to the Editor of Taz Lancsrt, containing 
articles to which it is desired to direct his attention. In searching for sach 
articles, the labours of the Editor would be greatiy abridged if the corre- 
spondents who forward the papers would mark the articles or passages 
which it is their desire should attract his notice. 

As Good Friday occurs in the present week, Tax Lancer is issued this 
week to the booksellers on Thursday. 

An Aspiring Member.—Etiquette forbids neither. 

The letter of Mr. L’ Estrange has been forwarded, as requested. 

Mr. Goddard.—There is really no work in the English language contain- 
ing adequate information upon the subject. Pouillé or Becquerel’s “* Traité 
de Physique” will furnish our correspondent with the particulars he re- 
quires. 

The letter of Detur Digniori, on the resignation of Mr. Cooper at Uni- 
versity College Hospital, shall appear next week. 

J. T., (City-road.)—A medical practitioner should be consulted. We 
invariably decline to prescribe medicines on the application of corre. 
spondents. 

Mr. Edy.—We cannot find the name of such a person as our corre- 
spondent has described, in the list of qualified medical practitioners. 

Mr. George Gibson, of Ulverstone, informs as that a Memorial in favour 
of the “ Principles of a General Measure for Medical Reform,” has been 
forwarded to the Right Hon. Sir George Grey, Bart., and signed by twelve 
members of the medical profession residing in Ulverstone and Lonsdale, 
north of the Sands. 

A Looker-on.—The account of the transaction may be forwarded. The 
communication will be necessarily regarded as a private one. 

A Country Village Medical Qficer is informed that we will endeavour to 
publish the ‘‘ Letter by a Clergyman, on the Position of Medical Officers of 
Unions,” in the next Lancer. 

Mr. M. K. O’ Shea’s communication shall be published in Tax Lancet of 
next week. 

We cannot publish the letter containing statements against Mr. Reece, of 
Walton-on-Thames. The allegations are libellous in the extreme. 

O. P.—When the Catalogue of Unpublished Original Communications 
was laid before our readers, in Taz Lancet of February 26th, we did not 
intend that it should be understood by their authors or our readers, that we 
pledged ourselves to publish the papers in the order in which the titles of 
them were then numbered and printed. 

To the Editor of Tux Lancer. 

S:r,—Can you inform me the reason why, in the papers read before the 
Chemical iety, and in their quarterly journal, foreign weights 
and measures are always used. Is it that English weights are too common 
to be used by such a scientific body? I do not think it honest to advertise 
a journal for sale, which, when purchased, you find quite valueless, from 
the weights and measures used.—Your obedient servan 

Frith-street, Soho, April, 1848. A Srupent at University CoLiees. 

P.S.—As the Society intend giving abstracts of papers, I would 
recommend them to confine these to articles that have not already 
appeared in the Chemical Gazette. 

Several correspondents must necessarily remain unanswered until another 
opportunity, Others shall receive private letters. 

Communicat.dns have been received from—Mr. Simpson ; Mr. St. John 
W. Lucas, (Louth;) An Aspiring Member; Mr. L’Estrange, (Dawson-st. ;) 
Mr. Robins; Mr. Brandon; Mr. O’Shea; M.D., and Licentiate Extra 
Urbem of the Royal College of Physicians; Dr. Dick; Mr. Gower, (Hamp- 
stead ;) Mediculus; Mr. Gibson, (Ulverstone;) A Village Medical Officer ; 
Dr. Davies, (Coleshill ;) An Union Doctor; M.B.; A Country Surgeon ; Mr. 
Seaton, (Western Medical and Surgical Society ;) Detur Digniori; Mr. 
Edwin Lee; Veritas; J.T; Mr. Ridge, (Putney;) Mr. Butler; H. A.; 
R.C.; A Sabscriber to Tas Lancer. 
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Lectures 


THE CHEMISTRY OF PATHOLOGY 
AND THERAPEUTICS. 


SHOWING THE 
Application of the Science of Chemistry to the Dis- 
covery, Treatment, and Cure of Disease. 
DELIVERED BY 


ALFRED B. GARROD, M.D. Lonp., 


ASSISTANT PHYSICIAN TO UNIVERSITY COLLEGE HOSPITAL; LECTURER 
ON MATERIA MEDICA AND THERAPEUTICS, ETC. 





LECTURE V. 


Organic and Inorganic constituents of the Animal body; three 
well-marked classes:— Protein or Albuminous class, all yield 
Protein; methods of preparing Protein; properties of this sub- 
stance. Does Protein contain Sulphur (/) How does it exist 
in the Protein compounds(?) Fibrin exists in two forms in 
the living body; how prepared. Properties and composition of 
Albumen; states in which it is found; mode of preparation; 
properties and composition of. Casein, two conditions of; pre- 
paration of; properties and composition of. Globulin and 
Crystalline, both Protein compounds. Binoxide and Tritoxide 
of Protein; produced during inflammatory action; composi- 
tion of. Products resulting from the decomposition of Protein 
compounds by various re-agents; by Alkalies; by air and 
moisture; by the action of different oxidizing agents. Guckel- 
berger’s experiments with Sulphuric acid and perocide of Man- 
ganese; with Chromic acid. Review of the various opinions as 
to the constitution of the Albuminous class of bodies. 


Tue elements which enter into the composition of the animal 
body do not immediately unite to form the textures, but are 
first arranged in certain groups, producing compounds which 
may be called the proximate elements of the animal body. 
These may be divided into Organic and /norganic constituents, 
the latter being identical with those found in the mineral 
kingdom. The organic constituents may be conveniently sub- 
divided into— 

First—The Albuminous or Protein class. 

Secondly—The Gelatine-yielding class. 

Thirdly—The Fatty and Amylaceous class. 

Besides these, we shall meet with many other principles 
which cannot be arranged under any of these heads, and of 
the enews of which we shall defer speaking until treating 
of the individual solids or fluids in which they occur. The 
study of the proximate constituents of the animal frame is of 
the utmost importance for the clear comprehension of the 
subjects which I shall afterwards bring before you, and 
although, perhaps, it may not be one apparently possessing 
much interest, yet you will find that any time bestowed upon 
the study of these principles will not be misemployed. We 
shall first speak of 

The Protein or Albuminous class—In this most om 
class of compounds we find albumen, fibrin, casein, globulin, 
(from the blood corpuscles,) and crystalline, (from the 
crystalline lens.) They all yield, when treated in a certain 
way, a substance called protein, by its discoverer Mulder, from 
his supposing it to occupy a first place zpwrevw. The method 
of proceeding is to dissolve the white of an egg, or the albumen 
or fibrin from blood, or the curd or casein from milk, in a 
weak solution of potash, at a temperature of 120° Fahrenheit; 
neutralizing the solution with acetic acid, when sulphuretted 
hydrogen is evolved, and a greyish white precipitate falls, 
which, when dry, assumes the form of a yellowish transparent 
substance—this is called protein. It is insoluble in water, 
alcohol, or ether; soluble in alkaline solutions; with the acids, 
as — and tannic, it unites to form definite compounds; 
when heated it decomposes, and gives off an odour similar to 
burnt meat. Mulder gave the composition, in 100 parts, as 


tollows:— 
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He denied the existence of sulphur in it, and considered 
that the sulphur and phosphorus contained in the albumen 
&c. became converted into sulphuret of potassium and phos- 
_ Af —™ when the substance was acted upon by 
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the weak alkaline solutions. He assigned to this body the 
formula C,, Hy N, O,,. Liebig has given the formula 
Cy, H,, N, 0,, Both nearly agree with the analysis in 100 


The non-existence of sulphur in protein was asserted by 
Mulder from the substance not possessing the power of black- 
ening salts of lead when dissolved in an alkaline solution; but 
this is by no means a proof, for in taurine, a principle obtained 
from the bile, we find twenty-six per cent. of sulphur com- 
bined in such a manner as not to act on the salts of lead. This 
seems to be the case with protein, which, when prepared with 
the utmost care, still contains sulphur, and, in the so-called pro- 
tein compounds, we have a part of the sulphur separated by the 
action of potash, while another portion, resisting this action, 
is precipitated with the other elements. Mulder now adinits 
the existence of sulphur in protein, but supposes that.in 
albumen, &c., the sulphur and phosphorus exist as amides, 
8S, N H, and P, N H,; and that when these substances are 
treated with potash, hyposulphurous acid is formed, which 
unites with the protein, and thus he accounts for the presence 
of sulphur in his precipitated body. The subject is one of 
great difficulty, and will require much labour to unravel its 
mysteries; but at present, without admitting or denying the 
existence of such a body as protein free from sulphur, it will 
be convenient to group together, under the h of protein 
compounds, several substances which properties in 
common, all yielding the so-called protein when acted on. in 
the Slompenniiante manner, giving a precipitate with ferro- 
cyanide of potassium when dissolved in acetic acid, and afford- 
ing a purplish blue colour when boiled for some time in strong 
hydrochloric acid. 

Fibrin.—In the body we find this substance in two physical 
conditions—viz., in the fluid and solid states. in the blood 
when contained in the vessels, and for a short time after its 
withdrawal, it remains in the first state, but it soon undergoes 
0 4 game of coagulation or solidification. In the paces 4 or 
solid condition, it forms the chief portion of the muscles. To 
obtain it, we should stir the blood as it is received into a 
vessel with a bundle of wires or twigs; the fibrin will then 
adhere to them in the form of threads, and can be easily 
separated from the remainder of the fluid; or a clot of blood 
may be washed in a filter until colourless, or a piece of 
musele may be thoroughly eduleorated, after bein: t well 
beaten to destroy the cell texture of the tissue. en moist, 
fibrin is soft and elastic, without odour or taste; when ary, it 
becomes brittle and opaque; it is insoluble in water, alcohol, 
orether. Soluble in dilute acids and alkalies, from the acid 
solutions it is precipitated by ferrocyanide of ium; the 
alkaline solution, when neutralized with acetic acid, throws 
down protein; when boiled with strong hydrochloric aeid, 
the purplish blue colour is produced: these characters how- 
ever, are not peculiar to fibrin, but are common to all protein 
compounds. 

Fibrin may, however, be distinguished from the other com- 
pounds of the group, by its possessing the power of decompos- 
ing the peroxide of hydrogen, causing the evolution of oxygen, 
and the production of water: this power is not possessed by 
coagulated albumen, with which it might easily be confi . 
Fibrin also forms a jelly-like mass when treated with acetic 
acid, a property likewise not possessed by the latter substance. 

Mulder represented fibrin as composed of ten atoms of 

rotein, with one of sulphur, and one of phosphorus, 10 Pr-- 
g P. More recently, however, he considers the sulphur 
an a as existing in the form of amides, and gives 
for the composition of the protein, when separated from then, 
the following per centage of elements :— 
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When we'examine albumen, we shall find that the oxygen 
exists in smaller proportion in that substance than in fibrin. 
The amount of sulphur in fibrin appears to be one per cent.; 
when burnt it leaves a small quantity of ash, composed of 
phosphates of lime and magnesia. 

‘Alburnen.— This substance likewise assumes two forms—the 
uncoagulated and coagulated; in the former state it is found 
in the white of egg, in the serum of blood, lymph, chyle, 
and in most animal fluids, (not excretions;) uncoagula al- 
bumen can be prepared in the dry state by evaporating the 
white of egg, serum of blood &c. to dryness, at a temperature 
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not exceeding 120° Fahrenheit, when a yellowish, transparent, 
brittle mass like gum is produced. This, when powdered and 
treated with alcohol and ether to dissolve out the salts and 
fat, yields this substance nearly pure; when put into water, it 
onde, dissolves, and forms a mucilaginous fluid possessing 
the following re-actions:—Heated to about 160° Fahrenheit, 
the albumen coagulates and separates in an insoluble form, 
(which re-action distinguishes it from the other members of the 
albuminous class;) it is also thrown down by alcohol, creosote, 
many metallic solutions, especially by corrosive sublimate, an 
extremely delicate test of its presence, causing turbidity in a 
solution containing no more than s55th part. It is likewise 
Ces with strong acids, with the exception of the bi- 

asic and tri-basic phosphoric, and acetic acids; the compounds 
thus thrown down are soluble to some extent in water, and 
the acid solutions are precipitated by ferrocyanide of potas- 
sium. 

Coagulated albumen can be obtained nearly pure by stirring 
an albuminous fluid, while being heated to the boiling point, 
washing with water, and afterwards treating with alcohol and 
ether, to remove the salts and fat. In this condition it very 
much resembles fibrin, being soluble in weak alkaline solu- 
tions, yielding protein when neutralized, and giving the dark- 
blue colour chen boiled with hydrochloric acid. It can, 
however, be distinguished from it by its not possessing the 
power of decomposing peroxide of h wivegee. Mulder assigned 
to albumen the formula, 10 Pr + 8, + P; but he now con- 
siders the-sulphur and phosphorus to exist as amides, and 
the protein contained in it to have the following compo- 
sition :-— 
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On examining the analyses of albumen and fibrin, you will 
perceive that the latter has an excess of oxygen amounting 
to more than 1 per cent. About 1.4 per cent. of sulphur 
exists in albumen derived from blood. 

Mulder considered the albumen from white of egg to have 
the same composition as fibrin, and gives a formula which 
seems to show that it contains only half the amount of sulphur 
compared with that derived from the serum of blood. Other 
analyses have given a much larger amount of this element. 
White of egg, however, differ from the serum of blood in 
being coagulated by ether. When incinerated, albumen 
leaves an ash consisting of phosphate of lime; in its uncoagu- 
lated state, it has the power of dissolving a considerable 
amount of this salt. 

Casein.—Another protein compound is found in the animal 
body, called casein, constituting a large portion of the solids 
of the milk, and found also in small quantities in the blood 
and some other animal fluids. It also, like albumen, assumes 
two conditions—viz., the coagulated and uncoagulated. 

To prepare pure casein, we should take skimmed milk, and 
precipitate it by means of sulphuric acid, which throws down 
a sulphate of casein. This, washed and digested with carbo- 
nate of lead, causes the formation of sulphate of lead, and the 
liberation of the casein, which dissolves in the fluid. By 
evaporation, and treating the residue, first with ether, and 
afterwards with alcohol, we have casein left, which can be 
further purified by re-solution in water and precipitation by 
alcohol. When thus prepared and dried, it assumes the form 
of a gummy substance, not very soluble in water. The solu- 
tion possesses the following characters:—It is not coagulated 
by heat, but all, even the weakest, acids precipitate it, which 
properties distinguish it from albumen. It has the property 
also of being coagulated by rennet,—the mucous membrane of 
the calf’s stomach,—which we shall speak of more fully when 
treating of milk. C lated casein is very soluble in weak 
alkaline solutions, which exhibits the same reactions as that 
of any other protein compound; it is also soluble in dilute 
acetic acid. Mulder represented casein by the formula, 
10 Pr-+8, differing from those representing fibrin and albumen 
by the absence of phosphorus. He gave for its composition 
in 100 parts— 
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But recent analyses have shown the amount of sulphur in 
casein to be about one per cent. 

When burnt, casein leaves an ash containing phosphate of 
lime, and Scherer has found that when soluble casein is em- 
ployed, the ash has a strong alkaline reaction: he therefore 
ascribes the solubility of casein to its combination with an 
alkali, and its coagulation to the saturation of that alkali. 

I mentioned two other protein compounds as existing—viz., 
globulin and crystalline. Of the first we shall have occasion 
to speak when on the subject of blood; the second, crystalline, 
exists in the crystalline lenses of animals; it possesses pro- 

erties analogous to albumen, being coagulated by heat; but 
it is said to resemble casein in not possessing phosphorus in 
its constitution. Mulder represents crystalline by the formula, 
15 Pr +8, and gives for its composition in 100 parts— 
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Besides the protein compounds with which I have just 
endeavoured to make you acquainted, Mulder has described 
several others, which o has named the oxides of protein. 
Two of these are better understood than the rest; these are 
the binoxide and tritoxide. 

Binovide of Protein—This body is described as existing in 
the buffy coat of inflamed blood, also in hair and horn; it can 
likewise be formed by the long-continued action of boiling 
water on fibrin in an open vessel. From hair or horn we can 
procure it by dissolving these substances in a solution of 
potash, then neutralizing with an acid, when the protein is 
first precipitated; on the further addition of the reagent to 
the solution, so as to render it acid, the binoxide of protein is 
thrown down. 

From fibrin, or the buff, it is procured by long boiling, the 
binoxide remaining as an insoluble residue. 

Binoxide of protein is distinguished from protcin by its not 
being precipitated until excess of acid is added to the alkaline 
solution. Mulder gave the formula C,, I, N, O,,, as repre- 
senting this substance, or containing two additional atoms of 
oxygen, compared with protein. 

Tritoxide of Protein—This body is also produced during 
the long-continued action of boiling water on fibrin or albu- 
men, or from the chloride of protein, “oe action of ammonia; 
it also exists, ready formed, in the buffy coat of the blood. 
It is distinguished from the other protein compounds b 
being very soluble in water; not coagulable by heat; precipi- 
tated from its solutions by various metallic salts, but not by 
ferrocyanide of potassium, or weak acetic acid. The formula 
given by Mulder to represent this body is, C,, H,, N, O,,. 

These two last ies are represented as not containing 
sulphur in their composition; but there appears to be great 
doubts as to the correctness of this. Liebig found sulphur in 
a substance supposed to be the same as the binoxide of pro- 
tein of Mulder. Mulder supposes these substances to be con- 
stantly formed in the blood, from the action of inspired 
oxygen. During inflammatory states of the system, they 
appear to be produced in increased quantities, the binoxide 
appearing in the buffy coat which forms on the clot; and the 
tritoxide appearing both in the buff, and dissolved in the 
serum. Hence we find, in such cases, that the dried coagu- 
lated serum, after being treated with alcohol, will yield to 
boiling water a considerable amount of this matter, which is 
not the case when healthy serum is employed in the experi- 
ment. 

Protein, and the bodies angen. | it, when acted on by 
strong re-agents, are broken up, and various new products 
result. en boiled with caustic potash, we produce a 
crystallizable body, leucin, C,, H,, N O,; together with am- 
monia, N H,; formic acid, C, H, ©,; carbonic acid, C O,, and 
two other compounds less understood, called protid and 
erythro-protid. When cheese and meat are placed in damp 
situations, it has been found that a large amount of fatty mat- 
ters have become generated along with a greenish mould— 
this proves the breaking up of protein compounds into fatty 
bodies, ammonia and carbonic acid; the same phenomena 
takes place when adipocere is formed. Late experiments by 
Guckelberger ap to throw much light upon the composi- 
tion of these Sie ty showing that under the influence of 


oxydizing agents they may be broken up into various sub- 
stances, many of which, or bodies closely allied to them, are 
formed in the animal economy. 
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Guckelberger used three protein compounds in his experi- | distillation give scarcely any trace of ammonia. It thus 


ment—viz., casein, albumen, and fibrin. These he obtained 
as pure as possible, and submitted them to the action of sul- 
pharic acid and peroxide of manganese; also to sulphuric acid 
and chromate of potash. The substances were first treated 
with the diluted acid, and the mixture was allowed to stand for 
some time, until solution took place, and the fluid assumed 
a brownish, violet colour; the manganese or chromate was 
then added, and the distillation commenced. By the action 
of the sulphuric acid and peroxide of manganese on casein, 
the following products were obtained :— 





1. Aldehyde of acetic acid ... ... C,H,0, HO 
2. Aldehyde of metacetonic acid c,H,0, HO 
3. Aldehyde of butyric acid... ... .. C,H,0, HO 
S, MODE EIIE son an xs see oe OB ORO 
5. Metacetonic acid C,H,0,HO 
6. Butyritiacid ng ae ose C,H,0,HO 
7. Oil of bitter almonds __... C,, HW, 0,, H 
8. Benzoic acid ... ... ... Cc, H,0, HO 
9. Formic acid... ... C,H 0,HO 
10. Valerianic acid ... C,H, 0,,H 0 
11. Caproic acid _.... C,, H,, 0, HO 


These various compounds, being volatile, distilled over at 
different temperature, and separate from each other. In the 
retort was found sulphate of ammonia; so that the nitrogen 
contained in the substance appears to have been separated as 
ammonia, and then formed into the sulphate. 

If we examine these various products, we shall discover 
many points of great interest in this decomposition. The 
first six are such as can be produced from bodies be- 
longing to the amylaceous class of compounds; the first three, 
being less oxidized conditions of the three following, can 
be readily converted into them, aldehyde, by exposure 
to air, becoming converted into acetic acid, &c.. These six 
bodies, then, are very closely allied to the starchy or amyla- 
ceous groups of compounds. Thus alcohol is formed from 
sugar, and from alechol, aldehyde and acetic acid are pro- 
duced, by oxidation; aldehyde can also be procured from milk- 
sugar, by direct oxidation, and from the distillation of lactic 
acid, in the form of the lactate of copper. Again: butyric 
acid can be formed by the action of an animal ferment, as 
a piece of casein, in a strong solution of sugar, at a tempera- 
ture a little above 80° Fah. It occurs also in butter, whence 
it derives its name. 

Formic acid, the ninth product, is also allied to this series 
of compounds; it is found also in the body of the formica rubra, 
or red ant. 

Valerianic acid, found in the valeriana officinalis, is also 
formed by oxidating the oil of grain-spirits, or potatoes, and is 
hence allied to alcohol. 

Caproic acid, a volatile, fatty acid found in butter. 

The two remaining compounds—viz., oil of bitter almonds 
and benzoic acid, are closely related to each other, the latter 
being formed by oxidating the former, and is also a consti- 
tuent of the urine of some animals, and readily produced from 
hippuric acid, which forms a constant ingredient of human 
urine. 

These results appear to show, that in protein compounds 
we have the elements grouped, or they become so under the 
influence of the acid, as to form an amylaceous atom, pro- 
bably also a fatty one, and that these are united to a highly 
nitrogenized group. The body leucin, which I told you was 
produced when protein compounds were broken up by the 
action of caustic potash, can also be resolved into valerianic 
acid and ammonia. 

It was found that the volatile products I have just spoken 
of were obtained in larger quantities when the solution of 
the substances in sulphuric acid was allowed to remain for 
some length of time previous to the addition of the peroxide 
of manganese; so that the action of the acid appeared to 
determine the arrangement of the atoms into organic groups, 
and the process is not simply the effect of oxidation. 

When sulphuric acid and bichromate of potash were used 
as the oxidizing agents in such proportions, that the sulphuric 
acid is nearly neutralized by the potash, the following results 
were obtained :— 


1. Aldehyde of metacetonic acid (?) 2. Acetic acid. 


3. Metacetonic acid. 4. Butyric acid. 5. Formic acid, (in 
small quantity.) 6. Valerianic acid. 7. Benzoic acid, with 
traces of caproic. These products are the same as those we 
found to be formed in the first experiment; but in addition 
to these we now have—8. A heavy oil, with the odour of cin- 
namon. 9. Prussic or hydrocyanic acid,C, NH. 10. Valerio- 





nitrile, C,, N H,; and the fluids remaining in the retort after 


appears that in this last experiment the nitrogen of the 
casein passes over in the form of two volatile nitrogenized 
products, which replace, in a great measure, the formic and 
valerianic acids,and the ammonia. Prussic acid, so far as 
composition is concerned, may be looked upon as the formiate 
of ammonia, and the valerionitrile as the valerianate of the 
same base. 

The experiments repeated, with the substitution of albumen 
or fibrin, in place of casein, gave qualitatively the same 
results; but the nature of the substance acted upon appeared 
to alter the relative quantities of the products. Thus the 
amount of butyric acid yielded by fibrin was very large com- 
pared with that formed from albumen or casein. Benzoic 
acid and the oil of almonds were yielded in the following 
order:—casein gave most; then albumen; fibrin the least. 
Acetic acid and its aldehyde gave in the order, fibrin, albumen, 
casein. Under other circumstances, as, for example, when 
these protein compounds are exposed to the action of air 
and moisture within certain ranges of temperature, a dif- 
ferent decomposition takes place, called putrefaction; and the 
elements composing the substance are evolved mostly in the 
form of inorganic or very simple combinations: thus we have 
produced, carbonic acid, carburetted hydrogen, ammonia, 
cyanogen, sulphuretted phosphuretted hydrogen, together 
with certain volatile compounds, more complex in composi- 
tion, to which the peculiar odour is due, and others which 
have the power of producing disease when absorbed by the 
animal body, constituting septic poisons and malaria, of which 
we shall have to speak at another time. 

I have entered thus fully into the subject, from a conviction 
that this mode of studying the composition of bodies will 
some day throw considerable light on physiology and patho- 
logy; and not unfrequently we find that a new set of compounds 
may be formed by a diseased action in the system. In this 
way we can explain the conversion of muscle into fat which 
now and then takes place, also the production of sugar in 
diabetes, when no saccharine or starchy matters are taken 
with the food, for we have proved that acetic acid and alde- 
hyde can be artificially produced from protein compounds; 
likewise, the presence of milk-sugar in the milk of carnivora 
ed on lean meat can be thus accounted for. 

Before I conclude my remarks on this subject, it would 
be, perhaps, advisable for me to pass shortly in review the 
principal points which we have been examining in this lec- 
ture. 

A close relation has for some time been supposed to exist 
betwen the various members of the albuminous class of com- 
pounds; formerly they were considered to be almost peculiar 
to the animal body, and to be contained in the form of gluten 
in but few vegetables. Gay-Lussac, Thénard, &c., examined 
their composition quantitatively, and their analyses showed 
the close connexion which existed between these bodies, so 
far as their ultimate composition was concerned; their ana- 
lyses, however, indicated a larger amount of nitrogen in fibrin; 
they were then supposed to consist of carbon, —_ en, 
nitrogen, and oxygen only; sulphur was afterwards fo to 
be one of their constituents. A few years since, Miilder, from 
a very careful and elaborate examination of these bodies, 
formed an hypothesis by which they were all represented as 
compounds ~ kind of radical which he called protein, with 
varying amounts of sulphur and phosphorus: this theory be- 
came very attractive from its great simplicity, for by its means 
all the albuminous compounds could be readily represented, 
their difference depending cither on their containing varying 
amounts of the two latter elements, or only one of them. 
Since the time that Mulder -o apeon this hypothesis, many 
facts have been discovered, which appear to throw consider- 
able doubt on its correctness—in the first place, it was 
essential that a body named protein should exist, free from 
sulphur; this, however, does not seem to be the case, and it 
appears that the sulphur exists in albumen, &c., in two forms, 
a part of it being removed by the action of an alkali, another 

remaining unaffected by that re-agent. We see this occur 
in cystine and taurine, substances found in the urine and bile; 
from the former, potash removes the sulphur, but not from 
the latter body. Again, recent analyses of the different 
protein compounds have shown that a much greater amount 
of sulphur exists, than stated to be the case by Mulder, and 
the different amounts of the various products of decomposition 
of these bodies in Guckelberger’s experiments, ap to 
indicate, that although they very much resemble each other 
in the per centage of their elements, yet that the arrangement 
of these differs considerably in the different members of the 


group. 











466 DR. TYLER SMITH ON PARTURITION AND OBSTETRICY. 











Again, casein, according to Mulder, is completely separated 
from albumen and fibrin, in not containing phosphorus, yet 
milk, which contains this protein compound only, appears 
capable of supplying the place of albumen and fibrin ; it is 
also doubtful whether the existence of phosphorus in the two 
latter bodies in an unoxidized state has ever been proved by 
experiment. From all these facts taken together, it seems 
that there is every probability that the protein hypothesis 
was a hasty generalization, and that at present our knowledge 
of the real constitution of the so-called protein compounds 
has been very little advanced by it. Probably, further experi- 
ments on the mode of decomposition which these different 
bodies undergo under various circumstances, will one day 
give us an insight inte their true nature. We shall next 
speak of the gelatine-yielding class of compounds. 
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LECTURE XI. 


Physiological mechanism of Abortion—The prophylaxis or pre- 
vention of A bortion.— Preventive measures relating to—1. Mam- 
mary irritation; 2. Dental irritation ; 3. Vesical irritation ; 
4. Ovarian irritation; 5. Rectal irritation.— Description of the 
OxsstetTric CALENDAR; its use in ascertaining, without calcu- 
lation, the date of labour; the abortive periods; the date of 
quickening ; of the viability of the foetus; of the induction of 
premature labour ; and of special danger in placenta previa. 

Tue mechanism by which abortion, or the premature expul- 

sion of the ovum, is effected, varies considerably, according to 

the time between conception and natural parturition, at which 
the accident occurs. When the impregnated ovum is lost 
immediately after conception, the phenomena are very similar 
to the menstrual period; when the abortion occurs in the latter 
months of, utero-gestation, it resembles natural parturition. 

In abortion at various intervals between conception and par- 

turition, the nearer it is to the time of conception, the more 

it appears like menstruation; the nearer it is to parturition, 
the more closely is it imitative of that process. In the earliest 
abortions, the motor actions of expulsion are confined to the 

Fallopian tubes; there is little motor action of the uterus, 

either of dilatation or contraction, the ovum being washed 

away by the menstrual fluid. An exception must, however, 
be made in the case of women who have borne several children, 
in whom the uterus is sometimes a contractile organ, even 
during menstruation. Usually the uterus does not contract 
with any force during the first two or three months, or abor- 
tion would probably be far more frequent than it is. Abortion 
at this time is rather a mechanical dislodgment, by the 

separation of the ovum from the uterine parietes, than a 

distinct motor act of expulsion; the motor action of the uterus 

being so slight. After the ovum, becoming separated from 
the uterus, has entered the vagina, it excites expulsive action 
of the abdominal muscles, similar to those of micturition and 
defecation. When quickening, or the first peristaltic move- 
ment of the uterus, has occurred, the uterus dilates and con- 
tracts as in natural parturition, only less perfectly; and abortion 
becomes gradually divisible into the different stages of natural 
parturition. There is the dilatation of the os uteri, the con- 
traction of the uterus at intervals, or in pains, and the 
bearing-down, or expiratory actions which expel the ovum 
from the vagina. The condition in which the ovum is ex- 
pelled, varies also according to the time at which it takes 
place; in the early months the ovum is expelled entire, ex- 
cept when decomposition has taken place, the foetus being 
involved in the membranes; but as utero-gestation advances, 
the membranes are ruptured during expulsion, as in natu 
labour, and the foetus and secundines are discharged separately. 

Careful and minute attention to all the various causes of 
abortion is the true basis of preventive measures. In the 
prophylaxis of abértion, I propose to follow the order I have 
already observed in treating of its causes; dealing with the 
palliation or removal, in the first place, of the ex-centric, in 
the second, of the centric, causes of this accident. I use the 
word abortion in its largest sense, including every variety of 
premature expulsion of the impregnated ovum. 

1, With reference to Mammary irritation, it is hardly ne- 





cessary to observe that weaning ought always to take as 
soon as the occurrence of pregnancy, during lactation, - 
evident. Gestation and lactation ought never to be permitted 
to go on at the same time in the same individual, or the child 
in the breast and the child in the womb must mutually suffer. 
After weaning, mammary irritation is at once removed, 
and instead of the exhausting and abnormal irritation in the 
direction from the breasts to the uterus, there comes into 
operation the healthful and —_— stimulus or synergic 
action from the uterus to the breasts, which prepares them 
for the new lactation when the foetus in utero has arrived at 
maturity. 

2. With respect to Dental irritation, it is just necessary to 
bear in mind that this is occasionally, and in rare instances, a 
source of uterine disturbance. When the processes of denti- 
tion (the appearance of the wisdom teeth) and utero-gestation 
meet in the same subject, the alveolar irritation should be 
kept under by leeches or scarification, on just the same prin- 
ciple as we should lance the gums during excito-motor dis- 
turbance in the first dentition, to prevent spinal erythismus 
arid convulsions. In the caries so common in pregnancy, and 
which often attacks several teeth at the same time, extraction 
of the diseased teeth should be avoided as much as possible. 
In the first place,as the pain involves the nerves of man 
teeth, oftentimes the whole of one side of the jaw affect 
being neuralgic, the extraction of one or two of the offending 
teeth will not afford permanent relief. The uterine irritation 
remaining, the pain is generally transferred, after extraction, 
in all its intensity, to the nerves of the neighbouring teeth. 
In the second place, caries and toothach do not affect the 
nervous system so much as the sudden violence and the emo- 
tional disturbance of extraction. It is truly distressing to wit- 
ness the almost continual misery in which some women pass 
through the epochs of utero-gestation and lactation from faulty 
teeth. This is particularly the case with the wealthier classes 
of patients; and the fact should urge very strongly upon 

rents the necessity of attention to the permanent dentition 
in young girls, for with this process the health of the future 
mother is most intimately connected. 

3. The preventive measures relating to Vesical irritation are 
very simple. In the most formidable irritation of this kind, 
—the concurrence of calculus with pregnancy,—and which is 
necessarily extremely rare, nothing but palliative measures 
can be resorted to during gestation. The cure must be left to 
the unimpregnated state. Strangury and urinary deposits, 
attended with pain and irritation, must be treated carefully, 
but just as in the unimpregnated condition. Distention of the 
bladder during pregnancy should be avoided, and actual reten- 
tion relieved regularly by the catheter. Attention to the state 
of the bladder is the more necessary in pregnant women, as 
the accidental distention of this viseus may, in the early 
months of pregnancy, cause retroversion of the uterus, and this, 
in turn, will produce permanent retention of the urine; the 
conditions of the bladder and uterus thus uniting to occasion 
danger of abortion. 

4. I now come to the preventive measures which relate to 
Ovarian irritation. Here our cautionary plans should be chiefly 
confined to the catamenial or periodic dates. Patients suffer- 
ing from severe ovarian irritation during pregnancy, should be 
treated in the periodic exacerbations much in the same way 
as we should treat dysmennorrheeal patients during the actual 
periods attended by pain and difficulty. Warm hip baths, 
not exceeding blood-heat ; warm enemata of the same 
temperature; the application of a plaster of opium or bella- 
donna over the sacrum; and most especially the avoidance of 
coitus during the periodic dates of pregnancy, should be 
directed. As regards the blind periods of utero-gestation, 
as they may be called, continence is as proper in all cases 
at these times, as it is during the actual flow of the cata- 
menia. It is during the first half of pregnancy, or in these 
women who have suffered from dysmennorrhea before im- 
pregnation, that moral and physical sedatives should be most 
strictly enjoined. I may here observe, that in dysmennor- 
rheeal cases the times of conception are probably times of 
abortion, the impregnated ovum descending at once through 
the Fallopian tubes, uterus, and ina, with an @ 
rent return of the catamenial discharge, instead of M4 
for development in the uterus, so that women, under these 
circumstances, may never be conscious of having conceived, 
though they really do so. There can be little question but 
that many supposed cases of sterility are of this kind; owing 
to increased excitability of the motor apparatus of concep- 
tion, the generative act never goes beyond impregnated ovi- 
position ; abortion follows so closely upon abortion, that 
neither the conception nor the abortion are perceived. Such 
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ae cases, admitting, as they do, of almost certain remedy, are very | the muscular system, including the uterus, and in this way 
ted different from cases of actual sterility. I have just said, that often increases the chances of abortion. The safe rule seems 
ild in ordinary instances of abortion excited by ovarian irritation, to be, that moderate and regular exercise should be taken 
fer. it is during the early months that precautionary measures are on ordinary occasions, but that repose should be ordered 
ed of most im ance ; but in those extraordinary cases in during the catamenial periods, when abortion is apprehended. 
the which abortion is caused by the adhesion of the placenta | But whenever the danger of abortion is very great, absolute 
nto to the os uteri, it is in the latter periodic dates of pregnancy and continued rest, physical and mental, is necessary. Since 
gic that the greatest danger is incurred. I mentioned to you in | the last lecture, I have been called to a lady, the wife of a 
em the last lecture, that, even when not the exciting cause, | distinguished artist, in an abortion for the fourteenth time. 


at ovario-excitor action was still in many cases the determining | Within five years she aborted ten times, always —s 


cause of premature action of the uterus; so that in all cases 
of threatened abortion it behoves the medical attendant to 


_ or commencing the symptoms of abortion at the catameni 
periods; she then bore a living child at the full time, by 



























oi. treat the periodic dates with circumspection. remaining in the recumbent position during the whole of preg- 
ati- The questions of rest and exercise are of considerable im- nancy. Since I attended her in this labour she has gone on 
ion portance in cases of expected abortion. Some authorities | aborting, and I have no doubt will continue to do so as often 
be advise regular exercise; others, absolute repose from all | as she becomes pr t, unless she submits to ect rest. 
in- exertion. There can be no doubt that walking exercise, | In this case there is no disease of the utero-vaginal 
lis- carried to excess, excites all the —_ organs, both the nothing, in fact, but an irritable condition of the ovario- 
1s uterus itself, and those organs which are in reflex relation uterine nerves. 
nd with it; and there can also be no doubt that exercise which I have been so much impressed with the necessity of 
ion in the unim state is simply moderate, comes to be | attending to the imperfect ovarian periods of utero-gestation, 
le. excess in the gravid subject. On the other hand, rest and that I have framed the following Calendar or Table, for 
n the habits of ease and indulgence, won | on sofas and pillows, | reducing calendar to lunar months, and I think it likely to be 
= during pregnancy, favours the accumulation of irritability in useful to others, by economising time:— 
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- The small circle of the Calendar, you will observe, con- | menial dates; so that the scale really represents 285 days. 
g tains the fifty-two weeks of the year, divided into the The best mode of computing the time of parturition I believe 
e twelve calendar months, and the thirteen menstrual periods. | to be this: you should find the date of the commencement of 
l, The segment on the outside of this circle contains a scale of the last menstruation, upon which conception would follow a 
t 280 days—the normal duration of pregnancy—divided into | few days after the cessation of the catamenial flow, and you 
"4 the ten periods of utero-gestation. I have marked five days | may then expect that the ovarian irritation, or the loch 
: at each period, as the ordinary duration of the | period, which determines the state of natural parturition, 
- though in some women it is greater, in others, less than this. will begin with the show or the persistent contraction of 
t Reckoning the catamenial period ding conception, and | the u at the commencement of the eleventh periodic 
h the lochial period of parturition, I have included eleven cata- | date, aud labour will be fully developed on some one of 
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the days of this ovarian period. Thus, if this scale of calendar 
months be made moveable, and the scale of menstrual or lunar 
periods fixed, all you have to do is to turn the moveable circle 
round, so as to make the arrow at the word “ conception” 
point to the date at which the last menstruation commenced, 
and the second arrow, at the other end of the scale, points to 
the day when the commencement of parturition may be ex- 
pected. The menstrual, or lunar scale, will also mark accu- 
rately the date of each of the periodic excitements during 
pregnancy; so that you may at once, without the trouble of 
calculating, give your patients the time of parturition, and 
the dates when ol hapmeper physical irritation and causes of 
abortion are to be specially avoided. Of course, these re- 
marks apply to strictly natural utero-gestation, occurring in 
women who menstruate regularly every twenty-eight days. 

This simple contrivance will give you, at a glance, other 
information of a practical kind. It indicates the date— 

I. Of the abortive periods. 

IT. Of parturition. 

IIL. Of quickening, and the first uterine movements. 

IV. Of the viability of the foetus. 

V. Of the periods when premature labour may be induced 
most easily and safely. 

VI. Of the periods of special danger in placenta praevia &c. 

5. The precautionary measures connected with Rectal irri- 
tation are very simple. They consist chiefly in the avoidance 
or removal of intestinal accumulations by laxatives and mild 
encmata; the removal of ascarides, when these worms are pre- 
sent; the palliative treatment of haemorrhoids, all operations 
upon the lower bowel being avoided as much as possible 
during gestation; and lastly, the avoidance of drastic purga- 
tives. It is, in fact, only necessary to recognise the rectum, 
not merely as a neighbour to the uterus, but as possessing an 
excitor surface with excitor nerves, prone to reflect irritation 
upon the uterus, through the spinal centre and the utero- 
spinal nerves, and the prevention of abortion as a consequence 
of rectal irritation becomes easy and well understood. Kectal 
and vesical irritation, as causes of abortion, have always been 
recognised, but this recognition is more practical when we see 
the exact channels—the mechanism, in fact—by which irrita- 
tion is conveyed from one organ to the other. 
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Cephalalgia ; Amaurosis; Death. Unusual pathological condi- 
tion of the Brain. 


R. F——, aged twenty-nine; married; one child living; a 
pallid subject, of leuco-phlegmatic temperament, with very 
distended pupils; was admitted under Dr. Hamilton Roe into 
Queen Adelaide ward, on February 25th, 1847. She com- 
plains of pain of severe darting character, constant during the 
day, commencing on awaking, and leaving her when she falls 
asleep at night; the pain is referred to the whole of the head, 
but is most severe at the vertex, and over the whole of the 
left side of the head, but has not been so intense as to prevent 
her sleeping well during the night. Soon after the affection 
first came on,a mistiness of vision occurred, as also double 
vision, (which latter shortly afterwards left her;) the misti- 
ness still continues. On closing either eye, the vision is found 
to be most defective in the right one. She states that a 
tingling sensation, and numbness affecting tongue and gums, 
occur several times daily, lasting but a few minutes. She 
adds, that thirteen weeks ago, when her illness first came 
on, she had “a fit” whilst in bed, attended with lividity of 
countenance and loss of sense, existing ten minutes. The 
left pupil is larger than the right one, and is very sluggish on 
exposure to light. The bowels have been always regular; 
menstruation natural, and there is no leucorrhea. She states 
that she has never been troubled with globus, or any symptoms 
analogous to hysteria. The tongue is coated, but moist. The 
bowels were cleared by aperients. To have five grains of blue 
pill every night. 

March Ist.—Is subject to much crying, of hysterical cha- 
racter; the cephalalgia continues. To have a blister to the 
nape, and to continue the pills. 

_ 9th.—Complains, in addition to the former symptoms, of a 
tingling and numbness in the right hand, extending into the 
forearm, but diminishing there. The cephalalgia was relieved 
by cupping the temples on the Sth. Dr. Roe desired that an 





issne should be inserted over the sagittal suture. Gentle 
ptyalism occurred on the 17th. 

April 14th.—She continues in much the same state; com- 
plains of severe frontal headach, screaming and disturbing all 
the patients in the same ward during the night, but sleeping 
in the day. Has kept her bed since admission, excepting for 
an hour or two occasionally. She is weaker than on admis- 
sion, and there is occasional incontinence of urine and faces. 
To have two grains of quinine, with sulphuric acid, three 
times a day. / 

22nd.—For some days past there have been great anorexia 
and debility, with foul, dry tongue, and great torpor of mind 
and body; much restlessness during the night, talking fre- 
quently to herself. There is no paralysis of the extremities, 
or of the facial muscles. The emaciation has increased. 

23rd.—-The pupils are much dilated, especially the left; and 
on a lighted candle being approximated to the globes, there 
is not the slightest contraction from the stimulus, nor is she 
aware of the close vicinity of the taper. Hearing continues 
perfect, and she understands readily enough any questions, 
although she talks to herself all the night. The exhaustion 
gradually increased, and she died on the 3rd of May, having 
entirely refused nearly all ingesta, excepting a little port 
wine and biscuit. The intellectual faculties remained tolerably 
entire until within a short period of death. 

Autopsy.—On removing the calvarium and the dura mater, 
and inverting the brain, a transparent character, appertainin 
to the cerebral substance of the superior surface of the le 
hemisphere was observable, (through the pia mater,) of 
about two inches in diameter, its outline circular, the inner 
edge corresponding to about half an inch from the falx margin, 
and midway in the antero-posterior diameter. On making a 
section of this portion of the cerebrum, the transparency of 
the surface was found to be owing to the formation in the 
cerebral substance of a rounded mass, spherical, and of the 
size of a small orange, very similar in appearance to, but 
somewhat less transparent than, calf’s-foot jelly. On remov- 
ing a portion from the brain, it was observed to be of a» ex- 
tremely viscid character, adhering to the scalpel at every 
touch; the cerebral substance in immediate relation with it 
was natural in appearance, but at some points somewhat in- 
jected. Nothing analogous to a membranous cyst was de- 
tected. The arterial portion of the cerebrum, as well as the 
medullary, appeared to have been entirely converted into this 
peculiar formation. Other masses of precisely similar cha- 
racter were found in both hemispheres, but varying from the 
size of a walnut to that of a pear, and streaked with medullary 
substance apparently in a transitive state; the cerebral sub- 
stance immediately around being very vascular. One mass 
of intermediate size existed in the superior half of the central 
portion of the right lobe of the cerebellum. Under the 
microscope, the tubular character was entirely absent, and no 
trace of bloodvessels could be observed. Portions were ex- 
amined by Dr. Hodgkin, (who had on one or two occasions 
met with a similar formation;) he found them under the 
microscope to consist “of an amorphous material, blended 
with corpuscles, having a rounded form, and intermixed with 
oil globules.” They were also submitted to investigation by 
Mr. Gulliver, who found fatty molecules very abundant, readily 
soluble in boiling alcohol, and giving a greasy stain to paper. 
There were also a few nucleated corpuscles of rounded form. 

Contradictory and unsettled as the opinions, experiments, 
and pathological observations of the greatest physiologists, 
during the last eighty years up to the present hour, have been 
with reference to the uses of various portions of the brain,— 
“ physiologists, between whose claims on our attention it 
would be difficult to decide, who relate the results of their 
experiments with minuteness, and with every appearance of 
candour and correctness, and yet whose conclusions are fre- 
quently at variance with each other,”*—this case is one more 
in addition to numerous others, proving “we frequently find 
that large abscesses are formed in it, (the brain,) or tumours 
and excrescences of various kinds, which, if they do not 
compress the remaining parts of the brain, seem to produce 
little injury to its function. There are also many curious and 
well-authenticated pathological facts on record, as well as the 
results of experiments, where different parts of the medulla 
of the brain have been destroyed,—and even those which, from 
their situation with respect to the organs of sense, might have 
been supposed the most essential,—and yet the nervous powers 
have remained nearly in their ordinary state.”+ 

Mr. B. Phillips has favoured me with a case in some respects 
very similar to the above— 

“L. A. L——, aged fifty-six, was suddenly seized, after a 





* Bostock, 4th edition, p. 16. + Ibid. 
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moderate dinner, with symptoms very closely resembling an 
epileptic fit; from this he recovered after brisk purgation; he 
was, however, not free from some discomfort in the head. In 
a few days he experienced another of these attacks, which 
left behind it a certain amount of paralysis of the left arm 
and leg. Still his disease did not interfere with the active 
discharge of the ———— duties of his office. 

Two years passed, 
of was a small amount of headach, and considerable interfe- 
rence with the digestive functions. At the end of that time 
the head became painful, and, rather suddenly, a comatose 
state supervened, from which he could not be roused either 
by mustard plasters or blisters; but, after some hours, the feet 
were put in hot water, and the coma was gradually shaken 
off. From this time the loss of power of the left side in- 
creased, but his intellectual faculties were comparatively un- 
changed, except in the supervention of irritability. He lingered 
on for three months, during which there were occasional 
severe convulsive attacks. 

The body was examined after death, and the only material 
departure from the state of health in his brain, was found on 
the right side in the temporal region. Under the arachnoid 
there was a deep depression, containing between three and 
four ounces of a substance presenting the ordinary external 
characters of calt’s-foot jelly. It did not seem to possess any 
vascular connexion with the brain, but there was very slight 
softening in that part of the brain which was in immediate 
<ontact with the morbid product.” 





OBSERVATIONS ON SCURVY. 
By JAMES TURNBULL, M.D. 


PHYSICIAN TO THE LIVERPOO!. NORTHERN HOSPITAL. 





The occurrence of scurvy from failure of the potato crop; co- 
existence of fever and dysentery; scurvy in former times ; its 
ravages at sea; means by which it has been almost eradicated 
JSrom the navy; extent to which it still occurs in merchant ships; 
at the port of Liverpool; recent epidemic on land. 


Tue occurrence of scurvy in many parts of England, Scot- 
jJand, and Ireland, as well as the Continent, during the spring 
and early pert of the summer of the last year, was a very 
unusual circumstance, and therefore attracted much attention 
among medical men. Two other epidemic diseases, fever and 
dysentery, which are probably occasioned in some measure by 
the same causes as scurvy, preceded and accompanied it, and 
the rate of mortality had in consequence been raised since 
June, 1846, very considerably above the average. During the 
summer of that year, diarrhaea was common here as well as 
in most places; in autumn, bowel complaints assumed the 
form of dysentery, and that disease has continued not un- 
frequent even till the present time. Typhoid fever, attended 
with a red exanthematous eruption, which at a later period 
often assumed a petechial character, was prevalent in 
Liverpool during the winter, and gradually increased till the 
end of summer, its prevalence being caused by our close 
connexion with Ireland, where fever and the two accompanying 
diseases, scurvy and dysentery,existed in the greatest intensity. 

The early period at which the increased mortality arose 
from bowel complaints, render it not improbable that the 
atmospheric influences which caused such extensive disease 
in the potato crop had some direct effect upon the public 
health; but so little is known of the influence of atmospheric 
agents upon the animal economy, and their connexion with 
epidemic diseases, that I shall not enter into any speculations 
on this subject. 

That the failure of the potato crop had a direct effect in 
causing scurvy, by depriving a great part of our population of 
a kind ef food which has powerful anti-scorbutic properties, 
and had also a less direct effect by cutting off a great portion 
of the ordinary supply of nutriment, has already become 
generally known; and we can scarcely doubt that the fever 
which was of so malignant a nature in Ireland was induced 
chiefly by this diminution of the quantity of nutriment being 
carried still further. Dysentery having occurred at an earlier 
period, may perhaps have been caused, in some instances, by 
the use of diseased potatoes ; but it is much more probable 


that the same condition of the system, induced by change of 
diet and defective nutrition, which predisposed to the other 
diseases, had more effect in causing dysentery also. 

The history of former epidemics show that there is nothing 
new in the occurrence of these three diseases together, 
dysentery and fever having often accompanied scurvy, both 
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in the epidemics so frequent in former times on land, and in 
those which continued to show themselves till a later period 
in our fleets at sea. 

Scurvy being still much more prevalent among seamen in 
the merchant service than is generally supposed, I shall take 
the opportunity, while the subject occupies our attention, 
to show the extent to which it is met with in this port, and 
the means which should be more strictly enforced in order to 
prevent it from occurring at sea. 

We can scarcely doubt that scurvy must have been a 
common disease in early times, when nations were very liable 
to suffer from famine. Dr. Curran, however, seems to think 
that the use of large quantities of salad and other kinds of 
succulent vegetable food, prevented it from occurring amongst 
the ancient Greeks and Romans, and no exact description of 
it is given until after the revival of letters. It showed itself 
in a very decided form in the Christian army in Egypt, under 
Louis 1X., in the year 1260. It occurred during Lent, when the 
soldiers were prohibited from eating meat, and had only one kind 
of fish. This circumstance, together with bad air and scarcity 
of water, was supposed to have caused the disease. Until to- 
wards the middie of last century it was very common in all 
the northern parts of Europe, occurring about the beginning 
of spring, when provisions had become scarce, and the inhabi- 
tants had been long without a sufficient supply of succulent 
vegetables, and continuing till towards the middle of summer. 

The disease was prevalent in Russia, Norway, Sweden, 
Germany, and Holland, as well as in France and Britain. It 
spread over the whole of Brabant in 1556, and the whole of 
Holland in 1652. It committed dreadful ravages in armi 
and in the garrisons, and among the inhabitants of Ae me | 
towns. During the siege of Thorn, in Prussia, in the summer 
of 1703, above 5000 of the garrison, besides many of the inha- 
bitants, died of scurvy. The Swedes, however, who were the 
besiegers, kept quite free from the disease. The mortality 
quickly ceased, and the disease disappeared, when the gates 
were thrown open for the admission of vegetables and other 
— from the country. During the siege of Breda, in 

Tolland, in 1625, scurvy prevailed to a frightful extent amongst 
the besieged, owing to disappointments, and the use of un- 
wholesome food, consisting of cheese, dried fish, and old rye, 
also dogs and horseflesh. 

The influence which the mind exerts over the body in dis- 
eases generally, but especially in this, which seems to be more 
affected than almost any other by the exciting and depressing 
emotions, was shown in an extraordinary degree during this 
siege; for when the besieged were reduced to the lowest state 
of despair by the absence of any prospect of relief from with- 
out, and by the ravages of this disease, which was not checked 
by any of their remedies, the Prince of Orange wrote letters 
promising the men speedy relief, and at the same time sent 
medicines against the scurvy, said to be of great price, but of 
still greater efficacy. Fred.Van der Mye has informed us that 
the effects of this deceit were truly astonishing. Three small 
phials were given to each physician—not enough for the reco- 
very of two patients. It was publicly given out that three or 
four drops were sufficient to impart a healing virtue to a gallon 
of liquor. The soldiers flocked about them in crowds, every 
one soliciting that part might be reserved for his use. Cheer- 
fulness again appeared on every countenance, and a universal 
faith prevailed in the sovereign virtues of the remedies. The 
effects of the delusion were really astonishing, for many reco- 
vered quickly and perfectly. The disease was followed by the 
plague in a short time after, and the besieged were at last 
obliged to surrender. (Lind, p. 349.) 

Baron Larrey has informed us that when the French army 
was besieged in Alexandria in 1801, scurvy raged to such an 
extent, both amongst the French soldiers and the inhabitants, 
that 3500 patients were admitted into the hospitals, and 272 
died of this disease between the beginning of July and the 
10th of October. The causes are stated to have been privation 
of fresh meat and vegetables. They had salt fish, and bread 
made of flour mixed with salted rice. The water in the cis- 
terns was also bad and putrid. 

Towards the middle of last century, agriculture and garden- 
ing were so much improved, that scurvy ceased to be commonly 
met with on land; and it is worthy of remark, that though the 
potato was introduced into this country by Sir Walter Raleigh 
about the year 1586, it did not come into general use un 
nearly the latter period. The disease wasstill severely feltat sea, 
and continued to cause much loss of life in our fleets, till near 
the beginning of the present century, since which time it has 
been but seldom met with until the present year, except in 
merchant ships, in prisons, and in lunatic asylums, and occa- 
sionally among troops deprived of a suflicient supply of vege- 
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stationed at the Cape of Good Hope. x : 

Scurvy caused great havoc among the erew of Vasco di 
Gama, in his voyage of discovery by the Cape of Good Hope. 
Other early navigators also suffered severely from the disease, 
and Anson lost a larger proportion than four out of five of his 


men. 

Towards the latter part of last century, astonishing improve- 
ments were effected in the health of the navy, by strict atten- 
tion being paid to the quantity and quality of the provisions, 
to the preservation of the water, and to ventilation and clean- 
liness on board the ships; and the complete extinction of 
scurvy and the great diminution of mortality which were 
thus brought about, give us good reason to believe that similar 
results would follow in regard to the health of the inhabitants 
of large towns, if Government would bestow the same atten- 
tion on this important subject. 

In 1780, 1457 cases of seurvy were received into Haslar 
Naval Hospital, and Admiral Geary’s fleet returned to Ports- 
mouth, in August, after a ten weeks’ cruise in the Bay of 
Biscay, with 2400 men ill with scurvy. The sickness from 
other causes must have been very great, for the total number 
admitted into Haslar Hospital was 11,732.+ Sir Gilbert Blane 
tells us, that in the year 1796, the health of the navy under- 
went a great change, and that the sickness, instead of de‘ 
creasing, successively fell per saltum as it were. This, he has 
observed, is satisfactorily accounted for, by its being the first 

ear in which the general supply of lemon-juice took place. 
He has also contrasted the unhealthy state of the navy in 1780, 
as now shown, with its condition in 1800, when lemon-juice was 
regularly served out, and other sanitary lations were en- 
forced. The Channel fleet sailed from Torbay on the 27th of 
May that year, and returned on the 26th of September, when 
out of twenty-four sail of the line, it was necessary to send 
only sixteen patients to an hospital, though there had not 
been one fresh beef dinner during the cruise. In 1815,Sir G. 
Blane stated that scurvy had almost entirely disappeared 
from ships of war and naval hospitals, and that one of the 
physicians of Haslar Hospital had informed him that he had 
seen but one case there during the seven preceding years. I 
find, also, from Dr. Wilson’s Statistical Reports of the Health 
of the Navy,t that from 1830 to 1837, only twelve cases 
occurred in all the ships in the South American, the West 
Indian and North American, and the Mediterranean and 
Peninsular commands, and that none of the cases proved fatal. 
The disease would therefore seem to be almost completel 
eradicated from the navy. The principal means by whic 
this has been accomplished, has been the use of lemon-juice, 
which is served out after ships have been a fortnight at sea, 
in the quantity of one fluid ounce daily to each man, with an 
ounce and a half of sugar. During the nine years preceding 
the general supply of lemon-juice, the annual average of sick 
sent to hospitals was 1 in 3.9 of the whole men in the 
navy; but in the nine succeeding —_ the proportion 
was only 1 in 8.4. Although it has n thought, and ap- 
parently not without some reason, that lemon-juice is favour- 
able to health in other respects besides the prevention of 
scurvy, we are not to suppose that this great improvement in 
the health of the navy, or even the extinction of scurvy, are 
to be ascribed solely to the use of lemon-juice. A sufficient 
supply of wholesome food, attention to cleanliness, and ven- 
tilation, and the preservation of’ the water in iron tanks, have 
contributed very greatly to the same results. Dr. Wilson 
tells us, that previous to the year 1797 the nutriment supplied 
to seamen and marines was at least a third less than it is now. 
He also observes, that the present supply is abundant, though 
not in excess; and that insufficient nutrition, resulting from 
scanty and unwholesome food, was the most fertile and con- 
stant cause of scurvy. He states, too, that three other dis- 
eases besides scurvy —viz., typhoid fever, dysentery, and ulcer, 
which, up to the period of change in the victualling, in 1797, 
had produced great havoc, became comparatively rare in oc- 
currence and light i: ‘mpression. “ Since 1797, various im- 
provements have been introduced in the victualling of the 
navy—such as giving cocoa, in lieu of gruel, for breakfast; 
issuing salt meat at a much earlier period after being cured; 
the supply of better articles, and the substitution of tea for 
the afternoon allowance of spirits; and with every improve- 
ment in these respects, as a general result, has there been 
further improvement in health, till the four forms of disease, 
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tables, as happened in the year 1835, to two of our regiments | at no distant date so destructive, are scarcely known, except 





by name.” 

Though scurvy has thus been eradicated from our navy, it 
is still much more commonly met with in merchant-vessels 
than it ought to be, if the means which are known to prevent 
its occurrence were more strictly ad During the early 
part of the present year, a vessel returning to this port, from 
China, was obliged, after burying several of her crew at sea, 
to take seamen on board at St. Helena, to man the vessel, 
and again at Cork, in order to reach this port. The followi 
account of it, headed, “ Lamentable Mortality in a Live’ 
Ship,” appeared in the Liverpool Standard of the 26th Jan., 
1847 :— 

“The barque ‘ Old England, 600 tons register, Captain 
Joseph White, from Shanghae to Liverpool, with a cargo of 
tea, insured for £100,000, put into Cork a few days ago: seven 
months since she sailed from Shanghae. When at sea three 
months, an inveterate seurvy broke out among the crew, and 
disabled them. Captain White made sail for St. Helena; 
but before arriving there, four of the crew had died, and were 
buried at sea, re on the day of arrival the boatswain ex- 
pired. Captain White, having landed ten men in a dying 
state, took on board some Portuguese, and again put to sea. 
The working of the vessel from St. Helena to Cork devolved 
upon the captain, first-mate, and second-mate. Seamen were 
shipped at Cork, to work the vessel to Liverpool.” 

hose in charge of this ship must either have been grossly 
ignorant of the causes of scurvy, or culpably negligent in 
providing the means for its prevention. But though this 
must be regarded as an extreme case, in which much more 
serious results ensued than usually occur in the present day; 
yet in many instances great inconvenience, much suffering, 
and even some loss of life, must arise from this disease at 
sea. The number of cases of scurvy admitted during the last 
six years at the Liverpool Northern Hospital, where many of 
the worst cases of di ig are treated, was eighty- 
two, of which six were fatal, being about fourteen cases and 
one death annually. At the Di , the average number 
during the last four years was twenty-eight. The number of 
cases treated at these institutions is therefore about forty 
annually; but this is probably not one half of the cases that 
land in Liverpool, as a great number are treated by private 
practitioners, and many are also admitted into the Infirmary, 
and the Southern Hospital. 

During the spring and summer, about a dozen cases of land 
scurvy, in addition to the ordi proportion of cases of sea 
scurvy, were admitted into the Northern Hospital. A much 
greater number of cases applied for relief at the dispe’ i 
yet the disease would seem to have been less prevalent here 
than in the north of England, in Scotland, and in Ireland; 
and several of the patients who came under my observation 
were labourers on the railways who had come from these 
places. I shall not extend this paper by any description of 
the disease as it occurred here, as it presented the same 
assemblage of symptoms which have been already so fully 
described by Dr. Shapter, of Exeter, Dr. Christison, of Edin- 
burgh, Dr. Ritchie, of Glasgow, Dr. Curran, of Dublin, and 
Dr. Lonsdale, of Carlisle, and differed in no essential points 
from the cases of sea scurvy which will be detailed in the 
second part of this paper. The information obtained from the 
patients in regard to their diet, enables me to confirm the 
facts to which all of these writers, with the exception of Dr. 
Christison, have given evidence, that deficiency of vegetables 
and want of potatoes were the chief causes of the disease. In 
general, it was found that the diet had not only been deficient 
in sueculent vegetables, but also scanty, and wanting in 
animal constituents. fn some instances, however, it had 
neither been deficient: in quantity, nor in the proportion of 
animal food. From what has been published by the writers 
named, it would seem that the same facts have been o 
by all of them. Dr. Shapter found the diet deficient in 
quantity in some of his cases, but several of his patients were 
well off in means, and those in the Crediton workhouse en- 
joyed a diet which was most ample. Dr. Ritchie states, that 
of eighty-three cases admitted into the Glasgow Infirmary, 
with the exception of three or four who had lived upon a very 
full diet of animal and farinaceous food, he found “that the 
diet failed in variety and the quantity of its animal con- 
stituents, and that in all but a fraction of the cases in which 
they were deficient, the patients had been exposed to a total 
deprivation of fresh succulent vegetables.” Scurvy prevailed 
toa great extent last autumn among the ft oneca in the 
general prison at Perth, and Dr. Christison, who was 
to examine them, found that the diet was chiefly saccharo- 
farinaceous, and deficient in animal nitrogenous constituents, 
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treacle having also been substituted for the milk usually 
iven. By causing a return to the use of milk, and still 
urther increasing the animal nitrogenous constituents, by 
ordering four ounces of meat to each patient thrice a week, 
the disease was speedily arrested. The fact of the disease 
having been thus stopped is interesting, and it would seem to 
show that in some cases, where scurvy is induced, net merely 
by a deficiency of vegetables, but by a scanty supply of nutri- 
ment, it may, for a time at least, be arrested by this secondary 
cause being removed, the essential cause of the disease, the 
want of succulent vegetables, continuing in operation. It is 
probable, however, that by such a change of diet, the force of 
the disease would only be suspended fora time; and it reminds 
us of what happened during the siege of Breda, when a stron 
impression was produced upon the minds of the besieged. 
Dr. Christison has inferred from the fact alluded to, that de- 
ficiency in the proportion of animal nitrogenized constituents, 
such as fibrine, albumen, and caseine, in the food, is the chief 
cause of scurvy; and that milk from supplying the highly 
nitrogenized constituent caseine is directly anti-scorbutic. 
We find, however, many facts, both in the history cf former 
epidemics, and in that which has recently occurred, o 
to Dr. Christison’s ingenious views. Lind has informed us, on 
the authority of Sinopseus, that there were whole nations in 
Tartary who lived altogether on flesh and milk,and were subject 
to violent scurvies. Scurvy occurred in Anson’s fleet, at a time 
when the supply of fresh fish and other kinds of animal food 
was abundant; it attacked two of our regiments at the Cape 
of Good Hope, in 1835, when they had a sufficient supply of 
animal food; and it happens in our merchant ships, where there 
is seldom any deficiency of salt-beef. During the late epi- 
demic, too, all the writers who have been mentioned met with 
cases, especially amongst railway labourers, where the diet had 
been abundant in animal nitrogenous constituents,and defective 
in no respect except in succulent vegetables; and some cases 
also occurred among the better classes, where we can scarcely 
— that there could have been any want of animal food. 
any facts might be adduced to show that milk does not 
the anti-scorbutic properties attributed to it by Dr. 
Christison, and that it can only be looked upon as a useful 
article of diet in conjunction with others in the treatment of 
this disease. Dr. Curran mentions that scurvy occurred in the 
North and South Union Hospitals of Dublin, when some of 
the inmates had a pint, and others a pint and a half of milk 
per day. Dr. Lonsdale has also adduced facts to prove its 
want of anti-scorbutic properties. 


(To be continued.) 








ON THE TREATMENT OF 
FISTULOUS OPENINGS OF THE URETHRA. 
. ILLUSTRATED BY CASES. 
By MICHAEL K. O’SHEA, Esq., Surgeon, Lambeth. 


A pRinciPAL inducement in reporting the following cases is, 
that a difficulty is said to exist in promoting union, when 
breaches of continuity, communicating with the urethra, arise 
in the free portions of the penis. 

Sir A. Cooper was of opinion that apertures in the urethra, 
attended with loss of substance, were extremely difficult to 
heal; and Dieffenbach, whilst admitting that the healing of 
such wounds was comparatively easy, when situated between 
the anterior boundary of the scrotum and bladder, whether 
the result of operations, or otherwise, remarks: “ How dif- 
ferently circamstanced is the urethra in the free portion of 
the penis. Here it lies below the corpora cavernosa, covered 
by exceedingly thin membranes, quite inferior to the cuta- 
neous texture of the scrotum in reproductive power, or in 
the power of forming granulations for the repair of even mo- 
derate urethral deficiencies.” 

A practitioner in this neighbourhood has also related to 
me a case in which medical skill was ineffectual to produce 
union of a wound made in the urethra, for the purpose of ex- 
tractin go calculus, The discomfort of his patient was con- 
siderably aggravated by his being desirous to get married; 
but the permanent fistulous opening was an insurmountable 
barrier to his honourable ambition. 

The first successful case which occurred within my observa- 
tion took place in the hospital practice of Mr. Ellis, of Dublin, 
about the year 1837. A similar instance, equally successful, 


happened in my own practice in London, in 1844, the patient 
being a child t four years old; and the third, 
about to relate, arrest 


which I am 
my attention on the 26th of last 
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month, in the person of a Mr. B——, clerk to a distiller in 
Lambeth. 

There existed certain congenital, abnormal conditions of 
the penis, which led to the confusion of an old practitioner 
in Lambeth, more remarkable for cheap physic than superior 
skill, and a recital of them may serve as a caution to juniors, 
as well as to prove that what is all profit is not all honour. 
In the development of the prepuce, there was an absence of 
the inferior pontoon: portion, giving the glans penis the ap- 
pearance of being merely festooned in front by a simple in- 
volution of thick integument. There was a fissure in the 
glans at the usual opening of the orifice, but no passage into 
the urethra at that point; neither was there a frenum prae- 
putii; but a little below the position it should occupy, and 
quite superficial with the interrupted integument, lurked the 
secret passage to the urethral canal. Hence arose the difii- 
culty to old Romeo. 

My patient not having been able to pass urine from Tuesday 
until Saturday, and suffering all the agony of excruciating 
pain, hastened to the gentleman who keeps the panacea shop, 
with the tobacco signs over the door, and who, with a vigorous 
hand and fretted eye, seized a catheter, and tried to bore 
the penis, but all to no effect. The blood might crimson the 
instrument, and blush for the indelicacy, but no relief ensued. 
A brace of leeches were then attached to this poor sufferer’s 
genitals, and a draught gulped down his throat; but his agony 
increasing, I was sent for at midnight, with the request to 
bring a very small instrament, as Mr. ——’s was too large to 
pass. On arriving, and remarking the congenital malforma- 
tion, I introduced a No. 6 silver catheter, and had proceeded 
to a little better than the middle third of the free portion of 
the penis, when a large sized calculus presented itself, block- 
ing up the canal. 

From the urgent nature of the case, and the impossibility 
of expelling the caleulus per urethram, I determined on cut- 
ting =a it; and with this view, being kindly assisted by Mr, 
J. E. Smyth, of Lambeth-walk, I caeaiat a stone of the 
mulberry kind. 

In the hope of promoting union by the first intention, I 
brought together the lips of the wound, (having first intro- 
duced into the bladder a gum-elastic catheter;) but the dress- 
ing became disarranged before morning, and a ial escape 
of urine taking place through the wound, I was left to 
contend with a suppurating surface, amid all the apprehen- 
sions of a fistulous opening. The nervous and non-robust cha- 
racter of my patient’s constitution, and the circumstance of 
the catheter producing violent irritation and in 
tion of the scrotum and left testicle, added considerably 
to the difficulties which I had to encounter. The gum- 
elastic catheter, too, from its yielding nature, (when deprived 
of the stilette,) facilitated the occasional disjunction of the 
lips of the wound; and with a view of avoiding so hurtfula 
contingency, as well as of affording a more resisting centre, 
around which to bind up the penis, I substituted a silver for 
the elastic instrument, and applied a roller bandage from the 
symphysis pubis to the glans penis, embracing the g) 
having first united the wound with half circular slips of adhe- 
sive plaster, so arranged as to corrugate the integuments at 
either side of the wound—thus tending more to approximate 
its edges, and producing a kind of shut valve. The bandage, 
by keeping the surface of the urethra in close contact with 
the catheter, lessened the probability of an escape of urine 
by its sides. These dressings were removed once a week, and 
the patient’s general health was consulted by the administra- 
tion of quinine, alternating with preparations of iron and 
hyoscyamus, and an occasional dose of acetate of mo 
At the end of the third week, three-fourths of the wound had 
healed, leaving the remaining portion blocked up with granu- 
lations in the centre, and at dither fourchette a small rounded 
orifice, with thin edges, which soon filled up and healed from 
the applications of the actual cautery with a red-hot wire, 
which produced no pain. At the end of the fourth week, the 
wound was perfectly closed; and on the fifth week, the 
catheter being removed, my patient resumed his employ- 
ment. 

From the progress of this case, I am led to consider that 
the absence of success in other instances must n 
arise from the want of extreme caution in keeping the lips of 
the wound in close contact, and from a neglect of such 
appliances as serve to prevent the escape of urine by the 
sides of the catheter. In the treatment of the unsu 
case adverted to, the practitioner stated that. he introduced 
“a bit of a catheter.” This procedure, I should say, must be 
wholly insufficient for the object intended; and if we con- 
sider the functions of the organ engaged, the duties of the 











married state, the comfort and convenience of the individual, 
or the character of the surgeon, there are few cases requiring 
more caution, more attention, or more dexterous manipula- 
tions in the dressing of the wound, than breaches of continuity 
in the free portion of the urethra. 

Westminster-road, 1848. 








REPORT OF A CASE OF 
EMPYEMA, WITH DISPLACEMENT OF THE 
*HEART. PARACENTESIS, SECONDARY PERI- 
CARDITIS, AND EFFUSION OF PUS INTO THE 
PERICARDIAL SAC. 
POST-MORTEM EXAMINATION, AND REMARKS, 
By WILLIAM MACINTYRE, M.D., 


PHYSICIAN TO THE WESTERN DISPENSARY, LISSON GROVE, 





Master T. M——, a fine boy, nine years of age, while re- 
covering, under the usual treatment, from an attack of pleuro- 
pneumonia, was seized, on the 13th of May, 1847, with a 
sharp pain in the left side of the chest, on a line with the 
angle of the scapula, attended with an increase of cough, and 
a moderate amount of fever. 

May 15th.—After the operation of a blister, with salines 
and calomel, and a restricted diet, the patient was free from 
pain, and cool; but the breathing was more hurried, and the 
whole left side of the chest was found dull on percussion, 
with other unequivocal signs of abundant effusion. 

16th.—On exposing the chest, as usual, for examination, 
the heart was distinctly seen, and felt beating to the right of 
the sternum, its apex impinging against the ribs a little below 
and to the outside of the nipple. The movements and im- 
pulse of the organ, in its new situation, were rapid, strong, 
and sweeping, but its sounds natural; while in the original 
precordial region all was silent and motionless. The left 
side was obviously enlarged and smooth from protrusion of 
the intercostal spaces, and uniformly dull on percussion. 
Posteriorly and superiorly the voice was unduly resonant and 
segophonic. This great and sudden change of the heart’s po- 
sition did not seem to add to the patient’s suffering; on the 
contrary, he breathed more freely than he had done for some 
days previously, and said he felt stronger. He was ordered 
iodide of potassium and acetate of potash, with sweet spirits of 
Py 


itre. 

17th.—He was seen by Dr. Watson, who had attended him 
with me, in consultation, during the previous pneumonia. 
The transposition of the heart was more striking than on 
the preceding day, the apex of the organ pulsating full an 
inch to the outside of the nipple’ The breathing in the con- 
tiguous lung was cunggenstal but except in the new preecor- 
dial region, the chest, on the right side, was normally reso- 
nant. There being no doubt of the presence of pleuritic 
effusion to a great amount, the question of paracentesis was 
considered in consultation; but as there was no aggravation 
of distress, it was agreed to trust, for the present, to the 
diuretics, with the addition of digitalis, and small doses of 
mercury with chalk, to those already in use. 

19th.—The heart (its action still visible, palpable, and 
audible in the right side) was found to have receded a little, 
and there was less bulging, but no diminution of dulness. 

During the succeeding three days, no material change took 
place; but on the 23rd the dyspnea became extreme, and the 
patient presented an aspect of the utmost anxiety, was alter- 
nately drowsy, restless, and harassed with hacking cough, and 
could scarcely utter a word. Under these circumstances, the 
immediate evacuation of the fluid was determined upon, and 
or paracentesis was performed by Mr. Benjamin 

illips. 

Notwithstanding the complete dulness on percussion, a 
considerable amount of breathing, natural and bronchial, was 
audible in the affected side; but the evidence of effusion bein 
decisive, the explorin die was passed between the sixt 
and seventh ribs, and withdrawn charged with pus. The 
trocar was then introduced, and a full stream of matter ob- 
tained. All the fluid was not removed; for when twenty-two 
ounces had flowed, a fit of coughing came on, during which 
air rushed into the chest with a gurgling noise, and this con- 
tinuing, the operation was finished, and the aperture secured 
by a plug of lint. With the exception of the first two or 
three ounces, which were thin and serous, the whole of the 
fluid was pure diffluent pus, free from odour. 

_ The improved aspect of our little patient, after the opera- 
tion, was very gratifying: he breathed with comparative ease, 
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and spoke cheerfully, without coughing. The state of the 
chest was in some ts also satisfactory: the left side was 
resonant to some distance below the perforation, and the re- 
spiration generally improved; but the heart, though it was 
found to have shi a little, had not cleared the right woe ot 
of the sternum. The patient slept well during the day, but 
an access of fever, which had been observed for several 
days before, recurred in the evening. The improvement 
lasted throughout the day, but on the following morning the 
dyspnea had become again urgent, the effusion having 
mounted to nearly its former level. Finding that the plug 
did net secure a free vent, Mr. Phillips again perforated the 
chest, and evacuated eighteen ounces of matter, similar to 
that withdrawn two days before, and equally inodorous. The 
relief, as on that occasion, was immediate; but the heart con- 
tinued to occupy the same place, and there was some increase 
of cough, with diffuse rales in the right lung. 

On the 28th, the fluid had again collected, and brought on 
oppression of breathing, which was relieved by the discharge 
of sixteen ounces of pus, on the plug being removed. During 
the night, a violent fit of coughing dislodged the plug, when 
eight ounces flowed out: the cough ceased, and the patient 
slept comfortably for some hours. On the following night, a 
still larger yee | escaped while he was asleep, and matter 
continued from that time to come away, though more 
sparingly, for the next five or six days. The affected side 
was now visibly sunk in, measuring Lalf an inch less than the 
other; air was entering the chest from time to time through 
the perforation, and metallic tinkling occasionally reached 
the ear of the auscultator. The heart’s position was un- 
changed; but its impulse had become weaker, and its sounds 
obscure. The patient was evidently losing strength, under an 
exhausting discharge and irritative fever. 

On the 5th of June, a large accumulation was found to 
have taken place, owing, apparently, to contraction of the 
aperture, which allowed the escape of but a very small quan- 
tity of fluid, mingled with air, and only under forcible cough- 
ing: It was therefore agreed that a fresh opening should be 
made, and the chest completely emptied by means of a 
syringe. Mr. Phillips, however, ascertained that the old 
aperture had become valvular, and succeeded in passing a 
slender gum catheter; and as pus escaped rapidly in drops, 
the instrument was left to act as a syphon. 

The matter evacuated in this manner amounted, in the 
course of the day, to twenty-two ounces. Considerable relief 
followed. But now an additional and serious complication 
was discovered in the right side. Here the boy complained 
of a sharp pain in the situation of the nipple, and a distinct 
friction-sound was heard over the heart, with blowing respi- 
ration in the contiguous lung. For this, calomel was pre- 
scribed, with tartrate of antimony, and a blister was applied, 
the patient being considered too reduced for sanguineous de- 
pletion. 

Next day the pain of the right side was gone; but the fric- 
tion-sound remained, and, under a scanty discharge, accumu- 
lation took place in the left pleura, giving rise to the usual 
oppression. A catheter of larger calibre than formerly em- 
ployed was introduced, and isswe given to ten ounces of sero- 
—— fluid, mixed with air. Though the matter had 

come altered in consistence, it had not acquired any offen- 
sive odour. 

From this time the discharge became less and less, but 
with an increased amount of air in the pleura, importing 
undue sonorousness to the chest, and an am eis character to. 
the voice, cough, and respiration. Partial relief was afforded by 
the use of a sucking-pump; but the constitutional irritation 
increased, the breathing became shorter, the face swollen 
and pallid; and on the 11th, there was complete dulness of 
the right mammary region, and the heart’s sounds were no 
longer audible. The patient continued to sink, and expired 
on the 12th. 

Sectio cadaveris.— The body, which presented a lateral 
incurvation of the spine to the right, was much emaciated; 
the left side of the thorax contracted and tympanitic; the 
right mammary region b nomean | dull on percussion. 
raising the sternum, a distended bag came in sight, lying 
under that bone, and extending over to the situation of the 
right nipple, and downwards as far as the sixth rib. At first 
view, it seemed to be a vast abscess in the anterior medias- 
tinum, but proved to be the icardium, filled with pus, 
which, on the sac being opened, poured forth, to the amount 
of twenty ounces, in a full stream, perfectly homogeneous, 
and of the colour and consistence of cream. The membrane 





itself was much thickened, externally rough, and internally 
lined with recently deposited lymph. ithin it was the 
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heart, but so altered in form and ap ce, that it was 
scarcely recognised to be that organ. Clothed in a thick and 
shaggy coating of lymph, it lay obliquely, with its apex 
directed downwards and to the right, the reverse of the posi- 
tion it occupied in its natural situation, as if it had, during 
its forced translation, swung round on its base. It was 
united throughout its whole extent with its capsule behind, 
and firmly bound, through the intervention of this membrane, 
to the diaphragm. To the left side of the distended peri- 
cardium the left lung, diminished in volume, adhered strongly 
by lymph ; its structure was condensed and carnified, but 
mitting of partial inflation. The pleural sac, so long the 
source of such an abundant supply of matter, contained about 
——_ of sero-purulent fluid. Its surface was opaque 
thickened, here and there presenting a granular appear- 
ance. About a pint of clear serum was found in the right 
side, and some slender bands of lymph connecting the two 
surfaces of the pleura at different points. The lungs on this 
side were crepitant throughout, and, like those on the left, 
free from tubercles. There was a small quantity of serum in 
the abdominal cavity, but no trace of inflammation or of 
special lesion in any of its viscera. 

Remarks,—The chief interest, in a medical point of view, 
attached to the case just related, is its practical bearing on 
the operation of paracentesis in pleuritic effusions. In this 
relation it furnishes, I think, fresh grounds, in addition to 
arguments already urged on the profession, not only for early 
tapping, but for early ascertaining the exact character of the 
extravasated fluid. In conformity with the rule usually acted 
upon, the operation was deferred till the urgency of the symp- 
toms rendered it indispensable. The operation itself was suc- 
cessfully performed, but the result came short of the object 
contemplated. It is true the patient was rescued from im- 
pending death, his actual sufferings were greatly alleviated, 
and his days prolonged. But thus far only was the operation 
useful; and the question occurs,—Whether, if it had been 
sooner resorted to, the issue might not have been more favour- 
able? The p t of ultimate success was, undoubtedly, 
materially diminished by the nature of the effusion; but from 
the fact of the patient having been previously of sound con- 
stitution—from the pus having been, at first, of a perfectly 
healthy character, and from the lungs being found, at the last, 
free from solidification, and to a considerable extent capable 
of expanding, it is, perhaps, not too much to infer, that if the 
fluid been evacuated as soon as it had coliected, the lun 
would have risen, the heart would have retreated before it 
had contracted adhesions, the dary cardiac inflammation 
have been prevented, and a chance of a cure afforded by accre- 
tion of the pleural surfaces, and obliteration of the suppurating 
cavity. In the absence of pressing symptoms, however, an 
early procedure of this kind could only have been warranted 
by a knowledge of the purulency of the effusion, for every 
day’s experience demonstrates the facility and rapidity with 
which large collections of fluid are absorbed from the chest 
under the ordinary treatment of pleurisy. Such a gratifying 
result was indeed most satisfactorily exemplified in the cases 
of two other members (a brother and a sister) of this very boy’s 
family a few years before, under the care of Dr. Watson and 
myself, and the fact was not without its influence in deter- 
mining the course pursued in his case. In each of these, the 
process of absorption went on so rapidly, and the restoration 
to health was so perfect and ent, as to leave no reason- 
able doubt of the fluid having been wholly serous. . 

Happily the great majority of pleuritic effusions are of this 
description, and removable without operation. But the num- 
ber of purulent extravasations that occur is by no means in- 
considerable. On inspecting the instructive tabular statistics 
of paracentesis drawn up Dr. Roe, Dr. Hughes, and Mr. Cock, 
it will be seen, that in one-half of the cases in which the adop- 
tion of the operation had been forced on the practitioner by 
the perilous condition of the patient, the effusion was purulent 
or sero-purulent, and its absorption consequently an event 
hardly to be expected, or, perhaps, desired. As in all these 
cases it may be presumed that a reasonable trial was given to 
remedies having for their object the absorption of the fluid, it 
follows, that the time devoted to treatment must have been, to 
say the least of it, unprofitably employed. Unfortunately we 
are not acquainted with unerring distinctive signs, physical or 
rational, by which we can discriminate collections of pus in 
the pleura from such as are merely serous. But as this dis- 
crimination is a } agp of the first importance,—purulency 
being, on all hands, regarded as no less an indication for 





operating without delay than the most urgent symptoms,—it 
becomes a question of serious consideration whether, in order 
to prevent dangerous delay and the misapplication of reme- 





dies, we ought not, in every instance of extensive effusion, to 
have recourse to exploration by the needle, not as the imme- 
diate precursor of tapping, but in anticipation of the period of 
distress, as an early diagnostic means to direct our practic 
therapeutical as well as surgical. This course is recommend 
4 Dr. Roe, the strenuous and able advocate of early ta ping.” 

he obvious and only objection to such a measure is the risk 
that might be incurred, spre ato the pleura, of - 
vating existing inflammation, or renewing it after it had 
subdued; but as such a contingence might be promptly met 
and obviated by appropriate treatment, the possible risk would 
be more than counterbalanced by the valuable information 
which this tentative operation is capable of eliciting. 

The slight alteration of the functions of the heart under 
displacement has been a subject of frequent observation as 
well as surprise, and the ease with which the organ rights 
itself on the withdrawal of the effusion, either by absorption 
or operation, has divested the accident of much of the import- 
ance which we might, @ priori, be disposed to attach to such a 
remarkable phenomenon. In twenty examples of displace- 
ment which fell under the notice of Dr. Stokes, the natural 
sounds of the heart continued unchanged, and in many of the 
cases its action was but little excited; but in two instances he 
observed dry pericarditis to supervene in the last stages of 
empyema. In the case before us, the dislocated heart for 
some days did not itself appear to suffer, or to create much 
disturbance in the neighbourhood into which it had intruded; 
but eventually (earlier, probably, than we were aware of) it 
became engaged in the discase prevailing so extensively 
around it; its forcible detention by adhesions was the almost 
inevitable consequence; and there can be no doubt that the 
overwhelming pericardial suppuration which ensued pre- 
cipitated the patient’s fate. From these facts, the possible 
supervention, in similar circumstances, of cardiac inflamma- 
tion would appear to be not altogether problematical, and 
would seem to deserve some consideration, when we are 
called on to decide between a prompt recourse to the ope- 
ration, and a perseverance in active medicines. 

Harley-street, 1848. 








ON PROLONGED RETENTION OF THE F@TUS 
IN UTERO AFTER LOSS OF VITALITY. 
By BENJAMIN RIDGE, Ese, M.R.C.S,, &e., Putney. 


Ix a late Lancet, (p. 423,) there is a case recorded of an 
“Instance of Retention of a Dead Ovum in the Womb for 
Six Months without Putrefaction.” Your observations on this 
case conclude thus:—* We seek in vain for the explanation of 
an exception such as this. There are very few similar cases 
on record.” May I tres on your time to refer you to m 
published work “ On the Physiology of the Uterus, &c.,” whic 
under your review, in a most favourable manner, in 

ue Lancet, 22nd of February,1845. In that work, pp. 20, 21, 
22, the following observations occur. 

“The connexion between the uterus and the ovum is of 
such a character, that an immediate separation between them 
would endanger the life of the parent. The consequence is, that 
a blighted ovum may remain in utero from a fortnight to six 
months, and more. The ovum may be blighted either totall 
or partially; totally, when the placenta and embryo are bo’ 
affected. . . . When this has thoroughly ensued, Nature, too 
cautious and too wise to it the presence of such a body, 
soon rejects it; and she does this for several reasons, the two 
principal of which are, that it interferes, in the first place, 
with the return of the previous functions of the containing 
organ, the uterus; and secondly, that being of no further use, 
the sooner it is discarded the better. Next, the ovum may be 
partially blighted; this occurs when the embryotic existence 
within it is entirely destroyed, whilst the placental portion is 
not. In this state, the placenta keeps increasing in size, as if 
unaware of its ultimate uses being at an end—namely, to 
nourish a fetus. Arriving at a certain stage, however, it finds 
its labours useless, and it gradually ceases its efforts; perfect 
though it may be in itself, it can arrive only at a prescribed 

int of usefulness. When the supply of catamenial fluid 

rom the uterus is unable any lon to be appropriated, it 
gradually lessens, until, at last, it stops altogether; after 

* “I confess my to be, that as soon as it is clear that pleurisy is 
subdued, and that a large quantity of fluid remains in the chest, we should 

at once to ascertain its quality, by aor nome 3 =e needle, 


roceed 
pnd if it is found to be purulent, the operation with be Pad 
formed. If it is found to be serous, we may wait till the end of the 


week, to see if medicine will cause absorption to proceed rapidly ; and if it 
does not, the operation should not be deferred.””"—** On Paracentesis Tho- 
racis,”” Medico-Chirurgical Transactions, vol. xxvii, 1844, 
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which time, the ovum becomes as foreign a body as when 
totally blighted, and the same laws for its expulsion begin to 
operate... . The difference between the two phenomena is 
this: that the totally blighted ovum is ejected in a period 
varying from one to five weeks, more or less, whereas the 
partially blighted ovum is ejected in from one to six months, 
more or less. I have seen many cases where the size of 
the patient has gradually increased to the fourth month, 
and after that period, a gradual decrease has ensued till 
the sixth month, when the ovam has come away..... A 
totally blighted ovum is firm and small, and comes away 
without much difficulty or flooding; a partially blighted 
ovum is more or less attended with uterine or labour pains 
and flooding....A double ovum may become blighted, 
either wholly or partially, and an interval elapse between the 
expulsion; or a double conception occur, in which one child 
will live to maturity, and the other be blighted in the ovum.” 
In my obstetric case-book I find:— 

© Case 76.—E. G , dias S——, aged twenty-seven years, 
a pretty brunette, dark hair and eyes, tall in stature; single. 
Her fourth pregnancy; all terminating in miscarriage. Ovum 
partially blighted between the fourth and sixth week, 
which she carried on till the fourteenth week. The first was 
expelled October 16th, 1838, a second expelled October 18th, 
two days after—so that had she gone her full time she would 
have had twins, or a single child and a single ovum, as oc- 
curred in 

“ Casz 69.—J. S——, aged twenty-nine years. Light brown 
hair and eyes, middle stature, character good; married; had 
had two boys and a girl, and one miscarriage, no twins. Con- 
fined October 31st, 1838, half-past ten a.m. Male child; 
placenta perfect. Two hours after confinement, had a sudden 
flooding and sinking. On being sent for, I found she had just 
passed a large flat blighted ovum, larger than the placenta of 
the child. She did well. 

“ Case 287.—F. O , aged twenty-two years. Dark hair 
and eyes, short, married, first child, confined September 23rd, 














1843, half-past four a.m., male child. Uterus large after | 


secundines were removed, which were perfect. Did not goon 
favourably for two days. On the 26th, forty-eight hours after 
her aceouchement, the nurse showed me a blighted ovum 
passed in the morning of the second day, and which was quite 
firm and flattened. 

“In both these cases, one ovum must have been entirely 
blighted, but could not come away on account of Nature’s 
integrity of purpose towards the living ovum, which was now 

her care. It shows that, in both cases, she had long since 
re all communication between the two bodies, the living 
and the dead, whilst sufficient vitality had been preserved in 
the blighted ovum to prevent that putrefaction which would 
have affected, and perhaps peiracats 4 the vitality of its fellow- 
embryo.” 

I leave these extracts without further comment than 
merely observing, that in the field of embryology, utero-gesta- 
tion, and in the many forms in which miscarriage occurs, much 
yet has to be found out, and that we must not deem that which 
we at present know concerning them by any means conclusive. 

Putney, 1948. 








ON THE IRRITABILITY OF MUSCULAR FIBRE. 
By EDWIN LEE, Esq., M.R.C.S., &c., London. 


In a letter contained in a recent number of Tae Lancet, 
respecting the discussion, at the Medical and Chirurgical 
Society, on the irritability of muscular fibre in paralyzed limbs, 
Dr. M. Hall, adverting to his paper on the spinal system 
having been condemned by the Royal Society, remarks, that 
“no one seems to have seized the real value of the facts laid 
before the Society, as setting forth the cerebrum as the ex- 
hauster, and the spinal cord as the source and restorer, of the 
irritability of muscular fibre in voluntary muscles, two im- 
portant principles in physiology,” &c. 

Admitting the general correctness of Dr. Hall’s facts and 
experiments, I cannot but consider, in common with many 
others, that the deductions which he has drawn from them 
are not uniformly in accordance with sound physiology, or 
prove the spinal cord to be an independent nervous centre; inas- 
much as a distinction has not been sufficiently made between 
the results of experiments on cold-blooded, and the young of 
some warm-blooded animals, and those which would be ob- 
tained by analogous experiments, if made ouly on the higher 
orders of mammalia. I humbly conceive, that in this higher 
sphere the reverse of the above aphorism more especially ob- 
tains—viz., that muscular movements, through the interme- 
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dium of the spinal cord and nerves, are the exhausters of 
irritability, and that the cerebrum is the source and rest 
of this power. 

We see that during the partial suspension of the cerebral 
power over voluntary muscles, as in sleep, it is only the 
automatic and involuntary movements which are most easily 
evidenced on external stimulation; and which, by attention 
and the exertion of the will, are controlled when the brain is 
in full activity, as in the waking state, and in instances ana- 
logous to that cited by Dr. en of the movements produced 
on tickling the infant’s palm while asleep. The action of the 
cerebrum is still requisite, though not so directly as when 
volition is called into play. It is well known, also, that in 
cases of paralysis, the attention and the will have great influ- 
ence with respect to the muscular movements and the sensi- 
bility of the paralyzed parts. I need not do more than allude 
to the many instances of cure of long standing paralysis from 
mental impressions, and cases analogous to that recorded by 
a philosophical writer* are occasionally met with. In a 
| hemiplegic patient, completely paralyzed as regards the power 
of movement, all external impressions made direetly upon the 
paralyzed parts were acutely felt; but when the iryitating ob- 
ject or cause was concealed from him, as in pinching or prick- 
ing under the bed-clothes, the patient had no perception of 
| the pain, or knowledge of the part irritated, though he expe- 
rienced a general feeling of annoyance. 

M. Cruveilhier observes, with reference to impressions made 
on the skin, in cases of paralysis, that the impressions are 
often very tardy, not being perceived by the patient till the 
expiration of fifteen, twenty, or thirty seconds; and some 
patients are insensible to pinching, though sensible to tickling 
the soles of.the feet: and again, “ There are cases of hemi- 
plegia in which there is no tactile sensibility; nevertheless, 
external! stimulation will produce more or less powerful shocks, 
of which the patient is unconscious. Thus, a patient may 
have no perception of tickling the soles of the feet, which, 
however, occasions sometimes abrupt movements, sometimes 
slight movements of the toes, sometimes only a fibrillary con- 
traction of a muscle or muscles. Pinching, pricking, heat, cold, 
and other modes of stimulation, may produce like effects; but 
be it observed, that the faculty of thus provoking move- 








ments is soon exhausted, and that a longer or shorter _— 
of repose is requisite for the power to be regained. 
instances, to my mind, clearly prove that the cerebral influ- 
ence, though weakened, is not altogether absent. 

Thus, also, as respects the tone of the sphincters, (erro- 
neously considered as a purely spinal function,) which are 
well known to become relaxed from stupor, intoxication, 
emotion, and other causes affecting the brain; and likewise 
the continued action of the muscles of the back, and back of 
the neck, which maintain the trunk and head erect in the 
waking state, the cerebrum is the exclusive source of power. 

With respect to galvanic excitation, the doubts expressed 
by Dr. Todd, as to whether a feeble galvanic current can 
penetrate to the muscles through the skin, and the opinion, 
that by its stimulation of the cutaneous nerves reflex actions 
are produced, seem to be solved and confirmed by the effects 
of the ether modes of stimulation which have been adverted 
to, in which excitation of the surface (tickling) will often pro- 
duce reactions, which pinching &c. would fail to do. This 
shows, as Dr. Todd observes, with reference to the direction 
of the current exercising a decided influence in the one in- 
stance, and no material difference in the other, that the gal- 
vanic current acts primarily upon the nerves, and only 
secondarily throngh the nerves upon the muscles. This view 
is further confirmed by an experiment of Matteucci, in which 
a pile, composed of the muscles of fishes, frogs, and eels, 
showed several hours after death evident signs of the current; 
whereas a pile of the muscles of birds and maiwmifera gave 
no signs of excitability at the expiration of a few minutes; 
this difference of result manifestly depending upon the cir- 
cumstance, that in the former class of animals the nervous in- 
fluence and vitality are more universally and equably diffused 
throughout the organism, whereas in the latter they are more 
centralized. This opinion I not long ago expressed to Pro- 
fessor Matteucci, in a conversation with him, relative toa state- 
ment made by him—viz., that the current is maintained inde- 

ndently of the direct influence of the nervous system, and 
is not modified even when the integrity of this system is 
destroyed. I should have been glad to have been present at 
the discussion in the Medico-Chirurgical Society, but I had 
felt it incumbent upon me to withdraw my name from the 
list of fellows, in consequence of the rejection by the Council, 
without any reason assigned, of a paper, in which various 











* Maine de Biran, @uvres Philosophiques. 
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points connected with this of the physiology of the 
nervous system were touched upon, entitled, * The Brain the 
Sole Centre of the Human Nervous System,” and which will 
be read before the Royal Society. 

Curzon-street, 1948. 





Reviews. 


Elements of Natural Philosophy; being an Experimental Intro- 
duction to the Study of the Physical Sciences. By Goipine 
Brep, A.M., M.D., F.R.S., &c. Third Edition. London: 
Churchill. 8vo. pp. 552. 

Wuhrer properly set forth, there are few studies more alluring 

than those which tend to demonstrate the principles of action 

in the physical sciences, and few are there to whom a know- 
ledge of such is of so great importance, as the student about to 
commence the curriculum of medical education as marked out 
by the authorities and examining boards. The relations of 
natural philosophy to physiology, chemistry, mechanics, and 
actual practice, are indeed of so much value, that we cannot 
but regret that more attention is not devoted to this science 
prior to an attendance upon any other subjects in more imme- 
diate connexion with medical tuition. The author of the 
work before us professes to supply a manual upon the ele- 
ments of natural philosophy, for the use of medical students, 
and even dedicates the volume to the pupils of Guy’s Hos- 
pital. Has he or has he not supplied to this class of the com- 
munity the work so much desired? We answer, he has not! 

The writings before us are more fitted for the general student 

than for those about to enter our own enuobling profession. 

In onr notice* of the second edition of Dr. Bird’s Manual, we 

directed the attention of the author to what we considered its 

great defect—viz., that, with a few exceptions, it gave no par- 
ticular prominence to those points in which physics came 
most closely into apposition with medicine. The same obser- 
vation holds good with the present edition, and this we much 
regret, emanating, as the work does, from a philosopher and 
physician whose fame will, without doubt, hereafter rest more 
upon his researches in this branch of study than upon his 
chemical or practical acquirements. In corroboration of our 
remarks above, take, as an example, Chapter IX., which 
treats of sound; not the slightest allusion is made either to 
the organ of hearing, or that of the voice. Again, in Chapter 

IL, when speaking of capillarity in tubes, no reference is 

made to the circulation of the blood or other fluids of the 

body, indeed, the only remarks bearing upon this great func- 

tion in the animal cconomy are found in Chapter VIII, 

founded upon the experiments of Bernouilli and Barry, in 

which it is shown that fluids passing rapidly from the narrow 
to the wide end of a conical tube, this tube connected laterally 

by means of another tube of much smaller diameter, with a 

cavity below, containing fluid, the liquid in the lower chamber 

would be emptied, a similar effect being produced by a descend- 
ing current. The illustration is thus expressed:— 

“In the circulating system of animals, an arrangement of 
the bloodvessels is frequently observed in accordance with 
these principles, so that a current of blood passing along one 
vessel may assist in emptying a lateral branch; or two currents 
entering a larger trunk at the same point, may thus exhaust 
the contents of a small vessel entering between them. In the 
human body, the termination of the left spermatic vein in the 
renal vein, and that of the thoracic duct in the angle formed 
by the internal jugular and subclavian veins, affords remark- 
able examples of such hydraulic arrangements in animal 
structures.” 

In speaking of the conversion of solid, liquid, and gaseous 
matter into each other, no mention is made of the cooling in- 
fluence of perspiration regulating the temperature in the 
animal body. Two lengthened chapters are devoted to ther- 
mometrics, occupying between forty and fifty pages, and the 
only section bearing upon animal temperature is the following 
meagre extract :— 





* Vol. i., New Series, p. 15, 1844. 














REVIEWS.—ELEMENTS OF NATURAL PHILOSOPHY. ee 1°) 


“ Vital action —All bein ing life have the propert: 
of evolving heat, and oa of et urt-wes a cumpenatane 
above that of the medium in which they live. In the case of 
animals, at least, it is highly probable that the evolution of heat 
depends upon a slow combustion going on in the organism, 
carbon and hydrogen being slowly converted into carbonic 
acid and water, not only in the lungs, but in every portion of 
the capillary system—a theory long ago advanced, and tn 
which notice has been more recently drawn by the ingenious 
arguments of Professor Liebig.” 


If our space permitted, we might follow up our observations 
upon these errors rather of omission than of commission, to a 
much greater extent. It is with no ill feeling towards the 
author that we make these remarks; but we cannot avoid 
seeing how much more useful, and how much more interesting 
the work might be made to the student, for whom it is pro- 
fessedly written. So far from disparaging this work, we are 
of opinion that Dr. Bird deserves the thanks of the profession 
for laying before them a volume so compendious, and so 
replete with philosophical information; and we now, with 
pleasure, turn to the chapters relating to Mechanics, Optics, 
and that large portion of the work relating to Electricity. 
Chapter XX., treating of Organic Electricity, is excellent, and 
to render it complete, requires only some allusion to the 
Pacchinian corpuscles, as found upon the termination, and in 
connexion with several of the nerves, those of the fingers 
especially. These corpuscles, as described by Pacchini, are 
the terminations of certain nerves, surrounded by‘ series of 
membranous plates, between which plates a fluid is found 
interposed, the whole being enclosed in a sheath; and there 
can be little doubt that this apparatus is in some manner con- 
nected with electrical phenomena. A few extracts from this 
chapter upon Organic Electricity may not be unacceptable'to 
our readers; it is evidently the subject upon which our author 
is most happy, and in the knowledge and expression of which 
he most excels. 


“The different structures of the human body, in common 
with every form of matter, contain a large quantity of elec- 
tricity in a state of equilibrium. Its existence can be easily 
demonstrated by merely disturbing this condition. The 
readiest mode of doing this, is by drawing a comb through the 
hair of a person insulated from the earth by a glass stool, and 
in communication with a condensing electrometer. At each 
stroke of the comb, the condenser will become powerfully 
charged, and on removing its uninsulated plate, the gold leaves 
will-diverge most actively. In frosty weather the electric 
equilibrium is so easily disturbed in this manner, that if a 
person comb his hair before a looking-glass in a dark room, a 
torrent of sparks will be visible with every movement of the 
comb through the hair. 

“But there is, however, another state in which electricity 
exists in animal structures,—a dynamic condition,—elee- 
tricity in a free state, or in the state of current. This evi- 
dently is not anything superadded to the body, but is merely 
the electricity normally existing in a state of rest and neutral 
condition decomposed by some cause or series of causes, by 
which its positive and negative elements are separated—their 
attempt at reunion, to re-constitute the neutral electricity, 
giving rise to the phenomena we have been investigating. 

“It is now an incontrovertible fact, that no chemical change 
can possibly occur without a disturbance of electric equili- 
brium, and many processes of this character are going on in 
the body. The first in point of importance is the union of 
carbon with oxygen, to form carbonic acid, In the respi- 
ratory process, this acid, in the form of gas, is, with aqueous 
vapour, evolved from the lungs, in addition to a considerable 
quantity which exhales with the perspired vapours from the 
surface of the skin. 

“ It is nearly impossible to determine the quantity of carbon 
thus evolved, in combination with oxygen, with any great 
accuracy; but it seems pretty certain that about thirteen or 
fourteen ounces are thus got rid of in twenty-four hours. 
During this period, the greatest portion is taken in with the 
ingesta as mere carbon, and undergoes oxidation in some 
part of the animal frame. By this union with oxygen, car- 
bonic acid is formed and evolved. Now we have already 
seen, that if we allowa piece of charcoal to undergo com- 
bustion, in connexion with the condensing plate of a gold-leaf 
electrometer, the gold leaves will soon diverge with free 
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negative electricity, whilst the stream _of carbonic acid 
escaping from the burning charcoal carries off with it free 
positive electricity. It is true that the carbon does not, 
during its union with oxygen in the animal frame, become 
red-hot, and burn with a visible flame; but this does not con- 
stitute a serious objection to our regarding the generation of 
carbonic acid as one source, at least, of the excitation of free 
electricity; for the disturbance of electric equilibrium does 
not depend upoy the light and heat evolved, but from the 
act of union of the carbon with the oxygen.” 

We subjoin the conclusions arrived at by the author, from 
observations made by himself, having reference to the assump- 
tion, that the vital functions of vegetables appear to be fre- 
quently attended with a disturbance of electric equilibrium, 
sufficient to evolve even sparks. 

“1. The great improbability of vegetables, on account of 
their feeble insulation, ever becoming so charged with elec- 
tricity as to afford a spark, and the probability of those lumi- 
nous phenomena said to be exhibited by some plants depend- 
ing on other sources than on electricity of tension. 

“2. That electric currents of very feeble tension are always 
circulating in, and exerting their influence upon, vegetable 
tissues in every stage of their development. 

“3. That electric currents are developed during germina- 
tion, and assist in producing the important chemical changes 
proper to that process; and that by causing the seed to 
assume an oppositely electric state, we retard or check its 
development.’ 

We cannot conclude our notice of the volume without a 
word in praise of the getting up, as it is usually termed, of 
the work. The type, the paper, and woodcuts, which latter 
are very numerous and well executed, are, at the low price of 
publication, extraordinary; it is only the very large sale that 
can possibly remunerate either author or publisher; and 
we shall look forward with the pleasurable expectation of 
shortly noticing a fourth edition, with the required amend- 
ments. 
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WESTMINSTER MEDICAL SOCIETY. 
Saturpay, Arai 22.—J. Wesster, MD., F.R.S., Presrpayt. 


THE USE OF CHLOROFORM IN MIDWIFERY. 

Mr. I. B. Brown read a paper on this subject. He com- 
menced by remarking that in surgery chloroform had been 
used with almost unanimous approbation; whereas, in mid- 
wifery it had met with opposition from some accoucheurs of 
considerable standing, who did not, however, state their ex- 
perience of the use of this agent, but more particularly 
criticised the apparent contradictions in its properties. Mr. 
Brown said the object of this paper was to view the question 
practically; he therefore began by considering the six follow- 
ing questions:— 

‘irst. Is chloroform useful in midwifery practice ? 

Secondly. Is it the best agent yet discovered ? 

Thirdly. Is its administration’ free from danger to the 
mother or child ? 

Fourthly. Are its properties simple or compound ? 

Fifthly. Are its after effects beneficial or injurious, as re- 
tarding or accelerating recovery from parturition ? 

Sixthly. Is it advisable to administer it in all cases of 
labour, both natural and artificial ? 

In answer to the first question, “Is chloroform useful in 
midwifery practice?” In November, 1847, a very few days 
after Dr. Simpson’s pamphlet was issued, Mr. Brown placed 
before the profession, in the pages of Tur Lancet, the second 
recorded case, in which the practical suggestions of Dr. Simp- 
son were carefully attended to—viz., “In midwifery you do 
not require to keep the patient so sound and deep as in 
surgery, otherwise you will stop the pains; but she should be 
so deep as not to feel them with chloroform. He (Dr. Simp- 
son) gave a few inhalations before each pain; in the interval 
he kept her just asleep, and no more.” In all subsequent 
cases, Mr. Brown had always paid great attention to this simple 
and practical direction. On Saturday, the 8th of January, 
in this Society, Mr. Brown mentioned that he had remarked 
that chloroform, in certain doses, not only produced insensi- 
bility to pain, but in certain lesser doses, produced expulsive 





efforts; and on the 22nd of the same month, Mr. Brown 
recorded some more cases in Tug Lancet, wherein he showed 
that in two cases this double property was clearly evinced. 
He had repeatedly used chloroform in midwifery since the 
publieation of these cases, and had read all that had been 
written so well by Dr. Murphy and others. He had com- 
municated with many accoucheurs who had tried it, and he 
was still of the same opinion he had expressed in his com- 
munication of the 22nd of January, as fellows:—“ I am con- 
vinced it is one of the most powerful assistants in the practice 
of midwifery yet p retieamont ponte will, under careful manage- 
ment, become a great boon, not only to the patients them- 
selves, but also to the profession at large; and I further 
believe we shail find that Dr. Simpson’s views as to its in- 
fluence in lessening the number of deaths from parturition 
will be fully borne out by experience.” Observe car 

management; on that depends everything; for by the same 
agent you can produce perfectly different and opposite results. 

Secondly. Is it the best anwsthetic agent yet discovered ? 

Mr. Brown did consider it the best anaesthetic agent yet dis- 
covered, because its effects were more speedily produced than 
those of ether, and in midwifery this was a point of the first 
importance, whereas in surgery you could generally wait as 
long as you pleased. 

hirdly.—Is its administration free from danger to the 
mother and child? 

Ile would answer,—Certainly not, except under careful and 
judicious management; for the experiments by Mr. Thomas 
Wakley and others had satisfied him that the effect on the 
circulation is such as will produce the most injurious results 
on both mother and child; and it has been stated by many, 
that in protracted labour, under the continued administration 
of chloroform, the child has been still-born. And if it be 
tg as asserted by some, that the smell of chloroform has 

2en distinctly observed in the child some days after birth, 
it is clearly shown, that through the means of the circulation 
it is conveyed directly to the child, and is therefore calculated 
to destroy the child before birth, by its accumulation in the 
circulation. If it be administered too suddenly, or in too 
quantity,—if the se does not admit a free supply of 
ataneuphesie air at the moment of inhalation,—then in all these 
cases danger may be apprehended, and will certainly follow. 
Mr. Brown in this place stated the method of administration 
which he had always followed, and under which he appre- 
hended no danger could ensue. “I take (he said) a drachm of 
the best and purest chloroform, and put it into a — 
bottle. From this bottle I moisten a white pocket handker- 
chief (for I still adhere to the use of a handkerchief in pre- 


| ference to an apparatus) with about ten or fifteen minims, and 


I apply it gently and cautiously to the mouth and nostrils, 
taking care that the patient is recumbent. If it produce a 
sense of suffocation or spasm of the glottis, I withdraw it im- 
mediately, and try again after a short time, when generally it 
can be inhaled safely. I watch the pulse, which, if the action 
of chloroform be decidedly felt by the patient, gradually rises 


| from 80 to 100, or in that ratio, in one or two minutes, and as 





the influence of the chloroform disappears, the pulse will fall 
to its former state. If this quantity be sufficient to subdue 
the violence of the uterine action, and enable the patient to 
bear the expulsive pains without inconvenience, on the next 
pain I do not increase the dose, but just before the pain I 
administer the same quantity; but if it only partially produces 
the desired effect, I add a tew more minims; if, on the con- 
trary, the quantity is too much, I lessen the dose; and it is 
astonishing how much more susceptible some patients are to 
its influence than others, even to the same chloroform.” This 
agent differs very widely in its efficacy, according to the care 
taken in its preparation; for whereas ten, fifteen, or twenty 
minims would often prove sufficient; in others, one, two, or three 
drachms might be required; but as even one drachm, if admi- 
nistered at once, might be very dangerous, it was best not to 
risk it, therefore he took the precaution of putting one drachm 
alone in a separate bottle, and replenishing it as often as was 
required, and then never using all the quantity at once. 
Now, in answer to the fourth question, “Are its properties 
simple or compound ?” he would say distinctly, compound; for 
not only does this agent produce insensibility to pain, but it 
also produces expulsive efforts or labour-pains, and also de- 
stroys or arrests all uterine action; thus it possesses a triple 
qualification, and this will explain the apparent anomaly in 
the different cases as recorded by medical men, and gives the 
opponents to its use a handle for expatiating upon the different 
results recorded, these gentlemen forgetting that opium 
which they all use, possesses different properties, and is used 
in different cases to produce opposite results—now it will 
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excite the uterine efforts, now deaden or lull the pains of such 
efforts, and again arrest them entirely. On the 20th of 
January, four days after publishing, in the pages of Tue 
Lancet, his views on this point, he wrote to Dr. Simpson to 
ask if he had observed this threefold property, and his reply 
was in the following words:—* In lecturing on chloroform, 
and its action on the uterus, I have tried to impress on my 
students that you could produce three results:—1. Suspend 
uterine action by a very deep dose; 2. Keep it at its usual 
standard by a moderate dose; and 3. Sometimes increase its 
intensity by giving a still smaller and stimulant dose. 
Professor Reid, of St. Andrew’s, (the physiologist,) was passing 
last Saturday with me; he was telling me that in his lady it 
acted like ergot, producing continuous pains.” Mr. Brown 
observed, that the fact of both himself and Dr. Simpson having 
observed these various properties without any previous com- 
munication with each other, was sufficient evidence that 
chloroform did ss such different properties. Mr. Brown 
defined and understood expulsive efforts or parturient pains 
mae nage , in the same manner as is so well described by 

r. Moffat, of Edinburgh, that “ parturient pains consist of 
two distinct elements—first, the ‘muscular contractions of the 
uterus,’ and secondly, the sensations of pain to which they 
give rise; the latter (the sensation of pain) being in no degree 
requisite for the perfect performance of the former, (the 
muscular contractions ;) that these two things are quite 
different, and that one of them (the sensations of pain) may 
be removed by anesthetic means, whilst the other (the 
muscular contraction) is allowed to remain in unabated, if 
not increased vigour, the former being unnecessary, the latter 
necessary, for the actual process of parturition.” Before Mr. 
Brown had ascertained practice these facts, he was oc- 
casionally annoyed to find that the parturient pains—i. e., 
muscular contractions, or, as he called them, expulsive efforts, 
were arrested by the first dose of chloroform, and consequently 
by so much was the labour retarded; and although the great 
relaxation of all the soft parts, which always follows its use, 
materially forwarded the last stage of labour, still he did 
not like to find the expulsive efforts arrested; he had fre- 
quently heard medical men complain that they had found 
such results, and some had entirely discontinued its use on 
that very account. Now, if the three degrees Mr. Brown had 
mentioned were borne in mind, and the chloroform ad- 
ministered in the way described, no such unfavourable results 
could be produced. Mr. Brown tried to explain the action of 
chloroform in the following simple way—viz., it possesses, in 
the first degree, the power of stimulating the nerves of motion 
supplying the uterus; in the second degree, the power of 
arresting the nerves of sensation, and not of motion; in the 
third degree, the power of arresting the action of both the 
nerves of motion and of sensation. 

Fifthly. Are its effects beneficial or injurious, as retarding 
or accelerating recovery from parturition ? 

Mr. Brown considered its after effects decidedly beneficial, 
if the chloroform had been given in the way described; in- 
if given in too large doses, or its use continued too 
ong. Mr. Brown observed, in several cases, that a peculiar 
pallor, or whiteness of the face, supervened on the administra- 
tion of chloroform in midwifery; that this clearly showed the 
importance of carefully watching the patient some time after 
delivery. Mr. Brown related a case in point, but in that, 
and in all the others, the patient was progressing satisfac- 
torily, and was convalescent much before the usual time, and 
this rapid recovery from the effects of parturition Mr. Brown 
had always observed in all cases. 

Sixthly. Is it advisable to administer it in all cases of labour, 
both natural and artificial 7 

Now to this very practical question he answered, decidedly 
not. He did not think it was desirable to recommend it to 
the patient, or for the patient to be allowed to use it in 
common cases, unattended by any unusual symptoms—i. e., if 
the labour were perfectly natural in all its stages; if the soft 
parts were relaxed and yielding; if the patient did pot suffer 
greatly from the expulsive efforts; if she did not complain of 
the pains being more than she could bear; if the process of 
labour promised to be of short duration;—then in all these 
cases—and they are not all uncommon—he did not think it 
advisable to give chloroform. Having said thus much, he 
would say, in all other cases, from a troublesome abortion of 
three months to premature labour of five or seven months, or 
a severe natural labour, where everything was going on well, 
except that the pains were so violent as to require great effort 
on the part of the patient, and great assistance from the nurse 
and friends to control her in any position; and where the os 
uteri was tense, the soft parts dry and unyielding; or where, in 
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the last stage of labour, the head was pressing upon the peri- 
num, threatening to rupture it; where, in fact, nothing pre- 
vented the birth of the child but this very rigidity; or where . 
the presentation was not natural, requiring some artificial 
assistance, either to turn the child or alter the presentation, 
or to apply forceps or any kind of instruments; where from 
any cause, whether from convulsions or from maniacal ex- 
citement,—then in all these cases he did strongly recommend 
its use; and he could not conceive it possible that any one 
would throw aside an agent so beneficial, which in his opinion 
not only materially assisted the operator himself in expediting 
delivery, but materially influenced the recovery of the patient 
from the exhaustion of protracted or instrumental labour. 
Dr. R. Barnes said that in the observations he had pub- 


| lished he had raised no objections to the use of chloroform in 


cases of difficult labour, though even in some instances of this 
kind he believed it had been used improperly. He still 
maintained his opinion, that we required more experience of 
its use in natural labour to determine its value and safety. 
One dangerous effect, it would appear, from the paper just 
read, was to be dreaded from the use of chloroform in mid- 
wifery—viz., retention of the placenta, which had occurred 
in one of Mr. Brown’s cases, and also in a case recorded by 
Pr. Murphy. It would seem that chloroform diminished the 
action of the uterus at the time it was required to throw off 
the placenta. Dr. Barnes then made some comments on the 
statements of Dr. Simpson and Mr. Brown, that the mortality 
in midwifery was diminished by the use of chloroform. He 
considered such statements at least premature, if not absurd; 
for upon what statistical data were they founded? The mor- 
tality of women delivered during the past week amounted 
only to 1 in 200,and this included diseases of the uterus. 
This average he believed to be much above the common, and 
he stated that out of 3,000 cases which had come under his 
own immediate observation, the deaths were not more than 1 
in 500 cases. He considered that we must have at least 
10,000 cases of midwifery, in which chloroform was admi- 
nistered, before we could come to any conclusion respecting 
it. He contended that because chloroform was good in sur- 
gical operations, such was no argument in favour of its value 
in cases of natural labour. Why interfere with a natural 
process? He did not believe that the chloroform really did 
decrease the pains and perils of childbirth. It was not fair 
to charge inhumanity in those who did not employ it in 
natural labour. He then proceeded to detail his objections 
to the use of chloroform in cases of natural labour, enlarging 
upon his arguments, published in a late number of Tus 
Lancet, and finished by expressing his — that those 
who used chloroform in these cases rendered themselves liable 
to the charge of being “ meddlesome” practitioners. 

Dr. Murpny said, that if Dr. Barnes’s argument, that it was 
wrong to interfere with a process of Nature like labour, held 
good, then it would be wrong to interfere in midwifery at all 
—supporting the perineum, even, was not necessary, but 
meddlesome. He argued on the necessity’of taking facts as 
we found them, and giving credit to each other for a desire 
to find out only the truth. It had been said that there was 
too much enthusiasm in favour of a new medicine in those 
who employed chloroform in midwifery. He did not think it 
the characteristic of the profession generally to employ hastily 
anew medicine; on the contrary, he thought we generally re- 
ceived new remedies with great caution. For himself, as far 
as chloroform went, so diffident and cautious was he, that he 
would not employ it himself, in the first case, but requested 
the assistance of Dr. Snow. The effects in this instance were 
so favourable, not only in respect to relieving the pain of a 
protracted operative procedure, but from its after good effects, 
that he felt determined to give it a fair trial. Repeated ex- 
perience had convinced him of the correctness of these im- 
pressions. He proceeded to show, that in natural labour it was 
necessary only to destroy the sensibility to pain, without in- 
terfering with consciousness. If by these means we relieved 
one half the pain, and without danger to the mother or the 
child, what harm was there in the use of chloroform? A great 
deal of misapprehension had existed regarding the use of 
chloroform in midwifery, for the want of an accurate descrip- 
tion of the time and mode of exhibiting the agent in most 
of the published cases; for no doubt different results ensued 
from different doses, and from different modes of administra- 
tion. These discrepancies, however, were no argument against 
the use of it—indeed it had been proved useful in a t 
number of cases, from a hundred different quarters. With 
respect to its use in natural labour, all he could say was, that 
if the patient was willing to go through the pains, and there 
was no indication for interference, he should not recommend 
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it; but in cases where the patient was restless, irritable, or 
other symptoms might arise, he saw no objection to its use. 
Some persons gave it in the first stage of labour: he should 
not do so, unless there was some interference with the pro- 
cess, in consequence of rigidity of the os uteri &c.; and in 
protracted cases, occurring in hysterical women, &c. It was 
of use in the second stage, when the expulsive pains were 
too severe; and it furthermore prepared the passages for the 
— of the child. Time would test the real value of 
oroform. 

Dr. Syow said that he approved entirely of Mr. Brown’s 

— of putting only about ten or fifteen minims of chloro- 
orm on the handkerchief. It was what he had recommended 
when the handkerchief or sponge was used; and although not 
the best method of administering chloroform, yet in mid- 
wifery, where a small quantity could be applied at a time, 
there was no serious objection to it. The fuct of chloroform 
having the effect of both increasing and retarding the pro- 
of labour under different circumstances, was confirmed 
yy what he had remarked in operations on the bladder and 
rectum. For when the insensibility was complete, there were 
never any expulsive efforts; but if the narcotism had reached 
but to the second or third degree, such efforts were often ex- 
cited by what was being done, although the patient was 
totally unconscious. In injecting the bladder, if the nar- 
cotism was complete, the water merely flowed gently from 
the end of the catheter, when the syringe was withdrawn; but 
if the effect of the chloroform was but partial, there was gene- 
rally a powerful action of the respiratory muscles, which 
threw out the water with force. The full effect of the chloro- 
form could be relied on in midwifery for subduing the expul- 
sive efforts, but a slighter effect would not always assist them; 
for he had seen the uterine action diminished where complete 
insensibility was not induced. He had never seen any pallor 
in the patients who underwent surgical operations, that could 
be attributed to the chloroform. He saw no objection to its 
moderate and careful administration, even in natural labour, 
when the patient wished for it, and the pain was very severe. 
He did not think it would be injurious to the child. It un- 
a aa got a share of the medicine, but could not receive 
into its blood a greater proportion than there was in the blood 
of its mother, which would not prevent its beginning to 
breathe, and then the chloroform would soon all evaporate, 
and its effects go off. 

Dr. Rocrrs made some observations on the value of hearing 
both sides of the question in reference to chloroform, and 
declared that his own experience of it in reference to difficult 
labour was very much in its favour. 

Dr. Rew inquired if the author of the paper had found in- 
variably, when the uterine pains were cut short, that the 
funis was round the neck of the child, as stated in his paper ? 
He was sorry that only favourable cases in which aw oth 
had been used had been published. No doubt it produced 
_ effects in some cases, in others bad effects. In one 

nstitution in London it had been employed in all cases. In 
one instance a strong, healthy woman, the mother of several 
children, had been seized with hemiplegia six or seven days 
after the use of chloroform. It had been noticed, too, that 
there had been more still-born children since the use of chloro- 
form than previously. Some of these presented a peculiar 
state of the fluids; fluid had been extravasated under the 
skin. An eminent physician who had visited the Institution 
to see the effects of chloroform, had been prejudiced against 
it; the child in this case was born in a “tipsy state.” Though 
no such cases were published, yet in private we were hearing 
often of the unfavourable effects of chloroform. Thus in one 
case in which the patient had been in labour for forty-eight 
hours, she was kept under the influence of chloroform for 
twenty-eight hours—the child was still-born. In another 
case it was given for neuralgia to a lady lately delivered, and 
it proved fatal. What was the experience of members of its 
unfavourable effects? In difficult and turning cases he should 
always himself give chloroform, but not in natural cases, un- 
less there was some good reason for its use. 

Dr. Cotzy remarked, in answer to the first question of Dr. 
Reid, that in cases of labour accompanied by a peculiar in- 
effectual kind of pain, he had always found the funis round 
the neck of the child. 

Mr. Brown, in reply, said that the retention of the pla- 
centa, in the case he had related, was not owing to the chlo- 
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roform; the patient had suffered from retention of the same | 


kind in previous labours. He would inquire in how many 
cases Dr. Barnes had employed the ergot, and what were its 
effects? How were we to get experience of its effects in 
10,000 cases, unless we accumulated facts, as we were now 
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doing? The pallor he had alluded to had been noticed in 
other cases. His experience agreed with that of Dr. Coley 
respecting the effect of the funis being round the neck of the 
child, on the character of the uterine pains. He had seen no 
cases of still-born children where the chloroform had been 
employed. In all the cases in which he had employed it, the 
patients did better than usual. 
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Tue second Annual Meeting of this Society was holden on 
Friday, the 7th instant, at the large room in the Cadogan 
Gardens, Sloane-street. ‘There was a strong muster of mem- 
bers and visitors on the occasion. The chair was taken by the 
President, Sir James Clark, Bart., at eight o’clock p.m. pre- 
cisely. The Report of the Council was first read. It com- 
menced by congratulating the members on the favourable 
progress of the Society. The number of members had been 
tully maintained, and the objects originally contemplated in 
the formation of the Society had been steadily borne in mind, 
and, so far, successfully carried out. The library contained 
already between three and four hundred volumes, including 
some of our most valuable standard works—e. g., in’s 
Plates of the Arteries, Copland’s Dictionary, the whole of the 
publications of the Sydenham Society, works by Astley 
Cooper, Brodie, Ashwell, Clark, Latham, Lee, Todd and 
Bowman, Gooch, Pilcher, and others ; the reading room had 
been kept open daily from ten in the morning to ten in the 
evening, and supplied regularly with all the pe aad we 
cals; and the meetings had been generally well attended, had 
elicited practical cases, giving rise to interesting discussions, 
and had, above all, been instrumental in engendering feelings 
of harmony and concord pg the s. An earnest 
appeal was then made to the members generally to give their 
aid in further developing these objects, especially by bringing 
cases before the notice of the Society, and by enlarging the 
library. The latter, it was suggested, would most effectually 
be done by inducing new members to join—each additional 
subscription being, in fact, nearly a guinea’s worth of books 
for the use of all, as the ordinary expenditure was not in- 
creased in proportion to the increasing numbers. The funds 
of the Society were next shown to be in a most sati 
condition. The income for the past year had been £71 18s. 7d.; 
the expenditure £51 15s. 9d.—leaving a balance of £20 2s. 10d. 
to be carried to next year’s account. The Report then pro- 
ceeded to thank those individuals who had enriched the So- 
ciety by donations during the past year, and concluded by a 
feeling allusion to the death of one of the vice-presidents, Dr. 
Hardwick, of Kensington, in whom the council believed that 
the Society had sustained a great loss. 

The Report was unanimously received and adopted. Thanks 
were voted to the president, Sir James Clark, ., for his 
valuable services during the past two years, and for the 
interest he had taken in the formation and p of the 
Society. Thanks were also given to the vice-presidents, the 
treasurer, secretary, and council of the past year. 

The following members were then elected to fill the various 
offices in the Society for the ensuing year:— 

President—Sir Benjamin C. Brodie, Bart. 

Vice-Presidents—Dr. Mantell, Mr. Dickinson, Dr. Mil- 
lingen, and Mr. Gaskell. 

Treasurer.—Mr. Woolley. 

Secretary.— Mr. Seaton. 

Council —Dr. Aldis, Mr. Barnes, Mr. Ince, Mr. Keen, Mr. 
Mackintosh, Mr. Mould, Mr. Muller, Dr. Pettigrew, Mr. Phil- 
lips, Mr. Pollard, Mr. Synnot, and Mr. Whitmore. 

Auditors—Mr. Batten and Mr. Warder. 

The formal business being thus concluded, Dr. Mantell (of 
Chester-square), one of the vice-presidents of the Society, de- 
livered a highly interesting and eloquent lecture, illustrated 
by diagrams and drawings, on the structure and vital functions 
of the infusoria and other microscopical animals. In his in- 
troductory observations, he pointed out the important aid to 
be derived from a profound knowledge of the physiology of 
| the simplest organisms in our attempts to unrave the mystery 
| which surrounded some of the obscure vital phenomena exhi- 
| bited in the more highly organized classes of animals, He 
| insisted on the necessity of comparative anatomy forming an 
integral part of medical education,and expressed surprise that 
a course of study in that science is not required in the curricula 
of our medical schools. Dr. Mantell then grou 
perspicuous sketch of the vital phenomena observable in the 
infusoria and polyparia. Commencing with the minutest 
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living atoms which the microscope can descry, the monads, he 
explained the nature of cell-life, and proceeding upwards in 
the scale of being, successively described the strueture and 
physiology of the higher groups of these classes, including the 
my occurring by countless myriads in every wave, and 
spreading the ocean-bed with their testaceous remains. He 
next adverted to the geological changes which have been 
effected and are still being produced by these invisible agents, 
explaining that whole countries and ranges of mountain- 
chains consist of the exuviz of infusoria, and our own chalk 
downs of the aggregated cases or shells of foraminifera; while 
the coral-secreting polyparia were producing analogous phy- 
sical changes in the reefs and islands and archipelagos formed 
by their agency in tropical seas. Alluding to the effects in 
the economy of the world which these orders of minute beings 
might produce, he passed to the consideration of that mys- 
terious question, how these beings originated, whether from 
ova, as is the generally-received opinion—omne vivum ab 
ovo—or from some organic law of creation! He also adverted 
to the highly important aad interesting question as to the ani- 
malcular origin of many diseases, referring to Dr. Holland’s 
“ Medical Notes and Reflections,” and to his own “ Thoughts on 
Animalcules,” for further details. He then commented on there- 
markable phenomenon observable in the geographical restric- 
tion of peculiar types of animals and plants to particular tracts 
of dry land, the same predominance of certain orders in classes 
of vertebrata in given areas appearing to have taken place 
alike in ancient and modern times. Thus a parallel may be 
drawn between the fauna and flora of the geological epochs 
where the carboniferous and triassic formations were de- 
posited, and those of New Zealand; both are characterized 

y the almost entire exclusion of mammalia, by the pre- 
valence of colossal birds, and by a vegetation chiefly com- 
posed of ferns and other cryptegamia. The marvellous “Age 
of Reptiles” of the secondary formations is reflected, as it 
were, in the equally reptilian fauna of the Galapagos Islands; 
and the marsupial fauna and cycadaceous flora of the volite 
deposits have their counterpart in Tasmania. In his conclud- 
ing remarks, Dr. Mantell urged on his young medical brethren 
to devote their leisure moments to the cultivation of the 
natural sciences, which though apparently but collaterally 
connected with their practical studies, would be of inestimable 
value in affording a healthy mental exercise and recreation; 
observing, that although in the present state of the public 
mind, which appeared to consider medical men as the helots 
of their race, there was but little chance of such intellectual 
— being appreciated, and that they might even be a 

rather than an introduction to practice, yet that an 
ample reward would be gained by the self-conviction that the 
talents intrusted to our Seusalide in this state of probation 
had not been misused or neglected. 

This lecture, which was delivered throughout in a strain of 
most fervid and graceful eloquence, was listened to with 
marked attention, and the lecturer, at the conclusion, was 
enthusiastically applauded. On the motion of Sir James 
Clark, thanks were given to Pr. Mantell, and the Society 
adjourned at ten o’elock, till the first Friday in May. 
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ON OZONE AS A CAUSE OF DISEASE, AND MEANS OF ITS DETECTION. 


“The experiments made by Professor ScaénbEn some years 
since tended to show that when a current of ordinary elec- 
tricity passes from pointed bodies into the air, a substance is 
produced similar to that which becomes —- together 
with oxygen, at the positive electrode on the decomposition 
of water by a voltaic pile, or by the action of phosphorus on 
moist air. To this substance the term ozone has been applied, 
as expressive of its powerful odour. This remarkable sub- 
stance is not only an eminently oxidising agent, but when 
inhaled, even if blended with a large quantity of air, it pro- 
duces effects similar to those occasioned by chlorine and 
bromine—irritating the mucous membrane of the respiratory 
canals, and inducing acute catarrhal affections. As electricity 
is continually being evolved in the atmosphere, ozone must 
likewise be constantly uced in quantities which are pro- 
bably proportionate to the intensity of the electrical discharges. 
As ozone at an ordinary temperature decomposes iodide of 
potassium by the tion of the iodine, it is evident that 





this iodide, mixed with a solution of starch, may be used for 
the purpose of detecting the presence of an infinitely small 
quantity of ozone in the atmosphere, since neither ordinary 


ypifera which play so important a part in the world of | 


| oxygen, nitrogen, nor a mixture of atmospheric air and car- 
bonic acid, produee the same effect on iodide of potassium. 
This iodide paste will, of course, be coloured blue, with an in- 
tensity proportionate to the quantity of ozone present in the 
atmosphere. On an average, this blue coloration is effected 
most rapidly in the colder seasons of the year; there are 
| some days, however, during summer, in which the paste is 
very rapidly coloured, and this is especially the case in 
thunder-storms. Experience has shown that ozone #8 more 
rapidly produced by ordinary and voltaic electricity in pro- 
yortion to the low degree of the temperature. It is a well- 

nown fact, that in winter, catarrhal affections of the mucous 
membrane of the respiratory organs frequently occur with 
such prevalence as to assume the character of an epidemic. 
Now, if it were shown that, at certain periods, characterized 
by a general prevalence of catarrhal affections, large quantities 
of chlorine or bromine were present in the atmosphere, no 
one would hesitate to ascribe the cause of these diseases to 
the above substances. But it is an established fact, that by 
the inhalation of proportionally small quantities of ozone, 
physiological effects are produced, similar to those which are 
occasioned by the inhalation of air charged with chloride or 
bromine. This led Schénbein many years ago to conjecture 
that many catarrhal affections might be owing to the presence 
of ozone in the atmosphere. In the course of last winter, 
several catarrhal epidemics occurred in Basle, so that very 
few persons escaped, and Schinbein and many physicians of 
that town instituted a series of daily observations, with the 
view of ascertaining how far the rapidity and intensity of the 
blue coloration of the iodide paste was connected with the 
prevalence and intensity of the catarrhal symptoms: the re- 
sults were conclusive as to the simultaneity of the maximum 
of the coloration with the extremest intensity of the epidemic. 
(A simple method of making observation, is by mixing iodide 
of potassium with a solution of starch, and exposing to the 
open air a strip of paper that has been rubbed over with the 
mixture.) Two hypotheses prevail with reference to the 
nature of ozone. According to Delarive and Berzelius,ozone 
is an allotropic modification of ogygen, occasioned either by 
electricity or by the catalytic activity of certain substances, 
(as, for instance, phosphorus.) Professor Schénbein regards 
it asa higher stage of the oxidation of hydrogen, the com- 
bination of which is effected either by an electric or a cata- 
lytic influence.—Henle u. Pfeufer’s Zeitschrift fiir rationelle 
Medizin. Bd. vi., Heft 2.—Quoted in the British and Foreign 
Medico-Chirurgical Review. 

THE TREATMENT OF HOOPING-COUGH. 

“Tf the severity of the cough, or the condition of the child in 
other respects, seem to call for more decided interference, 
your motto in the selection and employment of remedies must 
be ‘ne quid nimis, and especially must this be your guide in 
the management of those complications which often render 
hooping-cough so dangerous a disease. 

ein no case is it of more importance to bear in mind this 
caution as to the danger of over-treating a patient who suffers 
from hooping-cough, than when, at the commencement of the 
second stage of the disease,a sudden increase of fever, and 
the supervention of a state of permanent dyspnea, seem to 
announce to you that active inflammation has attacked the 
lungs or air-tubes. It is quite possible that such may be the 
import of the symptoms, but it is at least as likely that they 
result from disturbance of the nervous system. In such a 
case, then, I would advise you to allow nothing but the posi- 
tive evidence of auscultation to lead you to resort to free 
depletion and the use of large doses of tartar-emetic,—reme- 
dies to which you might feel disposed at once to have recourse. 
If you feel in doubt, remain for some time with the child, 
watch it carefully, auscultate it more than once during your 
visit, and repeat your visit every two or three hours, rather 
than resort at once to measures which, powerful either for 
evil or for good, may, if unwisely employed, destroy the life 
they were intended to save.”—Dr. West, in Medical Gazette. 

_ MEDICO-POLITICAL MOVEMENT. 

The following address was agreed upon by the medical 
students assembled at the Royal College of Surgeons, Dublin, 
on the 15th ult.:— 

“To his Excellency, Lord Clarendon, Lord-Lieutenant and 

Lieutenant-General of Ireland. 

“We, the medical students of Dublin, having heard with 
regret that the peace of this country is likely to 
beg to express our sorrow at such a misfortune, and our wil- 
lingness to co-operate with the authorities in the maintenance 
of that good order which is so essential to the comfort and 





happiness of its inhabitants.” 








THE LANCET. 





LONDON, SATURDAY, APRIL 29, 1848. 





Samvuet Cooper, the “father” of the present race of surgeons, 
who has filled the highest offices of the profession, and who 
was undoubtedly the most venerated man among the medical 
and surgical teachers of University College, has been forced 
to resign a Chair held with honour and repute for seventeen 
years. That is the significant fact already before the profes- 
sion; and, taken in connexion with the numerous and ill- 
favoured reports which are in circulation, it is of such grave 
import, that we should be wanting in our duty if we did not 
sift the matter to the bottom, so that the blame or the com- 
mendation may, if possible, rest where blame or commenda- 
tion is strictly due. The subject is one of interest to the pro- 
fession at large, but more especially to numbers of gentlemen 
now in practice, who have been educated at University Col- 
lege, to the present professors, to the Council, and to the body 
of pupils who are the stay and support of the institution. 

A fortnight ago we stated that Mr. Coorsr’s resignation 
had been forced upon him by the conduct of two of the 
medical professors, and the truth of this allegation has since 
been substantially confirmed by the testimony of Mr. Coorrr 
himself, the immediate cause of his resignation being, as the 
profession know, the refusal of the Council to permit him to 
receive that assistance in the delivery of the surgical lectures, 
which had been awarded to him during the lifetime of Mr. 
Liston. 

It is reported, everywhere, that two professors exert an 
undue influence with the Council and Committee, not for 
the welfare of University College, or the students, but for 
the furtherance of their own personal wishes and interests, 
and that, it is further very plainly stated, not in the most 
open and straightforward fashion. If these reports be incorrect, 
we do the parties concerned a real service in giving form and 
body to their purport; if, on the other hand, they be correct, 
the interests of the College and Hospital call loudly for their 
discussion; for neither now, nor at any other time, can 
cliquery, coterie, and Jesuitism, be furnished with a home in 
an institution like University College, where science and 
education were promised, and where they expect to find 
freedom and honour. 

—_—_——___ 

Tue very able and comprehensive letter of Mr. M1LuIGAn, 
medical officer to the Keighley Union, published in another 
column, cannot fail to enlist the sympathies of all who are 
interested in medical poor-law affairs. It is by the dissemi- 
nation of such statements as this letter contains that the Poor- 
law Commissioners and Boards of Guardians will be forced 
to act honestly towards medical men. Originally the various 
Boards of Guardians were disposed to act with something 
like justice towards the profession; but they were taught and 
urged to the practice of every variety of paltry meanness by 
the Old Poor-law Commission. If the New Commission acts 
upon the fair promises of its members, we shall soon see 
Boards of Guardians moderate their tone; they will become 
Jess glaringly dishonest, unbacked either by the Somerset House 
officials, or a selfish feeling in the ratepaying classes, who 
are their constituents, To further and ensure this, nothing 
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is like individual statements of such sort as that put forward 
by the Keighley medical officer, or that referred to last week 
as coming from Huddersfield. Such contributions to poor- 
law medical polity are worth all the talking, visiting, and 
conferring of a whole Convention. 

—_——_¢——____- 

Just as we were going to press last week, we received the 
following letter from Mr. Mortoy. We are happy to in- 
sert the letter, and the correction it contains. Mr. Morton is 
naturally anxious to avoid any appearance of dictation to 
the Council, or of an expectancy on his part that the Chair of 
Surgery would be proposed to him. These and other reasons 
have, we believe, induced Mr. Morton to declare that he 
cannot, under all the circumstances, aspire to the honour of 
the vacant professorship: — 


To the Editor of Tue Lancer. 


Srr,—I beg leave to request the favour of a small space 
in Tue Lancet, to correct an error which has, no doubt unin- 
tentionally, crept into a report of a short address delivered 
by me to the surgical class of University College, on the 4th 
of April, 1848. In that report the following expression 
occurs, which was not made use of by me:—“ That the Chair 
of Surgery was about to be resigned by Mr. Cooper, but that 
the Council had made no offer to him.” 

In order to prevent any misapprehension continuing to 
exist upon this point, either on the part of my medical friends, 
—many of whom reside at remote distances,—or of the pro- 
fession generally, whose good opinion I am naturally anxious 
to preserve, I shall feel greatly obliged by your permitting 
me to place in your hands a correct statement of what 
was said by me on the occasion referred to :— 

“ GeytLemeN,—Having performed, I hope to your satisfac- 
tion, the duty entrusted to me by the Council of the College, of 
delivering, during the present session, such a part the 
surgical lectures as was given formerly by Mr. Liston,— 
whose illness and premature death have caused us a loss 
which we cannot vpeteeey deplore, it only remains for 
me to thank you for the kindness and attention with which 
at all times I have been received by you. I need hardly add, 
gentlemen, that you carry with you my warmest wishes for 
your success in the practice of the liberal and noble profes- 
sion which you have adopted;—that hereafter to hear of your 
success in life will always afford me t pleasure; and that 
it will be a still greater delight to me, should it ever happen 
that I can be of service to you, either by giving you advice 
or assistance. Should any such occasions arise, I think, 
gentlemen, that you will readily believe me, when I say that 
you will ever find in me a firm and faithful friend.” 

I remain, Sir, your,obedient servant, 
ee Sapte Tuomas Morton. 

The conduct of Mr. Mortoy, throughout the whole of this 
disagreeable affair, is irreproachable, and he will receive his 
reward. He has been tried in the Chair, and has not been 
found wanting. The students, we believe, support him to 
aman. If Mr. Morton should really decline to become a 
candidate for the vacant office, we consider that such a 
decision on his part would be an unfortunate one. He has 
proved that he is fully equal to the responsibilities of the 
Professor’s Chair; and he ought not to afford the intriguers a 
triumph, by standing aside at the very moment when he ought 
to maintain a firm and bold position. 

But all are anxious to learn what line of conduct the 
Council of University College will pursue at this trying june- 
ture. The language of Mr. Coorger, when he announced his 
resignation to the class, is tolerably explicit. We quote two 
paragraphs from his address. 


“ After having occupied this Chair of Surgery for the long 
space of seventeen years, I shall, in a few days, tender to the 
Council my resignation of it. This determination was forced 
upon me nearly three months since—not entirely by consider- 
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ations of my health, nor by any inability to continue these 
lectures, only the same degree of assistance been con- 
ceded to me which was allowed in Mr. Liston’s lifetime. It 
is needless to trouble you with all the little details relating to 
this matter. Suffice it to say, that my resolution was founded 
upon the impossibility of any agreement between me and two 
of my colleagues (the two who almost rule the medical end of 
this institution) on certain points affecting the claims of 
ntlemen brought up at this school, not to be forgotten in 
the distribution of its patronage; and also involving, as it 
—— to me and a large body in the profession, the character 
the College itself. 

This medical school has now been in operation twenty- 
three years; and amongst the vast number of gentlemen who 
have n educated at it, there are some of the most pro- 
mising and best informed men in the profession—highly 

ualified to perform any medical or surgical duty, however 

iffcult. If this be true, the plan of sending for strangers to 
fill professional offices in this place is not only unnecessary 
and unfair, but a serious discouragement to those who strive 
hard to gain the highest honours in the school. I have there- 
fore expressed, on several occasions, the strongest disappro- 
bation of this system.” 


Mr. Coopsr declares that his resolution was founded upon 
the impossibility of any agreement with two of his colleagues 
—*the two who almost rule the medical end of the institution.” 

The Council, then, have not to deal, on this occasion, with 
mere idle rumour or common gossip. The complaint against 
the conduct of two of the Professors was made by another 
Professor of high standing in the College. The complaint is 
broadly and distinctly stated. Will the Council call for a fur- 
ther explanation from Mr. Cooper? Will the Council institute 
a searching investigation! A full and complete inquiry is 
due to the majority of the professors, to the proprietors of 
the College, to the students, to the gentlemen who have been 
educgted at the College and Hospital, and also to the public. 
The College is a chartered institution; its functions are ex- 
ercised under the authority of the sign-manual of the Crown; 
and its further misgovernment cannot be any longer tolerated. 














Correspondence. 


POOR-LAW MEDICAL REMUNERATION IN THE 
KEIGHLEY UNION. 
[LETTER FROM MR. MILLIGAN, SURGEON TO THE UNION.] 
To the Editor of Tur Lancer. 


Sir,—Relative to the duties of the medical officers of this 
union, Mr. Guthrie, as a witness under Lord Ashley’s tom- 
mittee of inquiry into the administration of medical relief 
to the sick poor, made the following remarks:—* Their 
journeys are very long, and the country mountainous. Owners 
of collieries do not pay for their workmen. Salaries are very 
inadequate. Doctors cannot keep a horse, and are worse 
paid t in any other place in her Majesty’s dominions.” 
This statement, which is in perfect unison with the truth, 
was made by Mr. Guthrie in.1844. Since then, matters have 
grown much worse, although at that period Mr. Guthrie cal- 
culated that the amount paid for medical relief would only 
realize a halfpenny per head on the,population of 36,000 on 
35,000 acres, or a sixth part of what is paid by the whole 
country for a like purpose ! 

This union is divided into three districts—viz., the Keighley 
district, which comprises the town and parish, with a popula- 
tion of 15,767 persons; the township of Sutton being five miles 
distant, population, 2,160; and the township of Steeton-cum- 
Eastburn, numbering 963 inhabitants; the two latter being 
distant from Keighley respectively three and four miles: 
salary, £44. The Bingley district, which comprises the town 
and parish of Bingley, with a population of 11,000; salary, £35. 
The Haworth district, which consists of the township of 
Haworth, and which has a population of 6,303 persons; 
salary, £20. 

The sum paid to medical men for their attendance on the 
poor of Keighley and the parish alone, under the old law, was 
from £120 to £140 per annum; and this for comparatively a 








few sick paupers. As acting medical officer for the last four 
months preceding the establishment of the new law,I re- 
ceived £28 for “yee about thirty patients on the same 
terms as private individuals. The whole amount paid for 
medical services rendered to paupers residing in the district, 
for the year preceding the introduction of the new law, was 
£74, and the average per patient, for a number of years, was 
from £1 to £1 5s. It will be seen, from the above statement, 
that the number of sick paupers attended under the old law 
was very few, owing, in a great measure to the mode of pay- 
ment; but no sooner was the new machinery set in motion, 
and a fixed sum agreed upon, as a better mode of remune- 
rating medical men, than the number of applicants for me- 
dical relief immediately rose, and eontienalt to rise up to the 
present time—e. g.: in the year 1839, the patients were 283; 
in 1840, 358; in 1841, 312; in 1842, 374; in 1843, 400; in 1844, 
416; in 1845, 437; in 1846, 400; and in 1847, 1047. For the 
first three years my salary was £40, and no allowance for 
extras. The next two years it was reduced to £30 per 
annum, on account of the general medical order issued by the 
commissioners in 1842, which allowed a few charges for extras 
—such as amputations, fractures, dislocations, and labours. 
In 1846 it was raised to £35 per annum, exclusive of extras; 
and in March, 1847, it was advanced to £44 per annum. The 
above matters would stand tabulated as below. 














Salary, Amount for | Labours at | Vaccina- 
Date. | Patients. | exciusive | Extras, includ- from 10s. to | tionsatgd. 
of Extras.| ing Labours. | 406. per case.| per case. 
erry eet I 
1839 283 40 «| 
1840 | 358 40 i 
1841 | 312 | 40 
1842 | 374 | 30 
1843 | 400 30 17 5 0 30 100 
1844 | 416 so | 3717 0! 14 698 
1845 | 487 | 30 2211 9 22 | $04 
1846 | 400 | 385 1712 0 26 276 
1847 | 1047 | 44 39 0 32 563 
Total... | 4027 | 319 113410 9 | 124 2031 








I have added the vaccinations, in order to make the table 
more complete. 

It will be perceived, that in the period of five years I have 
attended 124 midwifery cases, which, at the low charge of 10s. 

er case, would run away with nearly one half of the extras. 
No record was kept of the number attended in the four pre- 
vious years, as nothing extra was allowed for them: if 
averaged at eighty cases, at 10s. per case, and then add the 
two sums together, we shall have £102, which, if deducted 
from the whole amount for extras, would leave £32 10s. 9d. 
for other extra purposes. 

The number of capital operations that occurred within 
this period are five—viz., four amputations, and one operation 
for strangulated hernia: for these cases I was allowed £5 
each as extras. 

As returns of this description have generally reference to 
the medical cases, which are paid by the fixed salary, we will 
confine ourselves to this point in particular. If we take the 
payment per head from the commencement of the union, it 
will run thus: in 1839, 2s. 9d. per case; in 1840, 2s, 2d.; in 
1841, 2s. 6d.; in 1842, 1s. 7d.; in 1843, 1s. 6d.; in 1844, 1s. 5d.; 
in 1845, le. 1d.; in 1846, 1s. 9d.; and in 1847, 10d. 

The sum estimated by Mr. Farr, as the lowest ible that 
can remunerate a medical man for uncompoun drugs, is 
2s. 6d. per patient; after which calculation, I have lost, during 
the last nine years, £284. A committee appointed by the 
Provincial Medical Association to investigate this matter 
states, “as the result of a careful examination of all the 
returns given in, that medicines, leeches, bottles, bandages, 
and medical appliances of every kind, would amount to 5s. 
per case on cases of every description.” 

In a return made to the assistant poor-law commissioner 
for this district, it was proved that the mileage accomplished 
in visiting the patients in this section of the Keighley union 
was after the rate of 96 miles per week, or 4,992 miles per 
annum, and this all on foot! After the alteration of the law, 
in 1846, which gave to the Irish residents in the union an 
equal claim for relief with the English poor, my labours 
were soon doubled, and I found it impossible to give due at- 
tention to all applicants for my attendance without an assistant. 
In the quarter ending March 24th, 1847, I made a return of 
68 cases of typhus fever to the board of guardians; and at 
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that period, so onerous were the duties of my office, that I | on parliamentary returns, is ls. 54d. for the metropolitan dis- 
engaged a competent assistant, at £60 per annum, and board | tricts, and 3s. 3}d. for the rural districts. By returns and 
and lodging. At the commencement of the parochial year, | careful calculations from twenty-two dispensaries and thirty 


1847, I received a letter from the clerk of the union, request- 
ing me to state whether or not I was willing to undertake the 
medical care of the paupers in the Keighley district, on the 
same terms for the ensuing as for the past year. To this note 
I made the following reply :— 

“ Sir,—In answer to your letter of last week, having refer- 
ence to my situation as union-surgeon, I beg leave to make 
the following remarks:—The labours of myself and assistant 
are very onerous ; we visit, and furnish with medicines and 
medical appliances, from 400 to 500 patients annually. The 
cost of drugs for preparing medicines for 500 cases, at the low 
estimate of 2s. per head, would amount to £50; add to this the 
salary of my assistant, £60, and my positive outgo will be 
£110, or £66 over and above my salary, and this without 
allowing a single farthing for drugs, &c., or the maintenance 
of myself and assistant. In visiting these patients, we travel 
on foot ninety-six miles per week, or something like 5000 
miles per year. I am induced to make these observations 
because I am sure that guardians generally have a very in- 
adequate idea of the vast amount of labour, expense, and re- 
sponsibility that attaches to the office of union-surgeon. In 
the hope that these things may be better understood, I beg to 
submit for the examination of the board the evidence col- 
lected by a committee of the House of Commons, on the ad- 
ministration of medical relief to the sick poor; and I more 
especially refer you to pages, kc. kc. In writing this note, J 
wish not to be understood as soliciting « profit on my labours. 
As the attendance on the sick poor has ever been held and 
esteemed as a post of honour by medical men, it is as such 
that I wish to hold it, and not on the principle of profit; I 
ask for nothing more than will clear the expenses incurred.— 
Iam, &c.” 

This appeal to the board was powerless; and I afterwards 
made a personal application, which was equally impotent. 
One guardian of the Haworth district, a man who paid his 
own surgeon the sum of £100 for eleven months’ medicines 
and attendance for a single member of his family, made a 
statement purporting that I was receiving a competency from 
my parochial office, independent of my private practice, and 
that I was better paid than most government clerks. 

Another guardian observed that I gave my assistant too 
much. What the former of these worthies meant by a com- 
petency I do not profess to understand; but if intended to say 
that I held office on such ruinous conditions, that eventually 
it would be competent to effect my destruction, the observa- 
tion would have been as near an approximation to the truth 
as the other remark is to its obverse. The idea of a man 
seeking a competency in a parochial office is as absurd an 
hallucination as that of the Arcadians chasing the sun. 

The Apothecaries’ Company supply the navy with galenicals 
at 2s. 34d. per head, equal to 3s. 6d. per case. The cost of 
bare drugs in many hospitals is much higher; for example, in 
St. George’s, it averaged 5s. 2}d. per case for all patients, in 
the years 1834 and 1835; but the average of nine county 
hospitals, for both in and out patients, was 3s. 7d. per case; 
and according to the Rev. C. Oxendon, “ Statistical Report of 
Provincial Hospitals,’ the average cost of each patient in 
drugs, leeches, and medical appliances, was 3s. 11?d. The 
felon is much better paid for than the pauper. Mr. Farr 
showed that the average cost for medicines and attendance 
on prisoners in English jails was 13s. 7d. per case, and in Irish 
jails still higher. In some of the most flourishing self:sup- 
porting dispensaries, the cost of medicines per case far ex- 
ceeds the sum paid to union medical officers ; thus, in the 
Coventry Dispensary, it was 4s. 5}d. per case, and in the 
Derby, 3s. 44d. 

In the opening remarks of this letter, it was stated that 
the sum paid for medical relief in this union is after the rate 
of a halfpenny per head on the whole population. The 
medical relief for the whole country in 1840 was £174,781, or 
23d. per head on the whole population. In the year 1847, the 
ratio of medical salaries to the population of eight counties 
was 34d. per head. The sum recommended to be paid as a 
fair equivalent for their sefvices to the union medical officers 
by the poor-law commissioners is from 6s. to 6s. 6d. per case. 
And whilst I am in the receipt of the miserable pittance of 
10d. per case, my neighbours of the Bradford and Todmorden 
unions receive 6s. 6d., independent of extras. We have be- 
fore remarked, that the bare cost of drugs alone for each case 
of illness calculated in hospital and dispensary practice is 
48. 34d. per case, while the average sum allowed to the poor- 
law medical officers for medicine and attendance, as calculated 





county infirmaries, St. George’s Hospital, London, and the 
Canterbury and Bristol Infirmaries, for ten years each, the 
average expense for each case of sickness, for medicines, 
leeches, and surgical instruments, was, for out-patients, 2s. 14d., 
for in-patients, 6s. 54d. Supposing the sum to be equal, the 
average is nearly 48. 34d. 

A poor-law medical officer lately remarked that “he could 
not afford to give quinine and other efficacious medicines, on 
account of the expense; his salary would not permit it.” 
Another gentleman said that “he could not attend so often 
to the sick as he could wish, as his salary woald not admit of 
keeping a horse.”—Poor-law Reportfor 1839, Appendix B,p. 279. 

Robert Keate, Esq., Surgeon to St. George’s Hospital, 
proved, before Lord Ashley’s Committee, that the smallest 
dose of quinine for an adult patient would cost a om 
given at the ordinary rate of three or four times a , it 
would amount to 3d. or 4d.; he also stated that the ordinary 
doses of sarsaparilla for a grown patient would cost at least 
3s. 6d. per week. The cost per patient for medicines in the 
following Yorkshire Infirmaries is, in the Bradford, 2s. 44d.; 
Doncaster, 3s. 6d.; Rotherham, 3s. 84d. 

“Tt is not sufficiently remembered (say the poor-law com- 
missioners) that the medical attendant of the poor is daily 
called upon to act in the united capacity of physician, surgeon, 
accoucheur, apothecary, friend, and adviser; that from him 
the poor have no appeal; and that therefore, if possible, he 
ought to be more highly qualified than the attendant of the 
rich man, who may at pleasure summon the additional aid of 
the most eminent and most expefienced in the profession.”— 
Poor-law Report for 1839, p. 279. 

I am, Sir, your obedient servant, 
Joun Minucan, 
Medical Officer, Keighley Union. 





EMPLOYMENT OF CHLOROFORM IN NATURAL 
LABOUR. 
To the Editor of Tae Lancet. 


Srr,—Having just read, with much interest, in the number of 
your journal for March 12, the letter of Dr. Samuel Ashwell on 
the “ Use of Chloroform in Natural Labour,” I beg to mention 
one argument more in favour of his assertion—the influence 
the anzesthetic agent on the child. Even supposing that the 
process of labour should have taken place normally, both for 
mother and child, how can we, as yet, know or ascertain the 

ible consequences of the use of such an agent on the brain 
of the child?—and how can we calculate what may be the ulti- 
mate consequences of its action in reference to the develop- 
ment of the mental faculties? 

I will not enter into the details of the question, but merely 
wish to add this argument to others, in order to impress the 
necessity of caution in the use of such an agent in natural 
labour.—I remain, Sir, your obedient servant, 

Upper Seymour-street West, Portmau-square. Hi. V. Manan. 





UNIVERSITY COLLEGE AND HOSPITAL. 
THE RESIGNATION OF MR. COOPER. 
Wrrtnovt adopting the allegations or views of our corre- 
spondents, we think it right, all circumstances being con- 
sidered, to give publicity to the following communica- 


tion.—Eb. L. 
To the Editor of Taw Lancer. 

Srm,—It is of no use beating about the bush; so we say at 
once, that the cause of the retirement of Mr. Samuel 
Cooper is to be found in the conduct of Dr. Sharpey and Mr. 

uain. 

Mr. Liston assisted Mr. Samuel Cooper, by taking the opera- 
tive part of the course of Surgery at University College, Mr. 
Cooper devoting himself to the didaetie portion. Subse- 

uently, Mr. Morton was appointed to perform Mr. Liston’s 
share of the labour; and he has done so with very great credit 
to himself, and to the comolete satisfaction of the surgical class. 

Whien Mr. Liston’s lamented death took place, it was 
and naturally expected that both Mr. Quain and Mr. Morton 
would advance a step, in consequence of the vacancy created 
in the College and Hospital staff. But those who point to 
Dr. Sharpey and Foe Be ag as — a power - work be- 
hind the scenes, dec that ‘ wished to oblige 
t Profemor of Clinical 


and do honour to his friend, the present 
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Surgery, and that Mr. Quain preferred, with unworthy 
jealousy of Mr. Morton, to have Mr. Syme before him as 
essor of Clinical Surgery, rather than Mr. Morton be- 
hind him, or, rather, upon his perfect level, lecturing jointly 
with Mr. Cooper in surgry, and the natural successor to 
the entire Chair of Surgery whenever Mr. Cooper vacated it. 
It is said, boldly, that Mr. Cooper's forced retirement and Mr. 
Morton’s ejection were resolved on at the time of the late 
appointment of Mr. Syme, and that ever since that appoint- 
ment, the most unworthy annoyances have been put upon Mr. 
= to force the resignation, which is at last accomplished.} 
The p ofessional public will be very apt to inquire into the 
present professional arrangements, to see whether they corre- 
spond with, or yield any evidence of, the truth of these rumours. 
It will be asked, have there been any past signs of ma- 
neeuvring on the part of the gentlemen accused! Are there 
any signs in their present offices and emoluments, or in their 





past conduct, which evince favouritism on the part of the 
Council, or unworthy conduct in the parties more im- | 


mediately involved. The profession will be apt to re- 


member the treatment of Dr. Jones Quain, Dr. Richard | 


Quain, Mr. Erasmus Wilson, Dr. Marshall Hall, Dr. Cop- 
land, Dr. J. Hall Davis, and many others; and they 
will also reflect on the men and the parties benefited by it. 
They will be apt to renew their recollections of the black 
doings of the Royal Society, which has put so many of the 
scientific names of this generation under a cloud. Such a 
state of things as now obtains at University College must 
necessarily pass the parties implicated through a scrutiny 
which less scrupulous ambition would have avoided, and facts 
come out which otherwise would have been consigned to 
oblivion. 

There are unmistakable signs of unjust partiality of the Coun- 
cil towards Dr. Sharpey, which must attract attention. As 
Professor of Anatomy and Physiology, he is insured £600 per 
annum, not trusting, like the rest of the professors, to the 
ordinary remuneration. This sum, we are given to understand, 
is about £150 more than his class would otherwise produce 
him. Dr. Sharpey’s talents we do not call in question; nor 
would such a salary be improper if the same even-handed 
justice were dealt out to others in the College, of at least equal 
reputation and attainments. But if this fairness be withheld, 
then the liberality of the Council to Dr. Sharpey becomes 
discreditable to him, and invidious and unjust to others. Take 
the case of Professor Grant, with a lectureship requiring a 
man of great attainments, but which, from not being among 
those recognised and required by the examining bodies, is one 
of the least profitable in the College. Now it may be said, ad- 
visedly, that there is no man who has more adorned or raised 
the reputation of University College, by an European fame, 
than Professor Grant. Yet Dr. Sharpey, with one of the best 
classes in the College, (attendance on physiology being required 
by every examining board,) has an increased and permanent in- 
come conceded, while Dr. Grant is left to his eloquence and his 
struggles, at £110 10s. per anuum, the produce of his profes- 
sorship, as published in 1845. Two such facts are equally dis- 

fa to the Council of the College and disereditable to 

. Sharpey. Under such circumstances, a high-minded man 
could not have desired or touched this money, while his 
brother —— was treated after such a very different rule. 
He should have insisted upon the equalization of the £600 
and the £100 professorships, or he should have been content 
with the fair produce of his own class. 

Let us turn to Mr.Quain. It is well known he was Demon- 
strator of Anatomy under his brother, Dr. Jones Quain, (than 
whom a more estimable or able man was never connected with 
the institution.) It is the settled belief of the profession that 
Dr. Jones Quain retired in disgust, moved by annoyances 
similar to those which have driven away Mr. Cooper. His 
own brother reaped the benefit of his ejection. At the present 
time, Mr. Quain’s position is peculiar and suspicions. He is 
Professor of Anatomy, so called; but it happens that there is no 
such Chair, unless as it is created for Mr. Quain. Dr. Sharpey 


is Professor of Anatomy and Physiology, and Mr. Viner Ellis | 


and Mr. Marshall are the Demonstrators of Anatomy; so 


that Mr. Quain has no real existence as a lecturer on ana- | 


tomy, recognised and required by the examining bodies; and 
in fact he writes a separate and superfluous certificate for the 
members of his class. Again, the admission papers of the 
hospital consist of two pages of printed matter, one of which 
is devoted to University College Hospital. On that page the 
names of the physicians and surgeons do not appear at all. 
But the other page is entirely devoted to Mr. R. Quain: it is 
headed, “ University-College-Eye-Infirmary, Grafton-street 
East, St. Pancras. ‘Surgeon: R. Quain, F.R.S.” This fact is 


trivial in itself, but in connexion with other matters it be- 
comes extremely significant. 

But what of the vacancy caused by the retirement of the 
Professor of Surgery which is so di ul to the Council 
and the parties referred to by Mr. Cooper in his retiri 
address? Who will be inducted into the Chair from whi 
a man deserving so well of the College has been ejected, 
or, in fact, evicted ? Can Mr. Quain take it, with the i- 
cions at present surrounding his conduct uneftaced ? Will 
the Council and the students bear the supposition that trickery 
and cliquery have been crowned with complete success, and 
so become themselves a party to suspicion and dishonour ? 

e are, Sir, 
Your very obedient servants, 
Two or THE LysuRED AND IysvLtep. 
London, April 24th, 1848. 








THE RESIGNATION OF MR. COOPER AT THE 
UNIVERSITY COLLEGE HOSPITAL. 
To the Editor of Tas Lancer. 


Siz,—In common with yourself I regard the resignation of 
Mr. Cooper with regret and apprehension,—with regret for 
the causes that have led to it,—with apprehension for the 
character of the next appointment, and I had almost said for 
the stability of the College, which has lost in so short a space 
of time the services of two such men as Cooper and Liston. 
There has been yet no adequate filling-up] of the gap which 
Liston has left. How then can the College authorities afford 
to disgust so accomplished and so distinguished a man as Mr. 
Cooper! Is it, I anxiously ask myself,a still further carrying 
out of the jobbing system that introduced Mr. Syme! Is 
Banquo’s issue to “stretch to the crack of doom,” to the thrust- 
ing aside of the legitimate issue of University College? 

Let me be not misunderstood. I do not attack, I do not 
blame, Mr. Syme; but I do denounce the gross — of Scotch 
jobbing that brought him forward in place of those — 
qualified to fill the situation, and having claims not only far 
greater, but which ought to have been irresistible; and if I am 
not deceived, the forced resignation of Mr. Cooper is but 
another link in this chain of chicanery and jobbing. 

I do desire then, Sir, to express my perfect concurrence in 
your ably expressed views on this occurrence, as well as on 
Mr. Syme’s late appointment—views in which I have reason 
to believe the profession at large heartily concur. I have 
watched your conduct, Sir, for many years—in times of diffi- 
culty, on occasions requiring the greatest prudence, fore- 
thought, and discrimination, and my unhesitating opinion is, 
that you have ever been found supporting those principles 
most conducive to the interest and welfare of the profession 
at large. The profession is indebted to you for many valuable 
privileges wrested from unwilling authorities—for many ad- 
vantages which but for your unflinching advocacy they would 
never have obtained. Let me hope that you are about to add 
to these claims on the gratitude of the profession, by the abo- 
lition of nepotism, favouritism, Scotticism, and the other dis- 
gusting arts by which professional appointments at public 
hospitals have hitherto been obtained. 

Let it no longer be a ground of claim to a public appoint- 
ment, that a man’s grandfather did the joiner’s work for the 
hospital, or that a man was born north of the Tweed, or that 
a man’s uncle wasa great and distinguished surgeon, and that 
therefore it is to be supposed the nephews, and nieces’ hus- 
bands, will be equally great and distinguished. No, Sir; let 
public hospitals and similar appointments be thrown open to 
| public merit. Let the best and greatest surgeon, not the 
| fellow countryman, the nearest relative, or the meanest syco- 
| phant, be the man appointed. In other words, let merit have its 

way. But, “presertim et pre aliis,’ have your eye upon job- 

bing committees, who advance a fellow countryman on the 
plea of public merit,—who see a Scotchman’s good works 
| through magnifying lenses, but those of a man south of the 
Tweed with microscopic glasses. 

With regard to the appointment of Mr. Syme, I would 
| grant him all the merit claimed in his behalf; but I 
will not grant the propriety of transferring his services 
| to University College Hospital. There is no deficiency 
of merit among those educated at University College, and 
who undoubtedly have a prior claim. Can anything be more 
unnatural than one’s own alma mater disclaiming kindred 
with you? Can anything which rival schools, or the bitterest 
enemies, say or do, be a severer condemnation of the education 
received at this College, than the recent conduct of its com- 
mittee, who proclaim to the world, “ Wisdom has cried alond, 
but ye students of University Hospital have been deaf to her; 
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the eloquence, zeal, and ability of a Liston have been poured ! legislature to inquire into the grievances of army and naval 


out upon you in vain.” Bankrupt indeed must that medical 
school be which cannot educate one surgeon in twenty years. 
But, Sir, neither you, nor any one else, saving the heads of 
this College, dare propagate so foul a calumny. The teaching 
of Liston has not been in vain. Surgeons many and distin- 
guished have been educated there, and are now affording to 
the world the benefit and advantages derived from Liston’s 
operative skill and sound surgery. 

I recal this to mind in order to warn the College against 
rehearsing the blundering injustice and gross jobbery which 
they committed in appointing Liston’s successor, and which 
Mr. Cooper so fearlessly and honestly protested against. Let 
them beware, and in time, lest a similar error committed in 
filling the vacant chair of surgery be fatal to the interests and 
prosperity of that school, of which the genius of Liston and 
the eloquence and accomplishments of Mr. Cooper have been 
the main support.—I am, Sir, faithfully yours, 

April, 1843. Dertvur Dientori. 





THE RETIREMENT OF MR. COOPER FROM 
UNIVERSITY COLLEGE, 
To the Editor of Tus Lancer. 


Sin,—The exact circumstances which gave rise to Mr. 
Cooper’s resignation require to be more clearly stated than 
they were in last week’s Lancer. Allow me to do this very 
briefly, and without comment. Mr. Cooper has been liable to 
attacks of rheumatic gout for the last three or four years. 
During Mr. Liston’s lifetime he was able to avail himself of 
this distinguished surgeon’s aid to prevent the occasional 
interruptions of his lectures which would otherwise have 
occurred. At the beginning of the present winter session, 
Mr. Cooper and Mr, Liston being both ill, Mr. Morton was 
appears to continue the lectures—he did so with remark- 
able success. Mr. Cooper has now been informed that he will 
not be permitted in future sessions to receive this assistance, 
and he is consequently forced to resign. 

It is not difficult to trace the steps of the operation. The 
intrigue now in progress is a repetition of one practised 
some ten or twelve years ago, in the case of the late professor 
of anatomy, than whom no man ever left the College more 
regretted. 

It is time, therefore, that such iniquitous proceedings should 
be put an end to. If Tus Lancet takes up the matter, there 
can be no doubt of the result. 

1 am, Sir, your obedient servant, 
- April, 1848. VERITAS. 





MEDICAL OFFICERS OF UNIONS, AND NAVAL 
ASSISTANT-SURGEONS. 
To the Editor of Tus Lancer. 


Srr,—Under the head of “ Medical News” in Tue Lancer 
of March 11th, 1848, my attention has been directed to the 
spirited and able manner in which Dr. Addison, physician to 
Guy’s Hospital, described “the desire existing amongst all 
classes of the community, from the highest to the lowest, to 
detract from the merits and labours of medical n:en;” and the 
existing “contemptible and disgusting conduct of the very 
lowest assemblies in the kingd@om—the grasping, grinding, so- 
called ‘guardians’ towards medical officers of unions.” Those 
medical gentlemen who have been tyrannically treated must 
feel themselves greatly indebted to Dr. Addison for his manly 
and noble course. 

At the board of Admiralty, the most disgraceful and 
despicable treatment is pursued towards the junior medical 
officers of the navy. Executive ignorance, cunning, and pre- 
judice, may conspire to check our increase of comfortable 
privilege, but shall we hope in vain! Here is one amongst 
the highest boards, invested with an extensive power, and 
pertinaciously thinking fit to adopt and carry out regulations, 
insulting, ruious, and derogatory to an educated body of 
gentlemen, as we are. If the naval authorities can obstinately 
attempt to defend our present treatment as just, consistent, 
and expedient, what can be expected from unlettered agricul- 
turists, (towards medical officers of unions,) who look to those 
in higher stations of life for an example? Are those gentlemen 
in civil practice mute to our remonstrances! Can they con- 
sider our situation other than with feelings of strong resent- 
ment!’ Should not general practitioners lend their aid in 
assisting us! Should they not endeavour to establish a claim 
on government patronage for the sons of those medical gen- 
tlemen who have fallen in the discharge of a professional and 
humane duty? Should it not behove them to petition the 





medical men! Is not the naval assistant-surgeon’s position, 
to use the words of an editorial article of Tax Lancet, “the 
most salient grievance of all’? It is quite impossible that 
this state of things can last. 

Some months since, Mr. Potter, assistant-surgeon of Univer- 
sity College, was swept off in the prime of life. He was an 
ornament to the institution to which he belonged, a credit to 
himself and family. What would have become of this gen- 
tleman and all his rivals in scholastic distinctions, had they 
entered the naval medical service ! To superior acquirements 
no deference whatever would have been shown. They would 
have been domesticated with youngsters, and subject to daily 
boyish insult. They would not have been deemed fit com- 
panions for the minister of religion, the naval lieutenants, and 
the surgeon! They must have slept in hammocks, maintained 
library, toilet, wardrobe, and surgical instruments in a chest. 
They must literally have wasted their time on their legs,—not 
have one solitary accommodation for study and retirement. 
There are two learned professions on shipboard, religion and 
physic, yet why is the latter so basely, wantonly, and cruelly 
treated?! At the root of this is envy and consummate preju- 
dice. For the last quarter of a century have we been fre- 
quently communicating our grievances to the press—in the 
last year we have seen men sprung from the artisan class, 
engineers of steam vessels, constituted ward-room officers. 
Some few years prior to this, naval instructors, teachers of 
writing, arithmetic, and navigation, were admitted to mess with 
surgeons and lieutenants; but those gentlemen who are fully 
qualified medical officers, are, on entering the naval medical 
service, thrust among mere learners, and there kept in menial 
subjection till they are between thirty and forty years of age! 

Perhaps these few remarks may attract the serious atten- 
tion of our professional brethren on shore, through the medium 
of your widely-distributed journal; and with that object I 
humbly request the insertion of this correspondence. 

I am, Sir, your obedient servant, 
Aw Assistant-Surcgon R.N. 





A LETTER BY A CLERGYMAN ON THE POSITION 
OF MEDICAL OFFICERS OF UNIONS. 


Tue following letter, by a clergyman, deserves an attentive 
perusal, as setting forth, in true colours, the position of 
medical officers of unions. It was addressed— 


To the Editor of The Times, 


Srr,— However shocking the late Croydon case may appear, 
I, for one, am not in the least surprised at it. I know from 
long observation that the working ot the medical part of the 
new pcor-law is so utterly defective, that I am only surprised 
so few cases of disgusting cruelty come to light; that thousands 
of cases yearly occur equally bad, I have no doubt. I have 
never yet heard it disputed that the pay of the union surgeon 
bears no proportion to the services required of him; in fact, 
he can hardly be said to be paid at all, for I am satisfied that 
in the majority of cases his salary does not cover half his 
expenses; he, therefore, not only is actually a loser in a pecu- 
niary point of view, but, as time to a professional man is a 
thing of positive money value, ke is also a large loser in the 
matter of time devoted, without any return to the duties of 
his office. 

Look for one moment at the position of a union doctor. 
He has always a long permanent list of paupers—i. e., a list 
of those who have tickets empowering them to have his 
assistance whenever they need it, without any fresh order 
from the relieving officer. These are mostly very old people, 
or those who labour under some permanent disability, trouble- 
some in the matter of ointments for old ulcers, liniments for 
rheumatic limbs, and pills for chronic coughs; occasionally 
requiring constant—almost daily—attendance for complaints 
requiring daily mechanical surgical aid. Divide the union 
medical doctor’s salary by the number in this class of patients 
alone, taking their requirements and their relative distances 
from the place in which he resides, and in very many cases a 
very small result will remain in the shape of profit. In other 
cases, he is supposed to have an order from the overseer, if it 
isa case of a sudden and urgent nature; from the relieving 
officer, if it is an ordinary case. Now, in some very 
unions there are only two relieving officers ; they may or 
may not live near the doctor of their district; they certainly 
live some miles from many of the parishes under his and 
their care; the relieving officer is ee to visit personally, 
once, at least, in each week, cach of his parishes; a case of 


illness occurs in parish A, north, by four miles, of the relieving 
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officer’s residence ; he, on the day in question, is gone to 
ish B, four miles south of his residence; but the doctor 

ppens to be in parish A in attendance on another case; he 
is applied to, to give his attendance; now, is he to refuse it ! 
There is no order ; one cannot be got before night; for the 
opens for the order must either go the eight miles to hunt 
the relieving officer, or wait at his house until he returns in 
the evening; and then it has fo be taken to the doctor, who, 
if at home, is then expected to retrace his steps, to give the 
attendance in the parish A, which he knew was wanted when 
he was there in the morning; in the meantime, the said 
doctor may have received orders which take him in a contrary 
direction. It is no answer to this, to say that the relieving 
officer’s wife or daughter has blank orders, signed by him, 
ready to fill up in his absence; this would calp quell the 
case,—and I am not arguing on irregular expedients, by which 
the deficiencies of the system are palliated, but on what is 
the regular appointed course of proceeding. I am quite 
ready to admit that in thousands of cases the sick are attended 
without “ orders”—i.e., the orders are given by the relieving 
officers, perhaps, some days after the attendance commenced. 
This I know to be very general where the parties attended 
are of a class im life that insures to them the character of 
legitimate pauperism when ill; but it for ever happens that 
cases occur in just that doubtful class which is called inde- 
pendent, but is so near the verge of pauperism that it is diffi- 
cult to say when its members have passed from one state to 
the other. Take the case of a man earning, say 16s. a week, 
in one of the south-western counties; he is a very prince in 
income compared with the 7s. and 8s. a week men around 
him. He has an accident—say, a compound fracture of a 
limb; the medical officer happens to be in the parish, is at 
once called in by the relatives. If he looks on the maimed 
limb, and before he touches it says, “Who is to pay me?” 
the bystanders think him a brute; the rector hears of it, says 
he is an “unfeeling man;” tells the squire, who falis in with 
the “ brute” view of the case. The story goes from mouth to 
mouth, till all the neighbourhood hear ot “the brutal con- 
duct of Dr. Squills, in refusing to touch a poor man’s broken 
limb, at Starvemfield, ’till he knew who would pay him!” 
Suppose he sends for apparatus, and properly sets the limb, 
giving all requisite medicines and directions, and only then 
puts the question, to whom he is to look for payment; he is 
perhaps promised an “order :” this would insure him the 
proper extra fee for a compound fracture. The parties go to 
the relieving officer; he demurs, tells them to attend the 
next day. They do so, and are told that the board 
cannot consider a man earning 16s. a week as a pauper. 
“Order refused.” What is Dr. Squills todo! Is he to go 
over aud unbind the limb, and carry off in his gig all his 
apparatus! As for the family ever paying him, that he knows 
to be hopeless, because he knows that in a few weeks they 
will be so destitute that the board must relieve them. Once 
paupers, what hope of their paying his bill! 

Instead of a Restemnl limb, say it is a case of a woman 
who, from an accident, is in premature labour—a difficult, 
dangerous, and prolonged case. The doctor attends to the 
call for his services, spends hours of anxious attention at the 
bedside, as the case is at its worst; the messenger comes back 
to say that the relieving officer does not think it a case for 
an order; is he to rise from the bedside, and refuse one 
moment’s more attention till he is secured from some source 
or other payment for his services? If he did, the women 
would curse him; the parson’s wife say piously, she hoped 
he might be forgiven; the squire’s wife would call him 
“ monster.” 

Iam not saying that doctors are to be considered a class 
of beings on whom charity has no legitimate call; but I 
would have the public put some reasonable bounds to the 
call it makes on their charity. When a peer gives a sub- 
eo of £5 to the county infirmary, he takes his check- 
book, and with a few strokes of his pen gives an order for the 
money, puts it into an envelope, seals, directs, and leaves it 
for “the post.” The sacrifice of money is little to him; the 
whole affair as to time isa thing of a few minutes; it don’t 
interrupt, to any appreciable degree, any one of his amuse- 
ments or employments for the day. Dr. Squills has a wife 
and six children, is under an engagement to attend a popula- 
tion of 5000 fot £100 a year, his average daily journeys some 


fourteen miles or so; he has to keep Mrs. Squills and the 
young expectorants, and pay his dispenser, &c., out of what 
e can pick up in the time left to him by pauper patients 


amongst those who sooner or later pay his bills; he has 


peshaps received a message not to be far from home from a 
five gsineas’ worth of expected practice at 





rectory, 
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where a young Surplice is daily expected; it is possible, too, 
the Grange servant may ride over for him, as Lady Fatacres 
had served him with notice of a very close date to that of 
Mrs. Surplice—this a ten guinea case. Now, with the risk of 
losing these cases before his eyes, to a man to whom every 
guinea only represents a very limited amount of the neces- 
saries of life, the hours he may give to cases for which he 
will never be paid, but which without his aid would be hours 
of utter agony, ending most likely in painful death, do 
represent far more as matter of value than did the peer’s £5 
to the county infirmary. 

The union doctor leads a hunted life; he is ever on the 
run that he may live at all. If he has time to stop, to gain 
one moment’s ease,—if he can earn in his breathing times 
the means which may save him from sinking altogether, is he 
to be grudged it? In bed and out of it, on foot, on his horse, 
in his gig, he is an object of chase; regular ordeys, urgent 
irregular requests, charitable petitions, weeping relatives, 
philanthropic ladies, bustling clergy, are ever on his track; 
and through what a country is he driven,—to what scenes do 
they urge him !—<disease in rags; suffering of the worst kind 
to be tended amidst dirt of every the most disgusting nature. 
Science expected to combat its foes in a field in which neglect, 
oppression, ignorance, and depravity, have raised up diffi- 
culties which defy his skill as they disgust his very sense. 
He works on, receiving but little reward for all the good he 
may effect—a butt of common attack for every mischance or 
possible imputable case of neglect. 

The system, Sir, is rotten to the very core; the medical 
men are forced by peculiar circumstances to take contracts 
which, under anything but an unjust pressure, their common 
sense would force them to refuse. No one believes them to 
be fairly paid; no one can deny the amount of work forced 
on them; no one who knows anything of the matter in ques- 
tion can be so ignorant as not to know that many cases must 
be neglected, that many acts of gross cruelty do occur; but 
union doctors are but men; take them in the mass, and I 
have no hesitation in saying that for what they are paid, for 
what is expected of them, they fulfil their duties as well as 
any class in society. 

A man may be a brute that leaves a woman in childbed as 
soon as he finds she cannot get an order,—a man may bea 
monster who drives by, and leaves unhelped some sufferer 
from accident, because he can get no promise of pay for his 
services; but I, for one, think the legislator a more brutal 
monster who deliberately plans a system which is for ever 
assaulting the charity of one class of professional men, who 
have little to give but time, to whom time is bread, and of 
whose whole time a large proportion is exacted of them at a 
price which will not even give bread. It is notorious that 
the union practice is only taken as a measure of self-preser- 
vation—that the practitioner may retain, as far as may be, 
his share of the only practice which does pay. He cannot— 
dare not—hurry his visit at the farm, the rectory, or the 
grange; no, he is expected to hear patiently every symptom 
of all the infantile disorders of all the young ladies and 
gentlemen about whom he is consulted. Cases which he at 
once detects, and for which he could at once prescribe, he 
must still have explained to him in all the detail in which 
mothers and nurses delight, from the groom’s stable attic to 
the chintz room of the lady of the house. If it is a patient 
to be booked for Christmas, the doctor must, be it a simple 
or a complicated case, appear as if he had the whole day at 
their service; and yet, poor man, he is all the while haunted 
with the pauper list for the day; he knows how he must 
hurry all, or skip some, if he is to have any chance of getting 
home to prepare the medicines for his more favoured patients. 
The “pilule nocte sumend.,” the “ haust. mane,” the “ pulv. 
in tribus horis sumend.,” are all to be sent in for, must all be 
given to the various servants early in the evening ;—who can 
wonder, then, that his visits to sick paupers are hurried, that 
some are neglected, that cases do occur in which such neglect 
may prove fatal ! } 

It is time that this farce was played out; the publicare getting 
disgusted with it; the medical profession is degraded by it; it 
outrages humanity; it is indefensible on any of the principles 
that are usually held to be just. The report of the committee 
that sat upon the subject of medical relief ought to have led 
to some improvement; but the mere setting forth of a list of 
fees for extra services— cumbering the medical officers 
with new forms of returns—is but poor fruit of such labour. 
The whole system of “orders” needs revision—the medical 
officer ~~ to be paid the real value of his services; compe- 
tition in his case is no fair criterion; he should be made 

‘subordinate, in the first instance, to a board of medical in- 
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speetion; he should be paid for attendance and prescribing, 
not for drugs and appliances; he should have these liberally 
supplied him from sources which would secure their being 
the best of their sort, or at least as good as his purposes 
required. The present system gives us no security, either for 


ciples that or the king, neither are her medical subjects 
content with the privileges granted by her predecessor. 
Prineiples of government are now inquired into by all 
thinking men; and if they are found to be incompatible with 
present requirements and future improvement they are con- 
d d. Charters may be granted to different individuals in 





proper attendance or the administration of proper r dics; 
it makes boards of guardians authorities in matters they do 
not understand; it leaves the pauper to a process of obtaining 
first an order, then the doctor, then his medicine, which in 
each stage is one in which success is too much a matter of 
chance; it satisfies no party, and continues to excite from 
time to time public obloquy by the exposures of neglect and 
cruelty to which it is ever liable. Few men have enjoyed 
greater opportunities of studying the working of the medical 
part of the poor-law system than myself; 1 know well what 
union doctors have to go through; I know the sacrifices 
they have to make; I know the manner in which they are 
forced to pull through much of their duty. I could fill your 
columns with facts which would illustrate the evil resulting 
to the poor from the present system; I could find plenty of 
food for those who would dilate on the union doctors’ alleged 
neglect of the poor; but I could also give many a proof of 
noble, self-denying charity, shown by the members of this 
profession. Their virtues are, at least, all their own; their 
shortcomings are, to a very great degree, to be simply ascribed 
to that legal ingenuity and cunning which ties them to the 

ormance of onerous duties on terms which are ever galling 
to their temper, exacting unfairly from their means. 

8. G. O. 





REMARKS AND SUGGESTIONS ON THE PROPOSED 
CHARTER TO THE ROYAL COLLEGE OF PHY- 
SICIANS, LONDON. 

To the Editor of Tue Lancer. 


Sim,—This charter of the Royal College of Physicians, Lon- 
don, in my opinion, inflicts, or rather attempts to inflict, a 
most unwarrantable hardship upon the extra-licentiates ; for, 
as the London College, Oxford, and Cambridge, are the only 
places where in England men can procure a legal right to 
practise as physicians, doubtless many have submitted to the 
examination and paid for the extra licence, with no other ob- 
ject than that of getting this legal right to practise as physi- 
cians in England, which they are now legally entitled to do, 
and are men who do not require, or care much about, the ac- 

uisition of the legal right to practise in London, or within the 
limits of the intra-urbem licence of the Royal College of Phy- 
sicians. 

Is it just, is it any thing like the keeping good faith with the 
extra-licentiates, to try to compel these extra-licentiates either 
to undergo another examination, or to pay another fee for this 
additional examination, and, if refused by the censor’s board, 
to be even ejected from their own ranks? Is it consistent 
with the English constitution, to make a retrospective law 
which may disqualify some from the continuance of their long 
legally exercised medical privileges ? 

I hope, Mr. Editor, the London College of Physicians will 

use, will think, and will hesitate much, before they force any 

urther tax upon the 253 (out of the 685) of their own mem- 
bers—imost of whom, I believe, are satisfied to retain their 
present rights, which have more than 300 years ago received the 
sanction of parliament, and are hallowed bythe stamp of the ex- 
perience of three centuries. Time may require some conte but 
make them prospective, and not retrospective. If the class of 
extra-licentiates ought to be abolished, let it be done when the 
present 253 have passed away, unless the terms proposed are 
voluntarily acceded to; and for the future, commencing at the 
date of the charter, admit none but those who submit them- 
selves to the conditions required by the charter and the by- 
laws of the College. 

Pray attempt to induce the governing body of the college to 
exercise justice ; and stir up the extra-licentiates to maintain 
their professional privileges unimpaired, and you will oblige, 

Yours most tfully, 
Exrra L. M. Lonp. &e. &e. 





THE NECESSITY FOR REFORM IN MEDICAL 
ORGANIZATION. 
To the Editor of Tur Lancer. 

Sin,—Charters are now attractive and repelling points. 
The one granted by bluff King Hal to his medical subjects is 
found to be ill adapted to the wants of these faithful lieges of 
our gentle Victoria. The queen does not govern on the prin- 





our profession, and corporate bodies may be recognised by 
the law, but unless the principles are sound upon which these 
are based, they can no longer command approval or respect. 

You, Sir, have discovered and pointed out, that the unani- 
mity which appeared to exist between the presidents of the 
various medical institutions in London was based on miscon- 
ception, and you deserve the thanks of the profession for 
making this Sneveey before we experienced the effects of 
such unanimity. 

“ Fraternal reconciliation” is most sincerely to be desired 
and striven after; and your excellent suggestion of a medical 
convention might do much to hasten that most desirable con- 
summation; but I am uaded that other misconceptions 
remain to be dissipated, before we can reasouably expect a 
millenium in our profession. 

Is there no misconception existing, and encouraged, 
ing the true value of a diploma? Does no one conceive that 
the two distinct ideas conveyed by the words diploma and 
qualification may be blended! Is it not, indeed, the fashion 
to use these words synonymously ? 

I remember, nearly twenty years ago, you taught the true 
worth of diplomas, and I have to th you for that teaching, 
for it determined me to one less than I otherwise 
should have done, and I have thus been spared the infliction 
of an indignity which no man of honour could patiently 
endure. But is there no one in the profession who thinks me 
inferior to him solely because I have not placed myself in the 
position to experience that indignity! I have had painful 
experience on that subject. Not that this has influenced my 
conduct, or made me a complainant at the present time, for 
in all probability I should not have presu to address the 
profession, through your favour, on the subject now agitating 
it, had I not been induced to do so by one, who, like myself, 
will feel the influence of continuing unfair class legislation, 
and who believes, as I do, that the present is a fitting time to 
resist such injustice.—I am, Sir, yours obediently, 

Upper Southwick-st. Hyde-park, 1848. Wr114m Ross, L.8.A. 





ROYAL COLLEGE OF SURGEONS.—LECTURES ON 
COMPARATIVE ANATOMY. 


On Saturday, April 15th, Professor Owen resumed the con- 
sideration of the structure of the cetacea. He instanced that 
the mammary glands in these animals were placed on the 
margins of the vulva—a situation apparently very unfavour- 
able for lactation, during which process, however, the female 
rises, and is often seen rolling over on the surface of the 
ocean, so as to allow the young, while attached to the nipple, 
to obtain suck, unimpeded by the watery element; and the 
rocess is further facilitated by the presence of a dense and 
ighly elastic corium, surrounding and pressing on the mam- 
mary gland. The heart in the cetacea is highly developed, 
and the arterial system presents great peculiarity: the inter- 
costal arteries speedily subdivide into branches which ramify, 
in a most tortuous manner, throughout the intercostal spaces, 
forming what is called the retia mirabilia, and owing to this 
peculiar arrangement, the whale and allied species are enabled 
to remain under water sometimes for nearly an hour. 
Comparatively slight wounds destroy cetaceous animals, for 
their veins are destitute of valves, and the increasing pres- 
sure of the water on their bodies, as they dive after being 
struck by the whaler, forces so large a quantity of their circu- 
lating fluid through the wound, that the vital powers are soon 
exhausted. Remains of the cetacea are found in the lowest 
tertiary strata, indicating their high antiquity amongst the 
animal forms which have inhabited the globe; and the dense 
and apparently indestructible annular bony masses commonly 
found on the East shores of England, are proved to have been 
the tympanic bones of animals of this class, the remaining 
osseous structures of which had become destroyed by the 
wear and tear of ages. The remains of cetacea discovered in 
Alabama had been erroneously conjectured—and by some 
high authorities—to have belon to a vast extinct reptile; 


but Professor Owen laid bare the error, and pointed out the 
material differences between the bones of reptiles and of 
mammalia—one of the most conclusive of which is, that the 
spinal canal is much larger, in proportion to the rest of *ne 
vertebra, in mammalia than in reptiles, coincidently with the 
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greater demand for a large nervous centre in warm than in 
cold blooded animals. 

The ungulata, the next order to be considered in ascending 
the scale, were originally subdivided, by Cuvier, into pachy- 
dermata, including the elephant and hog; solipedia, consisting 
of the undivided hoofed animals, the horse, zebra, &c.; and 
ruminantia, embracing the cow, camel, deer, &c. Partly 
owing to objections advanced by M. de Blainville, Cuvier 
subsequently abandoned the above classification; the affinity 
of all the animals classed under ungulata has, however, been 
established by the discovery of extinct animals restoring the 
wanting links in the series. The ungulata are, at present, 
more properly classed, from the development of the toes and 
other portions of the extremities, into artiodactyla, comprising 
the camel, deer, and hog tribe; and perissodactyla, which 
include the horse, elephant, tapir,&c. Professor Owen urged 
his own objections to constituting the raminantia a separate 
order, inasmuch as rumination was merely a function, not 
even confined to this sub-order, and not dependent on an uni- 
form type of structure in the digestive organs, since ruminant 
animals had not a fixed number of gastric cavities. The 
separate stomachs also were not developed in the fetal state, 
and the anoplotherium, a large extinct animal of this order, 
had evidently preserved its foetal character in the adult state. 
Indeed, numerous instances would be met with in comparative 
anatomy, bearing out the assumption, that the earlier formed 
examples of the different classes of animals that had in- 
habited our planet, had preserved their foetal organization 
through life far more completely than those do which now 
exist; the vast extinct animals unveiled to our eyes by 
geological research had remained, in fact, but gigantic foetuses. 

The lecture on Tuesday, April 18th, chiefly treated of the 
skeleton of ruminant animals—the invariable number of their 
vertebrex—variable number of ribs—absence of clavicles to 
admit of the long neck and head being poised over their 
centre of support—characteristic angularities in the position 
of the bones composing their extremities—the sheltered 
situation of the vertebral artery, which in some of them 
runs entirely within a bony canal, &c. The horns of the 
bovine tribe consist of a layer of true horny material cover- 
ing an osseous mass, continuous with the substance of the 
frontal bones, and internally presenting cavities continuous 
with the frontal sinuses; from which, these animals are 
named the “ hollow-horned” tribe, in contradistinction from 
the deer, or “ solid-horned” animals, in whose horns no such 
cavities exist. 

The phenomena of the development of the antlers in deer 
are too well known to most of our readers, to demand space 
here, but Professor Owen combated the prevailing notion, 
that if deer be castrated before the antlers appear, they are 
never developed, and if while the horns are present, that 
they never fall off. He stated, on the contrary, that if the 
fawn of the fallow deer were castrated before the budding of 
the horns, they still made their appearance, as also in the 
year ensuing, when, however, they were insignificant in size; 
and that if castration were”performed while the horns were 
present, the latter were cast in less than two months after- 
wards. He thought that this rule must also apply to the 
wild deer, and that erroneous ideas prevailed on this subject. 
The external carotid arteries became greatly developed when 
the horns were to be produced, and the lecturer remarked on 
it as an extraordinary instance of the powers of Nature, that, 
in the course of a few weeks, so enormous a mass of bone 
should be a the fossil horns of the Irish deer had 
been found to weigh from seventy to eighty pounds, all of 
which had been, doubtless, acer | within three, or, at most, 
four months! The giraffe, he noticed, was the only animal of 
the ruminants born with horns; these were present in the 
foetus in utero. The rest of the lecture was occupied with 
cousiderations on the function of rumination, and a descrip- 
tion of the various stomachs therein concerned. The camel, 
destined to inhabit the hottest deserts, was peculiarly favoured 
in having deep cells connected with its second stomach, in 
which many gallons of water could be contained; and it 
appeared to be not an unfrequent practice for travellers in 
Eastern deserts, when sorely pressed for water, to destroy a 
camel, for the sake of a supply, which, however, “must be 
such as a sanitary commissioner would hardly recommend.” 

[There was os not manifested so much rapacity—the 
auri sacra fames—in the abstraction of the mace, as on some 
previous occasions. The lecture of the 15th instant con- 
siderably exceeded the hour’s length, and some few amongst 
the audience exhibited symptoms of impatience, though of 
tis majority it must be said, that they set an example of 
patient attention. 





MEDICAL NEWS. 48 





In justice to the lecturer, the Lancer reporter must state 
that he should have listened to the lecture had it been double 
the length, with undiminished interest. It cannot be ex- 
pected, however, that Professor Owen will usually prolong his 
oration to an indefinite extent, seeing that, after the labour of 
the lecture is finished, he has to undergo being catechised by 
the learned Dean of Westminster, as to his shortcomings and 
omissi Occasionally he has even to rebut a charge of 
error from the worthy Dr. Buckland, who, however, freely ad- 
mitted, on Tuesday, that some of Professor Owen’s demon- 
strations were “as plain as a pikestaff.”] 











Medical Metws. 


Apornrcartigs’ Hatt—Names of gentlemen who 
their examination in the science an ctice of medicine, 
and received certificates to practise, on Thursday, April 20th, 
1848:—Thomas Alderton, Shotley, Suffolk; Richard Colt- 
hurst, Bristol; James Kidd Dow, Islington; Charles Hanlen 
Gamble, Barnstaple, Devon; Thomas Brideoak Knott, Lees, 
near Manchester; Henry Thomas Spratt, Long-lane, Ber- 
mondsey. 

Sratistics or Popunation 1x Beriwy.—In the monthly 
report of births and deaths for the city of Berlin, during 
January, 1848, we find that among 1190 births, there were 10 
cases of twins, and 197 illegitimate children. Among the 
deaths, which amounted to 1057, we notice that 531 were 
below 15 years of age, and 526 above. In the first of these 
two divisions, there were 325 children (including 54 still- 
births) who died within the first year of their age; and in the 
second, there were 87 individuals (30 mea and 57 women) 
who died between 70 and 80; 37 (15 men and 22 women) 
between 80 and 90; and 2 women between 90 and 100. The 
population of Berlin is about 160,000. 

Tue Revo.crion 1x Prussia.—Amongst the wounded during 
the insurrection at Berlin, last March, was an army surgeon. 
The number of officers killed and wounded is proportionally 
enormous. Out of 17 soldiers and sub-officers killed, there 
were 3 commissioned officers who perished; and amongst 225 
soldiers and sub-officers wounded, there were no less than 14 
of their officers who received various injuries. 

A Correction or A Quoration.—To the Editor: Sir,—The 
idea of a person once convinced being still of the same 
opinion, appeared to me to involve so decided a paradox, that 
I was induced to re-peruse “ poor Butler,” to ascertain 
whether he really did give birth to such a peculiarly eccentric 
notion. By referring to Hudibras, part 3, lines 578—9, your 
correspondent, Mr. I’on, will see that the author he so affec- 
tionately alludes to, (Tue Lancet, p. 360,) in no way so commits 
himself. It is,indeed, but too true that man, in his dogmatic self- 
esteem, generally is convinced against his will, but when once 
convinced, I do protest against the possibility of his being still 
of the same opinion. It is a manifest contradiction, Sir, so ab- 
surdly manifest, indeed, that your correspondent will, 1 trust, 
do justice to his “ poor Butler” for the future, by representing 
him as having said, that 

“ He that complies against his will 
Is of his own opinion still.” 


I am, Sir, yours with respect. 
— MCC. 





Mepicat Protest ty Parts.—The following protestation, 
relative to the election of surgeons to the National Guards of 
Paris, is now, by the active exertions of the editor of L’ Union 
Médicale, being numerously signed. (Our readers will re- 
member that we mentioned the cause of the misunderstanding 
in our last number, p. 461.) “Whereas the decree which 
fixes the mode of election for the surgeons of the National 
Guard is an infringement of the right of direct election, which 
all citizens enjoy,—whereas the medical body alone is ex- 
pected to carry on their election by two degrees, the under- 
signed members of the medical profession declare that they 
will take no share in the said election, and that no one of 
them will accept the office of surgeon in the National Guard. 
Although refusing any official a ape they will be 
happy, when occasion offers, to render every service in their 
power to their fellow-guards; but they cannot accept a 
mission, the elective mode of which is totally contrary to 
right, justice, and professional dignity.” This protest, to 
which a good many signatures are already affixed, will shortly 
be sent to the Provisional Government. . } 

Quan arp Suarpey’s Anatomy.— 70 the Editor —Sir: Some 
time ago, I ventured to buy the first two volumes of “ Quain 
and Sharpey’s Anatomy,” thinking, of course, that the third 
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volume would soon appear. Alas! for hopes disappointed. 
To this day that volume is unborn. What, Sir, can be thought 
of promises, the fulfilment of which is so constantly delayed ! 
Wizy, that they are false. My bookseller must think me very 
unnecessarily troublesome, for continually asking after the 
unfortunate bantling. In plain words, Sir—Is the book ever 
to come forth !—and when ?—I remain, Sir, yours, 
LacHRYMosUs. 
Im™uicrant Passace Sutps.—A somewhat recent article in 
the New York Commercial Advertiser states,—In the common 
run of immigrant ships, the “’tween decks” are prepared with 
temporary “ bunks” and “ pens” as sleeping apartments. Two, 
three, four, sometimes five hundred poor ignorant greatures, of 
both sexes and of all ages and conditions, are huddled and 
crowded into this place thus arranged, for a voyage across the 
Atlantic, none of them, perhaps, ever at sea before. The usual 
contract is that the ship is to supply fuel and water, but the 
passengers (usually called “steerage passengers”) provide 
their own food, sed avs to do their own cooking. The means 
provided for cooking are on deck, consisting of a temporary 
structure, comfcrtless and peculiarly inconvenient, and totally 
useless in bad weather. The ship has scarcely left her port of 
departure before every passenger is down with sea sickness. 
They crawl into their “sleeping pens” and “ bunks,” and are 
totally unable for a time to even stand up or make an effort. 
When night approaches, the hatches are closed, and so long as 
any show of rough weather exists, the hatches are kept closed. 
The air below soon becomes pestiferous, and before the poor 
creatures can recover from sea sickness, a worse disease is 
engendered. “Ship fever” begins its havoc, and sad indeed is 
the record of its progress. The mortality on board an immi- 
grant ship is always measured by the weather on the voyage; 
if the passage is a rough one, which of course leads to the 
necessity of keeping the hatches on, the number of deaths is 
increased, and vice versd. And here we see why it is that 
ships arriving at Quebec show a more painful list of deaths and 
sickness than those making a more southern passage. Exist- 
ing laws and regulations, however well intended, fail to meet 
this evil; but it can be reached and arrested by a very simple 
law—a law which cannot be evaded without certain detection, 
and if evaded or disregarded, should be visited by the severest 
ounishment that is prescribed by deliberate and wilful murder. 
t the law be this: Every vessel engaged in the conveyance 


of engers by sea shall be provided with ample means, 
wader % : 


deck, for cooking food required by said passengers, and 
be amply supplied with fuel and water for that purpose. 
Cooking under deck will prove the best and most active agent 
in disinfecting the hold of the ship. The pestilential air will 
be drawn by the fire and pass rapidly off by the smoke pipes, 
while fresh air by pipes penetrating the deck at other points 
of the vessel will be supplying the vacuum, and in less time 
than it would require to read this article, the whole air of an 
otherwise fevered ship would be changed. In good weather, 
.and while all hatches are off, and a portion of cooking can be 
conducted on deck, less cooking may be going on below; but 
the law should be imperative,—ample means for cooking below 
at all times should be provided in ships carrying passengers. 

Tue ProvistonaL GOVERNMENT AND MepicaL ARRANGEMENTS 
in Parts.—From the report of the commissioners, appointed 
by the Provisional Government to inquire into the improve- 
ments required in the Paris hospitals, we extract the following 
passages. All hospital physicians and surgeons should ex- 
clusively be chosen from the medical officers of the Central 

rd. (This board examines the applicants for admission 
into hospital, and sends them to the establishments best fitted 
for their complaint, without reference to any special branch 
of medical science.) The physicians and surgeons of the 
Central Board, who are all elected by concours, should have a 
right to be appointed to hospitals by regular turns, as vacancies 
occur. Hospital physicians and surgeons should retire from 
the same at the age cf sixty. The duration of service may, 
however, be prolonged in special cases. The salary of the 
medical staff of hospitals should be raised, so as to be made 
more uniform. Clinical instruction should be perfectly free 
in all hospitals. The situation of interne in an hospital (re- 
sident ied clinical clerks) ought to be rendered more 
advantageous in several respects. The hépital des enfants 
is not sufficient for the population of Paris. Distinct wards 
for children, from two to fifteen, should be set apart in every 
hospital. 

Oxsrrvuary.— We have to record the death of Dr. Fischer, 
an eminent professor in the University of Prague, well known 
by several able works on ophthalmology. The University of 
Leyden has also lost a clinical professor in the person of Dr. 
Broers, also celebrated as an oculist. We likewise hear of 





the demise of Dr. Gase, formerly principal surgeon to the 
Val-de-Grace Military Hospital in Paris, and late inspector 
of the army medical staff. 

Morrauity or THE Merropoiis.—Deaths registered in the 
week ending April 15th, 1047. Those from zymotic causes 
amounted to 275, comprising small-pox, 19; measles, 36; scar- 
latina, 56; hooping-cough, 54; typhus, 47; influenza, 9. Mean 
temperature, 45°3; tem ture of dew point, 38°7. Births 
in the week, 1240.—lIn the week ending April 22nd, the 
deaths had diminished to 991; those from zymotic causes, to 
252. The deaths from small-pox had increased, however, 
from 1{) to 27; and those from typhus, to 62. Mean tempera- 
ture, 50°; temperature of dew point, 453°; mean height of 
barometer, 29.3 inches. Electricity mostly Fe mags when 
at all manifested, but occasionally negative. Births, 1298. 











TO CORRESPONDENTS. 


Many newspapers are forwerded to the Editor of Tax Lancer, containing 
articles to which it is desired to direct his attention. In searching for such 
articles, the labours of the Editor would be greatly abridged if the corre- 
spondents who forward the papers would mark the articles or passages 
which it is their desire should attract his notice. 

A Sufferer.—There is no hospital specially devoted to such cases; but 
you might apply as an out-patient at any of the hospitals. Abandon the 
cause of your sufferings, take good wholesome food, and lead a regular life, 
and you may hope for recovery. 

J.H.H.—UHe can. The right was reserved to such persons by the Act 
of the 55th of George III., passed in the year 1815. 

A Country Subscriber. —The work of Bell. 

The letter of Dr. P. B. Fergusson, addressed to Sir G. Grey, shall be pub- 
lished in Tax Lancet of next week. 

We will publish a portion, if not the whole, of the extract which has 
been forwarded to us by Mr. Clark Barber, of Colsterworth, Lincolnshire. 

We have repeatedly received from other correspondent: 
on the subject named by A Subscriber, at Norwich. The publication is 
part of a scheme of a certain set of abominable quacks. 

The letter of Dr. H. V. Malan is published this week. 

On Thursday morning, at eight o'clock, and not till then, the report of 
the proceedings at an interview between Mr. C. Buller and a deputation 
from the committee of the poor-law medical officers, was taken out of the 
letter-box at our office. The report was accompanied by a note from Mr. 
Williams, the assistant-secretary, dated Wednesday, April 26th. The inter- 
view was held on Tuesday se’nnight, the 18th of April. At the end of nine 
days, the report of it is forwarded to our office, for publication—only a few 
hours before the going to press of the second number of Tar Lancet since 
the interview was held. The committee, we think, is bound to inquire into 
the cause of the delay. If there be dish b} duct, let the author 
of it be punished. 

A Physician (Manchester) suggests “‘ That the licentiates extra urbem, 
more numerous than the intra urbem, and to whom pertain the right of 
practising as physicians throughout England, should now come forward, 
and, in their organized capacity with the English and Irish Colleges, peti- 
tion Parliament for a new Charter and a College for England.” 

Medicus.—The price of the covers of Tuz Lancer are published at 2s. 
each. 

Amator Veritatis.—The memorandum ought to be shown to a solicitor. 
In order to render it a valid document it should be stamped; but that ex- 
pense should not be incurred until it is ascertained whether it be so drawn 
as to render it a valid instrument even if it were stamped. 

A correspondent, H. A., inquires if we could inform him the ingredients 
of soft stopping for teeth, and he states that he is informed that ‘‘« cement 
is now used for stopping teeth, which does not change colour.”” Probably 
some of our readers learned in dentistry may answer the question. 

Dr. Stewart.—The Report of Mr. Thom, relative to the fatal effects of 
Cholera, at Kurrachee, has been presented to the House of Commons, and 
printed by order of the House; and it may now be obtained at Messrs. Han- 
sard’s. It isa valuable document. We shall extract portions of the Report 
for publication in Tus Lancer. 

Mr, E. Hall.—We have mislaid the drawing of the filter, as well as the 
description of it. 

R. C. had better make his application to the Colonial Office in Downing- 
street, where he would obtain the fullest information on the subject of his 
inquiry. 

Mr. T. Grimwood.—If the apprentice was sent home by his master, in 
opposition to the express desire of the relatives, a reasonable portion of the 
premium might be recovered; but if it was the act of the relatives to take 
the youth home, the master being only a consenting party to such an 
arrangement, not any portion of the £150 paid can be recovered by law. 

Communications have been received from—Mr. Robins; A Country 
Subscriber; D. L.; Mr. Barber, (Colsterworth ;) Dr. Ballantine 
(Bath;) A Surgeon residing at some distance from Leicester; Lachry- 
mosus; Mr. Davison, (Alnwick;) Mr. Ward; Dr. Gavin Milroy; Dr. Arm- 
sree enim hess MW wine Cadastre 
the Committee of Poorlaw Medical Officers A, Subscriber fro the 
Commencement of Tax Lancet; Mr. Hall; Mr. Burmester, (28fwich;) 
Dr. Hearne, (Southampton;) and various other correspond~=«S- 
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in several other 

mem 


which is soluble in warm water, and in dilute ees 
but notin alcohol or ether. The i 
pe diate eto 


suai rel hrs 1 
sper to Ui tonab ant clatin eet 


but alcohol throws it down, with cllore, whet water. sentin 
rine, W 


this is 
ae Ss oes aang 2 oye ye 
carefull y dried is composed of chlorous acid 


“i a ys bows from Pe ys we ange gelatine be com- 

wi > we in composition th 

are almost identical.’ An by 
to leave c oe .7 per cent. of insoluble matter, (the vas- 
coats.) The same is the ease with the ligaments, serous 

membranes, &¢.; and when analyzed by combustion, they 

almost identical results in the 100 parte. 
Gelatine fe from isinglass, from an analysis by Mulder, gave-— 


'ydrogen ene” ‘soe ‘sce cca cee OE 
Nitrogen .. 18.31 
Oxygen... 24.29 

100.00 


: | product, leucin, which 


"| is not preduced; hence it does not contain protein. 


An air-bladder of a fish was found by 1 








Hydrogen cop, aoe” 090. eon «an 

Nitrogen... «1. wee cee vee «18,79 

Oxygemere cee nee cee cee vve 28,75 

100.00 

Gelatine contains a small quantity of sulphur, 
to one-half per cent. Sabesey has found oubit Tea none | 


Several —- have ven to represent 
tion of agrees very well with the 


‘| Set mn the varios compounds which 
pp a tee and chlorine, Mulder 
hag ade te C,, H,, N, O,. 

ammonia 3 of, od there is found. m the solution two 
captains sulcus eucin an girovedtl, ox gelatine 
sugar. After neutral we the fluid sulphuric acid, and 
Pe pee ey e mass to ess, both substances can be dis- 
solved out 


means of boiling 
from each b aati 
tance | Fede with cold alcohol, lh diseten out the ot 


artes the se wild ‘ 
gelatine, crystallizes in e rhom- 
boids it is or mgt of neni, 200 inodorous, a 


incinerated, about 0.5 we been of ashes, (earthy fis pan | 


of | in ether, little soluble in cold alcohol, but Sealy wn so in water. 


Wien, Ss atetien, 5 pee petwapeees tannic acid or 

pram sys oe The oapenes & © glycocoll 
ressed by the formula, C, H, °N, 0, Capes 

“a my lecture I stated the ‘composition the other 

w= Sone in plates not ofthe those 

of cholesterine: it is much more soluble in cold alcohol than 


glycocoll; hence the process of separation from the latter 


we act upon nee with dilute sulphuric acid, in place 
of an alkali, we x, a sugar of gelatine. see we 
emplo chromic aci or 0 er pxidizin ents, for 
sane of itens it, we find that oben are obtalned 
Timilar to those I escribed as resulting from the b up 
Cs es ae Gelatine has been found, how- 
to yield meee Ween See, ent. Seay a but 
ious os bute ac acid than <a pe + 
ee when dissol 7 agencies panne ager 
are acetic acid or of potassium, an 
when boiled with hydrochloric acid, the purphish-blue colour 
Chondrin.—The other known variety of gelatine is that de- 
rived from the cartilages, as of the ribs, Joints, 
ar! ape. cornea of the eye, &c., and is called chondrin; it does 
to exist as such in these structures, but to be pro- 
> as is the case with gelatine, by the continued action 
of boili ona upon them. The solutions containing it form 
a firm and when dry, chondrin is obtained 
in the 2 of a glue-hke mass. 
also resembles common gelatine or collin in beihg 
recipitated by tannic acid, chlorine, and alcohol, but differs 
m it in being thrown down by acetic acid, alum, acetate of 
lead, and protosulphate of iron. 
Chondrin-yielding tissues, and chondrin obtained from them, 
have a composition almost identical. In 100 parts, an analysis 
of chondrin by Mulder ies 


Carbon . es Seo "See See OSD 
Hydrogen : - 4 Ses Bay: 
Oxsgen- het mae 

ae 


And the compound thrown down on hgey tes through 
a solution of chondrin, when analyz deder, gave, In 


00 parts— 


—— a0 - we 
. . 6.0 
ag e 
x vn 
as eee | tse 7.21 
100.00 
From these ae a Mulder Ey chondrin by the 
= 8, oes +® oy chlorine e 
a segmented 
N, 0.8 pears to exist in poe > gn all pope 
from it. When burnt, chondrin yields about four 
per cent. of ash, (phosphate of lime.) 
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The 
of alkalies, acids, and oxidizing agents, do not appear to have 
been studied: they would probably resemble those derived 
from the protein class, and from gelatine. 

If we reflect on the various properties possessed by the 
gelatine-yielding class of substances,and also the products re- 
sulting from their decomposition, we shall, I think, find that 
they possess many points of interest. In the first place, they 
are not found in the vegetable kingdom, and seem to be pro- 
duced by a power residing in the animal economy. Yet, on 
examining the formule for the radicals probably contained 
in them—viz., C,, H,, N, O,, in chondrin; and C,, H,, N, O, 
in gelatine; and comparing these with the formula given for 
protein, C,, H,, N, O,,,it is probable that their productionin the 
animal body does not imply that a building-up power exists, 
for the chondrin radical contains only thirty-two atoms of 
carbon, and gelatine not more than thirteen atoms; whereas 
in the body obtained from the protein compounds, at least forty 
atoms of carbon exist: therefore the production of chondrin and 

latine tissues from the protein class may consist only in a 

isintegration of the latter bodies. We have every reason to 
suppose that they are produced in the animal body from the 
protein class, from the fact, that an egg before incubation 
contains none of them, but only albuminous and fatty princi- 
ples; whereas, when the bird is hatched, they are found in 
abundance, and are certainly not formed from fat. 

Again: the gelatine class has a considerable relation to the 
protein compounds, although this substance is not contained 
in them; for under the influence of a caustic alkali leucin is 
produced from both; and when oxidized, they all yield similar 
products—as formic, acetic, butyric, valerianic acids, &c.; with 
ammonia, hydrocyanic acid, or some other nitrogenized pro- 
duct. These facts appear to indicate that in gelatine similar 
groupings of atoms exist; but gelatine sugar has not yet been 
produced from the protein bodies, nor have we yet succeeded 
artificially in obtaining gelatine from them—probably because 
we have used agents too powerful, and have not exposed the 
substances to influences with which they come in contact in 
the animal body. The gelatine compounds appear to be in- 
termediate between the protein and the amylaceous and fatty 
classes; and on examining the composition of gelatine sugar, 
and comparing the formula with those of grape sngar and 
urea, we find a close relation existing. 


2 eqs. of gelatine sugar 


e C, Hy, N, O, 
Minus 1 eq. of urea ¥ 


C,H ,N, 0, 


Leaves a compound having the 
composition of grape sugar — CH, 0, 


We thus see how urea and sugar can be formed in the 
animal body from the protein compounds, through the inter- 
mediate substance, gelatine. 

Gelatine sugar can also be produced by the action of acids 
and alkalies on bile; likewise, from hippuric acid, which is 
constantly formed in the animal body. I have shown you 
that benzoic acid can be obtained, by oxidation, from the 

rotein compounds; and the relation existing between this 
atter body and hippuric acid is very close. 


1 eq. of hippuric acid ... ... .. C,,H,NO 
Minus 1 eq. of benzoic acid... ... C,H. 0, 


Leaves ove ose eee ote ce On H, sO, 


Or 1 eq. of gelatine r, minus 2 eqs. of water; and hippuric 
acid, boiled with a or yt ote’ is broken a ae 
these two substances. This beautiful decomposition was lately 
discovered by M. Dessaignes. 

If we examine the order of formation of these tissues, we 
find that the gelatine or collin tissue is produced sometimes 
directly from protein compounds; at other times, through the 
intervention of chondrin: thus, skin, tendons, ligaments, 
cellular tissue, &c., seem to be produced at once from them. 
But that contained in bone was originally in the state of 
chondrin, and ae ser from the latter body during the 
progress of ossification; and when the permanent cartilages 
are ossified by disease, they yield, not chondrin, but collin or 
common gelatine. 

We do not, however, find that the reverse process, or the 
conversion of collin into chondrin, ever takes place in the body; 
and this we might expect, for chondrin appears to be form 
from protein, by a disin tion short of that which produces 


collin, thirty-two atoms of carbon existing in the former, but 
only thirteen in the latter substance. i 
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ith regard to the value of gelatine as an article of food, 
or its nutritive power, much dis 


erence of opinion prevails, 


roducts of the decomposition of chondrin by the action | but I shall leave the consideration of this subject until such 


time as we speak of alimentary substances. 

Besides the chondrin and collin tissues, it appears very 
probable that others, perhaps intermediate substances, may 
exist in small quantities in the body, but our knowledge of 
them is very imperfect. 

Fatty Class of Principles.—Y ou are doubtless familiar with a 
class of bodies to which the name of fats, or oils, is given: 
they are characterized by being neutral and non-nitrogenized, 
containing a large amount of carbon and hydrogen in their 
composition, insoluble in water, but soluble to a greater or 
less extent in alcohol and ether. Most possess the property 
of forming soap with alkalies, and hence the division of these 
a eo ane penengens nti. . 

aponifiable Fats.—Saponification depends on the propert 

ae by these bodies of being readily separated, <n 
acted on by a strong base, into certain acids called fatty acids, 
at the same time that a substance is separated from them, 
which was supposed to act as a base; the acids vary with the 
fats employed; the separated substance is the same from all, 
and is called glycerine. 

When we use ordinary fats, as mutton or beef fats, olive oil, 
&c., and saponify by means of an alkali, we form soap: if soda 
is used, the hard or common soap is ye when potash is 
employed as the base, soft soap; with lime or oxide of lead, 
insoluble compounds result, which form the bases of some of 
our medicinal plasters. 

Glycerine, when pure, occurs in the form of a syrup, slightly 
yellow, without odour, but possessing an intensely sweet taste; 
it is incapable of crystallization; hasa density about 1.27; it ab- 
sorbs moisture; is soluble in water and alcohol, but not in 
ether; has the power of dissolving various bodies, as many salts, 
alkalies, and vegetable acids; onl in fact resembles water very 
closely in its solvent action. It cannot be made to } ep the 
vinous fermentation, but by the long-continued action of yeast 
and ex to the air is converted into metacetonic acid, 
C, H, 0, which shows its relation to the amylaceous series 
of compounds. When treated with oxidizing nts it is 
broken ap: thus, with peroxide of manganese and sulphuric 
acid, formic and carbonic acids are produced; by nitric acid 
it is converted into oxalic acid; so that it resembles starch 
and sugar very closely, except in the property of vinous fer- 
mentation. When attempted to be distilled, it is decomposed, 
and a body called acroleine formed, which possesses a very 
powerful odour, and irritates the eyes; this substance is also 
—— when any fat or oil is exposed toa high temperature, 

ut not when the tatty acids are so treated. e composition 
of glycerine is expressed by the formula C, H, O,, but it is 
supposed to be a kind of alechol, the hydrate of the oxide ofa 
radical glycerule, C, H, O,, and it would then be represented 
by C, H O, + HO. e oxide of glycerule forms double 
salts, with acids and bases; for example, we can crystallize 
the sulphate pe ers and lime. 

A ready mode of procuring glycerine consists in taking 
olive oil, and boiling it with oxide of lead and water: an 
insoluble compound (soap plaster) results, and the separated 
glycerine remains in the aqueous fluid. To purify it, we have 
only to pass sulphuretted hydrogen through the liquids, to re- 
move any lead which the glycerine has dissolved, digest with 
animal p Ast and evaporate at gentle heat, or in vacuo over 
sulphuric acid, 

‘atty Acids—If we take a soap formed from olive oil, and 
heat it with some acid, we find that the soap is decomposed, 
and an oily substance rises to the surface of the fluid, which 
differs from the original oil in possessing an acid re-action, and 
dissolving freely in hot alcohol. This fatty mass can be readily 
se into two substances—one solid at the ordinary tem- 
peratures; the other, fluid. These are called c and 
oleic acids. If we had employed human fat, or hog’s lard, in 
the experiment, we should have had the same result, except 
that the margaric acid would have been in larger proportion; if 
mutton or beef fat bad been used, then we also should have 
“noaeiamces two fatty acids; but in place of margaric, we should 

ve another very similar body, called stearic acid. 

Stearine and ric Acid.—Stearine forms the princi 
= of mutton and beef fat. It is stated not to exist in the 

uman body, or in vegetable oils. It can be easily procured 
by taking purified mutton suet, and melting it in a flask with 
about ten times its weight of ether. By this means the oleine 
with which the stearine was united in the fat is dissolved. 
When cool, the ether containing the oleine is poured off, and 
the mass ining in the flask is expressed, and afterwards 
washed with ether. When pure, it izes in white pearly 
plates, fusing at 140° to 143° Fahrenheit. It dissolves in about 
six parts of boiling alcohol, and freely in boiling ether, which, 
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—— when cold, only retains ;},;th of its weight in solu- 
ion. 

Stearic Acid is procured by the action of an alkali on pure 
stearine, or 7 heating mutton suet in the way I mentioned 
just now, and then submitting the se ted acids to great 
— in a cloth, when the stearic acid is left nearly pure. 

is is the mode employed in the manufacture of the so-called 
stearine for candles, which, however, consists of stearic acid, 
and not stearine. Pure stearic acid can be obtained by crys- 
tallizing it from boiling alcohol; it forms brilliant white 
needles, which fuse at about 158° Fahrenheit; it is soluble in 
its own weight of cold alcohol, very soluble in ether. The 
solutions possess an acid reaction, and will separate carbonic 
acid from its salts; it is what is termed a bibasic acid,—that 
‘is, one which requires for its neutralization two atoms of base 
to one of the acid. 

Stearic acid has a composition represented by the formula 
2HO+C,,H,,0,; stearine, by C,H, 0, H O+C,, H,, 0, 
+ H 0, or as a bistearate of glycerule, composed of one atom 
of oxide of glycerule and one atom of water united to the atom 
of stearic acid, together with one atom of water of crystalliza- 
tion. This composition is deduced from the analyses of Liebi 
and Pelouze. By the action of nitric acid, stearic is conve 
into margaric acid. 

Margarine and Margaric Acid— Margarine: 1 have stated, 
that on heating mutton suet with hot ether, and allowing the 
fluid to cool, we separate the oleine from the stearine; this 
ethereal solution also contains margarine, which existed 
with the stearine, and by evaporation we procure a semi-solid 
mass, consisting of ine and oleine with a trace of 
stearine. By putting this mass between folds of blotting-paper, 
and slightly compressing it, we cause the absorption of the 
oleine the bibulous paper, and the margarine is left, which, 
by re-solution in ether, can be obtained nearly pure. It can 
also be obtained from human fat or pork lard, by treating it 
in this way; or we can use the solid portion which is found in 
olive oil when exposed to cold, and which seems to be a de- 
finite mixture of margarine and oleine. Margarine crys- 
tallizes from ether in the form of needles; it very much 
resembles stearine in its physical characters, but is much more 
fusible, melting at about 116° Fahrenheit. It is also very 
much more soluble both in ether and alcohol. 

Margaric acid can be procured by treating olive-oil soap in 
the way I described to you for preparing stearic acid; it can 
also be easily prepared from stearic acid by heating it ina 
flask with strong nitric acid, when nitrous fumes are given 
off, and the whole is converted into margaric acid. en 
pure, it fuses at 140° Fahrenheit, and very closely resembles 
stearic acid, but is more soluble in cold alcohol. Margaric 
acid is represented by the formula, HO +-C,, H,, O,._ It has 
a composition as if it were a margarate of glycerule, but the 
formula cannot be accurately determined. 

Oleine and Oleic Acids.—Oleine: We find that in Nature all 
fats and oils are mixtures of at least two substances, of 
which oleine forms one. The amount of this principle differs 
greatly in the different natural Lon the more fusible, 
the ter the amount contained in it. It is very difficult, 
and, indeed, almost impossible, to obtain oleine in a state of 
purity; we cannot separate from it the last portions of mar- 
garine, which are very freely soluble in it. tolerable pure 
Specimen may be obtained by exposing any vegetable oil to 
cold, and separating the fluid portion. It appears probable 
that there are at t two species of oleine; for we find 
that the liquid portion of some oils have the property of 
drying, which is not possessed by that from other fats; the 
latter form a solid mass with hyponitrous acid—a pheno- 
menon observed in the hardening of the ointment of the 
nitrate of m when kept for some time. Oleine is soluble 
in boiling alcohol and in ether. 

Oleic acid, when Fy very much resembles oleine, being 
a nearly colourless fluid at ordinary temperature, lighter than 
water, but an acid reaction. When cooled, it 
pm in needles; it is soluble in all proportions in 
alcohol. 

_o - (from olive oil and beef suet) is represented by 

0, w» O1 

Oleine has a com ition, as if it were composed of oleic 
acid and oxide of e. 

There are many other fats found both in the vegetable and 
animal kingdoms which much resemble those which I 
have descri ifferi y in melting points, and 


their solubility in al and ether. In composition we also 

d a close analogy, and are enabled to represent many 
of these fatt acids by a general formula, Cs Ha O, This 
some compounds not belonging to 


formula will i 








the class. If we make the (n) to represent 2, then the formula 
becomes C, H, O,, or that for formic acid; if 4 be substituted 
for (n,) then the formula, C, H, O,, represents acetic acid; and 
by thus continuing to add a compound, C, H,, we have 
formulz representing various known acids, which become of 
a fatty nature when the compound contains C, in its atom. I 
will now show you a list of such acids; they all contain an 
atom of water, with which they are always united when in an 
insulated state, and which can only be replaced by a base. 


General formula C, H, O, 

C,H, 0, Formic acid. 

C,H, 0, Acetic acid. 

C,H, 0, Metacetonic acid,from glyacine (of an 
oily nature.) 

C,H, 0, Butyric acid, from milk. 

C,, H,, O, Valerianic acid, from valeriana offici- 
nalis, and fousel oil. 

C,, H,, O, Capronie acid, from milk. 


C,, H,, O, Znanthic acid, from an oil formed 
during fermentation. 
C,, H,, O, Caprillic acid, from milk. 
C,, H,, 0, Caprynic acid, from milk. 
Cy Hy, O, 
C,, Hy, O, 
C,, H,, O, Lauric acid, from laurel oil. 
C,, H,, O, Cocinic acid, from cocoa oil, 
ts Hs O, Myristic acid, from nutmeg oil. 
30 30 
Cy, Hy, 0, Palmitic or ethalic acid, from palm oil. 


C,, H,, O, Margaric acid, from human fat &c. 


You will observe in the table, that a few spaces are left, 
but these are probably filled up by the discovery of pelar- 

onic, anamyrtic, and benic acids. An acid body has also 

cen discovered, having a composition represented by 
C,, ,, O,,so that the series seems to extend beyond mar- 
garic acid, and intermediate compounds will doubtless be 
soon discovered. Stearic and oleic acids are not included in 
the series, although by artificial oxidation we can brin 
stearic acid into it, that is, convert it into margaric aci 
We must reserve any further observations upon some fatty 
bodies which occur in particular parts of the body, until we 
study the nature of such parts, for they will then in- 
creased interest; and for the same reason, we will not now 
speak of the unsaponifiable fats, as cholesterine and seroline, 
found in the bl bile, and brain. - 

have entered rather fully into the consideration of the 

nature and ies of these most important principles 
which enter into the composition of the animal body; and 
although I may have tried your patience a little, by speaking 
of so many chemical details, yet I have not done so without 
due consideration. When we remember that these principles 
form by far the greatest proportion of the solids and fluids, 
and that every phenomenon of organic life is accompanied by 
some change in them, some metamorphosis by which other 
and various products are produced from them, it will, I think, 
at once be obvious that the study of their intimate constitu- 
tion, and of the various changes which they undergo, when 
artificially subjected to influences more or less resembling 
those to which they are exposed in the animal frame, must 
prove of the greatest utility in our endeavours to under- 
stand the phenomena of life, both in health and disease. 

When we next meet, I shall proceed to discuss shortly the 
subject of the formation of fat by vegetables and animals; 
and then, after enumerating the in constituents of the 
body, I shall at once proceed to speak of the animal solids. 








Arsenic in French Mineral Springs. 

The conclusions come ae be MM. Cuevattier and Gos.ey, 
who have published a detailed account of their experiments 
relative to the existence of arsenious acid in the mineral 
waters of France, are the eye 2 

There is arsenic in the acidulous and ferruginous cold 
springs of Royat, Hauterive, Provins, and in the saline hot 
springs of Vichy, Saint Mart, Bains, Plombiéres, Mont d’Or, 
and Deushehes; likewise in the sediments of the —_- 
of Royat, Provins, Jande, Saint Hermonville, ryt 
Briant, &c.; also, in the sediments of the nine springs of . 
Then follows a list of the mineral waters not contaiming any 
arsenious acid; and the whole is concluded by the statement 
that the quantity of arsenic contained in these waters must, 
no doubt, act in some way upon the economy, but that it 
never can produce any deleterious effect, from the very smal] 
proportionate amount in which it exists. 
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LECTURE XXI. 


SYPHILITIC IRITIS; ONYCHIA; AFFECTIONS OF MUCOUS MEMBRANES; 
PROGNOSIS OF SECONDARY SYMPTOMS. 


I come now to the consideration of syphilitic iritis. The 
of the eye which are most often attacked under the in- 
uence of secondary s are the conjunctiva and iris. 
The mucous papules which sometimes form on the conjunctiva 
do not present anything very peculiar, and I may therefore 
pass them over without any comment. In order to be con- 
vinced that there is such a thing as iritis of a purely syphilitic 
nature, it will be sufficient to watch the evolution ef secondary 
accidents, and to notice the close relation they bear to the 
different forms of iritis. The lesions which the iris presents 
are but the repetitions of the cutaneous lesions; for iritis may 
be either exanthematous, papular, vesi , tuberculo- 
ulcerations, &e. The syphilitic affection of the iris often occurs 
at a very early period of the secondary manifestations, and its 
outset is marked by inflammatory phenomena, The vessels of 
the part get ested; there is haemostasis and the colora- 
tion changes; a blue iris becomes , and a black one turns 
of a fawn colour; a vascular toatl, taten under the conjune- 
tiva—its nature may de distingui by its deep situation and 
its radiated form; this is, in t, a roseola attacking the iris. 
Lesions of sensibility may, in this early stage, already be no- 
ticed; there is, namely, headach and photo ia, but these 
lesions are much milder than in ific iritis. They may 
even be entirely absent, and the affection then assumes a 
chronic form; it has even happened that the inflammation 
which characterizes the outset of the disease, depended on a 
complication, acknowledging a cause entirely independent of 
syphilis. The symptoms, with most patients, become aggra- 
vated during the night, through an increase of the inflamma- 
tion. ben oe comes on, and if the iritis is allowed to pro- 
unchecked, certain modifications arise both in the sensi- 
Bility and in the different lesions which have already taken 
| ey The dimension of the pupil and its shape are alte 
the first is contracted by an increase of sensibility; the seco 
is changed owing to an alteration of texture. The 
the pupil is still regular, however; it is merely contracted by 
reason of an alteration in its vitality, and this is principally 
caused by an affection of the ciliary nerves. Mydriasis, or 
anzsthesia of the iris, occurs very wo | in this disease; but 
the c of shape may persist, and the iris retain its 
faeulty of dilatation and contraction only on certain points of 
its surface; its margins get angular and i T, on account of 
an effusion of plastic lymph, which then lace. Notice 
here the analogy between these phenomena and the formation 
of a papule on a cutaneous surface. Some German oculists, 
among whom I must mention Beer, maintain that an ovoid 
form of the pupil is a pathognomonic sign of the syphilitic 
nature of the affection: this oval pupil has, according to them, 
its larger extremity externally and inferiorly, and the smaller 
internally and superiorly. They suppose, also, that in rheu- 
matic iritis the longer diameter of the oval is horizontal; and 
that just as the syphilitic or rheumatic elements are combined 
in @ varying proportion, so does the greater diameter of the 
oval alter in its direction. But you know that the alteration 
in the shape of pupil is caused by lesions which may fix in any 
of onan a pie fact issufficient toshow that there cannot 
anything dec characteristic in any particular shape. 
The surface of the ire sometimes ere plastic fluid ana- 
an © the epidermoid secretion of the skim, which fluid is 
f into the aqueous humour of the eye, and renders it 
dim; the iris, at the same time, mostly forms adhesion with 
Ss ae If ve ee any: with iritis has p i 
encies—if he has been a long time labouring 
syphilitic d is, the disease becomes more serious; the iris 
swells, projects forwards or backwards, and ita surface 
studded with those tumefied poi which have by 


some 
called condylomata. With pyogenic individuala these 





prominences increase in volume, and at last suppurate. Here 
we have, then, a true pustule, which is perfectly analogous to 
the pustulous syphilitic eruption on the skin. These pustules 


may be as many as three in number; they may terminate 
either by resolution, ulceration, or purulent effusion; if by the 
latter, ium is the result, and if ulceration take it 
may di the iris. When the latter has passed into 
tumefied state, the margins of the become very i 

and fretted, adhesions with the of the lens take 

the cornea and chambers of the eye lose their relative situa- 
ion, and the axis of vision is destro You see, then, that 
the lesions which we observe in syphilitic iritis are very si 


analogy in the symptoms, but the precedents of your patient 
must partly guide you, and it is useful to observe, moreover, 
that evphilitee iritis is an apyretic affection, and is rarely fol- 
lowed by sympathetic symptoms in the econemy. Yet with 
Sines Saker ang Set. 5 oss onen Seneee 
ntly labouring under a secondary affection eye 
weer Sev Sass ent wes 1 ne 4 
Onychia.—We here same phenomera w! we 
cheurves in initia, an ie She axtapoere conten: Sronreys 
is, in fact, only an affection of the skin whi the 
nail; and in this cutaneous attachment may be de 
either ecthyma, vesicles, &c. The matrix 
and the secretion of the nail gets greatly vitiated; it grows 
~— and nodulated; and this alteration is somew ana- 
ogous to what takes place in inveterate psoriasis. 
also a great similarity between onychia and alopecia; they 
both 7, samp pe sy changes interfering secre- 
t 


skin, (this fact has been recognised but very lately;) they 
have long been classed maces Congenein Seema < i 
i used to be 


just in the same way as all skin 


upon as pustular; but on examining carefully, we find 
embranes ye ey 

&e. cheeks, the tongue, the 
velum, the tonsils, the anus, are liable to these manifesta- 
tions, and the forms which ct mucous membranes are 
generally the same as those we find on the skin; but ulcera- 
tion seems to occur at once when a mucous membrane suffers, 
both on account of the redness, which is its natural colour, 
and because the epithelium gives way so soon, that the crus- 
taceous period hardly exists at all. Secondary ulcerations 
seldom settle on the pharynx, and do not often reach beyond 
the isthmus-fauci They are generally ushered in by un- 
easiness, heat, and tingling in the along with a difficulty 
pahngner ag hp a perfo = sort of pain in the 
ears, and a partial deafness. is the erythematous 
This erythema often passes unnoticed; for it is very 


of | to distinguish it from the natural redness of the mucous mem- 


brane; but the affected parts soon become prominent; their 
surface turns a whitish-grey, and looks much like a 
poi Unaee which has been aan Sy with my ary me 
ilver. ese eruptions are generally painless; there 
is sometimes a feeling of tightness all around them—dys- 
onia, dysphagia, or even ia, may occur in succession. 
the mucous tubercles are seated in the nasal fossx, there 
will be obstruction in the nares, and when headach is com- 
bined with these symptoms, we might easily be led to believe 
that we have to do with a mere coryza. Aphonia is almost a 
certain sign that the arytenoid cartilages are involved. In 
these secondary eruptions, the affected spot is distinctly 
limited, and the surrounding parts are perfectly healthy. 
icon ivan bikeumatr nets in cases of ul 
tubercles, in which the tissues around are a little 
and inflamed; but there is no febrile reaction even when the 
wieamntion rans very deep. es melee which 
generally extend to a great are to ad very 
rapidly, and they often Grende tiee parts situated the 
posterior pi of the velum. As this kind of ulceration 
involves the whole thickness of the parts, it takes rather a 
long time to appear; there is mostly a fixed and constant 
pain accompanying it,and the functions of the organ on which 
the ulceration is seated are much disturbed. Audition is im- 
perfect, and there is occasionally dysphagia, as well ae 
phonia; but the affection is at this period not yet th y 
manifest to the eye. But if therapeutical means do not 


the ay the prgue © De Seen, Se cere. ba 


comes proceeds with a rapidity which hardly any 
efforts of ours enn. check, The « ‘orated 
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chord vocales and the bony structures of the larynx are 
destroyed, the internal ear suffers; in a short time the 
— themselves disappear, and the functions which they 
to are entirely abolished; phonation, —-. 

ua! 


deglutition, and free roe are and the indivi 
stands before us a wretched victim of this fearful destruction. 
The mucous membrane of other regions may ulso become the 
seat of anal accidents—the anus, vagina, cervix uteri, 
are all liable to them; but such lesions have been but little 
studied in these parts, and it is probable that they would, if 
well understood, lead to clearer notions as to the ulcerations 
situated on the neck of the uterus. en you are 
about a loss of the olfactory powers, obstruction of nasal 
fosse, and difficulty of deglutition, you must carefully investi- 
the case, and neglect no circumstance which may aid the 


is of Secondary Symptoms.—These jptoms on 
the whole, far from being very serious, for Say eam po me 
rapidly curable; but if not very dangerous in themselves, they 
are very unpleasant, and when we consi that the cause 
which produces them is indestructible, the prognosis assumes a 
certain prod guy heaBomeniee isconcerned. We 
can, of course, control the eruption and the ensuing ulcerations, 
but we are powerless as regards the diathesis, and the pri 
infection which has produced them. The opinion which I hold 
with re to py arpa of the diathesis, when once fairly 
established, is no doubt very far from advantageous to myself, 
as bearing upon wordly interests; but I have hitherto found 
no reason to change it; and te support opposite views is to give 
the public very erroneous notions of our science. No doubt 
it would be more ing both for the medical man and his 
patient, if the former d ise a radical cure by means 
of the therapeutic agents he employs; but when this kind of 
deception is indulged in, it comes to pass that patients neglect 
the manifestations which must come on sooner or later, they 
being lulled into a dangerous ignorance and security by the 
assurance that they are all right as to the future; and many 
an organ has been destroyed in this way, as medical «id is not 
sought in time. When I dismiss my patients, I always tell them 
that they stand under the influence of a syphilitic diathesis,and 
I recommend them to apply to a medical man i liately they 
perceive anything wrong about their health. I harbour the 
firm belief, that neither the duration of treatment nor its 
early a from as diathesis; for I have 
seen patients who, an anti-syphilitic course, have re- 
mained perfectly well for ten, twenty, thirty—ay, even forty 
years, w! after such a long time, they experienced attacks of 
an we ee —y _ ully that these were not 
eruptions, sore- &c., which are all early s but 
tubercles, osseous affections, splanchnic diseases, : oie ee 
of these patients had been treated by such men as Cullerier, 
Alibert, Biet, Dupuytren, &c. Divers preparations of mer- 
cury and of gold have been used to eradicate the disease, but 
they have failed in destroying the diathesis; and when this 
latter has been to be overcome, it was because no 
distinetion had yet made between the indurated and the 
ordinary ¢ . Of course, I need not repeat that the 
latter is comparatively harmless as to secondary symptoms. 
The prognosis as regards these symptoms is also much in- 
fluenced by the age of the patient; it is, in general, very 
serious with young children hereditarily affected, and like- 
wise with pregnant women. 

Serofula, phthisis, scurvy, the herpetic venom, a chlorotic 
state, are, one and all, very untoward complications; they are, 
in fact, additional enemies which the medication must combat. 
As to hygienic circumstances, you will, of course, understand 
at once that cold weather, dampness, sudden variations of 
temperature, excesses, debauchery, &c., render the osis 
very unfavourable. The ce of a rene crop of 
— where a mercurial treatment had been gone 
through for similar eruptions is of a very bad omen—first, on 
account of the relapse, and secondly, because mercury has so 
impoverishing an influence on the blood. Excuse me if I stop 
= aenuty ; but I will continue this subject at our next 

ecture. 











If a man invents anything new that is more treacherously 
destructive than gunpowder, he has only to prove that it is 
so, and he is thought by the public worthy of a pension and a 
niche in the temple of Fame; whereas the man who discovers 
anything for the benefit of his species is pretty nearly sure to 
be hooted at and hunted down as if he were a sort of human 
polecat.— Mr. Gower. > 





Wospital Reports. 


KING’S COLLEGE HOSPITAL. 
CASES TREATED BY MR. FERGUSSON IN THIS HOSPITAL. 
Reported by HENRY SMITH, Esq. M.R.C.S., late House-Surgeon to 
King’s College Hospital. 


Stone in the Bladder; Operation of Lithotomy under the influence 
of Chloroform 


Cass 1.—Thomas M——,, aged twenty-five, a native of Ire- 
land, admitted into the hospital January im 1848. States 
that down to the last three years his health been good, 
but about as long he began to notice that he was unable 
to retain his wee ee rable length of time, and it 
soon gave him at a ee ede ges gm * ~~~ 
dribbling away. experienced great pain during 
act of micturition, and the urine ome ot to flow, but 
etna nh shri Lotmens y - is position. He has 
been travelling about in France America, has repeatedly 
had medical advice, and taken a great quantity of ae 

ee ae is unable to retain his water, and he suffers 
consi e pain; otherwise, his health is ye ie The 
urine is clear, acid, ific gravity 1030, no ion pr 
duced by heat or nitric acid; ammonia throws down a white 
flocculent precipitate. 

Jan. 7th.—At the visit to-day, Mr. Fergusson asound 
into the bladder, and after some difficulty discovered the 
existence of a calculus, but he was unable to tell whether 
more than one was present,and it was evident that that which 
he felt was very small. The parts were not at all sensitive, 
and the operation gave the patient no oa 

9th.—-Mr. Fergusson again sounded him, and made a more 
thorough examination, but could not detect anything more 
than he had done at the previous visit. Considerable diffi- 
culty was again experienced in finding the stone. 

Jan. 15th.—The patient was brought into the theatre, and 
was put fully under the influence of chloroform. A lithotrite 
was then introduced into the bladder, and for some time a 
fruitless attempt was made to grasp the stone. Mr. Fergusson 
then determined to perform the lateral operation of lithotomy, 
and made the usual incisions; but on introducing the rx 
and su uently the scoop, he was unable to get at the 
calculus. staff was then re-introduced, and by means of 
the scoop, a small stone, not much bigger than a pea, was re- 
moved. These proceedings were tedious and difficult, oc- 
cupying several minutes, but the patient was so fairly under 
the influence of the chloroform, that he felt no pain at all. 

16th.—Has passed a bad night; suffers considerably from 
pain in the wound; he also complains greatly of his head; 
pulse full, 88. wt 

17th.—Passed a good night; still complains of pain in the 
head; bowels not open since the operation; skin hot; pulse 
70; thirst. Ordered half an ounce of castor oil; beef-tea, &e. 

18th.—Says he has not been so free from pain for the last 
two years; bowels have been opened; slept well. 

19th.—The urine is inning to flow by the natural 
passage; he is free from pain, except in the wound; pulse 75; 
tongue clean; bowels open. 

2ist.—Going on most favourably; urine passes freely by the 
urethra; i natural; tongue clean. 

25th.—The urine passes entirely by the natural passage, 
and he is doing well in every respect. 

29th.—W ound looks healthy, and is nearly healed. 

Feb. 5th.—E of the wound rather sluggish. To be 
touched daily with sulphate of copper. 

From this iod the wound gradually closed, and he was 
discharged well in the last week of the month. : 

Cass 2.—Thomas H——, aged peg Sa admitted Jan. 
7th. States that ever since he was three or four years old 
he has suffered more or less from pain in the bladder and irri- 
tation at the end of the penis. This has been accompanied 
with a desire to pass more urine than was actually in the 
bladder. He experiences also a severe dragging pain in the 
perinzeum. There is no sudden stoppage of the water du 
the act of micturition; but the stream is occasionally twis 
and i . The urine on cooling throws down a copious 
precipitate; albumen and mucus are mixed with it. He is a 
w and has lost the use of his lower ex! 
from the time he was a child. ’ 

January 9th.—Mr. Fergusson sounded him to-day, and de- 
tected a large, rough calculus, near the neck of the bladder. 
The urethra was caneeangty sensitive, and the exploration 

ve the man considerable pain. 
oth. —The patient was brought into the theatre, and the 
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lateral operation of lithotomy was performed. The bladder 
was quickly cut into, and the stone seized by the forceps, but 
it was so large that the instrument slipped, and its second in- 
troduction was necessary before a firm hold could be obtained. 
The calculus was then slowly and carefully extracted. It was 
a most beautiful specimen of the oxalic acid variety, very 
rough, and of a size which is seldom seen, weighing more than 
two ounces anda half. There was more hemorrhage than 
usual. The patient was fully under the power of the chloro- 
form, and accordingly unconscious of the operation.—Eight 
p.M.: The patient is evidently suffering much from the shock of 
the operation; face pale; pulse very weak. There has been a 
continual oozing of blood, which is now checked.—Nine P.M.: 
The house-surgeon (Mr. Burton) was called, in consequence of 
a change being manifested in the patient. Face blanched; 
pulse scarcely to be felt at the wrist; hands cold; all the ap- 
pearances of one perishing from loss of blood, but no hamor- 
rhage is going on. He was ordered some brandy; and carbo- 
nate of ammonia, ten grains; tincture of opium, three minims: 
mix for a draught every four hours. 

16th.—Since the last report he has been gradually rallying, 
but he is in anything but a satisfactory condition; pulse is 
stronger, and he is more cheerful, but the face is pale and 
anxious, and he is very low. He has been vomiting consider- 
ably, and almost the only thing he can retain on his stomach 
is a little pure brandy, which is now and then given him.— 
Ten p.m.: He continues in much the same condition; still very 
low; complains of no pain in the abdomen. 

17th.—Ten a.m.: He is occasionally delirious to-day, and 
constantly vomiting. 


have an a:safeetida enema, and to take immediately a third of 
a grain of muriate of morphia; fomentations to be applied to 
the abdomen; continue brandy andammonia. From this time 
he gradually got worse, and died at ten P.M. 


ost-mortem appearances, twenty-four hours afterwards.—On 
. 


opening the abdomen, not the slightest trace of inflammation 
could be detected; and on looking at the bladder, and parts 
in the track of the operation, they were found to be in the 
most healthy condition. A freer opening than usually made 
by Mr. Fergusson, existed in the neck of the bladder. The 
knife had entered the urethra about midway between the 
bulb and the prostate gland. The circumference of the gland 
was still entire, but its inner surface was rough where the 
stone had passed through the wound. The right side of the 
urethra and neck of the bladder were smooth, and the invest- 
ing mucous membrane was in a healthy condition. The caput 
gallinaginis was perfect, and the seminal duct and vesicle were 
uninjured. There were no marks of contusion anywhere, and 
but little trace of inflammation was apparent in the course of 
the wound. 

Remarks.—After the operation, Mr. Fergusson remarked that 
the first case was in many respects peculiar, and more than 
usually interesting. The patient had been sent to him from a 
great distance, (by his friend and former pupil, Mr. Dalgairns, 
of the Strangers Hospital, Havre,) with a simple intimation 
that he had stone in the bladder. The hous>surgeon had 
sounded him when he first came into the hospital, and had at 
once detected a stone; but when he himself had examined 
the patient he had not been equally successful; indeed, it was 
only after a time that he could be sure of the presence of a 
calculus, and of its situation and size he could not make cer- 
tain. The man himself stated that he had frequently had 
instruments introduced; and from this circumstance, as well 
as the actual difficulty in touching the concretion, he had, 
after repeated use of the sound, felt great doubt as to how he 
should proceed. On the whole, he concluded that the stone 
must be small, and on this account, as also from the facility 
with which instruments could be used, without causing pain 
or subsequent annoyance, he thought it would be well to make 
use of the lithotrite first. Accordingly, he had passed that in- 
strument into the bladder, but had been unable to seize the 
stone; he could touch it, however, and on that account, after 
the withdrawal of the lithotrite, he had not hesitated to pro- 
ceed with meer in accordance with his original intention. 
Nothing remarkable had occurred in the early steps of the 
operation, but at a later stage he had felt himself in a most 
unpleasant dilemma, having completely lost all trace of the 
stone; and notwithstanding his previous confidence that he 
had a case of stone to deal with, he was at one time fearful 
that this might prove one of those occasional instances where 
the surgeon, having cut into the bladder, had not succeeded 
in extracting thestone. The happythought of passing an instru- 
ment by the urethra occurred to him, on doing which he 





There is a very anxious expression of | 
countenance, and considerable pain in the abdomen; bowels | 
not open since the operation; pulse very rapid and small. To | 
‘| culties of the case. Indeed, in all cases where the stone was 





immediately felt the calculus, where he had several times 
touched it Settee, --ahens the neck of the bladder,—and then, 
instead of ~_ his finger through the wound into the 
bladder, as he had hitherto done, he turned the point of it 
towards the bulb of the urethra, when he immediately de- 
tected the calculus, impacted in the membranous part of the 
urethra, exactly in front of the commencement of the incision 
into that part of the passage. From this point the stone had 
been extracted by means of the scoop with the utmost facility, 
and thus the operation was concluded. 

The stone was one of the smallest which he had ever re- 
moved by lithotomy; indeed, it might be a question with 
some, why such a stone should not have been left to pass 
away with the urine! But the answer to that was readily 
given; for as the patient had suffered for three years from its 

resence in the tadder, it was not very likely that it could 
ave come away spontaneously. 

Had he been aware of the exact position of the stone, he 
might possibly have removed it without cutting into the 
bladder at all. The wound which he had made into this 
had, however, been of the smallest size for lithotomy, and he 
could scarcely fancy any additional hazard arising from it. 
He had, from previous examinations, been under the impres- 
sion that the stone often lay in the neck of the bladder, yet 
he had not been pre to seek for it actually in the 
urethra. He could only account for its being in that situation 
by supposing that in withdrawing the lithrotite, which was 
a flat-beaked one, with a short and acute curve, he must have 
caught the stone in the concavity of the instrument, and 
dragged it a certain way into the membranous portion of the 
tube. The small size of the concretion, and the considerable 
depth of the perineum, had both tended to increase the diffi- 


small, he felt an uncertainty as to the progress of the opera- 
tion. As regarded the mere aeqeemne of the operation, he 
had far less apprehension with a large than with a small stone 
before him, although the result of the operation might be ex- 
pected to be less favourable. 


Cast 3.—Mr. Fergusson, after the operation, stated that, as 
he had anticipated, a large stone had been here met with— 
one of the mulberry kind, and a remarkably fine specimen, it 
being of a far greater bulk than such calculi usually were. 
He had frequently extracted them of smaller dimensions, but 
had once only met with one of a larger size. Many — 
ago he had extracted a stone very similar to that in his d, 
which, however, was nearly twice as big, weighing upwards of 
four ounces; indeed, except a single specimen in the College 
of Surgeons, he had never seen a stone of the kind so 
He was not acquainted with the history of that case, but with 
regard to that in his own collection, (now deposited in King’s 
College Museum,) it was the largest mulberry calculus which 
he had ever seen extracted. That operation had been entirely 
successful. 

In the case now under notice, the stone (though less than 
that alluded to) was so large, that the result of the operation 
must be very doubtful ially considering the semi-palsied 
condition of the patient. It had been remarked, however, 
that lithotomy was usually more successful in cases of the 
oxalate-of-lime calculus than in others: it remained to 
be seen if it would be so in this instance. Mr. Fergusson 
called attention to the dark colour of the stone as it was 
ing through the wound—very different from that of those 
specimens seen in museums. This feature had escaped his 
notice in early life, and he was somewhat surprised by the 
first example of the kind he had met with. The stone, when 
first seen, and mixed with urine, was of a very dark brown, 
and it was only after drying, and exposure to the air and 
light, that it assumed the nut-brown appearance of the speci- 
mens kept in cabinets. 











ON THE 
SOURCE OF HEMORRHAGE IN PARTIAL SEPA- 
RATION OF THE PLACENTA. 


By W. D. CHOWNE, M.D., 
PHYSICIAN TO CHARING-CROSS HOSPITAL, ETC. 
(Concluded from p. 332.) 


Ix the patient operated on by M. D’Ariste, in Oct. 1805, “a 
straight incision was now made along the linea alba, meaning 
an inch below the umbilicus, and extending to nearly the same 
distance from the pubes; several arteries were divided, and 
mmediately secured by ligatures; a portion of intestines was 








Pos 


S. 


<= 


oo = oaewite eae’ &as 








DR. CHOWNE ON H/EMORRHAGE IN PARTIAL SEPARATION OF THE PLACENTA. 495 











protruded at the wound, but easily reduced; an incision was | operation; and with regard to the second operation, (to which 


now made through the anterior part of the uterus, of the same | 
extent as the external one; the placenta immediately pre- | 
sented itself, and was separated. The surgeon introduced his | 
hand in search of the child’s feet, and having laid hold of then, | 
had little difficulty in completing the delivery. As soon as 
the secundines were brought away, the natural contraction of 
the uterus restrained the hzemorrhage, which was at first con- 
siderable.” 

This case, affording another example of the placenta being 
fairly ex to view, and separated by the operator’s hand 
without hzmorrhage from its surface, is also detailed in such 
@ manner as to show that every step of interest was accurately 
0 


In one stage of the operation, there was hzmorrhage from 

divided arteries—an event upon which the author is not silent; 
the fact is explicitly stated; but on the subject of heemorr 
from the placenta, although the placenta was in sight, the 
author is silent, and his silence appears to leave no doub* that 
there was not a similar event to record. 
_ In the patient operated on by Mr. Crichton, of Dundee, “an 
incision was made in the direction of the linea alba by the side 
of the umbilicus, commencing three inches above, and termi- 
nating about the same distance below it. The peritonzeum 
was then divided to the same extent, and the uterus brought 
into view. Cutting into it, the placenta was found adhering 
underneath, but was easily separated from its attachment by 
the fingers. Upon removing its contents, the uterus con- 
tracted, and the intestines protruded.” 

In this instance, which appears to have been very well 
observed, the placenta was under the eye of the operator, who 
passed his fingers so as to or pee it from its attachment, and 
it adds another example of total silence on the subject of 
haemorrhage, which silence appears to admit of no other ex- 
planation than that the separation proceeded and concluded 
without there being any loss of blood from its exposed surface. 

In the case operated on by Dr. N. Meyer, “the operator 
made his incision through the linea alba, as he had done in 
three previous cases, both to avoid any hemorrhage, and make 
the wound in the uterus correspond as closely as possible with 
that in the abdominal parietes. On ing an incision 
four inches in length through the abdominal wall and — 
tonzeum, a good deal of serum escaped from the cavity of the 
abdomen; the incision of the uterus fell exactly over the 
placenta, with no other inconvenience than some little obstacle 
to the extraction of the child. It is remarkable, that in the 
ag case the parietes of the uterus were not above three 

es in thickness. The a was easily seized, and ex- 
tracted without any loss of blood, when the right knee of the 
child presented itself, and the infant was extracted without 
any great difficulty.”+ In this imstance, that there was 
hzmorrhage from the placenta is certainly denied circum- 
stantially, many would say itively, taking the state- 
ment, t “the incision fell exactly over the placenta, 
with no other inconvenience than some little obstacle to 
the extraction of the child” to be tantamount to a clear 
plain statement that there was no hemorrhage from it; 
and that is the construction which appears to be inevitable, 
unless, however, hsemorr! from the surface of the placenta 
would be considered to be “no inconvenience.” But the nar- 
rative proceeds to put the matter in a position of absolute 
certainty, by adding, “ The placenta was easily seized and ex- 
tracted, without any loss of blood;” thus, although the history 
does not state that the uterine surface of the placenta was not 
a source of hemorrhage, in the exact words, it as certainly so 
states in other words: “the placenta was easily seized and 
extracted, without any loss of blood.” There does not appear 
to have been in this case any deficiency of observation. The 
only unusual event which appears to have occurred—the 
escape of serum from the abdomen—was observed, and is 


noted. 
Should these cases still be regarded as instances in which 
there was hzemorrhage from the placenta, and that the non- 
mention of the fact was the consequence of oversight durin 
the operation, or of accidental omission in the details, we find 
@ new difficulty in the way of sustaining that explanation in 
the histories of cases where the placenta, in consequence of 
being wounded, became the source of heemorrhage—an occur- 
rence systematically and explicitly recorded; as, for example, 
in the case quoted by met as having been operated on by M. 
ltrum, of Amsterdam. 
e woman had been previously delivered by the Csesarian 





* Edin. Med. and Surg. Journal, vol. xxx. p. 54. 


these remarks refer,) it is stated that “the operation was 
performed in the same manner as before ;’ and the narrative 
proceeds to say,—* The incision through the uterus divided 

t of the placenta, but the hemorrhage was easily arrested 
y compresses. The uterus was observed not to contract so 
$9 soon or so powerfully after the child had been extracted 
as on the former occasion. 

However much I may be desirous of not undervaluing Dr. 
Radford’s remark, that “the attention... . of all the Casarian 
operators was too much engaged in the more important 
details of the case, to expeditiously incise the uterus an 
extract the child, than to occupy themselves to ascertain 
from whence the blood issued, use a question of such 
interest had most probably never presented itself to them,”+ I 
cannot believe otherwise than that the instances in which it 
could be applicable must be extremely rare. 

Having, in my previous remarks “on the source of hzemor- 
rhage in partial separation of the placenta,” purposely and 
guardedly drawn a distinct line between cases “ in which the 
source of bleeding might be gathered from the technical ex- 
pressions used, as well as from the circumstances,” and those 
“in which it is expressly defined;” or, in other words, having 
myself put under separate and distinct headings, details im- 
plying only the source of hemorrhage, and details specifying 
the source, the possible effect of Dr. Radford’s comment is, 
in some measure, anticipated. 

As the data on which I have attempted to justify the 
opinions I have expressed are worthy of confidence only in 
proportion as the facts were distinctly observed and im- 
partially recorded, I will venture to add some further re- 
marks, (although it may be at the risk of seemingly unne 

prolixity,) in order to justify my having ed 
them as affording matter fairly and properly available for the 
occasion on which they were referred to. 

I apprehend that we may easily fail to do justice to those 
records, by imputing their silence, in somes to certain points, 
to oversight, on the score of the mind being abstracted and 
overcharged in to others apparently less important. 

Should it be deemed, that in the Casarian operations 
quoted by me, minor incidents were overlooked, in conse- 

uence of the major demanding and having greater attention, 

e details act quoted (although, for many reasons, the 
were made as brief as possible) may themselves be adduced 
as affording proof of very well directed and very accurate 
observation, and reference to the details in full, afford still 
further evidence. 

The probability, that the attention of all the Cwsarian 
operators was too much engaged in expeditiously incising the 
uterus, (one of the specific reasons enumerated,) to ascertain 
from whence the blood issues, appears, upon reflection, to be 
less than at the first view it might seem. 

It is not until the operation has arrived at that stage 
where the incision through the parietes of the uterus has 
been made, that hzemorrhage, whether from the veins on the 
inner surface of the uterus, or from the placenta, becomes 
a subject of observation; and that stage being passed, the 
operator’s mind might be considered as being comparatively 
free to attend to the succeeding events. 

When the placenta is situated at some part of the uterus 
away from the incision, then what takes p with regard to 
it might, in the anxiety of the moment to remove the child, 
be overlooked, until that object is accomplished. Then, 
however, the attention becomes still more free, and is capable 
of very successful observation, as we see exemplified in pub- 
lished details. 

In those instances, however, in which the placenta lies 
under the incision, so little does the situation it occupi 
favour its eluding the operator’s observation; so little 
are the circumstances such as to withdraw his obser- 
vation from the surface of the placenta, that it consti- 
tutes the immediate and almost only claim, for the time 
being, upon his vigilance. It is the placenta, and the pla- 
centa only, that impedes his steps; and that particular part 
and spot of the placenta, which would be the seat of heemor- 
rhage, (were hemorrhage to issue from its uterine surface,) 
is the identical part which, in a totally exposed and uncovered 
condition, confronts him in the very entrance to the womb; 
it stands in the very portal of the way he has to go—it is the 
obstacle that impedes his progress, and must be removed be- 
fore he can advance. He discovers an impediment; but until 
he has discovered what that impediment is, he neither tears 
it, nor separates it, nor pushes it aside; he scrutinizes through 








+ Tax Lancet, 1836-7, vol. i. p. 847. 
+ Tax Lancsr, 1847, vol. ii p. 251, 


* Tas Lancer, 1829-30, vol. ii. p. 28. 
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the open incision a substance which he perceives to be no 

of the child, and the knowledge he su uently acquires 
of what it is, he gains by exactly such process of scrutiny, such 
direction of the mind, and such employment of the t, upon 
the very surface, and at the very moment of time, that, were 
asemorrhage tet it scarcely could by any possibility 
be overlooked. 

In the instance I have quoted of a placenta so placed, that 
“the incision through the uterus divided part of the placenta, 
but the haemorrhage was easily arrested by compression,” the 
statement affirms in effect, not only that the source of hzemor- 

was not overlooked, but that compression was applied 
to the identical and defined spot;—the sight, the attention, 
and even the hands were all intent upon the bleeding ea 
upon the treatment, and upon the result; the result was 
arrest of the hemorrhage. There is no mention of hzmor- 
rhage from the unwounded part of the surface of the placenta, 
either prior to the arrest, or after the arrest. 

Should it be assumed that the blood did not make its way 
through the unwounded portion of the surface of the placenta 
prior to the arrest, because it found a readier exit by the wound, 
still we perceive that compression closed that place of escape, 
without giving rise to the escape of blood from the surface; yet it 
would seem to follow, that if the blood did not make its way 
through the surface prior to the arrest, because a readier exit 
was open, it should have made its way through that surface 
after the arrest, because that readier exit had been closed, 
unless we admit the alternative that the unwounded surface 
is not a source of . 

‘We perceive, in this instance, that hemorrhage beer | 
| ee a wound in the ta is am occurrence whi 

not escape the operator's attention; we perceive, more- 
over, that being observed, it did not escape being ioned ; 
we perceive, poy that hemorrhage from a wound in the 
placenta is of sufficient importance to be the object of some 
Solicitude and care. 

Tn instances where the incision has fallen upon the placenta, 
and has brought its uterine surface into view, without 
wounding it, there is not any mention of hem from 


the 

if hmemthage teok place in such cases, the fact could 
searcely have been overlooked, and if not overlooked, it must 
have been intentionally suppressed, or accidentally withheld 
from mention, the details being mute on the subject. Wh 

are mute, however—why, when a case em in which 

the uterine surface of the placenta is exposed, wounded, 

there is a statement that hemorrhage occurred from the 

wound; and when the uterine surface of the placentais ex- 

posed, and not wounded, there is no statement that hamor- 

occurred from the surface,—is a question, of which the 

most reasonable solution to be, that in the one case 
there was hemorrhage, and im the other there was none. 

If we assume, in order to account for the non-mention of 
hemorrhage in those cases where the uterine surface of the 
placenta is exposed and not wounded, that the Csesarian 
Operators were too much engaged to notice whether that 
surface was the source of hwmorrhage or not, that assumption 
encounters a stern difficulty when placed side by side with 
such cases as that I have cited, where the ex surface 
had been the seat of a wound, and the wound had been the 
place whence blood issued, and-the hemorrhage had not 
eluded the operator’s notice in the course of his proceedings, 
nor a place amongst the incidents in the operator’s record. 

‘With regard, moreover, to wounds inflicted by the scalpel 
on the exposed surface of the placenta, they do not occupy the 
whole length and breadth of the ex surface, and the 
Operator has under his eye, at one and the same moment, 
both the wounded part and the sound part; and why, if there 
were hemorrhage from the two parts, he should see the 
haemorrhage from one only, and not from both; or if seeing 
haemorrhage from both, he should give utterance to one fact, 
and be silent on the other, constitutes another ques of 
which the reasonable solution seems to be, that a wound in 
the uterine surface is a source of hem e, but that the 
— of the placenta itself, when unwounded and sound, is 


The difficulty of substantiating any other explanation appears 
te be the greater, from the discrepancy of seeing hemorrhage 
one source, and not seeing it from the other; or of re- 
cording the fact with re; to one, and suppressing it with 


regard to the other, (if such discrepancy occurs,) being con- 
mumitted by the same operator in the same case. If we would 
still endeavour to make another explanation, we appear to 
a instead of a solution, a dilemma. 


to those instances where the uterine surface of the pla- 
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centa is exposed and wounded, and hemorrhage from the 
wound is the only hemorrhage mentioned, although heemor- 
rhage both from the wound and from the surface had taken 
place, we apply the suggestion, that the Ceesarian operators 
were too much occupied with more important details to ascer- 
tain the source of hzemorrhage, we must assume a condition of 
the operator’s mind, which would render his vision and per- 
ception accessible and accurate in regard to impressions 
oue source—the wound in the placenta—but inaccessible, or 
inaccurate, as those from another source—the sur- 
face of the placenta. Thus the same operator, in the same 
state of mind, (whatever that might be,)—whether such 
as enables him to observe, or such as to make him overlook,— 
in either case, there would arise the singular contradi 
that although observant, he overlooks one; or although non- 
in the nepal eh br te. Ban, the pre f Sir 
n the case operated on r. in the presence o' 
Charles Bell, the attention of Sir Charles might be said to 
have been concentrated on the wound in the uterus, and the 
occurrences at that at the time when the incision b: t 
the placenta into view, and into particular notice. In thi 
case there was so entire an absence of as to 
to the belief that the knife had happily 2voided the site of the 
placenta; but presently “ the lobes of 
and, adds Sir Charles Bell, “I was convinced the incision 
must be through the large i Bell 
was convinced, not by the occurrence of haemorrhage, but 
the protrusion of the “lobes of the placenta;” or, im other 
words, that notwithstanding there was no he was 
convinced. The lobes of the placenta, indeed, poe bor tn 
view, —— a mistaken hope, which absence of hsemor- 


Sir Charles Beil was not the , and his that 
it was “matter of admiration” to him “to observe the of 
the first touch of the knife upon the uterus,” &c., can leave no 
doubt that his attention was actively upon the 
identical part on which it would have been even had 
tions. 
sulichently oh onan ta dhoorse enrvestiy ar etber bie SAA? 
iently at ease to rve or i 
Ser is complete, would, I presume, be deemed super- 
ous. 

Adverting to another point in connexion with causes of 
non-observance on the part of Czesarian operators—viz., “be- 
cause a question of such Oe ee 
resented itself to them,” my own im certainly is more 

ble to the supposition, that the occurrence of haemor- 
rhage, under the circumstances alluded to, would always be a 
id i ; occurring in whatever 
or from whatever part it might, it would not be allowed 
without an immediate attempt to arrest it—an at- 
tempt which must necessarily lead to a discovery of its source. 
I think it might be held as certain, that hem could 
never be otherwise than the subject of extreme 
even on the vd meet ee odes it such almost para- 
mount interest in all surgical operations, quite independently 
of any special cause of curiosity. 

We need not go back beyond the 
was living, to embrace a lapse 
Czesarian operation has been performed hundreds of times, 
and many of these times in our own country: in France it has 
been performed very freely; not less freely in Germany; 
with very great freedom in other parts of the Continent, where 
the opinions of French authorities (who have in some 
concurred with Dr. Hamilton) were not unknown; yet I do 
not meet with a single instance, in all the details I ex- 
amined, of the mention of hemorrhage from the uterine sur- 
face of a sound placenta; and the absence of such instance is 
the more expressive, as well as the more conspicuous, from 
the frequent mention, both of hemorrhage and of the placenta, 
but the uniform silence as regards he from the pla- 
centa, except when perenne test gwected eA Ae ge 

The tion for stran ted hernia, or that e re- 
moval of an ovary, has its main object, calculated to de- 
mand the anxious attention of the operator, but each has also 
its collateral incidents, amongst other adhesions, requiri 
both the eye and the hand of the operator. The degree 
adhesion will from that which cannot be overcome 
at all to that which is overcome with ease. It would seem 
difficult to believe, however, that in the course of — 
ration, the eye and the hand could be employed in 
act of se ing the parts, and a take place, 


from either of 
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Yet the eye and the hand of the Cesarian operator per- 
forms a similar operation, and upon a larger scale, in sepa- 
rating the placenta from the uterns, or an ovarian tumour 
from its attachments; and the predicaments are essentially so 
similar where the placenta is not concealed from sight, that 
ae from the placenta would scarcely seem to be 
more likely to escape observation in the one case than 
hemorrhage from cither of the surfaces under the surgeon’s 
notice in the others. 

Dr. Radford remarks, very truly, that it is not from “the 
rélation of a few cases that a deduction of this nature can be 
drawn.” I will not que‘tion, however, whether the expres- 

“relation of a few cases,” does not somewhat inaccurately 
imply, although unintentionally, that the cases submitted by 
me to the consideration of the profession have been merely 
related, rather than analytically examined and commented 





upon. 
I have, as I believe, included in my own consideration of 
them, all the recorded facts that could influence the deduc- 
tions drawn from them, and I further believe that those de- 
ductions are strictly in accordance with the evidence they 


Neither shall I inquire whether the expression, a “few 
cases,” is strictly applicable, or whether it is not calculated 
(although still unintentionally) to disparage the real number; 
the word few being at all times relative. 

The Cesarian operations alone, the individual facts of which 
I have icularized, and classified, and drawn inferences 
from, include twelve cases, and one to which I have referred 
in a general way. A point, however, of great significance, (which 
is not, although it might have been, placed as part of my evi- 
dence in juxtaposition with the facts cited,) is, that in exa- 
mining the records of a multiplicity of other cases, I have 
not found any presenting facts the contrary of those I have 
adduced, Thus, regarding comparison as one standard by 
which the suitableness of the terms few and many might be 
judged, that standard does not appear to make it necessary 
that I should consider those I have quoted, as “few,” other- 
wise than in the most limited and least logical sense. With- 
out reference to number, however, and even regarding 
them as few, the foundation of my own confidence in them, 
as to the proof they supply, is, (next to their authors, and their 
dates,) in there not being, so far as I am aware, any cases ad- 
duced by others, to be in opposition to them, in which 
the placenta has been seen to be wounded, under similar cir- 
cumstances, and was not a source of some hemorrhage; nor 
of the placenta being seen to be in a sound state, in which it 
was a source of hemorrhage.” In the event of such counter- 
cases from authentic and indubitable sources being presented, 
I certainly should not regard twelve as constituting a few ex- 
amples—indeed, a moiety of that number would oblige me to 
consider that they were too many to admit of being regarded 
otherwise than as ing great weight and influence. I 
do not affirm that aan gene no such cases on record, and I 
retain the opinion which the cases cited by me have corrobo- 
rated, if not confirmed, only conditionally, and in the absence 
of counter facts to negative those I have appealed to; or of 
counter reasonings, proving that the facts themselves 
under the scrutiny of others, evidence capable of negativing 
the doctrines which to me they appear to sustain. 

Tn testimony of my not ha placed the cases in a posi- 
tion favourable to my claiming for them more weight or in- 
fluence than actually belongs to them, I would advert to 
those which I have under the head— 


Source of Hamorrhage implied. 

In the first case, “the placenta, which was for the most 
part detached, presented itself at the upper angle of the inci- 
sion in the uterus, and was also readily extracted with slight 
loss of blood.”+ 

In the second, “On removing the placenta, a very con- 
siderable quantity of blood was and the patient fainted, 
but soon recovered. . . . the means used in similar circum- 
stances soon recalled her to life.”t 

In the third, “On detaching the placerta, there was a 
copious hemorrhage, which was sponged out, and the eut 
edges of the uterus were brought together.”§ On my own 

* Dr. Radford states that he has *‘ tabulated forty-five cases in which the 

section was performed in Great Britain and Ireland.”—Tuas 

Lawneer, 1847, vol. ti. p. 377.) I assume that there was not in this number 

an imstance of the placenta wounded to any considerable extent, 
heemorrhage, 





being 
without some nor of hemorrhage from the foetal surface of 
the placenta, in the absence of a wound. 
+ Tus Lancer, 1847, vol. ii. p. 250. + Thid. 
a cases in which the source of hemorrhage 


as we'l indicated I 
unnecessary. 





mind, there is not any doubt that in all these cases the state- 
ments may be taken according to their technical signi 
tions, and under ordinary circumstances. I should have 
deemed myself justified in concluding that the hzmor- 
rhage was certamly such as in obstetric language is de- 
scribed as “on separation or detachment of 
the placenta”—viz., from the uterine vessels whence the pla- 
centa was removed; but as an assumed construction (however 
great the probability of its being the correct one) is liable to 
exception, and as the details on that point are not free from 
misapprehension, I have separated them from cases 
in which the sources of h»morrhage were either directly or 
indirectly stated more specmcally, and I have so classed 
as in fact to render them fully exposed and open to all objec- 
tions that, on the score of possible uncertainty, may be 
brought against them. 
Reverting to the remark that the attention of all the 
Ceesarian operators was too much engaged in the more im- 
t details of the case to ascertain from whence the blood 
I may add that the occasion for expressing my opinion 
upon that explanation has arisen quite unexpectedly. 
Without discussing the comparative importance of heemor- 
r , or whether 8 amongst the incidents 
of the Cesarian section, rank as an event of first, or 
or third, or fourth rate importance, I find it difficult to con- 
cede that the operations were performed under such circum- 
stances as not to place them, beyond all apprehension, that 
they are untrustworthy for the purposes of elucidation and 
valid deductions. Both the facts and the authorities I be- 
lieved, and still believe to be, alike beyond misgivings. If I 
am right in assuming that the words “all the Czesarian ope- 
rators,” apply te the o tors quoted by me, then it applies 
not to one or two ly, but to many men, who were, of 
men of their day, the least likely to prosecute a surgical ope- 
ration in the absence of self-possession. 
B. -e ~ performed by Mr. Wood, in the presence of his 
essional friends; by other eminent surgeons in the pre- 
sence of theirs; by John Bell, in the presence of Sir Charles 
Bell; and by John Hunter, in the presence of Dr. William 
Hunter; and of other physicians and surgeonus,—I have consi- 
dered as affording data, totally free from all likelihood of 
oversight, either in the operations or the records, which, on 
the faith of the names alone, may be cited in full confidence 


yn ees Dr. Radford, 
in suc! these as to Dr. 
I hove abeanten to the points only in ba def the 
seh attend Ventashtidanden cheat elrtgicamadt ntaee 
not overlooked that there are mingled with Dr. Radford’s 
strictures many excellent opinions in which I entirely concur. 
Connaught-place West, Hyde-park, 1848. 








ON SURGICAL MANCEUVRES AND INVENTIONS. 
By W. N. SPONG, Esg., Surgeon, Aylesford, Kent. 
Tue following paper is altogether of a practical 4 
whether the subjects Sealed oF tae Ad known, used, and 
practised previously, I cannot say,—certainly I never heard 
of them. pe Napa niger md om ly of the profes- 
sion, those who practise all its branches in the provinces, are, 
comparatively speaking, neglectful in making known their 
individual experience and particular points of practice, 
although a vast amount of usefal knowledge must here 
and there collected among them, considering the multi mee A 

of disease that daily receives the valued berefits 
treatment. Such knowl , it is to be feared, too often 
passes away with the death of its possessor. Possibly it is 
to avoid weep ome. Sr pear of being told by some t er, 
that he had heard of or dreamed of the particular subject of 
their contributions, that some are deterred from giving pub- 
licity to their observations. 

Dislocation of the Femur. 
for reducing the several 
oo = ee | 
y the application of pulleys, or the employment —— 
ea aa ee Sec 
accident. practice, it sometimes happens that 
Se eungeentkeahel Gtodintenen and anh aateien te 
exact nature of the accident, he arrives unprepared. It may 
prove to be dislocation of this bone—the femur; in such a 
case, unless he can at once proceed to reduce the luxation, 
mach valuable time is lost, and difficulty is enhanced by 


delay. 
The following method is intended to meet such a casualty, 
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it being applicable at all times and in all places; it is also 
both p te >. and effective in application. The requisites are, 
two or three strong narrow sheets; one to fix the pelvis in the 
ordinary manner, the other to be employed for the mm 
of extension, as follows:—The middle of the sheet, rolled up 
into a flattened rope, is to be applied immediately above the 
knee by means of the noose, which will be presently de- 
scribed, and the two ends brought forward, are tied to any 
immovable object. A common bedstead answers for the 
employment of this method extremely well. The sheet that 
fixes the pelvis is to be firmly tied to one post; the other 
fixed to its opposite. The sheet by means of which extension 
is made will te seen to be double, and the mechanical power 
is gained by placing a short lever, about eighteen inches or 
two feet in length, (any stout piece of stick answers for this,) 
between the two ends of the sheet, midway between the knee 
and the object to which this sheet is tied, and proceed to 
twist them, until the requisite degree of extension of the 
limb is attained. By this means vast power is brought into 
play, far greater than can ever be required for the reduction 
of a dislocated femur. 

Extension can be performed slowly and regularly by the 
surgeon himself, or immediately under his superintendence. 
It is also well sustained; and if at any point of time, during 
the process of extension, he desires a sudden relaxation, it is 
effected immediately by releasing the lever—the sheet un- 
twists itself, and the object is attained. The lever should be 
tied to the sheet previously, or its sudden rotation will throw 
it out with violence. Before extension is made, everything 
should be brought as tight as possible; and to prevent either 
of the knots ieoing, it is well to tie them over with twine 
or tape. For the same purpose the sheet should be rendered 
danip at that portion which encircles the thigh, and also 
where the knots are placed, previously to ag Comes the 
common surgeon’s knot will be found to answer best. 

The noose is applied, as usual, immediately above the knee, 
embracing the condyles of the femur; it is simple and in- 
stantly made, nes wy not so easily described in writing; 
it somewhat resembles the clove hitch, but has this advantage, 
—the two points from which extension is made can be placed 
either on opposite sides of the limb, or can be approximated, 
so that the extending power shall act on one side of the limb 
only; moreover, it cannot slip, and its constrictive power is only 
just sufficient to maintain its position. It is made by taking the 
centre of the sheet, and forming a circle whose diameter 
shall be that of the limb; that portion of the sheet which is 
held in theright hand is passed over the left, outside, and brought 
up through the circle, in the form of a loop; the limb is passed 
covk this loop, which is then drawn tight. It will now be 
seen that the loop embraces one-half of the circumference of 
the limb, and the circle, now doubled, the other. For the 
sake of example, this can be readily applied to the thumb b 
means of a piece of tape, and its use will be demonstrated. 
Such points may ap of minor importance, but in the time 
of need they are of moment, for in most operations, success 
too often depends upon attention to minutizw. A rope, for 
the purpose of torsion, answers very well, but of course a 
sheet must be employed for the noose; altogether, it is best 
to have the whole formed by the sheet alone, and if one is 
not long enough, two must be used. 

In all cases of reduction, the amount of power is measured 
more by the effects than its degree, it being the part of the 
surgeon to direct its application and limits with the usual 
adjuvants, such as bleeding, tartar-emetic, &c. If it is neces- 

to carry the torsion to an extreme degree, it may en- 
croach upon the knee, and constrict it somewhat; to prevent 
this, the end of another short lever may be placed between 
the sheets, previous to the commencement of torsion, and 
allowed to revolve a turn or two, it must then be held firm, 
Fwy — effectually prevent any further encroachment towards 

e knee, 

In the most common dislocation of the femur—that upon 
the dorsum ilii—the limb is shortened from an inch and a 
half to two inches and a half, the bone has therefore to be 
extended to that degree, or a trifle more, to get it over the 
edge of the acetabulum, and the amount of shortening caused 
by torsion of the sheet can be made to far exceed this; never- 
theless, care should be taken to bring everything as tight as 
—_- before torsion is commenced. A convenient pad is 
ormed by doubling a napkin so as to make it a fourth of its 
size, and then rolling it up diagonally, which forms a pad, 
tapering towards each extremity; this is to be enclosed in that 
— of the sheet employed to fix the pelvis, which passes 

tween the pudendum and thigh. 

The advantages of this method are, that it ean he ysed at 








all times, and under all circumstances, while the omuatne 
power can be regulated to a nicety. So efficient is it that 
would prefer it to the pulleys, which certainly have a some- 
what barbarous appearance as applied to the human frame: 
and again, that surgeon will better exhibit his resources, who 
can convert such household goods as sheets and bedframes 
into the appliances of his art, than he who is powerless with- 
out his plenitude of rope, pulley, and set and appropriate 
ap tus. 

wo kinds of household sheeting are met with; one, very 
broad; the other, narrow. This latter is the cheapest, and is 
most frequently used for domestic purposes, a broad sheet 
being made by sewing two narrow pieces together; of this 
breadth it is too bulky when rolled up, and unless a narrow 
one is at hand, such a sheet can be divided down the seam 
without injuring it. 

The method above described can be applied in five minutes, 
and might be conveniently termed—reduction by torsion. 

Dislocation of the Shoulder-joint. 

For the most part this luxation is of easy reduction, but 
now and then it so happens that the patient is seatiocinle 
strong and athletic, and the surgeon perhaps just the reverse. 
This being the case, his efforts may prove unavailing, and a 
further outlay of power be required, op ee the common 
methods of reduction, as by the knee in the axilla, or the heel 
in the same, and extension by the hand, &c., to have failed, in 
such a case the same means can be applied as for dislocation 
of the femur, and reduction effected by torsion; or the follow- 
Se wil be found efficacious:— 

he patient being placed ona sofa or bed, or on the floor, the 
heel is to be slnsed in the axilla, (the same as for reduction by 
extension at the wrist,) and a long towel, or narrow sheet, is to 
beapplied immediately above the elbow, embracing the condyles 
of the humerus, by means of the noose previously descri 
for reduction of the femur, and the two ends, brought forward 
and tied firmly behind the back of the surgeon, he leaning 
forward a little while doing so. The towel or sheet should be 
rendered damp at that portion which encircles the arm, and 
it should cross the back, low down, over the lumbar region. 
The knee being kept straight, or nearly so, powerful extension 
can now be made, as the position of body is well adapted for 
the outlay of great physical strength, all the powerful muscles. 
of the back being mye oom ht into play. At the. 
same time, the arms and hands are , and the patient’s. 
fore-arm being bent to a right angle with the upper arm, can 
be used as a lever in manipulating the reduction. 

If it be required, extension can be made at right angles ta 
the body of the patient, as in employing the pulleys, by 
placing the hollow of the foot against the parietes of the 
thorax, close up to the axilla, and using extension as before: 
and in this position, while extension is actively maintained, 
the patient’s body can be brought parallel with the extending 
power, by which maneuvre reduction will be aided. Or 
extension can be used with a counter-extending sheet, to fix 
the shoulder in the usual way, one foot being p Ren against 
the parietes of the thorax, in the axilla, the other against the 
side of the bed; or the counter-extending sheet being firmly 
fixed, both feet can be applied to the side of the bed, the 
surgeon sitting on a chair. 

very surgeon, in reducing dislocation of the shoulder by 
means of the heel in the axilla, and extension of the wrist,. 
has experienced how fatiguing it is; but if he employs the 
above means, ten times the power can be brought into play,— 
supposing for a moment it were necessary,—and the mere 
weight of the body, reclining back, will maintain the advan- 
tages already gained. So efficient is it, that other mechanical 
means need rarely be resorted 
— the operator uses the corresponding heel, right or 


(Teo be continued.) 


DISLOCATION OF THE HUMERUS SPEEDILY 
REDUCED UNDER THE INFLUENCE OF CHLO- 
ROFORM. 

By EDWIN J. ISBELL, Fse., M.R.C.S., Ross, 
Herefordshire. 


Aw elderly man lately came to my house, having received 
a fall on the previous Thursday, and injured his arm and 
shoulder. 

On proconding to examine my patient, I found him to be a 
broad-shouldered, muscular man; the deltoid and biceps 
muscles were especially large. The left shoulder was that 





to. Which shoulder soever is. - 
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injured. The usual symptoms of dislocation into the axilla 
presented themselves; but some of them, I fancied, were not 
very well marked, and feeling doubt about the case, I 
requested my friend, Dr. Rootes, to see the man with me. 
Dr. Rootes gave it as his opinion, that the head of the 
humerus was in the axilla, and we proceeded at once to 
reduce the dislocation. 

The patient being placed on a seat, we commenced by 
making our patient inhale a drachm of chloroform. At first 
there was much excitement, and we had great difficulty in 
holding him, and keeping the inhaler to his mouth. Having 

half a drachm more of chloroforre upon the sponge of 
the inhaler, the man soon ceased to struggle, his head fell 
and he began to snore loudly. 

I now knelt by his side, and raised the humerus, until its 
head was plainly felt in the axilla; then, with my left hand I 
pressed the head of the bone upwards and outwards, whilst 
with the right I drew the arm outwards, and the reduction 
was instantly effected. The bone passed so easily back into 
its place, that I was at first inclined to think it must have 

islocated on a previous occasion; but the man has 
since called on me, and in answer to my inquiry, he informed 
me that he had never injured his shoulder before in his life. 
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OssrrvaTions ON soME Pxcutiarities oF PoLypus OF THE 
Urercs. By Cuaries Lococx, M.D., First Physician- 
Accoucheur to the Queen. 

Upwarps of twenty years ago, the late Dr. Robert Hooper 

showed the author an uterus, having a polypus not larger 

than a pea attached high up within the cervix. It had been 
taken from the body of a young woman who had died from 
long-continued uterine hemorrhage. Several years after this 
the author was consulted by a medical friend about his wife, 
who was suffering from frequent attacks of profuse uterine 
hemorrhage. By examination, the tip of a very small 
was discovered considerably within the cervix. From 
its situation and small size, it ap impossible to remove 
it. Some weeks afterwards, the author was called to see the 
lady at some distance from London, in co uence of the 
hemorrhage having been alarmingly profuse. He found her 
with a bloodless countenance, and a most feeble, flickering 
pulse, and it seemed evident, that if the haemorrhage con- 
tinued, she could not much longer survive. The polypus was 
still so far out of reach, that all attempts to catch hold of it 
by forceps or hooks entirely failed; but the author succeeded 
in picking off or digging through the polypus with his finger- 
nail and the patient perfectly recovered. He had since met 
with four cases of a similar c ter. In all the peculiarity 
existed, that the small polypus could not be detected, except 
during the attacks of hamorr at which times the os 
uteri was found open and flaccid. It was with exceedi 
difficulty, and after many failures, that the author succeed 
in removing the polypus in three of these cases. But he 

often felt, that if he S og long — cme 4 

enough, and enough, he might scoop away the us, 

as in the case of his medical friend’s wife. He therefore had 
an Spaeenete, an which L simply a yes See fine, and 

8 scoop, like a nter’s , en in a can 

ithe to comaia pl om oy wie oxanie to protrude a 

the sheath—the length of the protrusion regulated by 

a screw at male om Lert instrument (exhibited ode the 

Society) is rough the os uteri, its cutting e is 

promod inst the base of the polypus, and it is then worked 

gently ee rend and back again once or twice, till it has cut 
through the object. The author then offered some remarks on 
polypi of larger size, recommending their removal by excision 
ors than by ligature. Before excision, he twists the 
polypus round several times, so as to produce torsion of the 
arteries. In very large polypi, it may, perhaps, be better to 
apply the ligature first, and after two or three days, when the 
circulation a become well s to cut through the 
neck of the polypus above the noose. When the polypus, 
though quite within reach of the touch, is too small to be 
noosed by a ligature, and baffles the ate in attempting 
to seize it with forceps or hooks, the difficulty vanishes if a 


bivalve speculum be used to bring the polypus within sight. 
le ane thon he anleped off ott. pair off ¢ 


curved scissors, with 








or without the assistance of the forceps, the cut surface being 
afterwards touched with nitrate of silver. Lastly, the author 
noticed the circumstance, that a large polypus may exist, 
even of the size of a foetal head, without the usual symptoms, 
hemorrhage or leucorrheea, being observed—its presence being 
discovered through its pressure on the bladder leading to the 
necessity for the catheter. 

Dr. Basrineton inquired by what rule the author of the 
paper was guided, by which he prevented the uterus being 
wounded by the instrument. 

Dr. Locockx said that the instrument was directed into the 
os uteri, and passed into the ery | of the organ. In this 
panes it cut through the base of the polypus, and removed 
it. He did not, however, apprehend any ill consequences 


from wounding the uterus, for there was no organ of the body 


in its healthy state which could be wounded with more im- 
punity than the womb. 

Mr. Aryorr remarked that in the paper the author had 
stated that he had been in the habit of twisting the polypus 
— to incision, to prevent hzemorrhage from it. "as 

e been successful in this proceeding ! 

Dr. Locock said that the suggestion of twisting the polypus 
had been made te him by Sir B. Brodie, some time since. 
He had met with hemorrhage in one case, from simple in- 
cision, but never since he had eee the plan of twisting 
the growth previously to using the knife. 

Mr. Maciiwary, when surgeon to the Truss Society, was 
pte my es consulted respecting polypi of the uterus. He 
could, from an experience of many years, bear testimony to 
the safety with which polypi, and even very large ones, might 
be removed by means of the ligature. He had noticed that 
many polypi, previously to removal by ligature, presented all 
the characters of a malignant tumour, but when removed, 
were found to be of benign structure. How was this ex- 
plained ? 

Dr. Heyry Benvyet rose for the pu of noticing a cir- 
cumstance connected with polypus of the uterus, which 
so far as he knew, esca) the notice of practitioners 
writers on the subject of uterine diseases. He alluded to the 
abundant and fetid discharge which frequently continued 
after the removal of polypi, and which was attributed to the 
influence of the peduncle of the growth left in the uterus. He 
had satisfied himself, however, that the discharge had its 
origin also in another cause. He related a case which had 
occurred in his practice some years since, in which a large 
fibrous polypus had descended from the uterus, and become 
so adherent to one side of the cervix, that it was found impos- 
sible to a ligature over it. He divided this adhesion, and 
passed the ligature around the base of the tumour, which he re- 
moved. Afterwards there was an abundant disc , and on 
careful examination with the speculum, he discovered an exten- 
sive ulcerated surface, extending into the cavity of the os. The 
discharge proceeded from this ulcerated surface. Now he be- 
lieved that in all cases after removal of a polypus, this would 
generally be found to be the case. It was, in fact, disease of 
the mucous membrane surrounding the pol This disease, 
—. from the morbid irritation of the po! sometimes re- 
quired severe treatment to remove. Hé referred to some cases 
in point, but more particularly to the case of a lady, aged forty- 
four, who four years previously had been — upon by 
Dr. Simpson, for polypus of the uterus. is lady suffered 
from excessive haemorrhages, and, in fact, from all the amp. 
toms of an uterine polypus, owing to the existence of the 
ulceration to which he had alluded. Severe remedies were 
employed, and at last potassa fusa, before the disease was 
removed. This state of ulceration, after the removal of 
polypi, was the rule rather than the exception. Not only, 
then, was it n to remove the polypus in these cases, 
but to ascertain the state of the mucous membrane around it 
afterwards. The fact to which he had adverted had been 
unknown to the surgeons of Paris. 

Mr. Grea, after expressing his thanks to Dr. Locock for 
his paper, made some o tions on the efficiency of touch 
alone to discriminate nine out of the ten cases in which the 
speculum was now needlessly resorted to. He proceeded to 
say, that the discharge mentioned by Dr. H. net arose 
from the irritation of the polypus acting as a foreign body, 
in the same manner that a seton produced discharge. This 
was removed by removing the cause, and afterwards applying 
astringent lotions. He then made a violent attack on the 
speculum, an instrument, the use of which he denounced as 
ee indelicate, and unnecessary. 

Mr. Ure related a case of polypus of the uterus, which he 
removed by ligature and incision. 

Dr. Loocox hued been interested in the remarks of Dr. H. 
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Bennet. He had never seen ulceration except in cases of 
large polypi, and had never thought it necessary to look 
farther for the ulceration than what would result from the 
foreign body. In most cases of polypus, we performed the 
operation, and regarded the case as cured; but we were now 
and then disappointed, not in the return of the polypus, but 
from pain in the back, nervousness, and other symptoms of 
uterine disease. In these cases, the ulceration mentioned by 
Dr. H. Bennet might exist, and he should not lose sight of the 
suggestion thrown out by that gentleman. He could not 

with Dr. Bennet, however, as to the source of the 
discharge in cases of polypi _—— because it often ex- 
isted before the ligature was applied, only becoming more 
offensive and feetid when the polypus was strangulated by the 
ligature: it was by the absorption of this fotid matter that 
great harm was occasionally done to the patient. In one 
of the cases related in the paper, the patient’s life was in 
danger from this cause. She was sinking from symptoms of 
typhus fever, the ligature having been applied three days be- 
fore. The polypus under these circumstances was immediately 
removed, injections were thrown into the vagina, and the 
strength of the patient supported by port wine, ke. He re- 
lated a case in which a woman had such a dread of the feetor 
resulting from the strangulation of a polypus, that she thought 
nothing of the operation itself. 

Dr. Bennet made some observations on the value of the 
speculum as a means of diagnosis in many cases of small 
polypi of the uterus, and quoted Dr. Montzomery in favour of 
its use. Many eases could not be properly diagnosed without 
the speculum; and he questioned the validity of the opposition 
to its use by those who did not use it themselves, and conse- 
quently were unable to appreciate its value. 

Mr. Gream acknowledged that he did not use the speculum, 
because touch was enough for all purposes. 


Remarks on Unnaturat Descent or toe Wome; witn A Pro- 
posep New Instrument ror irs Auteviatioy. By James 
Rew, M.D., Physician to the General Lying-in Hospital, &c. 

After some introductory remarks on the wae! of pro- 

lapsus uteri, its effects, its different degrees, the rationale of 

the symptoms it produces, and its causes, the author proceeds 
to consider the treatment of the disease when “ dependent on 
relaxation, and uncomplicated with tumours, either uterine 
or ovarian, or with disease of the adjacent parts.” When 
there is vascular congestion or ulceration of the protruded 
womb, some preparatory treatment sbould, in most cases, be 
ommores before the uterus is replaced. To retain the 
replaced uterus in its position, mechanical support is, in 
the majority of cases, needed—the requisites of which are— 

1, that it should be constant while the patient is erect; 

2, that it be as little prejudicial as possible to the contiguous 

soft parts; 3, that it should not remain applied when unne- 

cessary, as during the night; 4, that it should not interfere 
with the proper functions of the sexual organs; and 5, that 
it should be readily applied and removed by the patient her- 
self. The author notices the various means of suppert in 
general use—namely, binders or abdominal supporters, pads, 
sponges, and pessaries; and states his opinion as to the 
circumstances under which some of them are useful, and the 
objections to which they are liable. He then describes the 

instrument invented by Professor Kilian, which consists of a 

steel spring, which is introduced, in the bent state, within the 

vagina. is instrument produces much pain by its lateral 
pressure, and is liable to other objections. The author has 
therefore contrived a new instrument, which he calls the 

“womb supporter.” It is formed of two separate steel springs, 

very narrow at the ends by which the wea panes together; 

the free extremities being each one inch and three quarters 
broad, convex externally and concave internally, so as to admit 
of cork being attached to it; and the whole being covered 
with elastic gum, it has no sharp edge. The two narrow 
ends of the springs are fastened together by an intervening 
piece of ivory or wood, so formed as to allow the broader ex- 
tremities to separate from each other to the extent of two 
inches and a quarter at their outer surfaces. The two free 
ends are pressed together when introduced into the vagina, 
and are then allowed to expand, and to become applied to 
either side of the cervix uteri. The instrument is then gently 
pushed up, until its narrow end is at the vulva, thus raising 
the womb with it at the same time. (A second form of the 
instrument has a contrivance by which the ends can be easily 
drawn together, and the introduction as well as the extraction 
of the instrument facilitated.) A button is fixed to the con- 
necting piece of ivory, and to this button a loop of vulcanized 
india-rubber is attached, ,hrough which a ‘T bandage, ribbon, 





silk handkerchief, or other guard, can be drawn,and attached 
to the stays before and behind, for the sake of security, al- 
though in some cases the author has found the instrument 
requires no support of this description. This instrument does 
not exert much pressure on the vagina,and does not pro- 
duee pain. The patients find no difficulty im its introduction 
and removal, and it is effectual in relieving the symptoms 


caused by prolapsus. The author, at the conclusion of his 


per, refers toa invented by Dr. Bronard. It di 
owever, suatosially from the instrument proposed by himeel? 








WESTMINSTER MEDICAL SOCIETY. 

The following was omitted from a former report, for want of 
space :— 

CASE OF POISONING BY CORROSIVE SUBLIMATE. 

Mr. Wave said, that on March 14th, 1848, at six pat., he 
was requested to visit Mr. M——, nearly twenty-one years of 
age, being informed that he had taken pot at ten o’clock 
in the morning. A tumbler was shown him, containi 

1 of milky fluid, which, on being tested, 

bichloride of mercury; also a piece of paper, marked poison; 
both of which were found on a chair b the young man’s bed- 
side. He had taken the glass to his m the night before, 
stating to the landlord, at whose house he had slept four 
nights, that he wished to take some medicine in the morning. 
About five o’clock p.m. on the following day, the niaidnervanty 
whilst cleaning an adjoining room, him groaning an 
vomiting. She immediately informed her master, who went 
directly to the young man, and observing some blood upon 
the floor, with other suspicious ces, accused him of 
having taken poison, which he did not deny. When I saw 
him, he was ina state of great exhaustion, and acknowledged 
that he had taken a pennyworth of corrosive sublimate, at 
ten o’clock in the morning, having purchased it at a chemist’s, 
for the pretended purpose of using it in his business, which 
was that of a working jeweller. I ascertained from the 
gentleman who sold the poison that the quantity was rather 
more than a drachm. I was informed by the landlord that 
no nourishment had been taken by the patient since about 
six o'clock on the previous evening. The poor fellow’s 
countenance was pale and anxious; the surface of the body 
generally cold, especially the extremities; the pulse 
to be distinguished; the tongue very dry. No injury of the 
mucous membrane of any part of the mouth be de- 
tected. Vomiting occurred a few minutes after the salt had 
been swallowed, and had continued almost incessantly ever 
since, the fluid agp consisting of white froth, with a con- 
siderable quantity of blood, and the floor to some extent 
around his. bedside was covered with it. A copious solid 
stool, of natural appearance, had been . He com- 
plained much of pain in the region of the stomach, which 
pain, however, was not increased by pressure. The constant 
vomiting that had occurred, as well as the fear of increased 
injury to the mucous membrane, were sufficient reasons for 
my not having recourse to the stomach-pump. The whites of 
four mixed with water, were immediately given, 
directed to be repeated, at first every hour. 

tices were applied over the abdomen, and to the feet and 


March 15th.—Eight a.m: A restless night ; 
much of pain in the abdomen, ei the re 
stomach, increased by pressure. ree stoo 
passed, which, forgetting my injunctions to the con 
servant had unfortunately thrown away; but 
were liquid, and of a dark colour; vomiting 
three or four times, the fluid thrown up being the 
of bloody froth as before; the pulse had risen to 80, 
still very small and weak, with frequent intermissions; the 
tongue was red and dry, with raised papilla, resembling a 
= strawberry. The following mixture was ordered ~~ 
Thirty-five drops of landanum ; syrup of orange-peel, and 
mucilage of acacia, of each six drachms; and tt mak of 
water. Two tabl Is to be taken every two hours. 
On my visit, at ten p.m., the pulse was 100, more di 
with less frequent intermissions; the surface of the body 
become warmer, and the pain diminished; no vomiting or 
purging during the my 

16th.—Eight a.m.: No sleep; complained of considerable 
pain and distention; had had no vomiting or ing 
the night; pulse 100, jar, and inereased 
tongue still ‘morbidly red, with raised papille. ‘Two 
spoonfuls of castor oil were given ina little milk-and-water.— 
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Nine p.m.: Had had three hours’ sleep; the castor oil had 
procured the discharge of about a quart of very offensive 
—- like J ye wine lees, which afforded great relief ; the 
regular, and improved in strength; the ‘skin 
ay wan there was scarcely any pain; no vomiting 
since the morning; the tongue was less red, with a — 
moisture at its ges; and the young man, as well as 
friends, were very sanguine as to the result of the case ; 
indeed, the o ineperanens of all the symptoms during the day 
appeared to justify their hopes. 
17th.—Eight a.m.: Had passed rather a restless night, with 
but very little pain; the bowels had acted twice; the stools 
liquid, with a considerable admixture of blood; there had 
eo ae ; the pulse was quite regular, and of tole- 
— stren, tongue had become pale and moist; there 
P any pain on firm pressure over the abdomen. 
The expression - countenance, however, did not accord 
with these apparent v favourable symptoms, there being 
increased aadiety and extreme ms with blueness about 
the lips and ale nasi. I now observed, for the first time, 
that the respiration was rather laboured, and on placing my 
ear to the cliest, it was evident that the smaller bronchial 
tubes were loaded with mucus. No pain was experienced on 
a deep i a I learned that the difficulty of breathing 
had been Re pee oe cep ne hn eee AB ne The 
patient said he felt a “ tightness an in his chest.” 
A blister was ordered to er y applied to — 
bangs ne teadeaes ont in, but evden 
ratt he was in no pain, but tly dyi wetbee 
was no disturbance of the sensorial sar tol Gene 
been throughout the disease. No urine had been passed for 
the last twenty-four hours. - addition A Cop ome 
arrowreot, with toast-and-water, form support 
his illness. He died at half. two e’clock. 


tissues, at the cardia, to the extent of three inches 
a half, and about —- breadth, were converted ere 


hing aie © the mucous 


coat to some extent wr, Spprea gangrenous was of a 
of th cates ge eo ‘ slight! ot Art., aw} 

es except a few y es, was quite 
healthy. No her pl were observed in the duo- 
denum or any other portion of the with the 
exception of an injected state of some of the valvule conni- 
‘ventes of the jejunum and ileum. The bladder contained about 
half an ounce of urine. The cavities of the heart were empty. 
The blood did not appear to have coagulateck The lungs were 
erepitant throughout. The whole of the respiratory mucous 
membrane, that of the x, trachea, and bronchi, as far as 
gould be examined, was in a state of extreme congestion, 
Varying from deep-red to a purple colour, the smaller bronchial 
ramifications being filled with a frothy, a fluid. As there 
en Yee ate brain was not 


ined. 

"Remarks—It will be seen that aie and effects 
observed in this case, are in some respects con to those 
in similar instances. Some of the 
corrosive — of 4 BB penn wd found in the 
mucous membrane of the mouth and cesophagus, changing it 
to an ash or blue colour. I am not aware of any recorded case 
in which, with such other favourable symptoms as were ob- 
served in the present i such a sudden failure of the 
powers of respiration, with such extreme congestion of the 
whole of the mucous arte on ol of the respiratory eben t 

From the post- 

think, be tp — eo por sniard avhich was sold | in in eal 
crystals, had been hastily mixed and swallowed before it had 
time to famiees otherwise, the cesophagus could not have 
escaped po ais 5 I nor would a. destructive effects have 

been confined to that portion of the pe Phaenee 
Such s was most dependent. Of the sudden failure of the powers 
of mao, the only yand which w that offers itself to my 
mind at all sati which will not probably be 
so to others, is the fi After reaction had ensued, the 


symptoms were those denoting inflammation of the mucous 
membrane, with excited action of the stomach, evidenced by 

_and a morbidly red colour of the tongue. On my visit 
the patient’s death, all the rigors of 
excited sensibility had become diminished, shown by the quiet 
state of the stomach and bowels, with an almost entire freedom 
from pain, and this state continued until the commencement 











of the dyspnoea early on the following morning. The sudden 

this +, of laboured respiration and congestion 
of the pulmonary mucous membrane, certainly bear a striking 
resemblance to the phenomenon observed in animals in whom 
0 SE a Oe mms 
appears to me very ensuance oo gees 
a considerable a of the tissues of the pnw 4 
Sgesentel anaes spen.tie gelmenced ahuea on ¢ 
nerve, and so paralyzed the lungs. 








Foreign Department. 


Interstitial Extra- Uterine Gestation. 

Tus following case is related by Dr. Pavan, of Aix. It was 
that of a woman, aged thirty-two. Her pre, pregnancy was of 
three months’ duration, and she onioret ae good health. Sud- 
denly, however, and without any appreciable cause, she be- 
came ill, was seized with violent pains in the aspeentiric 
region, burning thirst, and extreme prostration; soon 8 
occurred, and she died from this about nine hours e 
time when the illness first compere. ows mortem 
examination, a large quantity of coagu was 
covering the uterus. This a Aagga of larger size than in 
the unimpregnated and org @ prominence at its 
upper part, in part diap which an em- 
brye could be 5 agua On - the uterus, its cavity 
was found to be large, and throughout with a kind of 
false membrane, incomp pty a not containing any 
a. and also devoid of any bl It evidently represented 

the decidua vera. Feajesting sham, from the uterine cavity 
at the fundus uteri, on the ‘ertinslioe of the Pelisnien in the 
ee a of the uterine termination of 

and peep communicating with it. This shieghen 

pee paonrenn ek the Dishes, a8 oh Re expennaiet 
the walls of the fundus; its own parietes were thin, 
parts, translucid. It was in this secondary and in 
pouch that the entire foetus, with its placenta, was lodged. 

This case was therefore one of extra-uterine gestation of an 
nf tae pny Development had till the Jeg 
month, w embryo produced some rupture which to 
fatal hemorrhage. Two other forms of extra-uterine develop- 
ment are known—one in the Fallopian tube itself, the other in 
the ovary; but in the former, a fatal issue sooner 
than in the ovarianor in the interstitial variety y- When rupture 
of the enclosing fetal sac takes place, the foetus will in mest 
cases escape into the abdominal cavity, but in the instance 
narrated it appears to have retained its position in its unna- 
tural cavity. Some describe a form of extra-utering footation, 
where the foetus is developed in the abdominal cavity, sup- 
posing the ovum to escape the grasp of the fimbriated ex- 
tremity of the Fallopian tube, in its passage into it from the 
ovary, and to fall imto that cavity. 

Such eases as the above are beyond the remedial power of 


—— and me A prove peony fatal by hemorrhage and 


* Looked upon in a medico-legal point of view, the only 
suggestion that can be made contrary to the generally 
received opinion of the mode and cause of death is, that an 
instrument has been between the uterus and fetal 
membranes, suffering the entire ovum to escape, and inducing 
contraction of the uterus, and rupture. But the appearances 
presented on a post-mortem examination will at any time 
prove or disprove the truth of any such assumption. 


Test for Opium. 

In the Repertoire de Pharmacie for April, 1848, we find an 
article by Dr. Hawsten, who —— the detection of opiam 
in compound medicines, by the action of dilute hydrochleric 
acid upon porphyroxine, (merk.) This substance, contained 
in the narcotine, (which latter is to be obtained in the usual 
way,) becomes red when treated with dilute hydro- 
chl s porphyroxine is not soluble in water, this 
test will not apply to the aqueous extract. It seems to us 
that the established manner of ascertaining the ce of 

m, by applying the usual tests _ meconic and mor- 
ine, will still be found sufficient. 


Comparative A ction of “of Strychnia and Veratria. 

Dr. Grsnort, of Moscow, has been engaged in a series of ob- 
servations on the effects of veratrine as comps with those of 
st ine. We shall confine our netice chi to the results 
pe met author with reference to veratria, as that is an alkaloid 

the properties of whieh we are less familiar than with 








502 





FOREIGN DEPARTMENT.—ALBUMINURIA FROM BLISTERS. 





those of strychnia. First, of the physiological action of 
veratria. Given in one-fourth or one-eighth of a grain doses 
to animals, it produces restlessness, difficulty of respiration, 
with nausea; feebleness, and intermittence of the pulse; then 
vomiting, borborygmi, and diarrhwa, of viscid mucus, tinged 
with blood; lastly, strong contractions of the abdominal 
muscles, tremors, and convulsions. If the dose be augmented 
to three or six grains, it is followed by an excessively exalted 
state of the nervous system, convulsions, tetanus, vomiting, 
frequent purging; then extreme feebleness of the muscular 
system, attended with tremors, and a profound nervous de- 
pression, ending in death. ¢ . 

Veratria applied to mucous membranes causes violent pain, 
inflammation, and an abundant muco-sanguineous secretion. 
It acts in like manner when applied toa wound. When in- 
jected into a vein, or a serous cavity, the animal becomes 
restless immediately, its respiration is rendered difficult, and 
it utters a continued cry; then follow vomiting, convulsions, 
diarrhea, repeated evacuations of urine, and death. 

In the human subject, the internal use of veratria oc- 
casions peculiar sensations in the stomach, alternate feelings 
of heat and cold, and a pricking of the skin. If the dose 
be increased, the stomach is tormented by a feeling of heat 
and burning; there are salivation, nausea, vomiting, and 
diarrhea; sometimes, indeed, abundant urinary secretion and 
copious sweats; at other times, dull or lancinating pain in the 
back, in different muscular parts, and in the articulations; 

ins approaching in character very much to those resulting 

m electric shocks. Veratria determines neither a febrile 
condition, nor venous turgescence, nor disorder about the 
brain or organs of sense. 

Externally it may be used in man for several months, with- 
out any other inconvenience than a sense of burning and 
pricking; these feelings starting from the point where it is 
rubbed in, and extending over the whole skin. At the same 
time its effects are manifested in the nerves, like those of 
electricity, and there is the sensation of a stream of hot water 
flowing along the vertebral column. The skin is rarely in- 
flamed: but if this be delicate, or the drug be rubbed-in in too 
great a quantity, redness of skin, with acute pain, may result, 
as also shocks or jerkings of the limbs, or a kind of convul- 
sions, setting out from the part to which the veratria has been 
applied. 

Pe onsidered therapeutical y, M. Gebhort gives, as indications 
for its use, the existence of pain, m, or effusions, and 
of paralysis, when the last is due to effusion, or to an exhaus- 
tion of the nerves; as contra-indications, increased activity 
of the circulation, as by fever, inflammation, or gastro-intes- 
tinal irritation, or other disorder of the digestive organs. In 
these indications and contra-indications of the author are 
nothing very clear and concise, but rather general speculations. 

M. Gebhort has tested the use of veratria in rheumatism, 
neuralgia, in mete affections of the chest, in dropsy, and 
in paralysis. He has not used it in rheumatism, except after 
the abatement of fever and gastric disturbance. In all cases 
its application has been external, and of sixty cases, two only 
failed to be cured. The forms of neuralgia in which he has 
used it are those uncomplicated by o ic disease, and for 
the most part of rheumatic origin. Of nine cases, but three 
remained little benefited. In forms of paralysis from cold 
&e., as well as from apoplectic effusion, M. Gebhort has ad- 
ministered veratria with advantage. In dropsies he thinks it 
of great service, especially when these are unattended by 
organic disease, but several of the cases of dropsy given were 
certainly complicated with organic lesion. 

He gives the alkaloid in one-sixteenth of a grain doses, in 
the form of pills, twice a day. The quantity taken may be 
gradually increased to four pills per day. For external appli- 
cation, he unites the veratria with lard, in the proportion ot five 
or twenty grains toan ounce of lard. Before incorporating the 
two, it is well to dissolve the alkaloid in a little alcohol. 

Of the differential characters of strychnia and veratria the 
author states, that strychnine is’ absorbed with great rapidity, 
penetrates into the blood, and alters its composition; that 
veratrine is not absorbed; for not only, when introduced into 
a wound, does it not cause severe symptoms, as when injected 
into the veins, but the venous bl ot the part into which the 
poison is injected produces no mischief when introduced into 
the veins of another animal. The contrary is the case with 
respect to strychnia. Strychnia has no efficacy in neuralgia, 
in spasmodic or in convulsive maladies; veratria, on the con- 
trary, possesses an incontestable power over them. Strychnia 
has an influence over paralysis of ‘nerves, but it causes con- 
gestion and irritation of the brain: lastly, if it have any 
tonic properties, by which it may be of utility in diarrhea, 





dysentery, and even cholera, these properties are much im- 
paired by the inconvenience resulting from its irritant nature, 
and its influence over the nervous system. 

We feel very disinclined to tender our concurrence with 
M. Gebhort when he says that veratria is not absorbed, We 
think that absorption is certainly indicated by the symptoms 
he describes as occurring by its endemic application; and if 
so, we should look for the evidence of absorption still more 
when the veratria is introduced into an open wound. We 
believe, therefore, that with regard to this peint there must 
have been some error in our author’s experiments. 


Albuminuria from Blisters. 
The effects of cantharides, applied in the form of blistering 


plaster and otherwise, on the organs, have been long 
observed, but it is only of late that inquiries have been made 





as to the actual changes induced in the kidneys and bladder, - 


iving rise to the symptoms ordinarily known as ° 
t is now poate a | that the application of a blister to the 
skin, but more particularly when the integument has been 
wounded,—for instance, by cup ings, weeats the presence of 
albumen in the urine, as in Bright’s disease. e 
physicians, and especially MM. Morgi-Lavatier and Bovu- 
LAND, have recently paid particular attention to this form 
of albuminuria, which they term cantharidian albuminuria. 
There is a considerable diversity in the results obtained by 
the two observers named: thus the former describes the albu- 
men as found under three forms—1. In solution in the urine; 
2. As a deposit; 4. In the character of false membranes 
formed in the bladder; whereas, M. Bouilland says that the 
albumen is only found in solution in the urine, and that any 
mass resembling false membrane, which may occasionally be 
found at the bottom of the vessel, if truly so, must be, as are 
all other false membranes, essentially composed of fibrine. 
Again, M. Lavallée states that the albumen exists in larger 
quantity than in Bright’s disease; the contrary opinion is 
advanced by M. Bouilland; but this being but a ae ad 
quantity, the contrary statements may possibly recon- 
ciled by taking into consideration the probable differences in 
extent and mode of blistering adopted by the two physicians. 
M. Bouilland especially insists u the influence of blisters 
upon the secreting surface of the kidneys, as bringing about 
the effusion of albumen—an influence which M. Lavallée has 
confined solely to the bladder, in which viscus he seems to 
su the albumen formed. 
nless a blister be very small, the escape of albumen with 
the urine is always met with, at all ages and in all states of 
the system. The duration of the albuminuria is mostly 
one to three days, but if a continued vesication be — up, 
this symptom may also be prol for weeks. 
patients in whom death occurred from the disease under 
which they laboured, were examined. In one, whose death 
pened three days after the onset of the albuminuria, the 
only lesion notable was a redness and an injection of the li 
of y= many tubes. e the — case, where death di 
not n for a month subsequently, an opaline a; 
and a thickenim of the membrane were observed. "Phe third 
case was that of a man who died from fever with pneumonia: 
albumen appearedgin the urine nearly two days before death; 
the kidneys were red and cong! externally, the redness 
penetrating into the cortical su ; the pyramids pre- 
sented a rosy hue, and seemed elongated; the lining mem- 
brane of the calyces and pelvis were injected, and strewed 
with ecchymotic spots, and also with white salient points, 
of i , and consisting of particles of false mem- 
brane; and in one of the calyces of each kidney, a more con- 
tinuous and tough piece of false membrane was found, of a 
yellowish colour, and in part adherent. The internal surface 
of the ureters was also injected, and false membranes dis- 
persed over it. The mucous membrane of the bladder was 
smooth and white throughout, save about its neck, where 
some injection was met with. Its was scattered over 
with patches of false membrane, adhering strongly to the 
subjacent mucous coat. The vesical termination of the ureters 
was partly obstructed by strong, adherent false membranes. 
M. Bouilland, in concluding his paper, comes to the con- 
clusion that the seat of the lesion induced by cantharadine, 
thie active principle of blistering plaster, is the secret 
mucous membrane of the kidneys, which becomes inflam 


and pours out serum, as does the skin under like circum- 
stances; in short, the renal mucous membrane becomes 
blistered, as does the skin, the cantharadine being absorbed, 
and acting on the former through the blood. Lastly, if the 
inflammation proceed further, not only serum, but fibri 
is thrown out, and forms false membranes. 


fibrine also 
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Ir is not improbable that a few of our readers occasionally, 
and by accident, see a libellous publication, called the 
Medical Times. Such members of the profession cannot fail 
to know that the character, public and private, of Mr. 
Wak.ey, has been systematically and most atrociously 
assailed in the columns of that publication. Nor have the 
libels been confined to him; they have extended to his 
unoffending son, who only a short time since entered upon 
the hazardous and bold career of hospital practice in this 
metropolis. Various actions have been instituted against 
Hea ty, the libeller, some of which have been tried, and some 
are still pending. Amongst the untried there is an action 
against HeaLy, commenced upwards of twelve months since, 
for libels against Mr. Wak.ey, in the case of the Hounslow 
inquest; and one by Mr. T. H. Waxuey against Heaty, for 
libels which he has published respecting some proceedings 
connected with the Royal Free Hospital. 

After having thus libelled Mr. Waxy for years, in a 
manner which would have been disgraceful to the vilest and 
most infamous non-medical publication of the day, Heaty 
instituted an action against Mr. Waxuey for articles which 
appeared in five numbers of Tae Lancet, relative to the con- 
victed libeller’s connexion with the Medical Poor-Law Con- 
vention. The action was tried in the Court of Common Pleas, 
on Saturday last, and a brief abstract of a report of the pro- 
ceedings will be found at page 504. The evidence given by 
Pa.mer, the actual and unlawful printer of the Medical Times, 
and that of Micnaet Coox, who, we believe, is a tailor, and 
the pretended printer, are well calculated to disclose the real 
character of the publication in which Mr. Waxuer has been 
for so many years assailed. 

We ought not to omit to state that Micnagt Cook is the 
sworn printer of the libellous publication, at the Stamp Office, 
at Somerset House. The affair cannot rest in its present 
position. missalli 

Dr. Snarrsy has published a letter, in which he sets 
forth some circumstances connected with the resignation of 
Mr. S. Coorsr which had not previously appeared. This letter 
we reproduce, (p. 508,) and our readers will be able to form 
their own judgment of its contents; all we ourselves wish, 
is to put the whole matter before the profession with the 
strictest fairness and impartiality 

We think every one who considers the abrupt resignation 
of Mr. Coorgr will be struck at once with the impression, 
that it was not thus that University College should have parted 
with one of its oldest professors—the occupier of one of the 
highest chairs in the institution. If from the natural and 
honourable infirmities of advancing years, it had become neces- 
sary that Mr. Coorgr should resign a part or the whole of the 
surgical course, and if the senate and Mr. Coorgr could not 
agree upon the subject of his successor or his colleague, the 
ruling powers of the College were bound, from respect to the 
chair and to the College, so to conduct themselves that Mr. 
Coorgr might have left his professorship in honour, without 
any exhibition, on the part of his colleagues, of asperity or 





hostility towards himself, or towards the parties whose 
interests it was his wish to promote. It will not do now 
to dilate upon pretended faults after so long a period of 
accepted service. Mr. Coopgr’s abrupt removal from his seat 
at the end Of seventeen years, and his being obliged to 
engage in dissensions with his younger colleagues, are 
events disgraceful to the College and to the rest of the pro- 
fessors. Even those who paid no respect to the professor, 
should have respected the position he had so long filled. That 
he has been treated with disrespect, and obliged to vent his 
complaints in public, can be no very comfortable reflection 
for those remaining professors who have grown grey in the 
College service. They must look for their turn. The spec- 
tacle is one which is both dangerous and immoral to present to 
the medical public. On the other hand, Mr. Samus. Coorgr, 
in honourable retirement, made emeritus-professor to the 
hospital, or otherwise distinguished for past services, would 
have been both a grateful sight, and a strength to the College 
and the Hospital. The detrusion of so old, so popular, and 
so faithful a servant should not have borne the semblance 
of base ingratitude. 

With respect to Mr. Morton: the cry of “ wolf, wolf,” “ne. 
potism, nepotism,” has been raised both against Mr. Morton’s 
friends and against ourselves. We throw back the charge indig- 
nantly as applied to Tur Lancet; for if there be any one thing 
against which this journal has, during a long career, especially 
exerted itself, it is against this medical nepotism—nepotism in 
our corporations, nepotism in our schools, and nepotism in our 
hospitals,—against all we have protested, and all we have done 
our utmost to expose. We thought we had said and done enough 
to prevent any reasonable suspicion of this unworthy sort; and 
our opposition, it should be remembered, has not been one of 
months or years, but has now extended over more than one 
generation of medical men. But we are not the party to push 
the just aversion of nepotism into the extremes of injustice. 
As we would not support Mr. Morton because he happened to 
be the son-in-law of Mr. CoorEr, so we would not oppose him 
because of his relationism to that surgeon, and without other 
just and tangible grounds of rejection. In our often-proved 
hatred of nepotism, we would not forget the traditions of our 
profession, or the fact that the relations of eminent medical 
men may themselves have within them the materials of emi- 
nence. We wish not to be unjust one way or the other. 
We would not, on the one side, forget the relationship of 
pupilage or blood between Cutien, the Hunters, Home, and 
Bropie; between Curve and Cooren; Denman and Baru; nor 


. would we, on the other, forget those other examples of a 


contrary kind which might be cited in abundance,to show that 
genius is not an hereditary quality in medicine and surgery. 
We say, and we are sure the profession will go with us when we 
do so, that Mr. Morton’s merits or demerits should have been 
judged of by themselves. Mr. Coorgr’s relative (if it be 
allowable to introduce a lady upon the scene) should and 
could neither make nor unmake him as a candidate for office, 
at University College. We always understood that Mr. 
Morton was distinguished as a student and as a surgeon 
educated by the College, long before any charge of nepotism 
could have been brought against him. He ought neither to 
be sacrificed to this charge, nor to that unworthy jealousy 
which always looks to a distance or to cther countries for its 
prophets and heroes. 
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An the ‘nels squabbles and suspicions arise ‘ieee the 
circumstance that the professors are, de facto, the governing 
body of the College. The Council is almost completely in 
abeyance; and as professors are but mortal, it is hardly to 
be expected that they should rule themselves, and legislate 
for themselves, with a very rigorous hand, At the present 
time, the management of University College resolves itself 
into a self-government and self-election, such as are very 
foreign to the original spirit and true interests of the College, 
or any other liberal institution. To this faulty government 
we must attribute the shortcomings between the magnificent 
anticipations respecting the success of the College at its inaugu- 
ration, and its present position and prospects. But this is a 
subject to which we may have need to refer again and again. 

Since the above was written, we have received letters from 
Mr. Samus, Cooper and Mr. R. Quary, which appear at page 
509. These letters still further elucidate the subjects in 
dispute at University College, and we doubt not they will be 
followed by others of equal importance. Mr. Coopsr promises 
new disclosures, and Dr. Jones Quary, who is at present in 
this country, will, we should hope, throw a light on some of 
the doubtful points in the history of the College. His con- 
tribution to the matter would be of the utmost importance. 

ake stan Ss 

We have often had occasion to deplore the injustice which 
shuts medical men out from the rewards and honours 
bestowed by the State upon individuals for distinguished 
services. It is notorious that the henours as well as the 
emoluments of the medical profession are below those of the 
church or the law; while no one will maintain that medicine 
is one whit less inferior in dignity, usefulness, er national 
importance, to either of the sister professions. We are glad 
to observe that the order of the Bath—the only order of 
knighthood in this country to which persens below the 
dignity of nobility are admissible—has recently been com- 
pletely remodelled and very much enlarged. There is 
now to be a large batch of civil knights of the Bath, 
and we should hope that distinguished medical men will not, 
in future, be omitted from this class of knighthood. We 
suppose the men who distinguish themselves by discoveries 
such as that of vaceination, or the introduction of citric acid 
into our fleets and armies, are as much benefactors of their 
country as the conquerors of Blenheim or Waterloo. Be- 
sides mere honours, Woodstock and Strathfieldsaye are 
very durable monuments of national gratitude to our two 
great military heroes. For the slaughter of foreign foes 
broad acres and princely dwellings are readily accorded; but 
not a pin’s point of space is given te the honour or reward of 
the annihilators of small-pox and scurvy. This is not as it 
should be, and to say so is am old story, but one which will 
hereafter disgrace the annals of Great Britain. 

In a profession like that of medicine, and in the collateral 
sciences, there are always men of sufficient mark and likeli- 
hood to deserve honourable distinction more extensively 
than by the few baronetcies and civil knighthoods to which 
we can at present point. To these men such an honour 
as the civil department of the renovated order of the 
Bath should be open. It would beaecheap and an honourable 
reward, such as would generously stimulate the labours of 
scientific men; and receiving it, they would no longer be 
ashamed of comparing themselves with their decorated 





brethren in other countries. But elena the order of the 
Bath should be open to distinguished military and naval sur- 
geons. Sir James Annesiey and Dr. McLgop (to quote recent 
instances) would not have gone down to their graves in bitter 
disappointment, had they been received into the companion- 
ship of the Bath. Medical men of influence and position 
should bestir themselves on the present occasion, so as to 
obtain a recognition of their rights in this new field of honour. 
Such another golden opportunity of furthering the dignity ef 
the profession may not again oecur. For real and tangible ser- 
vice to the community, we would contend for real, tangible re- 
ward, as the right of the profession; but in medicine it pecu- 
liarly happens that great services may be conferred by indi- 
viduals on the community without the possibility of adequate 
personal and pecuniary reward, (sanitary labours, for instance, 
among many others.) In such cases honorary distinctions 
ought at least to be bestowed as freely as upon red tapists 
and state intriguers. 

At the present time this country is mrore exclusive and 
illiberal towards scientific men than any other country in the 
world. Other countries do not hesitate to admit medical 
men to their orders of knighthood. We might give manyin- 
stances, but that of the late Sir Ricuarp Dopson will suffice: 
his knighthood, instead of being a reward for the long period 
of years devoted to the service of his country, was a decora- 
tion presented to him by the Emperor of Russia! Facts of 
creditable to the State. 
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Heaty v. Waxizx, M.P.— The Jaintiff io this case 


is the editor and proprietor of the Medical Times, the de- 
fendant the editor of Tux Lancer, and MP. 
for Finsb The action was 


q brought to recover da‘ 
for alleged libellous words on the character of the plaintiff 
published in Tue Lancer on divers occasions. 

Mr. Sergeant Wiuxms, Mr. Dsansuzy,and Mr. Lusu 

for the plaintiff; Mr. Sergeant Tanrourp and 

RAMWELL, for the defendant. 

Mr Sergeant Wiikuxs addressed the court, and read the 
— libels as follows: they were included in five counts. 

libel in the first count, published in Tue 
Sp e 9th of October last, was in these words:— 

“In our last we advised the medical officers of poor-law 
unions to adopt an independent course, to trust to the justice 
of their cause, and to their own te exertions, for an 
vances of which the ae pene 

ones This advice he rea. a at resent time. 
en we wrote, t cal 406 punty < a suspicious 
character attempting to obtain the management of the poor- 
law medical agitation for selfish purposes. Now, there are 
two quacks in the field—the one 
the other the vacant rooms of the nue the one 


house-room the other atte contributions 
on the poor-law medical purse. w union sur- 
geons suffer either of theve the poor ew nan sa 


affairs, their cause will be inevitably ruined.” 

The article in Taz Lancer coneluded thus:— 

“As a mode of strengthening their cause, the poor-law 
officers should in every union obtain the rt and co- 
operation of their professional brethren as as possible. 
We have ed upon the latter the duty, oe 4 indeed, 


already urg 

the self-interest, of 5 making common cause with them; but, 
above all, we would exhort yond medical officers to avoid the 
traps sct for them by desperate adventurers, who, 
in their efforts, would inevitably cover them me niede aol 
disrepute.” 

Thé alleged libel in the second count, published on the 36th 
of October, was as follows:— 
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that it contained attacks on Mr. 
character 
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nexion between the t agitation and the National Insti- 
tute,—a body which disgusted the government,—and with 
other not belonging to the profession, and whose 
weekly vocation it is to bring everything belonging to the 
profession into disrepute and contempt.” 

The alleged libel in the third count, published on the 23rd of 


“We trust the meeting on the 27th will be united, nume- 
and powerful. If it be what it ought to be, it will, no 
receive the support of the entire daily press, and thus 
an immense impetus will be given to the good cause. No- 
where should the press be neglected. Daily or weekly, metro- 
politan or vincial, wherever poor-law medical men have 
interest, a shot should be fired, and publicity given to their 
exertions. One indication has given us sincere satisfaction— 
namely, the omission, in the recent advertisements, of the 
name of the quack lawyer and mountebank who intruded 
himself upon the poor-law medical men, and whose intrusion, 
if permitted to continue, must have tended to damage the 
bares materially with all those who knew the character of 
is impostor. e trust this is an indication, on the part of 
the union surgeons, of their resolve to cast off all excrescences 
that might hinder the adhesion, and slacken the enthusiasm, 
of their supporters. There must be no rump in the matter, 
no discreditable alliances.” 

The alleged libel in the fourth count, published on the 30th 
of October last, was as follows:— 

“Every part of the three kingdoms of England, Ireland, 
and Scotland, is furnishing its quota of resistance to the 
unjust system of medical poor-law relief which universally 

revails, The meeting of English poor-law surgeons on 
ednesday was not as it might and should have been. There 
were present about 150, including lookers-on. We firmly 
believe, but for the sinister influences we have before referred 
to, there would have been a thousand medical men at the 
meeting; one-third, instead of one-twentieth, of the medical 
poor-law officers of England and Wales. But it would be as 
wise to convene a meeting of the merchants of London, in 
the — ic, under the superintendence of Joseph Ady 
and Ikey (laughter,) as it was to convene a medical 
meeting under the auspices of Healy and Ross. At the com- 
mencement of the meeting, the self-appointed secretary would 
have taken up the whole day ing a con list of 
meetings and resolutions which have been held, and already 
some of them weeks ago. However, the restless- 
ness of the meeting warned the able chairman, Dr. Burton, of 
Walsall, and the briefless quack secretary was uncere- 
moniously snuffed out.” Oe oa 

The alleged libel in the count, published on the Ist of 
January last, was as follows:— 

“The Institute is singularly unfortunate in itself and its 
s ’ The Poor-law Corvention, which was to effect so 
wuch, under its auspices, proved a decided failure. We 
see the - are busily insploring, by — Ac prev 
ment, the r-law surgeons to correspond wit y 
one with Pinta and funds for their future proceedings; bat, 
alas! neither statistics nor subscriptions are forthcoming. 
This is just as we predicted from the first, from our know- 
ledge of the parties concerned in this affair. They, of course, 
attribute the failure to harsh poor-law ians, and to idle- 
ness on the part of medical men; but the real cause of failure 
is much nearer home, and one that is not at all creditable to 
a body of gentlemen. With whom are they associated ?” 

Mr. Robert Pataer called, and examined by Mr. Wiixrxs 
—He was of the firm of Palmer and Ly rinters, of 
Crane-court, Fleet-street, and printed the Medical Times for 
Mr. Healy, who is editor and proprietor. 

Cross-examined by Mr. Se t Tatrourp—I do not know 
Mr. Michael Cook. I know Mr. Healy that Cook’s name 
is put as printer of the Medical Ti 


Times. 
y the Court—Cook is the gree rinter, a! lord. 

To Mr. Sergeant Tatrovrp—lI printed the ical Times 
with Cook’s name to it. 

Mr. Justice Mavte—He does not know that such a man is 
in existence. 

By Mr. yoo 208 Tatrovrp—I have printed the paper about 
two years, and have sometimes read it. 


Mr. wrey Tatrourp—Are you aware that not a single 
number of it appeared for weeks without a libel on , 
Wi ! 

Mr. t Wiixrvs—I object to that question. 

Mr. Sergeant Tatrounp—Do you not know from Healy 

‘AKLEY’s public and private 


“We need not here dwell upon the impolicy of the con- | 


The witness—Mr. Healy has never said anything of the kind 
to me. 

Mr. Pater, re-examined—It is customary to get a name 
registered as printer to a journal, though the party has 
nothing whatsoever to do with the printing of it. 

Mr. Justice-Mavie—The practice is a bad one, and a party 
is subject to an indictment for a misdemeanor. 

Micuart Coox, examined by Mr. Se t Wiixims—I 
have published and superintended the Medical Times for four 
or five years. I am its registered printer. Frequently the 
persons registered as the printers of the public press are not 
the printers. 

By Mr. Justice Mavie—I may be registered as a printer, 
though not a mechanical one. It is registered as printed by me. 

“Mr. Sergeant Wiixrns—It is described as printed by 
Michael Cook, of 49, Essex-street, Strand; printed at No. 10, 
Crane-court, and published by the said Michael Cook. 

By Mr. Justice Mavie—The proprietor pays for it. It is 
only a ceremony to et peer by me. 

Cross-examined by Mr. Sergeant Tatrourp—TI am not paid 
by Healy for ser my name as printer. I have frequent 
communications with him, and I have never known him con- 
sult me about attacks on Mr. Wakley, or heard him speak of 
such attacks to others. I am the publisher of the Medical 

Times. Have nothing to do with the printing of it. Though 
my name is used, I only attend to the advertisements. 

Mr. Patmer, in answer to the court, said the same mode of 
proceeding was adopted by several respectable papers. The 

pers are printed through my hands, by my men. I have 

uently seen Cook at the office. 

r. G. Ross was called— Witness is a surgeon, and licentiate 
of the Apothecaries’ Society, and was secretary to the National 
Institute of Medicine, and also of the Association of General 
Practitioners, which hoids its meetings at the Hanover-square 

In 1847 an Institute was formed, called the 
mittee and Convention of Medical Poor-law Officers, of which 
the plaintiff was secretary. The Council of the National In- 
stitute offered the use of the rooms to the Convention of Poor- 
law Medical Officers. In witness’s judgment, the passages 
which had been read from Tue Lancet referred to the — 
himself, especially that in the publication of the 30thof ° 

Cross-examined by Mr. Serjeant Tatrourp—Did not know 
that the expression, “the impudent and twice-convicted 
libeller,” in Tue Lancer of October 9th, referred to the 
plaintiff. It did not refer to witness. The expression, “ two 
quacks in the field,” witness believed referred to the plaintiff 

imself. 

Dr. Borrox—I am a physician at Walsall, and medical 
officer of the district of the Union and of the workhouse there. 
I have read only one of the articles complained of as libellous 
—that having reference to the Convention of Medical Poor- 
law Officers, which concludes with the words, “ the able chair- 
man snuffed him out,” (laughter;) and I have heard the others 
read in court. My impression is decidedly that those articles 
refer to the plaintiff. 

Dr. Tromas Hopcxix—I am = ician, practising in Brook- 
street, Grosvenor-square, and chairman of the Committee of 
Poor-law Medical Officers. I have not read the libels referred 
eo ee ee eee oe or I 
have no doubt they refer to the secretary to the Medical Poor- 
law Convention, Mr. Thomas Piers Healy. 

Cross-examined—The Medical Institute has nothing to do 
with this Association. The members of the Institute are some 
of them members of the Convention. 

Mr. Sergeant Wrix1s having closed the case of the plaintiff, 
Mr. Sergeant Tatrovrp addressed the jury in an eloquent 

on behalf of the defendant, whereupon 

Mr. Justice Maviz told the jury the main question was 
with respect to the publication of the matter with which the 
defendant was cha and whether it related to the pro 
and had the sense charged and imputed to it on the 
On the “occasion they were to consider whether the 
articles in question were libellous, and whether og! applied 
to 4 mar the pleiatif ba certainly to a ow that 
t id a to aintiff. a man “a desperate 
waive waa Sibelioaty but to say a had formed an 
“jmpolitic connexion” with others was hardly to impute any- 
thing that had a necessary tendency to defamehim. If it had 
been said he had formed a criminal connexion, that would be 
another affair. To call a man who was a lawyer of some sort, 
and an editor of a newspaper, “a quack lawyer and mounte- 
bank,” and “an impostor,” was something, he (the learned 
judge) should say, which was injurious to his reputation. 





? 


With — to comparing the plaintiff and Ross to “ Ji 
Ady and Ikey Solomons,” it was not at all apparent from 
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declaration, nor was it at all proved in evidence who Joseph 
Ady and Ikey Solomons were. (Laughter.) And saying that a 
man had been “ unceremoniously snuffed out” was not imputing 
anything more to him than a man was fairly expected to bear 
who came forward as a speaker at a public meeting; but calling 
him “ a briefless quack secretary” was a thing which had a 
strong natural tendency to impair his reputation, hurt and 
annoy his feelings, and injure him to some extent, and he (the 
learned judge) thought it was libellous. To say that a barrister 
was “ briefless” was not a civil thing, though it would not be 
libellous; but to combine it with the term “ quack” conveyed 
an imputation clearly libellous. If, on the whole, they consi- 
dered any of the charges likely to bring the plaintiff into 

ublic hatred, contempt, or ridicule, then they would find the 
Sefendant guilty, in which case the question of damages would 
remain to be determined, and which was a matter entirely for 
their consideration. 

The jury withdrew for about half an hour, and having re- 
turned into court, found for the plaintiff. The foreman, ad- 
dressing the learned judge: What amount of damages carries 
costs ? 

Mr. Justice Maule (severely:)—I will not tell you. You 
must award the amount of damages according to the amount 
of injury you think the plaintiff has received, and without any 
other consideration. 

The jury again consulted, and returned a verdict for the 
plaintiff—damages 40s, 

The verdict was then taken as follows:— 

For the defendant on the first part of the first count, and 

For the plaintiff on the remaining part of the first count. 

“or the plaintiff on the second, third, and fourth counts, and 

For the defendant on the fifth count. 

Damages for the plaintiff, 40s. 

With the exception of the correct form in which the ver- 
dict is here given, the above very condensed report has been 
extracted from the Times, Observer, and Morning Advertiser 


newspapers.—Ep. L. 





MEMORIAL ADDRESSED TO THE ROYAL COLLEGE 
OF PHYSICIANS FROM THE PROVINCIAL MEDI- 
CAL AND SURGICAL ASSOCIATION. 

We publish with much satisfaction the following Memorial 

addressed to the College of Physicians by the Council of the 

Provincial Medical and Surgical Association, and signed on 

their behalf by Drs. Hastings and Streeten. The proposals 

which it contains are for the most part strictly just, and if the 

President and Censors of the College of Physicians act wisely, 

not one of the suggestions will be rejected. 

TO THE PRESIDENT AND FELLOWS OF THE ROYAL COLLEGE OF 
PHYSICIANS. 

The Council of the Provincial Medical and Surgical Asso- 
ciation having taken into consideration the clauses 4 and 5 of 
the pape charter of the Royal College of Physicians of 
En , as printed in the Report of the Select Committee 
of the House of Commons, bearing date the sixteenth day of 
July, 1847, and also the objections which have been severally 
made to the above clauses by uates of British universities, 
and others, practising as physicians in this country, beg leave 
respectfully to offer the following suggestions to the president 
and fellows of the Royal College of Physicians, in reference 
to these clauses. 

1. That a diploma conferring the degree of doctor of medi- 
cine from any British university, and bearing date prior to 
the first day of January, 1848, should be received as sufficient 

ualification, without further examination, for admission to 

e Royal College of Physicians of England, as an associate 
or member under the new charter. 

2. That the candidates should be required to be of the age 
of twenty-six years or upwards at the time of admission, instead 
of thirty years, as stated in clause 5 of the proposed charter. 

8. That the amount of the entrance fee should be fixed at 
ten guineas instead of twenty-five guineas. 

4. That considering that the extra-licentiates of the college 
had duly complied with the regulations of the college charter, 
at the time of their receiving the licence of the college to 

ractise as physicians extra urbem, and their right to do so 
ing now ised by law, it would be unjust to deprive 
them of such right by any retrospective measure, and that 
therefore such of those gentlemen admitted extra-licentiates 
prior to the first day of January, 1848, as shall be practising 
as physicians only, at the time of the granting of the new 
charter, should be admitted associates or members of the 
college, without further examination, 








5. That in all cases of admission to the new order of asso- 
ciates, or members, whether of the existing licentiates of the 
college, the graduates of British universities practising as 
physicians in the country, or the extra-licentiates, testimonials 
of — character and general professional conduct should be 
required. 

. That gentlemen possessing the degree of doctor in medi- 
cine from any British civcedins bearing date prior to the first 
day of January, 1848, but now in general practice, may be 
hereafter entitled, on retiring from such practice, and being 
of the of —— years, to present themselves for admission 
as associates or members of the college; and that such gentle- 
men, on producing sufficient testimonials of character and 
professional qualification, shall be admitted associates or 
members without further examination, on payment of an 
entrance fee of —— guineas, exclusive of stamp duty. 

7. The council of the Provincial Medical and Surgical Associ- 
ee ee ao 35 a to the — of the 

y' ysicians the riety of introducing some 
clause providing for the pasentiinen tate, it college of such 
gentlemen, now practising as physicians, as may have taken 
the degree of doctor in medicine in foreign universities of 
reputation, after having undergone a sufficient course of study, 
and submitted to regular examination therein. 

8. That the Fellows of the Royal College of Physicians of 
Edinburgh and Dublin, who may be practising as physicians 
in England at the time of the granting of the new , be 
also entitled to become associates or members of the Royal 


College of Physicians of England, under the same provisions 
as those agulaling the admission of graduates of British 
universities. 
Cuaries Hastines, M.D., 
President of the Council of the e 
Rosgert J. N. Streerex, M.D., 
April 11, 1848. Ss y to the Associati 





+ 





REPLY OF THE PRESIDENT AND FELLOWS OF THE ROYAL 
COLLEGE OF PHYSICIANS. 


Tue president and fellows of the Royal College of Phy- 
sicians return their thanks to the council of the Provincial 
Medical and Surgical Association, for the suggestions which 
the council has offered to them aay certain clauses of 
the new charter proposed for the of Physicians. 

It may be satisfactory to the council to know, as it has 
been satisfactory to the ostege to perceive, that the 
and more important part those estions had been 
already anticipated by a committee of the college, which 
committee, on contains the same subjects, had arrived at 
the same conclusions as the council has arrived at, respecting 
Aboordlagl?, the college, fully entering tnio the spizth of 

ccordingly, the college, entering into the spiri! 
the first estion of the pom has that the date, 
prior to which the diplomas from British universities, to be 
received as a sufficient qualification, must have been obtained 
shall stand, in the fifth clause, as, “ three months vious t# 
the date of the letters patent conferring the new a 

The college has also agreed to alter the age requisite in 
those whom it is e yeven to admit as members under the 
provisions of the clause, from thirty to twenty-six years. 

The entrance fee has been fixed at fiteen guineas, it being 
necessary that the members to be entered should contribute 
thus much towards defraying the expenses ee 
obtaining an act of parliament and a new charter. it 
should be considered that they will obtain advantages the 
same as, or even greater than, those for which a sum 
has been re hitherto by all who have been admitted 
members of the college. 

The eng age recommended in the fourth suggestion, 
weapons the extra licentiates, is isely that which the 
- e aoe determined 4. adopt. Knd, in rman ye sees 
the suggestion, it always appeared to the ege 
—— to require testimonials of moral character and general 
professional conduct from all whom it admits as members. 

With t to the sixth suggestion, the college has come 
to the conclusion, that the act of grace for admission into the 
college, without examination, under the provisions of the 
fifth clause, cannot, with propriety, be extended beyond the 
period of one year from the granting of the charter. 

In accordance with the seventh suggestion, the college has 
determined that those persons who are ——s as i- 
cians, in England or Wales, with degrees obtained at 
universities, after regular examination, and after residence 
a university during not less than two years, shall be admissible 
on the terms assigned in the fifth . And the o 
has further adopted the recommendation contained in 
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eighth suggestion, and agreed that the fellows of the Royal 
Colleges of Physicians of mer pen = and Dublin, now prac- 
tising as physicians in England or Wales, not having degrees 
from British or foreign universities, but who have resided 
during at least two years in a university, and who have been 
regularly examined before their admission as fellows of 
those colleges, shall be admissible as members of the Col- 
lege of Physicians of England on the terms of the fifth 


It is further to be remembered, that if oe eying ea 
any respectable persons practising as physicians in E 
or Wales, who should not be included is any of the ceenes 
above described of persons admissible, under a new charter, 
into the College of Physicians of England, such cases may be 
provided for, as respects registration, by the clause for the 
registry of special cases, contained in the principles which 


have been pro for a Bill for the regulation of the 
medical profession. Francis Hawkrns, Registrar. 


College of Physicians, April 18th, 1848. 








INTERVIEW OF POOR-LAW MEDICAL OFFICERS 
WITH CHARLES BULLER, Esgq., M.P. 


A pveputatiox from the Committee of poor-law medical 
officers waited, on Tuesday the 18th inst., by appointment, on 
Mr. Buller, the President of the Poor-law Commission. The 
deputation consisted of Dr. Burton, of Walsall, Dr. Barnett, 
Mr. Bottomley, Mr. Liddle,Mr. Lobb, Mr. Vallance, Mr. Lord, 
and Mr. Ross. Dr. Burton, after introducing the deputation, 
read the resolutions agreed on by the committee as sugges- 
tions for the remedy of the grievances now complained of by 
poor-law medical officers. ey are as follow:— 

“1. That in the opinion of the committee, it is essential that 
the payment of medical officers should be by a fixed salary, 
exclusive of fees for midwifery and important surgical cases. 

2. That the amount of sal might justly be fixed, either 
by an estimate of the average of cases attended during a series 

oe pans, considered in connexion with the area of the 
medical district, or by the payment of a certain sum per head 
on the population, corrected by the consideration of the rela- 
tive density and poverty of the district. 

3. That, making every allowance for the difference which 
must exist in the remuneration of private and public practice, 
it would not be just that the salary should be on a less 
amount than 6s. 6d. per case, with the charge varying with 
the area. 

4. 9 medical officers ad workhouses should be paid a 
separate salary, based on the average number of inmates, at 
not less than 7s. to 10s. per head. is 

5. That it is just and proper, and conducive to the interests 
of the poor, that an extra payment should be made, as at pre- 
sent, for midwifery and for im t surgical cases; and that 
ita to the committee advisable that the fees should be 
paid for cases occurring in workhouses, as well as in out-door 


cases. 

6. That to the cases of surgery requirin yment, enume- 
rated in the general order of lnc pees hy Seemabelonaan, 
should be added— 

Fractures of the clavicle; 
re “ the age 
tention of urine, when uiring repeated introduc- 
tion of the catheter; sen — 15 
Severe burns and scalds; 
And that £3 be paid for compound fracture of the arm. 


7. That the payments allowed for midwifery and surgical 
cases under the general order of the poor-law commissioners 
are satisfactory in amount. 

8. That in order to remove difficulties in the way of a more 
equitable payment of medical officers, and considering that 
half the union medical e are already paid from the 
consolidated fund, it is highly desirable that the whole ex- 
penses of the medical attendance on the poor should be re- 
moved from unions to the consolidated fund. 

9. That it is expedient that there be a director of the poor- 
law medical department appointed by Government, and exer- 
cising supervision over poor-law medical practice, in the 
manner of the other public services. 

10. That it is expedient that there should be i rs- 
general of poor-law medical practice appointed by Govern- 
ment, and acting under the orders of the director-general. 

11. That the inspectors-general, acting each in a district 
assigned to them, should examine the infirmaries of work- 
houses, inspect the reports of the medical officers, inquire into 











cases of alleged negli nce, &c. &c., and that matters of dis- 
puted payment should be referred to them. 

12. That the medical officers of unions should be appointed 
by boards of guardians, as at ere subject to the Sp ped 
of the director-general; that their qualification should be as 
pe ey ordered, but that all future modifications of the 
qualifications should be made by the director-general. 

13. That the appointments of all medical officers should be 
permanent—that is, to endure until they die, resign, or are 
dismissed for some valid cause. 

14. That the forms of books or reports should be approved 
by the director-general, and should be as short and simple as 
is consistent with the requirements of the public service. 

15. That the access of the paupers to the medical officers 
should be made as ready as a due distinction between those 
who require parochial attendance, and those who do not, will 
admit. That in doubtful cases where illness exists, and there 
appears to be temporary destitution only, the board may 
= medical relief by way of loan; that in such cases a 

ee of be paid by the board of guardians to the 
medical officer.” 


Dr. Burton then impressed on the president that the 
grievances thus pro to be remedied must be both nume- 
rous and oppressive, or the board would never have heard 
so important a meeting as the convention, or of so established 
an organization as that represented by the committee. The 
boards of ians were potent, and medical men for many 
reasons wished to stand well with them. In so many gentle- 
men thus coming forward, therefore, publicly to perform a 
disagreeable and unpopular duty, there was proof evident 
that the cause impelling them was no ordinary one. The 
workhouse attended by Dr. Burton afforded no bad exempli- 
fication. Though he was better paid and treated than most 
persons similarly situated, his yearly —_ barely covered 
the expense of the drugs and other medical appliances, and 
the last year it had even failed to do this; and he suggested 
the mischief that might arise, where, from the pecuniary cir- 
cumstances of the surgeon, or other causes, it would appear to 
him a less hardship to place the loss on the paupers, or indi- 
rectly on the rate-payers, rather than bear it longer himself. 

Mr. Buiter admitted that the higher cost of good medi- 
cines might act as an inducement with some to use them as 
little as possible, and he was directing his attention to that 
point, as a great difficulty in the question. 

Mr. Vauiance showed that any system of drug depéis 
under the commission would be too expensive to succeed— 
a fact proved by frequent unsuccessful attempts. He then 
en on the general question of medical relief, and its 
hardships, i liy on the yeh neame ar | of appointments, 
and pointed out particularly the absurd and harassing way in 
which union surgeons, as exemplified in his own case, were 
obliged to keep their books. He had himself ten sheets of 
closely ruled sihehiiany containing each nearly thirty names, to 
fill up every week—work enough for a copying clerk, and 
deserving to be paid at the rate of the surgeon’s entire salary. 

Mr. Boutizr suggested that, if so, and the committee would 
favour him with matured recommendations for a change, he 
would gladly consider them, and if he approved of them, 
adopt fan. As to what had been said on the we peer of 
officers, and the appointment of inspectors, he already in 
parliament expressed his opinicn, though he confessed that 
the frequent change of guardicns was a point worthy of 
further consideration, in connexion with permanent appoint- 
ments of medical officers. 

Mr. Vautance then called Mr. Buller’s attention to an 
advertisement which appeared in one of the provincial 

pers, requiring a medical officer for the Cleobury-Mortimer 

nion, who would be required to undertake the entire duties 
of the office, under the prohibition not to engage in private 
practice, for a salary of £180 per annum, which would include 
payments for midwifery cases, whether common or difficult, 
all fractures, amputations, and vaccination, the union supply- 
ing drugs, leeches, trusses, and all surgical apparatus what- 
ever, 
Mr. Buiter avowed that the advertisement was published 
with his knowledge and sanction; that the plan proposed im 
it was not wholly new; and that he was inclined to look at it 
without disfavour, at all events, as an experiment. Great 
abuse occasionally occurred under the present system, in con- 
sequence of some medical men ordering wine and brandy, 
instead of prescribing tonics. Indeed, he was informed by 
one of the inspectors, that this course had in some instances 
been resorted to in cases of syphilis and gonorrhoa—maladies 
to which such treatment, he was told, was not quite suited. 

Mr. Ross suggested that these were effects not unlikely 
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under a ridiculously low system of remuneration, and that 
they evidenced the necessity of medical inspectors. He went 
at length into these two questions, and was supported by Mr. 
Liddle. 

Mr. Lozs and Mr. Lorp insisted particularly that medical 
men should be responsible more to the commissioners and less 
to the boards of guardians. 

Mr. Buiier feared that the deputation took the same view 
of the consolidated fund that was fashionable in the House of 
Commons. It was unfortunately not so inexhaustible as it 
was fancied, and in the present day was less s> than usual. 
He confessed, however, that he entertained the inclination 
already avowed by him in the House of C , to consid 
medical relief a question distinct from the ordinary poor-law 
administration, and one which should be put on a separate and 
more comprehensive footing, securing efficient treatment to 
the poor, on the one hand, and fair if moderate payment to 
the medical officer on the other. During the sitting of parlia- 
ment, he was obliged more especially to direct his attention 
to those matters which more or less might be brought before 
it in common with the poor laws; but immediately after the 
sitting of parliament, it was his intention to take up the whole 
question of poor-law medical relief, with the hope of adjusting 
what he already felt was the most difficult part of all his re- 
sponsibilities. 

It was then impressed upon Mr. Buller, that as there ap- 
peared on other general questions to be little difference of 
opinion between himself and the deputation, it was of great 
importance that he should re-consider the opinion he had 
given on permanency of appointments. The qualifications of 
medical officers were doubly tested by the College of Surgeons 
and the Apothecaries’ Society; if incompetent or negligent, 
coroner’s juries would be too ready to publish the proofs; 
these were guarantees possessed by no other officer of unions, 
though those others were permanent officers; besides the 
frequent changes of guardians, amounting to a new set of 
masters, ignorant of all that had been done, and said, and ex- 
plained before, and some of them, perhaps, personal oppo- 
nents, made the appointments during pleasure a source 
constant annoyance and vexation to the independent officer, 
anxious to do his duty to the poor fully. 

It was further remarked, that as there was yet some time 
to the breaking up of parliament, it would be most desirable 
that the committeg should be allowed to bring before him in 
the interval any cases of peculiarly striking hardship, that 
some of the worst parts of the present system might be got 
rid of as soon as possible. 

Mr. Buwier replied that he should be at.all times very 

appy to receive from the committee any such communica- 
tions; that he would not fail to give them his best attention, 
and that he should be obli by any information the com- 
mittee would favour him with on the subjeet of the interview. 
er further ss in which Mr. Buller re- 
ported his impression as to the policy of a distinct organiza- 
tion of medical relief, the deputation, through their chairman, 
a Se for the marked courtesy with which 
rd their re tations during a very protracted 
interview, and hice. soe by 








Correspondence. 
ON THE RETIREMENT OF MR. COOPER FROM 
UNIVERSITY COLLEGE. 
[LETTER FROM DR. SHARPRY.] 
To the Editor of the Medical Gazette. 

Srrx,—In your number for April 14th there is a rt of a 
a farewell address delivered oy Me Cooper to the pr > wat of 
University College, in which he alleges certain grounds of 
dissatisfaction with two of his colleagues as his reason for 
retiring from his duties. As I have been given to understand 
that I am one of the ons against whom this attack is di- 


rected, I feel it due to myself and others to throw some light 
on what I believe to be the real cause of Mr. Cooper's re- 


tirement. 
vious resolution Mr. Cooper may have formed, 





_ Whatever 
it is certain that his resignation immediately tollowed a com- 
munication, which took place between himself and the eoun- 
cil, coneerning the future provision to be made for discharging 
the duties of the Chair of , which communication was 


—_ without the knowledge of professers, or of any one 


For years back, Mr. Cooper has been unabl without assist- 
amece, to deliver the lectures on surgery; =~ an arrange- 


of | well as his 








ment had subsisted ever since 1840, by which nearly one half 
of the course was given by Mr. Liston, the duties of the chair 
were considered as adequately provided for. Last autumn, 
however, Mr. Listen, by the advice of his medical attendant, 
announced that he would be no longer able to continue his 
aid; and Mr. C x thereupon intimated to the council, 
that, on account of “the delicate state of his health,” he 
would in future absolutely require assistance to the same ex- 
tent from some one else. He at the same time expressed his 
disinclination to receive the assistance he required, except 
from one of two gentlemen whom he named ; ogee | that 
either would be entirely acceptable to him, bu 
that one of them was in his opinion recluded from under- 
taking the duty ; the other, te whom he thus in fact confined 
the choice, being Mr. Morton, his son-in-law. 

Soon after the commencement of last session, the council, on 
the recommendation of the professors of the college, so far 
indulged Mr. Cooper’s predilection, as to authorize him to 
employ Mr. Morton as his assistant during that session ; but 
they at the same time intimated to him their intention te 
consider at a future meeting what permanent provision it 
would be advisable to make for the efficient discharge of the 
duty. I entertain no doubt that Mr. Cooper’s retirement is 
owing to his having found that he would not be able to render 
permanent the arrangement thus temporarily adopted in com- 
pliance with his desire; or, in other words, to continue that 
arrangement so long as he should find it suitable to retain 
the professorship. It must ap plain to every im 
person, that to have yielded to Mr. 's wishes to the fall 
extent, would have amounted to almost the same thing as 
allowing him to apvoint his son-in-law to be his successor in 
the Chair of Surgery, which would scarcely have been @ 
sound precedent to establish, or a wholesome example to set. 

When Mr. Cooper complains that Mr. Morton did not suc- 
ceed to Mr. Liston’s place, he cannot surely have forgotten, 
that when Mr. Morton was appointed assistant-surgeon to 
the hospital, he became a candidate, and accepted office under 
the following ex condition, ow by Mr. Cooper, as 

edieaguen, and publicly advertized— 4 

“That the appointment of assistant-surgeon be made 
the distinct understanding that it shall in no way i 
with any appointment to the hospital which it may be expe- 
dient to make, in the event of a vacancy in the Chair of Sur- 
gery in the college, or in either of the offices of surgeon to 
the hospital.” And when he further complains that a 
“stranger” was appointed, and especially directs his com- 

laint on this heat against two of his colleagues, he must 

now full well that it never occurred to any one of the pro- 
fsssors, save himself, to suggest Mr. Morton as Mr. Liston’s 
successor, or to confine the choice to gentlemen educated at 
the college ; he must know that, on contrary, they were 
unanimous in oan ing that an appointment of such import- 
ance should be filled by the fittest person—fittest by nature, 
experience, and established reputation—who could be ob- 
tained in any quarter. 

There is no ground for saying that a system prevails of pre- 
ferring strangers to pupils of the college, nor does it appear 
what motive the council or professors could possibly have for 
following such a system, although I can readily und 
how it might serve the ends of certain parties to get “p a cry 
against its pretended existence. A large majority of those 
elected to medical professorships or other we arco appoint- 
ments in the college or hospital since I have acquainted 
with the institution, have been men educated at oe. 
The council have, indeed, on every fitting occasion, evi a 
desire to promote former ils to appointments ; but 
they owe it to the present future students of the college, 
to e the gratification of this desire to the fulfilment 
of a still higher obligation, and to secure the services of those 
whom they deem the ablest men, wherever educated. 

Such is the “system” really and it must be this 





system, if any, of which Mr. says he has “on several 
occasions ex: the strongest di ion.” But I 
think he does himself injustice im this d ; for I can- 


not call to mind a single instance, except the last, in which 

he expressed dimapprobation of the proposed appoiniment of a 

stranger. I have, indeed, been that he strongly disap- 

proved of inviting Mr. La a 

to join the institution ; and I remember a case of 

kind, which leads me to doubt whether Mr. we 
y 


tion at the preference of strangers flows 

zeal to claims of the alumni of the college, and 
of Mz. as one of them, or from the not less nataral 
nor less probable desire to advance a pupil of the who 
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I lament, in common with others, that when Mr. Cooper 
leaves us, it should be in displeasure ; and it is peculiar! 
painful on such an occasion, even in self-defence, te have to 
speak unpleasant truths of such a man. I can only express 
my regret that this step is forced upon me by his attempt to 
excite odium against his brethren because they could not con- 
cur in his views.—I am, Sir, your obedient servant, 
W. Suanrrey, M.D., 
Professor of Anatomy and 

April 22nd, 1848. in University College. 
*.* The discussion of this subject, so far as our pages are 

cerned, must be considered as closed —Kd. Med. Gazette. 

a 


[LETTER FROM, MR. COOPER. |} 
To the Editor of Tue Lancer. 

Srm,—The editor of one of the journals having inserted a 
letter from Dr. Sharpey, and intimated that his pages will be 
closed for the farther discussion of the subject, which has not 
in them been discussed at all, I hawote saqnent. you topubiish 
the following contradictions to certain insinuations asser- 
tions contained in that letter. 

I am, Sir, your very obedient servant, 


Samus. Cooper. 
Passing over ien of the number of lectures 
delivered by Mr. Liston, | come to the statement, that when 
ee non deinpeen nS 
lectures, . Cooper expressed his disinclination to receive 
the assistance from one or the other of two 


| 
2 
i 


as m 
Neither did I state that, “ in my opinion,” Mr. Quain was pre- 
cluded from lecturing on surgery; but that he absolutely was, 
unless he resigned anatomical chair, which it was in his 
Anoth ~~ , scarcely justified by the real 

other statement is justi t circum- 
stances of the case. Dr. observes, that the Council so 
far “ indulged” we ac pa mee rg Lara ag Mr. Morton as 
my assistant during the last session. In trut the Council here 
“indulged” or accommodated themselves quite as much as me ; 
for Mr. Quain, not being able at that moment to get the whole 
of the surgical chair,and the Council having no other individual 
but Mr. Morton to render the assistance, Mr. Liston being 
still alive, and Dr. amy Sn old friend and countryman 
therefore not yet arrived, mptly afforded services of 
Mr. Morton, at this crisis, were fully as much an accommoda- 
tion to the as to myself. Let me observe, it is not so 
easy to get a proper man to lecture on the difficult parts of 
at University Coll as b ay i to drive awa 

one who gave sati i han oe. . Sharpey—wi 
all the advantage of being a more frequent visitor in the Col- 
lege office, it is said, than in the aay, pag Sw pool 
ing the augmentation of his salary by £150 more than he earns 
~—should not have volunteered his defence of himself, or rather 
attack on me, without being more sure of his facts. He says 
that he has been informed that I opposed inviting Mr. Liston 
to join the school. On the contrary, I heartily concurred in 
the proposal, and the moment his name was mentioned to 


me by the late Professor Turner, I expressed my cheerful 


approval of the suggestion. Had I not done possibly 
4 Mi. Liston might never have been mpentnantel tes the 
intment, 


late Mr. Baird, of Newcastle, being then 
queahier the consideration of the Faculty of Medicine. The 
nomination of a was at that period justified, not 
merely by the inimitable skill and unequalled reputation of 
Mr. Liston as au operator, but by the infant state of the 
school, which was then only of eight years’ standing, and until 
that date had been without an hospital. It had not had time 
to launch into the profession the numerous meritorious indi- 
viduals who now adorn it, and who, at all events, must be 


Sharpey x 
retirement is owing to his having found that he would not be 
intment of Mr. Morton to 
the contrary, I had de- 


as my friends know, very after the 
Se “he bengal 


for the seeond out of the only four medical 
who the senate for the invitation e 
from Scetland, were so far in favour of Mr. 


orton, that two were decidedly for a third ; while 

Der. Sharpey himself, at my house, two days after Mr. Liston’s 

funeral, twice remarked, on my pointing out the injustice 

of what was about to take place, that he “saw no objection 

to my suggestion, that Mr. should have the rank of 
ird surgeon.” 


To the Editor of Tus Lancer. 


College, i havi Co neaiel eutaes FH 
in consequence ving assistance in 
his lectures, through the interference of two of his colleagues. 
Having heard from a relative of Mr. Cooper, that this 

man speaks of me as one of the professors against w: he 
alleges grounds of complaint, I do not hesitate to say, most 
unequivocally, that the ing statement is altogether 
without any 


It is likewise stated at Gomme (480) of Tue Laycer, 
in what purports to be an extract en, Snape eam 
that mewae shen. 4 sean oe = ip —— 
reason, namely, “the impossibility of any agreement between 
him and two of his colleagues on certain points affecting the 
farther ook forthe chat, Be Cooper ~ i sof “the 

sets i ves plan 
i offices in this 


strangers to professional 

sonsguaps de cme iceman ac onioe? 
sions ex strongest di i 
these several statements, I take the liberty to 
say— 

ist. That I do not know of a single instance, for many years 
past, in which I have differed from Mr. Cooper respecting the 
recommended to the Council for appointment to any 
office, with pee that which lately became vacant 
a Sage Sete iston. a P i 

y. That as regards the person fittest to recom- 

for intment in that case, Mr. i ot 

may fron “Be af hn culeagun’ int fn Ul of thee 
from those present at the meeting at which the subject was 

i as well as those absent from it. Mr. Cooper de- 
sired that Mr. Morton, his son-in-law, should be elected the 
Professor of Clinical , in the room of Mr. Liston ; the 
other were unanimous in ing the elec- 





professors 
tion (or concurred in the recommendation) of Mr. Syme, who 
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had for several years filled the same office in the University 


of Edinburgh. 

8rdly. That the question of restricting the professorships or 
other offices to gentlemen educated at the College has never 
been discussed in my presence by the professors ; and that I 
do not remember to have had any conversation with Mr. 
Cooper upon the subject. 

Again : The extract from Mr. Cooper’s address speaks of 
two of his colleagues as “ the two who almost rule the medical 
end of this institution.’ It is not an easy matter to deal with 
general imputations ; but as this imputation is made in con- 
nexion with the chief question in which the professors are 
concerned—namely, the election to offices, I would here recall 
attention to the statement previously made, that there has 
been no difference among the professors for many years, as 
to any appointment, with the exception of that lately made,— 
respecting which Mr. Cooper alone was dissentient. 

Lastly, Sir, it is asked in your journal, “ Will the Council of 
the College institute a full inquiry” into these matters? I 
regret that Mr. Cooper did not in the first instance pursue 
the course pointed out in that question. It would, in my 
opinion, have been not only a more academical course, but a 
fairer one than an appeal by a professor to the sympathy of 
ge against some of their teachers. For my own part, if 
Mr. Cooper should, even now, propose at a meeting of profes- 
sors any resolution asking for such investigation by the 
Council, or if he should take any other means to attain the 
same end, I shall be ready to second or support the propo- 
sition. 

I cannot close this letter without giving expression to the 

in I have felt on finding that by the discharge of a public 

uty to that department of the Ccllege (the surgical) with 
which I am specially connected, I have been brought into 
personal collision with Mr. Cooper, with whom, for a series 
of years, I had been on habits of very close intimacy. This 
disagreement, I feel satisfied, has had its rise in the influence 
which, it has been for some time apparent, Mr. Cooper has 
suffered one idea, one strong domestic feeling to exercise over 
him.—I am, Sir, your obedient servant, 

Keppel-street, 1848. R. Qvar. 


To the Editor of Tus Lancer. 


Srm,—I am an old student of University College, and feel for 
that institution the attachment a man ordinarily feels for the 
lace where he has passed some of the most interesting and 
ppiest years of his life. It is therefore with great regret 
that I see inserted in your last number, a letter, signed, “ Two 
of the Injured and Insulted” in which imputations are thrown 
upon Dr. Sharpey and Mr. Quain, two of the professors of the 
college. I do not object, Sir, to fair and open criticism of any 
* college or hospital appointment, but I do object to having that 
criticism made the vehicle of what is evidently a rancorous 
attack from a personal enemy. 

Your correspondents have with much ability continued to 
include in their letter everything which would be annoying to 
Dr. Sharpey and Mr. Quain ; it was an indifferent question, 
whether it had anything to do with the matter in dispute. 
Let me ask you, Sir, what Dr. Sharpey could have had to do 
with the retirements of Dr. Jones Quain, whom he never even 
saw, and of Mr. Erasmus Wilson, whose connexion with the 
college terminated long before Dr. Sharpey joined the medi- 
cal school? As for Dr. Copland and Dr. J. H. Davis, I am 
sure they would not complain of Dr. Sharpey. They finished 
courses of lectures at the request of the council after the re- 
tirement and death of the respective professors of medicine 
and midwifery, when the chairs were filled up in the usual 
way, Professors Williams and Murphy were elected by the 
council, With this Dr. Sharpey could have nothing to do. 
Your correspondents have ingeniously introduced the allu- 
sions to throw dust into the eyes of your readers, and by a 
most dishonest trick, to lead them to false inferences, discre- 
ditable to Dr. Sharpey. Again, Sir, why this allusion to the 
Royal Society, and its disputed awards? Evidently for the 
same reason of insinuating indirect accusations, and covert 
underhand slanders. Direct charges they knew could be at 
once rebutted. 

Your correspondents, Sir, in the next place, are absurdly 
indignant, because the council, in consideration of Dr. Sharpey 
declining a very advantageous offer made to him elsewhere, 

d to guarantee that gentleman, receipts to the amount of 
£600 a year. In doing so, the council acted wisely for the inte- 
rests of the college. The “Injured and Insulted” carefully keep 
the reason of the guarantee to themselves. The public are to be 
led to conclude it to be another instance of the council’s “ un- 
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just partiality” for Dr. Sharpey. Apropos of incomes: your 
correspondents recommend a very republican procedure ; no 
less than the equalization of the incomes of the several pro- 
fessors, as if the man who lectures to 300 students every day 
in the week for seven months, was to share with his brother 
professor who lectures on a collateral subject to twenty or 
thirtystudents, three times a week for three months. Why, Sir, 
your correspondents must be communists ! 

Having said all they could of Dr. Sharpey, your correspon- 
dents takea turn at Mr. Quain, and affirm it to be “the settled 
belief of the profession, that Dr. Jones Quain retired in dis- 
gust, moved by annoyances similar to those which have drawn 
away Mr. Cooper.” that occasion, Sir, I believe Mr. Quain 
was most unjustly accused. I a cee at the — and 
a great admirer of the elegant and graceful, yet at the same 
time, philosophical mode of teaching of Dr. Quain. But, Sir, 
it was well known that Dr. Quain, a man of genius, was not 
free from the failings which so often unfortunately unfit the 
possessors of t talents for every-day life. A morbid sen- 
sitiveness, and an occasional apathy, which made all exertion 
distasteful, obscured the brilliancy of his intellect, embittered 
his labours in the college, and finally drove him from the 
fession, whose ways he could not tread, when he found them 
not altogether ways of pleasantness nor paths of peace. — 
his retirement, the council selected Dr. Sharpey, at that time 
unknown to any of the professors, from among a number of 
competitors. Mr. Quain was not a candidate for his brother’s 
chair, and would not have been benefited by his brother's re- 
tirement, had not the council determined to make him sole 
teacher of anatomy, in order that Dr. Sharpey might devote 
his whole course to the important subject ee » which 
then, for the first time in London, recei a complete and 
comprehensive exposition. But, Sir, it is important to remem- 
ber, that this resolution, come to after the appointment of Dr. 
Sharpey, was the thing that really benefited Mr. Quain. Had 
the council not al the courses, Mr. Quain would probably 
have been injured by his brother’s retirement. The courses 
were altered, not to suit Mr. Quain, but, as we always under- 
stood, in conformity with the wish of Dr. Sharpey, to enable 
him to devote more time to the subject which is the founda- 
tion of pathology. And at this time, Dr. and Mr. 
Quain must have been almost strangers, and not likely to have 
joined in any bond of * dual — 

The last accusation on the list is so frivolous that I need not 
reply to it. The writers admit that it is “ trivial in itself,” and 
as it does not now gain “signi from other matters,” I 
leave it to its fate. , 

One word before I conclude. I am proud of University 
College, and of the men it has produced ; I hope to be 
of the men it will produce. But my pride would be lowered 
if I believed that the letter, signed, “Two of the Inj 
and Insulted,” really issued from any inmates of its 
Calumnies and backbiting are not the stock in which the col- 
lege used to deal. The medical students of fifteen years ago 
had their faults, but we used to pride ourselves upon being 
a “ gentlemanly set;” if we were injured, we righted ourselves, 
but it was openly, and without disguise. iat : 

I know you too well, Sir, to doubt that you will insert this 
letter. I have been a pupil both of Mr. Quain and Dr. 
Sharpey, and I admire both. That is one reason for my ad- 
dressing you. Another is, that Taz Lancet should not circu- 
late unfounded attacks. Such things degrade the profession, 
and lower its oracle. The oracle will not be heard if it finds 
no response in the judgment of its readers. 

I am, Sir, your most obedient servant, 
Ay O_p Srupent or Untverstry ConLece. 

London, April, 1843. 





To the Editor of Tax Lancer. 


Sir,—One of the gloves thrown down by Mr. 8S. Cooper, has 
been tried on by Dr. Sharpey, and found to fit admirably. It 
is, however, an ugly and un ming article. A man cannot 
look well when he is assailing a gentleman more advanced in 
years, of much longer standing in the same institution, and of 
a very far higher reputation than himself. This comes ill from 
Dr. Sharpey, who was himself imported, after inspection, by 
the very same gentleman for whom the other glove was in- 
tended, and who shared with Dr. Sharpey his own brother's 
place. Neither does it become the doctor to d te one of 
the best men who has been educated at the co whilst he 


offers no reply to the charge, that he and his co “ ex: 
ercise an unjust influence” (and, it might be added, unjust be- 
cause secret and selfish) over the government of the place. 
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Success hitherto begat boldness; but they have mistaken their 
man and miscalculated the force of public opinion in Mr. 
Cooper’s case.—Sincerely yeurs, 

May, 1843. 





Aw Op Srvupen7. 


To the Editor of Tus Lancer. 

Sir,—The Congreve thrown amongst the University College 
intriguants by the retiring professor of surgery, has produced 
tremendous confusion in their ranks-—the raking disc 
of Tue Lancer have nearly finished them,—a little more, Sir, 
and the baseless fabric on which they have relied must dis- 
appear. Dr. Sharpey has written a letter, which identifies him 

oroughly with the movement. He declares that the council, 
without consulting the professors, made a communication to 
Mr. r, Which was followed by that gentleman’s resigna- 
tion. ho are the council, with sufficient understanding of 
the position of the lecturer, to take such a step? Wise men 
from Greece, each having enough to do to mind his own 
affairs, whe visit the college once a month! The council 
know nothing beyond what they learn from their secretary, 
whose information is derived from the coterie which assem- 
bles every day,and all day long, in his closet. Why were 
the professors not consulted ! Was it lest they should refuse 
to sanction the step! Dr. Sharpey writes at Mr. Morton as 
if he were some worthless pushing individual, and not one of 
the most honoured and honourable men at the college, re- 
spected for his private and professional worth. What, then, 
may less excellent men expect, when that gentleman’s con- 
nexion with Mr. Cooper, formed long after he had held offices 
of high responsibility, is made the occasion of taunt and ex- 
clusion? By the way, How long did Mr. Quain act as Mr. 
Cooper’s deputy at the hospital before he received his pre- 
sent appointment ? Did he, or did any of his colleagues, object 
to that arrangement, as one that was calculated to “ book him 
for an inside place f’ No, Sir! How different is the present 
ease! Why, Dr. Sharpey quotes a resolution by which Mr. 
Morton’s exclusion is shown to have been planned years ago. 
It is to the effect that Mr. Morton’s appointment is not to in- 
terfere in any way with any chinges which may be subse- 
quently made in the Chair of Surgery, or in either of the 
offices of surgeon at the hospital. There is a curious state- 
ment made by Dr. Sharpey, to the effect that the majority of 
persons _ oe to medical professorships since his con- 
nexion with the college had been educated there. How is 
this made out? There never has been but one professor to 
whom the statement applies, and he has left. The more the 





whole affair is investigated the more unseemly it becomes. It | 


was a clever trick to place Mr. Syme between Mr. Quain and 
Mr. Morton. It was said Mr. Syme was to take Mr. Liston’s 
place—he has not done so. The whole management of the 
concern needs remodelling. The proprietors are disappointed, 
the | il are misled. Intrigue begets confusion, mistrust, 
and disagreement. The professors are estranged amongst 
themselves,—the old —_ from the college; and the veriest 
mice are brought forth from mountains of hope and good in- 
tentions. I am, Sir, your obedient servant. 

May, 1848. Lancet-Casr. 

*.* We have received several other communications on 
this subject, for which we have not space this present week. 
Amongst them is one signed “ A Student of University College 
of 1834.” Why does not this correspondent authenticate his 
communication by sending us, in confidence, his name and 
address !—Ep. L. 








NAVAL ASSISTANT-SURGEONS. 
To the Editor of Tux Lancer. 

Sim,—I humbly request space for a few remarks, expressing 
the kind feeling which pervades our ill-used cloth, with re- 
ference to the correspondence on “ Naval Assistant-Surgeons,” 
of April 22nd, 1848. 


April, 1848. Avy Assistayt-Surnczon R.N. 


To Michael Healy Esq., M.D. 

Sm,—I have read your letter with great interest, and we 
esteem it for varied reasons. It comes from one eminent in 
his ac from a gentleman in civil practice, and who, in 
his broken leisure, generously makes time to put forth a few 
remarks on the position of the junior medical officers of the 
navy. You can feel for us, having once experienced the de- 
pa oP situation. 

Much, Sir, as RR regret the false and precipitate statements 
of “A in R.N.,” he has, I can assure you, written as he 
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these grounds you would give him credit for try. It 
is no arduous task to disentangle falsehood ae tentey, as 
he has chosen to exhibit it. Did I, from the letter of one 
executive officer, openly pronounce the opinions of all as 
similar, my assertion er be thought, by some, to rest on 
very questionable grounds. It is, however, well known, and 

infully felt, that a deep-rooted years exists against us 
in the naval service. And for what reason! As you are a 
constant reader of Tur Lancet, I refer you to the number for 
January 15,1848. “A Captain R.N.” is there exhibited and 
replied to. I think and feel the remarks of this man to be most 
insulting; we are publicly called “ sucking doctors.” I believe, 
from the conciliatory tenour of your letter, and the interest 
you take in your naval brethren, you would wish them a be- 
coming rank, and as our profession is no less honourable and 
useful than are the clerical and the profession of arms, cer- 
tainly would it not be fair to rank us with the minister of 
religion, on our admission into the service, instead of which, 
we have a rank beneath him; and we feel, when mere learners 
are classed with us, it is an absurd attempt to elevate them 
and disparage and degrade ourselves. 

On many occasions you have advocated proper treatment 
of us, and I believe you will still continue to do so. Tne 
Lancet has always most industriously laboured for us. This 
session of parliament will not, I hope, close, without Mr- 
Wakley bringing our grievances before the public. To the 
legislature we must look for redress, not to the Admiralty. 
In petitioning this board we must crouch, and show a servile 
weakness. We cannot obtain our due.—I am, Sir, yours, 

Aw Assistant-Surceon R.N. 


——————— = = con 








To the Editor of Tus Lancer. 

Sin,—I earnestly and respectfully beg to call your attention 
to the very ievelinn and anomalous position of the class to 
which I belong—the assistant-surgeons R.N. 

We seldom if ever enter the service at an earlier period 
than our twenty-fourth year, and then, not till we have ob- 
tained a diploma in surgery from some of the Royal Colleges 
of Surgeons, and many of us have, in addition, the degree of 
doctor of medicine. 

When we join the respective ships to which we are ap- 
pointed, we are excluded from the ward-room mess, not being 
deemed society good enough for the senior surgeon, the lieu- 
tenants, paymasters, &c.; we are denied cabins, servants, and 
all the other comforts that professional men are entitled to; 
| yet, strange as it may appear, these privileges are conferred 
on the junior marine Officers and naval schoolmasters, who 
are, for the most part, our juniors in age, and not, even no- 
minally, our superiors in rank, whilst we are condemned to 
mess and associate solely with clerks’ assistants, naval cadets, 
&c. In their society our ears are continually saluted with 
the most horrid blasphemies and obscenities, whilst we are 
treated in the most brutal manner if we try to curb their 
licentious conduct. 

Thus situated, and denied the smallest corner for study and 
retirement, we are forced to sleep and in an open 
steerage, among common sailors and marines, our books are 
of necessity closed, and thrown aside—consequently, we must 
ret e in our profession; to make further progress is im- 
possible. Under this system of treatment, many of us leave 
the service with disgust, a few drown their cares in — 
tion, whilst others linger on under the delusive hope that 
some change for the better will be made. 

To our repeated applications for redress, it is replied, that 
there is no space in any of her Majesty’s ships to erect cabins 
for us. Then why and where has been found to build 
cabins for the naval schoolmaster, the gunners, boatswai 
and ters? The engineers, until very lately, were p 
below these warrant officers; now they are very deservedly 
made ward-room officers. May I ask, in what yo are 
we inferior to them? As we have given up all hopes of 
justice from the Admiralty, we earnestly implore you to 

ring the subject of our grievances before a British House of 
Commons, satisfied that whilst they are extending the 
blessings of reform to every other class of subjects im the 
empire, they will not exclude us. 
our previous disinterested and zealous efforts on our 
behalf have won you the eternal gratitude of the whole Ee ; 
fession. M.D. 





ABUSES AT KING’S COLLEGE AND HOSPITAL. 
To the Editor of Tar Lancer. 





feels, and he would wish others to believe. His spleen can- 
not be better exhibited than in the medical press, and on 


S1r,—The attention of the profession is now being directed, 
through your columns, to the doings at University College 
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Hespital, and I hope that you will give me an opportunity of 
doaieet that the institution connected with the sister ege 
is not conducted quite in the manner that it should be, and 
that reform is wanting there also. I believe it is a circum- 
stance unique in ital annals, that the governors and 
committee of King’s College Hospital—the individuals who 
chiefly support that institution—have not the power of elect- 
ing their own medical officers ; but that another body exercises 
that influence which they (the governors &c.) ought to pos- 
sess. I am not aware of its being generally known to the 
public and the profession that it is the council of 's 
Coll nd not the governors of King’s College Hospital— 
= - ect the officers ¥ ey: latter institution. This cee 
ooked upon as an ev es ee — 
my following statements will ow some of the cneaee wie. 
ou are doubtless acquainted with the fact, that ever since 
the formation of the hospital there have been (or should have 
been) two ‘assistant-surgeons. More than six months 
however, Mr. Simon, then an assistant was offered 
the chair of pathology at St. Thomas’s, and therefore resigned 
his appointment at King’s College Hospital as well as that 
which he held in King’s Coll to the regret of many who 
had the welfare of these institutions at heart,—although he 
acted wisely, and performed his duty better to himself, inas- 
much as he now obtains a fair remuneration for his services, 
whereas his appointment at the hospital brought him none. 
As yet, no one has been selected to his place at the hos- 
pital, ee a year has elapsed, and the duties of the 
office have increased in consequence of a numerous 
afflux of patients. On the other hand, there has, until lately, 
been only one assistant-physician; but the council of King’s 
College have thought fit to appoint a second within the last 
year—namely, Dr. George Johnson. Now,I do not wish to 
quarrel with this appointment, for that talented and laborious 
ysician has deservedly earned his reward; but at the same 
time it does appear passing strange that they should have 
created a new appointment, (and that remunerative,) and not 
have filled up the old one ! 

According to a regulation, it is necessary that the gentle- 
man who holds the situation of assistant-surgeon at the hos- 
pital should be as well a demonstrator of anatomy at the 
College. This must be considered as unfair, not only beeause 
it limits very much the choice of the appointment at the hos- 
pital, but also because the man who has held no appointment 
at all at the hospital, and has consequently not had the 

ical experience so nece’sary to enable him to perform the 
duties of the office, may be called to it; while many others 
who have rigorously attended the hospital, and by holding 
surgical situations of responsibility, have gained a sufficient 
amount of experience, are entirely thrust aside. I hear that 
it is the intention of the influencing —and this is the 
reason why it has remained so long unfilled—to give the 
appointment to one of the sub-demonstrators of anatomy at 
the college—a gentleman regarded with by all who 
know him, and who performs the duties of his present office 
with satisfaction to the students; but who has never held any 
surgical situation beyond that of out-patient dresser. This 
proceeding, Sir, cannot be looked upon as just towards many 
others whose claims are as high, er even higher; and the 
sooner this tion be rescinded the better. 

It is high time that this appointment should be filled up. 
It is true that the duties of assistant-surgeon are being per- 
formed—but by whom! Actually by one of the full surgeons 
to the institution, who ought to be content with his in-patients, 
thus making the staff of officers, which was always numerically 
poor, still poorer. As showing the badness of the arran 
ment more obviously, there is no assistant-physician for the 
women and children, great numbers of whom apply, and the 
care of whom might with more advantage be undertaken by 
two officers. 

I would suggest that the best qualified man should be 
nominated by the medical officers of the hospital, and elected 
by the governors, or vice-versa, with strict regard to the cele- 
brated maxim of Napoleon—* La carriere toujours ouverte 
aux talens,” and that the choice should not rest with the 
council of the college.—I am, Sir, yours obediently, 

May, 1843, Aw Oxp Krve’s Cotizcr Srupenr. 





PROFESSOR OWEN’S LECTURES ON COMPARATIVE 
ANATOMY. 
To the Hditor of Tar Lancer. 


Sir,— Having heard an erroneous statement from Professcr 
Owen, and seeing it further promulgated in Tax Lancet of 





last week, I cannot suffer it to pass without an observation. 
Professor in speaking of the great cachalot, 
that its veins were 


oe! it was an 
easy prey to the whaler, who, by wounding it slightly and 
su cially, caused it soon to bleed to death by Te Tea. 
This is beautiful in theory, but not true in fact. The whale 
does not fall an easy —its struggle with death is often 
long and furious ; it receives numerous bodily wounds, from 
three to four feet in depth, and these are destructive 
to life, the animal rarely dying until the lungs ct 
are called by whalers, “the life”) have been freely c 
by the lance, which is always known by the animal spouting 
blood. consider these 


Should Ps — ne of sufficient - ge 
your insertion of them ige your humble servan 
‘news Monpay, M.R.CS. 


King-street, Snow-hill, May, 1848. A Practical Whaler. 





THE PROPOSED CHARTER OF THE COLLEGE OF 
PHYSICIANS, AND THE LICENTIATES EXTRA 
URBEM. 

To the Editor of Tue Lancer. 

Sr,—Some years ago, ing been but a short time in 

neral ice, I became a licentiate extra urbem of the 
~~ liege of Physicians, with a view to confining myself 
to exclusive medicine, but unforeseen circumstances com- 

ing me to abandon for a time my intended change of 
unction, I continued in the same professional sphere, retain- 

ing my designation of “Mr. ——, Surgeon,” on my door, I 

never made the slightest use of the licence in any way. __ 

It is my intention, however, at no to practise 
as a physician; but before I can do so, will the « ,asthey 
propose in the fourth or fifth clause of the pro! i 
do me the intolerable, the monstrous, injustice of calling on me 
to contribute anew to their finances, and pass another exami- 
nation? Another examination! Why what, in the name of 
common sense and common justice, should make this more 
nec for the licentiate extra urbem than the licentiate 
intra urbem or the fellow? The folly of the thing is so ex- 
treme that one can hardly believe in the possibility of its eom- 
mission. What a ridiculous, stultifying proceeding is it to 
call upon a body of men to go up for examination when 
the college has declared them already, many of them years 

0, by its then very highest functionaries, competent and 
able physicians. : 

There are many licentiates, both extra and intra urbem, and 
scores of British ee in general practice, in the _ 
vinces, and it will an act of common justice only, on their 
confining themselves at any future time to the precincts of 
the physician, to admit them associates, as the licentiates are 
to be called, at once and without examination. It is impos- 
sible to believe that the college, on reflection, could hesitate 
to deal thus fairly by British graduates and their own 
licentiates. ’ 

We all, Mr. Editor, owe you a deep debt of gratitude for 
the zeal and distinguished ability with which you are ever 
ready to advocate the true interests of the profession. 

I am, Sir, your obedient servant, 


April, 1848, A Licentiate Extra Urnpem. 





CONVENTION OF POOR-LAW MEDICAL OFFICERS. 
To the Editor of Tae Lancet. 

Sm,—In reply to a notice in Toe Lanosr of last week, I 
have to state that the Committee did not adopt the Report 
alluded to till Wednesday, the 26th ultimo, (the first day of 
meeting after the interview,) and that in less than an hour 
after the Committee’s sitting, a was forwarded to Tux 


Lancet office.—I am, Sir, your obedient servant, 
Hersert Wii14Ms, 
4, Hanover-square, May 3rd, 1843. Assistant Secretary. 


*.* We can only repeat that the above Report was not 
found in the Editor’s box at Tax Lancer Office until eight 
o’clock on the morning of Thursday, the 27th ultimo.—Eb. L. 





PHYSICIANS WITH FOREIGN DIPLOMAS. 
To the Editor of Tax Lancet. 

Str,—I am a licentiate of the Apothecaries’ Company of 
some years standing, also the possessor of a physician’s 
obtained, after a three hours’ examination, at one of the con- 
tinental universities. My medical education has been as 
perhaps, as that of any M.D. of the London College of P 
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Trish, Scotch, or Continental, should, in my 

be respected, provided the also helde that of one of 
e London colleges, gs a guarantee his 

education has not been 


Should these views coincide with — perhaps you will 
favour me with the insertion of this or use your more 
werful pen in showing the Spain tapents aaah nn mgeelt 
a retrospective working of the charter. _ 
Tam, my yours obediently, 


April, 1848. Susscaiser To Tue Lancer. 





CHARING-CROSS HOSPITAL—DISTRIBUTION OF 
PRIZES. 
To the Editor of Tux Lancer. 


Sm,—There must be one or two very lazy students at the 
Charing-cross Hospital ; for on the ion of the prizes 
(which took on Monday last), at an early part of the 

dings Dr. Chowne said, that the usage which had 
itherto been observed of giving the gold medal towards 
the end of the proceedings, aides | be departed from on that 
occasion. He was very sorry to find that there had been but 
one aspirant for the gold medal, and that the gentleman 
in question, having been very in his answers in conse- 
quence, the council could not, er such circumstances, let 
him have it ; but that they (the council) had decided that it 
should be given to the student who should win the greatest 
number of silver medals. Dr. Chowne further went on 
ee ee ne 
whi e above i competed, he nad used exertion, 
tha the medal afterall would be hs And 


have taken the go I been in Mr. Young’s 
for although the other medals might be due to him, according 
to Dr. Chowne he did not deserve the gold medal. 
However, the chairman patched it up a bit, and told him 
that he must have been a good boy, and therefore deserved 


it afterall. I remain, Sir, yours very truly, 
Fieet-street, May, 1848. An Op CorREsPonDENT. 





TAXATION OF A MEDICAL BILL IN A COURT 
OF LAW. 
To the Editor of Tus Lancer. 


Str,—A few weeks ago, I summoned a man to a coun 
court in this neighbourhood, to recover a balance of £6 12s. 6d., 
due to me for medical attendance and medicines. 

The defendant employed an attorney. 

As the account exceeded £5, two bills of particulars were 
made out, one of which, attached to the summons, was fur- 
nished to the defendant. 

The case was adjourned from the first hearing, in order that 
I might produce the licence of the ecaries’ Company, 
and also for the judge to consider whether I could charge for 
Visits on the same day medicines were sent in. 

At the second hearing, after the licence was produced, not 
a word was said about charging for visits on the same day 
medicines were sent in, the attorney took exception to 
the wording of the summons. The clerk had stated that it 
was for “ medicines and other things,” the particulars of which 
"The lawyer anid “other things” 

e lawyer said “other thi did not imply visits, so the 
ee adjourned, with judgment to be delivered 
next court day. 

When this arrived, the objection was entertained;—my 
Seep Se Sepsis wee isallowed, so that my bill was re- 
a brag J one half. e' have no remedy. The case is so 

in consequence of an accidental omission by an officer 
of the court. ~ 

I had, however, nothing whatever to do with the costs, and 





and also that there is an allowance for loss of time to surgeons 
73 “ Sir, : bedient servant, 
am, our very 0 
eussttindite, Mamtoabene age tat Wuuas J. Cummine. 








Pdi Aetvs. 


Royat Coutecs or Sunezons.—The following gentlemen, 
having the necessary examinations for the diploma, 
were i members of the College at the meeting of the 
court of examiners, on the 28th ultime—viz., Messrs. Charles 
King, a; Robert Stewart, Blandford-square ; 
Raeee epee Snghtens nese e Leech, Bury 
St. Edmunds ; Samuel Turner Fearon, Middlesex Hospital ; 

orwich; Sherard Freeman 


in Thames, 
vessel, which will be broken up. The “Howe,” 120, Captain 
Sir James Stirling, is about to preceed to the Mediterranean, 
to relieve the “Hibernia. _ : : 
ProressionaL QuackEry.—There died at Paris, a short time 
>) See enee name was familiar to every one, and who 


had gained to enter on the career of a charlatan. He began by 
starting his “ Peruvian Tooth Powder,” which was composed 
of ini magnesia: it is well known that this 


3 
i 
4 
| 
3 
3, 
| 
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ets of the chemists more than his own, and he at 
once to take the sale eo fs me ao 
Nothing was wanting to out hi s but money, 
he eapett — iffculty 2 . He was 


success W attend his plans had he only a little 

capital to start with. The honest tradesman, after 

to him for some time, was with the goung 

ii and advanced him a few thousand francs, with the 
i jon that he should take half the profits. This extra- 
; oa in ther owes Ora waarteunal > other 

famous No. 21 in the rue Mont-Orgueil, whi so me 

rious. This took place in 1880; in 1840, Chaumonot retired 

ber in France, gare ecard ital of £40. 

m now & capital o! VON 
‘on ae is evident 
that these two gentlemen carried on a pretty prosperous 
business; the clear profits in ten years must have amounted to no 
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less than £80,000. But the actual sums which through 
their hands, and which were brought to their shrine from all 
parts of France, must have been enormous, when we consider 
the vast outlay for advertising daily in all the papers of 
France and foreign countries, the constant —- of a 
steam press to inundate Paris and the provinces with bills, 
the expense of their distribution, and the cost of the medicine 
given along with advice. Who will say, after this, that 
syphilis is on the decrease? Why, there is many a regular 
practitioner in Paris now, who, confining himself to this dis- 
ease, pockets no less than three or four thousand francs a year, 
and there are at present in the capital several other Charles 
Alberts whowre accumulating large fortunes. In 1840, our 
hero sold his business for £4000, with a reserve of one fourth 
of the profits for himself; and it is even said that the purchase 
was made by a society of medical men who are treading in 
the footsteps of their fortunate predecessor. Chaumonot, on 
giving up business, took up his residence in a fashionable 
part of Paris—Faubourg du Roule—and kept a very brilliant 
establishment. Peers of the realm, members of the Chamber 
ef Deputies, men of distinction in every walk of science and 
art, wana around his table, which was remarkable for its 
taste and profusion. The man had, in fact, his flatterers, and 
a regular court around him. The writer remembers having 
talked to one of Chaumonot’s guests soon after a splendid en- 
tertainment, and so complete was the impression of the 
doctor’s hospitality on this gentleman’s mind, that he con- 
tended that his host had been anything but a quack, but a 
benefactor of mankind! The latter had some peculiar 
maxims of his own, which he was very fond of repeating 
—viz., “ Society, as it is now constituted, is a compound of 
charlatans of every sort—in politics, in the church, in trade, 
and so forth; fortune is easily attained when a man knows 
how to go to work in acquiring notoriety; there is no better 
means of success than to be in everybody’s mouth.” By these 
boasts he imagined he could stifle every feeling of shame, and 
deceive himself as to the degrading course he pursued. He 
even managed to give his contrivances an air of benevolence, 
for he contracted with the Messageries Lafitte et Caillard to 
bring the poor afflicted with syphilis from the country, and 
he always managed to save himself by ing them pay for 
the physic. He gave out that he made no c e to those 
who brought a certificate of indigence from the parish. But 
who desires to tell that he is afflicted with syphilis! The 
spirit of Chaumonot seems still to haunt his old locality, 
where, according to the newspapers and placards on the walls, 
he continues “ to give advice and medicine.”—euilleton de 
L’ Union Médicale, No. viii. 1848. 

Prorosep Susstitute ror Quining.—M..Duchaissang re- 
commends the use of the bark of the Adansonia digitata as a 
febrifuge medicine of great power, and which may be em- 

loyed most advantageously in the place of quinine in marsh 
4 He says that he a found, from large experience, 
the efficacy of this substance; that it has succeeded wherever 
large doses of quinine have failed; that it is much less costly 
than quinine, of an ble taste, without effect on the 
enervous system, and suited to the digestive powers by reason 
of a mucilaginous principle it contains. Its virtues were 
known to Adanson, but have hitherto been overlooked. It 
ws abundantly in Senegal; the trunks of the trees attain- 
enormous dimensions. 
ue Cotece Couner.—Professor Syme, of University 
College, it is said, will be a candidate for a seat in the council 
of the College of Surgeons at the ensuing election, when there 
will be six vacancies to fill up—viz., three by death, and three 
by removal, a anv are eligible for re-election. 

Sr. Georor’s Hosprrar.—Mr. E, Lee has just published 
another pamphlet on hospital elections and medical reform, 
with a view to ex the unjust and illiberal manner of fill- 
ing up vacancies in medical charities generally, and in the 
above hospital more particularly. The pamphlet is gratui- 
tously distributed amongst the profession. 

Tue Lonpon HosprtaL.—The distribution of prizes to the 
students educated in the medical school of this institution 
during the past session, took place on the 2nd instant, in the 

resence of a numerous assembly of governors and friends,— 
ir E. N. Buxton, Bart., M.P., in the chair—when the follow- 
ing prizes were awarded :— The hospital gold medal, pre- 
sented by the governors for zeal and humanity in attendance on 
the patients, to J. T. Cooper, Bow, and J. W. D. Brown, Dept- 


ford.—Medicine: gold medal, A. Ball, Bisho ; hon. cert., 
W. T. King, Hackney; silver medal, C. . Plymouth; 
hon. cert., G. C. Millar, Finsbury; P. W. Govett, Plymouth.— 


Ss : gold medal, J. Wyatt, Bognor; hon. cert. T. N. 
Brushiel ; silver medal, H. E. Fox, Godmanchester; hon 





cert., W. Prater, Exeter—Anatomy: gold medal, J. Wyatt, 
Bognor ; hon, cert., J. W. D. Brown, Deptford; J. B. Mount- 
ford, Exeter; dressership, M. C. Dukes, Kingsland.— Physi 
logy: gold medal, G. C. Millar, Finsbury; hon. cert., M. C. 
Dukes, Kingsland.—_Materia Medica: gold medal, J. P. Cooper, 
Bow ; hon. cert., C. r, Pl cnoath } E. 0. C. Foott, Cork. 
—Chemistry: gold medal, A. H. Stocker, Sheerness ; silver 
medal, L. G. r, Warminster ; hon. cert. H. E. Fox, God- 
manchester.— Midwifery: gold medal, J. P. Cooper, Bow; 
hon. cert., J. W. D. Brown, Deptford.—Forensic medicine : 
silver medal, F. W. P. Jago, Bodmin ; hon. cert., J. W. D. 
Brown, Deptford.— Botany: silver medal, F. W. P. Jago, Bod- 
min ; hon. cert., J. W. D. Brown, Deptford. 

Buriats 1x Loypoy.—From a report of the committee ap- 
piieted to ascertain the best means of abating the practice of 

urials within the parish of St. Clement Danes, it ap; 

that the superfices of Portugal-street burial-ground attached 
to the King’s College Hospital, which commands a view of 
the whole ground, is 14,968 feet, or rather more than one-third 
of an acre. It is stated by Mr. Walker, that the largest num- 
ber of interments which considerations of public health, and 
more particularly of the patients in King’s College Hospital, 
would allot to pores 5 arene. is 136 adults per acre annually. 
Comparing the actual interments in Portugal-street with this 
statement, it appears that within the last twenty-five years a 
considerably greater number, viz. 5518, have been buried in 
this ground (the third of an acre) than calculations made with 
reference to the safety of the public health allows for an 
entire acre. From the report, it appears that nearly 10,000 
pew have been interred in this parish during the above 
period. 








TO CORRESPONDENTS. 

Many newspapers are forwerded to the Editor of Tax Lancet, containing 
articles to which it is desired to direct his attention. In searching for such 
articles, the labours of the Editor would be greatly abridged if the corre- 
spondents who forward the papers would mark the articles or passages 
which it is tWfeir desire should attract his notice. 

Amator.—We do not believe that in any system of registration which 
Parliament would ction, any distinction would be made in the rank or 
privilege of the parties to whom our correspondent has referred. 

E.K.—The Charter, as at first proposed, certainly will not become a law. 
It would be quite safe, so far as that document is concerned, or any change 
which it is likely may be made in the constitution of the College of Phy- 
sicians, for the gentlemen to whom E. K. refers, to commence practice. 
We are of course presuming that he is both legally and mentally qualified 
for discharging the duties of his profession. 

R. C.—We are not acquainted with the secrets of the Medical Protection 
Association. Probably one of the gentlemen connected with it will fully 
explain the views of the Society. We certainly do not believe that it is their 
intention to institute proceedings against members of the College of Sur- 
geons not be'ng licentiates of the Society of Apothecaries, on the ground 
that they are illegal practitioners. 

J. B. N.—We cannot answer the first question, because we are not in 
possession of all the facts of the case. Probably the caustic was used as 
described, for the purpose of quieting the agitated feelings of the patient. 
There is not the slightest danger of hydrophobia in the case. Without 
doubt, a nerve bas been injured, and not by the caustic, but by the teeth 
of the animal. The unpleasant effects now remaining} will gradually di- 
minish, and finally disappear altogether. 

We have received the bandbill issued by Mr. Charies Weich, wherein he 
states that he is duly registered at the College of Surgeons and Apothe- 
caries’ Hall; but he forgets to state whether he is registered at those insti- 
tutions as a qualified practitioner, or merely as a student. 

Mr. Myers shall receive a private note, 

To the Editor of Tux Lancer. 

Sin,—In my peper on the post-mortem appearances produced by chloro- 
form, &c., it should have been stated, that the two dogs first mentioned as 
the subjects of experiment, were not opened till twenty-four hours after 
death. Be so good as to insert this rectification.—Your obedient servant, 

Newcastle-on-Tyne, April, 1848, Rost. M. Grover. 

Communications have been received from—Messrs. Ro!ph and Latham, 
(Bethnal-green;) Dr. De Meric; Dr. Turnbull; A Brother ; Mr. Beau- 
mont, (Cheshunt ;) Mr. G. Y. Hunter, (Margate ;) Amator; E.K.; ASub- 
scriber, (Edinb 3) Spectator; Mr. a 3 % . 

~on-Tyne;) R. C.; Mr. S. Cosme 





3) Dr. Glover, (Newcastle 
M. D. C.; Professor Quain; An Old Student of U: 3 Dr. 
A. Wilson; J. B. N.; Mr. Emmett, (Darlington;) M. K.; A Student of 
University College of 1834; An Old Student; Messrs. 4 
and Palmer, (Birmingham,) with a et; Mr. H. J. W. Wi ¢ 
Hospital ;) Mr. Pinching, (Gra Ra Walsh, (Lincoln ;) . Myers, 
(Woolton, Warwickshire;) Mr. H. Williams, (4, Hanover-square;) Mr. 
Manry, (Lianidloes ;) Mr. Brandon. 

Sunderland Times, April 28th ; China Mail, Feb. 27th; Derby and Chester- 
field Reporter, April 28th; Cheltenham May ist; Sierra Leone 
eo a E-zpress, April 25th and May 3nd; have bees 
receiv: 
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Lectures 
THE CHEMISTRY OF PATHOLOGY 
AND THERAPEUTICS. 
Application of the Sites of Chemistry to the Dis- 
covery, Treatment, and Cure of Disease. 


DELIVERED BY 


ALFRED B. GARROD, M.D. Lonp., 


ASSISTANT PHYSICIAN TO UNIVERSITY COLLEGE HOSPITAL; LECTURER 
ON MATERIA MEDICA AND THERAFBUTICS, ETC. 





LECTURE VII. 
Formation of Fat; how produced in Vegetables. Changes neces- 
sary to convert Amylaceous compounds into Fats. Artificial 
production of Butyric acid from Sugar. Have animals the 
power of forming Fat? Arguments for and against. Amount 
of oily compounds in vege productions. Formation of Wax 
Jrom sugar by Bees. Peculiar fats found in some animals not 
contained in the kingdom. Probable changes which 
JSatty substances undergo during digestion. Amylaceous prin- 
ciples; composition of; only exist to a small amount in the 
aninal fluids in health; sometimes in large quantitics in dis- 
ease; use of in the animal economy; modeia which they become 
eliminated from the body. Inorganic Constitutents, about four- 
teen in number; mode of combination in which they exist in the 
body. Water; its amount in thebody; its uses. Oxygen, Carbonic 
Acid, and Nitrogen exist as gases dissolved in Blood, éc. 
Chlorides of Sodium and Potassium; uses of. Fluoride of 
Calcium and Silica; where found. Phosphates of Lime, Mag- 
nesia, Soda,and Potassa. Peculiarities of Phosphoric Acid. 
Important uses of the diferent Phosphates. Carbonates. Sul- 
phates. Iron. 

I votp you in a former lecture that plants ‘require little 
more than carbonic acid, ammonia, and water, to enable them 
to produce the most complex organic substances, and that 
during the formstion of such compounds they evolve free 
oxygen, showing that their power is one of deoxidation; for 
example, to form the members of the amylaceous group, as 
starch, sugar, &c., which have a composition as if they were 
made up of carbon and water—that is, the oxygen and hydro- 
n exist in them in the proportions to form that fluid, we 
ve only to suppose that the oxygen of the carbonic acid is 
given off; an atom of grape sugar, consisting of C,, H,, Ov 
can thus be formed by the union of twelve atoms o®@carbonic 
acid with twelve atoms of water, and the disengagement of 
twenty-four atoms of em Now for the formation of the 
fatty ies we have only to suppose that this deoxidation is 
carried still further, and that a of the oxygen of the water 
is also given off. The formation of fat, however, may take 
eo in plants without the previous production of amylaccous 
ies; but frequently we see that the latter are first formed, 
for it has been found that r canes which yield most wax 
(a fatty body, C,, H,, O,) afford the least sugar, and vice versd; 
and when seeds come to maturity, the oily matters increase in 
quantity at the expense of the ere is no doubt that 
fat is frequently produced in vegetables from the deoxidation 
of amylaceous com We can also artificially produce 
an oily substance, (butyric acid,) of which I have spoken to 
you before, by causing sugar (an amylaceous body) to undergo 
a peculiar fermentation, using casein as theferment. But we 
have now to discuss a much more difficult question—one 
which has given rise to a great amount of controversy among 
some of the most eminent chemists of the present age—Have 
animals the power of forming fat? At frst we should pro- 
bably be prompted to answer in the affirmative; but on more 
carefully considering the subject, we should find that the 
proof of such a power residing in the animal is not so very 
easily produced, Dumas having shown that animals usually 
take in with their food as moo oily matter as they give out 
in their secretions and excretions, ther with that stored up 
in their bodies; for vegetables contain much more fat in their 
composition than is usually supposed. Dr. R. D. Thomson has 
shown that rye grass contains 2.01 per cent. of wax; barley, 2.18 
of oil; linseed, 4.00 per cent.; bean meal, 2.04 per cent.; but 

from careful experiments of the same observer, it 
that cows fed on various kinds of food (the amount of wax 





and excrements than that contained in the food, proving that 
there must have been some other source of fat. Ex- 
periments have been also made by Gundlach, which demon- 
strate that bees, who usually procure wax with their honey, 
have still the power of forming this substance, when their 
food consists only of sugar-candy, dissolved in water; he 
found, also, that twenty pounds of sugar were required to pro- 
duce one pound of wax. Liebig’s experiments on the fatten- 
ing of pigs likewise prove that a large amount of fat must 
be produced from the starch contained in the food. in, 
in support of the opinion that animal life has the power of 
producing fat, we may mention that in particular parts of 
animals we frequently find peculiar fats which do not exist at 
all in vegetables; this is the case in the brain, blood, and bile. 
In certain animals, also, as the myseter macrocephalus, a 
peculiar substance, cetine, is contained, and phocenine in the 
fat of the delphinus phocena} the volatile acids in milk are 
also peculiar to the animal body, thus demonstrating that the 
animal must have the power of forming such substances. 
The possession, however, of such power does not at all imply 
that in these cases bodies more complex in composition are 
produced from others less so, for although we have represented 
sugar and starch as containing only twelve atoms of carbon 
in the composition of their atoms, yet we have really no proof 
that such is the case, and for what we know there may be 
some hundreds, although, under the influence of certain 
oxides, as that of lead, compounds are formed in which the 
sugar atom has the composition which I stated to you. Now, 
although we have proved that amylaceous bodies can be thus 
converted into fats, yet there is little doubt that the chief 
of such contained in the body is derived from that taken in 
with the food, and it becomes a matter of interest for us to 
understand how this takes place. I have told you that all 
the neutral fats may be broken up into certain fatty acids and 
glycerine, and also gave you a formula for stearine, represent- 
ing it as a stearate of the oxide of glycerule, but it seems 
more probable that the stearic acid is not united to the oxide 

of glyeerule, but to a compound, C, H, 0, which Berzelius 
has called the oxide of lipyle. From an analysis of palmitine 
from palm oil, Stenhouse has given the formula C,, H,, O,, 

which is anhydrous palmitic acid, C,. H,, O, + C, H, O, and 

it is probable that the other neutral fats are thus com- 

posed, but the difficulty of their analysis is very great, 

from its being almost impossible to procure them in —— 

rate state, although the acids from them can be ily 

separated and analyzed. You will observe that this body, 

which has been called oxide of lipyle, has a composition 

very much resembling glycerine, the latter consisting of two 

atoms of this oxide, with four atoms of water, and during 

saponification, glycerine seems produced from the assumption 

of water. Another argument against the supposition of the 

existence of oxide of glycerule in fat is, that we cannot repro- 

duce the neutral substances when we bring together glycerine 

and the fatty acids. aa 

When neutral fats are taken into the body, it is most pro- 
bable that they suffer decomposition d the digestive 
process, from the action of the bile. Fatty acids uniting with 
the soda are absorbed in the form of soaps, in which state they 
exist in the blood. When the passage of bile into the intes- 
tine has been obstructed from any cause, the digestion of fats 
appears to be much impeded, and animals under such circum- 
stances quickly become emaciated. ; 

Am class of compounds.—In the healthy animal body 
we find but few substances which can be re to this class. 
I have before told you that in them the hydrogen and oxygen 
are united in the proportion to form water; so that they may 
be regarded, as far as composition is concerned,as compounds of 
carbon and water, and to have the general formula, C, H, O». 
Thus starchis represented byC,, H,, O,,,milk-sugar Cysts Og 
prape sugar C,, H,, O,,, lactic acid C, H, O, &e. e fin 

ic acids in the juice of the muscle, as a_ product of n 
position; probably it also exists in the blood &e. Milk-sugar is 
formed at certain periods, and secreted in the milk even of 
carnivora when fed entirely on lean meat. In certain diseased 
conditions of the body, we find also in the blood urine, and, in 
fact, all the animal fluids, the presence of a sugar having all 
the properties of that found in the juice of plants, and called 

pe-sagar, capable of undergoing vinous fermentation. 
Row as the food of the herbivora, and, generally, that of man 
also, contains a very large amount of these principles, an 
interesting question arises, as to what becomes of them 
when they are taken into the body? There can be little 
doubt, as I shall afterwards show you, that they are eliminated 
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from the lungs and skin; part sometimes assists in the forma- 
tion of fat, which may be eliminated in some of the secretions 
or stored up in the body; but as, after the absorption of a 
large amount of starch, neither it nor sugar can be found, it 
must quickly undergo some change. 
starch is rapidly converted into dextrine, a substance soluble 
in water, and not possessing the characteristic properties of 
starch, and when it enters the circulation it seems very pro- 
bable that it is converted into lactic acid, which becomes 
neutralized, and that it is in that state used as food for respi- 
ration. An experiment made by Licbig, who administered 
lactate of potash to three individuals, in quantities sufficient 
to have yielded an ounce of lactate of zinc, when formed into 
that salt, and failed to find any in the urine passed for the two 
subsequent hours, although the potash was eliminated and ren- 
dered the urine alkaline, proves that lactic acid is capable of 
being consumed by the respiratory process. Licbig also denies 
the presence of this acid in healthy urine, although we shall 
find that it is formed abundantly in the bodies of all animals. 
The same happens when sugar is taken into the body: 
unless given in very large quantities, none is found in 
the urine; and Dr. Percy, after injecting 200 grains of the 
pe mea residuum of diabetic urine into the jugular vein 
of a large mastiff, could not detect it in the course of an 
hour and a half; but when 1,500 grains of cane sugar were 
injected into the veins of a smaller dog, then sugar could be 
detected in the urine. These experiments prove that there 
exists in the system a power of altering these principles, so 
that they become broken up, and eliminated in the form of 
carbonic acid and water. In diabetes this power appears to 
be lost ; and sugar, existing as such in the blood, acts as a 
foreign body, and is eliminated in that form by the urinary 
organs. In some other affections we find oxalic acid as a pro- 
duct of disease; but although it may be readily produced from 
the amylaceous class of bodies, yet it probably, when found 
in the body, results from the decomposition of the protein 
tissues. 

The next subject for our consideration will be the inorganic 
constituents found in the animal body; but I shall not occupy 
much of your time in speaking of them, as their nature and 
boggertsse are doubtless familiar to most of you. 

he elements entering into the composition of the body in 
this state are about fourteen in number—viz., oxygen, hy- 
drogen, nitrogen, carbon, sulphur, phosphorus, chlorine, fluo- 
rine, silicon, potassium, sodium, calcium, magnesium, and iron, 
besides which, tracesof aluminum, manganese, copper, arsenic, 
and lead, have at times been discovered; but probably most 
of these latter are only accidentally present, and not essen- 
tial elements. 5 

Now, of these, oxygen and nitrogen exist in the free state 
as gases dissolved in the fluids—as the blood &c. The most 
important binary compounds are water, carbonic acid, chlo- 
rides of sodium and potassium, fluorides of calcium and silica; 
and the quaternary are the phosphates of lime, soda, po- 
tassa, and magnesia; the sulphates of soda and potassa, and 
the carbonates of lime and magnesia. We shall only dwell 
a few minutes on some of the most important of these. 

Water.—The presence of this body is absolutely essential 
for the existence of life, for through its medium all the 
organic changes constantly taking place are effected. It is 
also by its presence that many of the physical properties 
which are so necessary to the animal are imparted to his 
frame: thus to it are due the fluidity of the blood and other 
animal fluids, and the pliability, softness, and elasticity of 
most of the solid structures. As it plays so important a 
part, we should naturally suppose that it existed in large pro- 

ortions; but few would have any idea, without having stu- 

ied the composition of the various tissues, that it formed 
so very large a constituent of the body. Blumenbach states 
that an entire mummy in his possession of an adult Guanche 
(an original inhabitant of the island of Teneriffe) weighed 
only seven pounds and a half. In blood the water amounts 
to eighty per cent.; in muscle or flesh to more than seventy 
per cent.; and even in bones we find often as much as forty 
per cent. This water is taken into the body in the form of 
liquid and solid food, and becomes eliminated, in the fluid 
form, from the kidneys, and as aqueous vapour from the skin 
and lungs, 

Oxygen, Carbonic acid, and Nitrogen.—These bodies exist in 
the free state in the blood. The oxygen is derived from the 
atmosphere during the passage of the blood through the 
lungs, and becomes dissolved in that fluid, but during the 
circulation it acts upon the various tissues, which it breaks 
up, and is thus converted into carbonic acid and water 
by its union with carbon and hydrogen; oxygen, there- 
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fore, is found to exist in less proportion in venous than arterial 
blood. Carbonic acid, which also exists in a state of solution, 
is derived, as I just mentioned, from the metamorphosis of 
the tissues by the action of oxygen, and becomes eliminated 
from the body chiefly by the lungs; hence it is found in 


amount both in venous and arterial blood, but does not appear 
to play a very important part. : | 

Chlorides of Sodium and Potassium.—Chloride of sodium, or 
common salt, appexrs to be an essential constituent of the 
blood, perhaps partly from its physical as well as chemical 
properties. The blood corpuscles require a saline fluid to 
preserve them unchanged, and it is probable that one of its 
uses may be to effect this; and in certain diseases characterized 
by an excessive secretion of the saline portion of the blood, 
this fluid becomes greatly altered in character, as is seen in 
patients labouring under Asiatic cholera. Salt is always a 
constituent of the food of all animals; it exists in milk; man 
and some other animals generally obtain it as a separate 
article of diet. Chloride of potassium, a salt very much re- 
sembling common salt, is found in small quantities in the 
blood, and largely in the juice of the muscular tissue, also in 
milk; and we shall find chat the same relation between the 
other soda and potash salts exists in the different parts of the 
body. 

Fluoride of Calcium and Silica.—Fluoride of calcium exists 
in small quantities in the bones and teeth; it also appears, 
from some recent experiments, that it forms a constant con- 
stituent of most of the animal solids and fluids; it is to a very 
small extent soluble in water, and has been discovered in sea 
and well water. Silica, or silicic acid, has also been found in 
very small quantities in the animal fluids and solids of mam- 
malia; in birds its amount becomes much increased, and it is 
contained in considerable quantities in the feathers. In the 
lower animals it often takes the place of carbonate of lime in 
the formation of the external skeleton; this is seen in some 
infusoria, as the navicula. 

Phosphates of Lime, Magnesia, Soda, and Potassa.—The 
various phosphates which I mentioned, play a very important 
part in the animal economy, and the salts of phosphoric 
acids appear to be peculiarly suited for effecting many 
purposes there required. Phosphorus is an element which 
is intermediate in properties between those which are found 
only in the inorganic kingdom, and the four essentially 
organic elements. United with five atoms of oxygen, it forms 
an acid which possesses very remarkable properties. You 
are aware that most of the mineral acids unite with bases in 
the proportion of atom to atom to form neutral salts, and are 
therefore called monobasic ; arsenic acid is an exception, 
and requires three atoms of base to neutralize one of the 
acid; and if you have studied vegetable organic acids, you will 
also know that very many of these require either two or three 
atoms of base for neutralization, and are hence called bibasic 
and tribasic—this is seen in gallic and tannic acids, &c.; but 
if the properties of phosphoric acid are studied, as they have 
been most successfully by Professor Graham, many very 
interesting and beautiful results are obtained; it is then 
found that this acid is capable of assuming any of the three 
conditions I have mentioned—that is, of being either a mono- 
basic, bibasic, or tribasic acid; and the salts which it forms 
with bases possess remarkable properties. In the animal 
kingdom, this body always presents the characters of a tri- 
basic acid. ‘ : 

Phosphate of Lime exists chiefly in the bones, and to this 
salt many of the properties of those structures are due; it 
occurs also in small quantities in most of the animal fluids. 

Phosphate of Magnesia generally accompanies the corre- 
ous lime salts, but it exists in the animal body in com- 
paratively small quantities. With ammonia it forms a very 
insoluble salt, called the triple phosphate of ammonia and 
magnesia, which sometimes occurs in urine. — 

Phosphate of Soda.—This salt is found in almost every 
fluid in the body, and its function appears to be very im- 
portant. In the blood it exists with two atoms of fixed base 
—that is, two atoms of soda and one of water make up the 
atoms of base required. The formula is 2NaO, 110,P O,; it 
has an alkaline re-action on test paper, and its solution pos- 
sesses the property of dissolving a very large amount of car- 
bonic acid, also several of the protein compounds and phos- 
phate of lime. When a phosphate of soda is formed, having 
only one atom of soda and two atoms of water as base, then 
the salt possesses a strongly acid re-action, although neutral 
in composition, and probably this explains the cause of the 
acidity of the urine in connexion with the non-precipitation of 
the uri¢ acid; but to this subject we shall revert. 
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Phosphate of Potash exists in largest quantity in the juice 


of flesh, found also in the blood, urine, and other fluids; it | 


appears as essential to the composition of the muscular 
system as phosphate of soda to that of the blood, and these 
salts appear incapable of replacing each other. I shall soon 
have occasion to show you that there is every probability 
that the potash salts perform a very important and essential 
part in the animal economy, and that their deficiency in the 
food may give rise to diseased action in the system. 
Carbonates of Lime and Magnesia exist only in small amounts 


in the bones of man and the higher animals, but the carbonate | 


of lime form the basis of the shells of those animals which 
possess an external skeleton. 

Sulphates of Soda and Potash.—These salts, which are found 
chiefly in the excreted fluids, are for the most part formed 
during the disintegration of the albuminous tissues, by the 
oxidation of the sulphur contained in them. They do not 
appear to be very important to the animal fluids; they are 
not found in the juice of flesh, and but to a very small 
amount in blood and milk. When soluble sulphates are 
taken, they become speedily eliminated by the kidneys or 
bowels. 

Iron.—When’ speaking to you of the composition of the 


colouring matter of the blood, I shall show the importance | 


of this element in the animal body; the state in which it 
exists has not yet been fully determined: in some cases it 
seems combined with the organic elements; in others, to 
exist in the form of a phosphate. It is found in small quan- 
tities in the milk, chyle, lymph, bile, &e. 


Of some of these inorganic constituents we shall speak | 


more fully as we advance in our course—where they are 
found to play an important part, or to give to any solid or 
fluid characteristic properties: at such time, also, the details 
of their properties will become more interesting to you. As 
our time is so far advanced, we will defer the commencement 
of the next subject until we next meet, when we shall im- 
mediately proceed to consider the composition of the solid 
ee of the animal body, beginning with the bones and 
teeth. 
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LECTURE XXII. 


TREATMENT OF SECONDARY SYPHILIS; ACTION OF MERCURY; ANTI- 
MERCURIAL MEDICATION; DOSES, ETC. 


I procern with the consideration of secondary symptoms; 
and I would first direct your attention to the fact that the 
earlier manifestations are always less serious than the subse- 
quent ones; and that the further we proceed along the links 
of secondary accidents, the more serious the prognosis be- 
comes. But still when the transitory and tertiary symptoms 
come on, they need not be looked upon with very great 
anxiety, except where no means have been used to arrest 
them. [odide of potassium is all-powerful in controlling 
these affections, and in a very short time too. The particular 
seat of any a manifestation may add somewhat to the 
gravity of the case, particularly as refers to the tertiary 
forms, and it often happens that they leave after them inde- 
lible marks, and great deformity. Important functions may 


either be altered or entirely abolished by the destruction of | 


certain organs; thus patients may get afflicted with deafness, 
dysphonia, aphonia, difficulty of deglutition, of pronunciation, 
&e. I need not insist any longer upon the prognosis of 
secondary symptoms; you see that they are powerfully in- 
fluenced by a great variety of circumstances. 

Treatment of Seconcary Syphilis.—We have here, as well as 
in all other diseases, two indications to fulfil—first, to master 
the diathesis, and, secondly, to destroy the manifestations. 
As for the diathesis, I have repeatedly stated that it can be 
prevented but by the destruction of the chancre within the 
first five days of its existence; when this period is passed, we 
are never sure of preventing the general infection, and 





Hunter was mistaken when he thought he could arrest the 
chain of secondary accidents by his anti-syphilitic treatment. 
| But I need not enter into this question again, I have suffi- 
ciently dilated upon it in speaking of primary sores. 
Treatment.—‘There is hardly any remedy which has not 
| been tried in this disease. Before I give you the list of them, 
it is but fair that you should know that secondary manifesta- 
tions may disappear sud sponte, without the intervention of 
| any specific treatment. Among the means which have been 
employed, I may mention low diet, with the avoidance of 
| much liquid; the same, with an abundance of fluids; cither of 
| which may be carried on for a longer or shorter period. 
Attention to diet is, in fact, extremcly useful, and it ought to 
be particularly nutritious with individuals who suffer from 
delnlity. Antiphlogistic means are of great assistance, as 
long as they are not directed against the constitutional 
syphilis itself; but against local inflammations; they are then 
| very useful. But whenever we have the mere seconda 
accidents to contend with, antiphlogistics should be avoided, 
for I am convinced by experiments that the blood in con- 
stitutional syphilis becomes very poor, so that it would be 
senseless to abstract any, and thereby increase the evil. 
Sudorifics had a great run at one time: guaiacum, sar- 
saparilla, sassafras, squills, &c., have by turns been exten- 
sively used; tney may all be said to possess the same amount 
of efficacy—viz., very little. I generally give them to my 
patients when I wish to keep them under my observation, but 
they never arrest any of the accidents. They may, however, 
be used as vehicles for other more useful substances. Purga- 
tives are sometimes necessary to keep the prim viz free, 
but they possess no curative property. Among the number 
| of remedies that have been employed, there are some which 
are well calculated to fulfil certain indications, they may be 
| used as adjuvants, corrigents, kc. Opium is one of them. 
| But the most powerful medication, the only one capable of 
| keeping secondary syphilis in abeyance, is mercury. In order 
| to watch the effects of this metal, we should first thoroughly 
| understand its peculiar action, both ina pathogenic and thera- 
| peutic point of view. You all know that the action of 
| mercury on the economy has been differently interpreted by 
divers observers; it has successively been looked upon 
as an excitant, stimulant, depressant, antiphlogistic, anti- 
plastic, alterative, modifiant, kc. Some have maintained that 
it acts from one molecule to another—viz., that it gradually 
passes through the vessels containing the syphilitic virus, and 
carries it along with itself out of the system; above all, it is 
anti-syphilitic. Its pathogenic action is anything but constant. 
Some people are very easily brought under the influence of 
mercury, whilst others are quite refractory to it Ase 
channel it may be introduced into the system. This metal, 
placed on an absorbing surface, may act directly on the same, 
and be absorbed a little while afterwards; or it may be ab- 
sorbed without any local action whatsoever, and the local 
phenomena then occur after absorption. When applied to 
the skin, it may produce either eczema or erythema, but 
these eruptions have then no particular character, and the 
local irritation is an obstacle to absorption. These effects 
are observed as well on mucous membranes as on the skin. 
When the mercury is absorbed, it may produce stimulating 
effects, which bring forth a regular mercurial pyrexia: this 
is always to be looked upon as a very untoward circum- 
stance, for the specific action is thereby very much impaired. 
When the mercury is absorbed, it sometimes re-acts on the 
channels through which it has passed; this effect isa sort of 
contre-coup. The first symptoms of the action of mercury on 
the system, are those of inflammation and increase of secre- 
tion, coinciding with a diminution of fibrine in the blood; but 
if the inflammation continue, a plastic re-action ensues, the 
fibrine, on the contrary, is relatively augmented, and the 
plasticity of the blood is heightened. Mercurial fever is 
generally followed by diarrhea, resulting from a species of 
gastro-enteritis set up by the mercury; but the most common 
effect is mercurial stomatitis, or ptyalism. 

Symptoms.— Patients, before they notice anything abnormal, 
complain of a metallic taste in the mouth; the breath is dis- 
agreeable, and even fetid; the teeth feel uncomfortable, and 
are acutely sensitive; they give the patient the idea that they 
are longer; they lose their firmness; the gums seem to grasp 
them but feebly; the salivary secretion increases; the gums 
turn of a bright red, swell, and become very soft; the last molar 
or wisdom tooth, if it have come out, is the first to suffer. I 
must not forget to mention that these mercurial effects are 
intimately connected with the presence of the teeth, for 
stomatitis does not occur when the teeth are quite gone, or 
before they are cut. Wherever the least pressure is exer- 
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cised there will be a certain tendency to the development of 
these symptoms, so that they will generally appear first on the 
side whereon the patient isin the habit of lying. As the affection 
advances, a greyish-blue, pseudo-membranous secretion takes 
lace along the margin of the gums; the tumefaction of the 
latter goes on increasing; the swelled parts ulcerate; and this 
nani takes place first around the neck of the last molar. 
he internal surface of the cheeks retains the impress of the 
teeth on a level with the meeting of the upper and lower; the 
ulceration soon involves the cheeks themselves; the tongue 
swells, its sides are marked by indentations produced by the 
pressure of the teeth, and it may even share in the ulceration 
involving the neighbouring parts; indeed, it is not rare to 
see the cheeks, tongue, and gums, attacked by gangrene, and 
whilst all this is going on, the surrounding textures sympa- 
thize, and there is «edema of the cellular tissue and hyper- 
secretion of the salivary glands. These are, however, not yet 
affected with inflammation; the abundant secretion is princi- 
pally owing to irritation of the orifices of their ducts, and you 
should bear in mind that the inflammation does not primarily 
originate in the glands. Patients will sometimes eject a great 
quantity of a glairy, adhesive saliva, which at last comes to 
resemble diluted mud. If the inflammation is very violent it 
will react sympathetically upon the system, and genera! in- 
flammatory phenomena become apparent. An experienced 
eye will never confound the mercurial effects with those of 
syphilis, but there are cases where both are combined in such 
a@ manner as to be distinguished with much difficulty. Mer- 
curial ulcerations may, for instance, simulate mucous tubercles 
or patches. The only way to settle the question is, to suspend 
the administration of the mercury; the mercurial symptoms 
will then disappear, and the syphilitie ones remain and be 
easily recognised. The effects of mercury in regular doses are 
enerally felt towards the beginning of the second week. 
fercurial stomatitis cannot appear three or four months 
after the administration of the metal has been stopped, and 
those who still hold this as possible have probably not suffici- 
ently distinguished mercurial from scorbutic stomatitis. When 
you wish to increase the dose, you must watch the effect of 
moderate ones for eight or ten days; and you may fully 
believe me when I say, that the untoward or pathogenic 
effects of mercury are not the result of its prolonged adminis- 
tration, but that they arise principally from too large doses, 
continued for a week ortwo. The metal, the effects of which 
we are studying, may act on the nervous centres and produce 
what is called mefcurial tremor, but this affection is very 
rare, when the mercury is given as an anti-syphilitic; you 
know that it is, on the contrary, very common with gilders and 
looking-glass makers, who are subjected to the influence 
of the metal in its vaporized form. Meretrry may bring 
on apoplexy: I remember a very clear case illustratin 
this fact. The patient sank under the symptoms, ont 
by the chemical analysis of the substance of the brain 
metallic vomges’ | was discovered. Some people will tell you 
that mercury will bring on mental derangement: there is no- 
thing very positive known on this head; butstill, as its influence 
is well ascertained to extend sometimes to the brain, it might 
act upon the intellect by its effects on the encephalon. Iam 
inclined to believe that this mercurial madness is perhaps only 
a sort of hydrargyrophobia, just as syphilitic al enation ma 
merely be syphilophobia. th hydrargyromania and syphi- 
lomania are, however, extremely rare. We have seen that 
certain mercurial manifestations, among which are eruptions, 
salivation, diarrhea, &c., have generally appeared about eight 
or ten days after commencing use of mercury; but a long-con- 
tinued mercurial course may impress upon the economy much 
deeper pathological alterations. These are of a slower growth, 
and present a series of quite different symptoms. Mercurial 
tremor, mercurial paralysis, and mercurial madness, belong to 
the latter category. When the system is fully under the in- 
fluence of the metal, the syphilitic eruption may of course be 
modified by this circumstance; and we often see it in such 
cases assume more of the vesicular form, and cause a little 
pruritus, preserving, however, the general characters of a 
syphilitic eruption. If you should be so situated as to feel 
rather at a loss how to distinguish in a given case a mer- 
curial from a syphilitic eruption, you will be greatly as- 
sisted by noticing the following contrasted characters:—When 
the two eruptions exist at the same time upon one individual, 
if you give up the mercury there is no tendency in the secon- 
dary eruption to fade away; on the contrary, it will increase 
in intensity; but the mercurial manifestations will diminish 
rapidly, and disappear, from the tenth to the fifteenth day. 
If, on the other hand, you were to keep on the mereury, you 
would see the mercurial eruption make rapid progress, whilst 





that resulting from syphilis would gradually disappear. I have 
— ~~ tried this method, and found it answer remark- 
ably well. 

Anti-mercurial medication. —If you find mercury doing 
mischief, I need hardly say that the first thing to be done is 
to leave it off, and thereby do away with the origo mali, Then 
the prime vie are to be attended to, and recourse be had to 
sulphur, either internally, or in the form of baths. This sub- 
stance is very useful, provided there be no mercurial diarrhea 
present. I generally give one drachm of sublimed sulphur, 
mixed with water, and one ounce of honey. I prescribe like- 
wise acid drinks, of which a very good one is the nitrie acid 
lemonade, which seems to promote the plasticity of the blood. 
As to local applications, I know no better than hydrochloric 
acid, pote in a concentrated state, over the mercurial 
ulcerations. The cauterization is to be persisted in until it 
produces a sanguineous oozi The pain is very intense, but 
of short duration, and the patients experience great relief im- 
mediately afterwards. The hydrochloric acid may also be given 
in the form of gargle: five ounces of Jactuca sativa decoction, 
eighty minims of dilute hydrochloric acid, with about_five 
ounces of honey, make a very excellent gargarism. 
you cauterize with the concentrated acid, you must be careful 
to avoid the teeth, for it softens them very rapidly; and 
common cleanliness as regards the latter and the should 
be particularly enforced. When there is much diarrhea 
opium is indicated. I have always found it an excellent ad- 
juvant and the best corrigent, and I cannot agree with those 
who have maintained that opium interferes with the 
action of mercury—the experience of every practitioner will 
at once settle the matter. 

Doses.—The pathogenic accidents I have enumerated should 
always be prevented in the administration of mercury; in- 
deed, there are few surgeons now-a-days who, in conformity 
with ancient customs, push it to profuse salivation, in the 
treatment of syphilitic diseases—most of them, like a 
only aim at its therapeutic action. The doses are strictly re- 
lative—the susceptibility of individuals should be studied 
and the amount of mercury regulated thereby. We should 
always begin with a dose which is not likely to produce any 
unpleasant effect: this may be either one grain of the proto- 
iodide of mercury, or one grain of the bichloride of the same 
metal, or the friction of one drachm of ey Aye per 
day. The effect of these doses ought then to be watched: if 
they produce salivation, fever, or diarrhoea, the mercury must 
be stopped, and these complications removed. If no disturb- 
ance is produced by the doses I just named, they may be 
persisted in as long as we see the disease gradually receding 
and improving; but if the affection has not received any 
check after the first five or six days, the doses should be 
gradually increased, the results watched, and the remedy pro- 
ceeded with as if the latter dose had been the one given at 
the outset. But I perceive that I must put off the conclusion 
of this subject to our next lecture. 
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Tue following is interesting, as bearing a strong analogy to 
the preceding important case of Dr. Macintyre, (p. 472,) 
although in its practical relations it loses the similarity, 
Robert S——, aged twenty-three, of unhealthy, strumous 
aspect, and with an ill-developed muscular system, became a 
patient at the Western General Dispensary on the 10th June 
ult. His father died of phthisis pulmonalis, at the age of 
twenty-six, and his mother had for many years been the sub- 
ject of scrofulous disease. Phthisis had evidently established 
itself in this patient, indicated more by the general and 
local symptoms than by the physical signs. No obvious dul 
ness about the summit of either lung could be detected 
percussion, and saving a slight coarseness heard at the end of 
the inspiration, in the upper part of the right lung, and a 
weaker breath-sound throughout the same of the left, no 
other physical sign could be discovered. He continued a pa- 


tient about three weeks, and after a two-months’ residence in 
the country, he revisited the institution, and placed himself 
under my care a second time, At this period my note-book 
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records, “ General and local symptoms more confirmed, and 
a more advanced stage of emaciation apparent.” 

On the night of the 2nd of September, after exposure to a 
current of air on the floor of his apartment, while following 
his calling as a tailor, he was seized with momentary pain 
in the region of the heart. This never returned with the 
same degree of severity. Concluding somewhat hastily, from 
the ce of the exposure, the character of the pain, 
cough, &c., that the attack was pleuritic, a moderately anti- 
phlogistic treatment was directed, and I did not attend him 
ow again until the 5th, three days after the seizure. 

m that day I found him with fever, short dry cough; expec- 
toration had wholly ceased; the face was flushed, and unin- 
creased breathlessness very apparent. An , oo degree 
of dulness on percussion existed under the left clavicle; 
rather more so under the right. On placing my ear to the 
right side of the chest, (the clothes being as yet unremoved,) 
a heut and puerile respiratory sound was heard. In nearly 
every part of the left lung only a very faint vesicular murmur 
was perceived; and near the axilla a sound (only weaker) as 
of air entering the larger bronchial tubes. On directing the 
patient to speak, cough, pronounce syllables separately, or 
make an energetic inspiration, metallic tinkling was every- 
where heard on this side, excepting near the summit of the 
lung. The stroke-sound was clear on this side of the chest, 
but not remarkably so. 

6th.—* The same metallic sounds; greater resonance on 
percussing the affected side; bronchophony and imperfect 

toriloquy under the right clavicle; can lie with ease on 
either side; less dyspnea; no expectoration; was losing the 
voice, which almost amounted to a state of aphonia.” 
7th.—Tolerably easy; no urgent dyspn@a; no fluid dis- 
coverable in the left pleural cavity; stethoscopic signs the 
same. 

13th.—At this visit I saw him in company with Dr. Mae- 
intyre, when, for the first time, the altered position of the 
heart was observed; its impulse was distinctly felt, and its 
sounds heard in the corresponding part of the chest on the 
same plane. The sounds were also heard very perceptibly in 
the back of the thorax, but became faint ond indistinct in 
the normal situation of the organ; amplhoric Lreathing for the 
first time observed; decubitus was easy on either side; no 
remarkable dyspnea existed, and no effused fluid could be 
discovered ; some difficulty, however, attended the careful 
auscultation of this patient, and owing to weakness or timidity 
on his part, suceussion was unattempted. 

16th.—The same, but weaker; meta!lic signs almost imper- 
ceptible; thorax, on the affected side, very resonant. 

23rd.— Metallic signs absent; tympanitic sound loud and 
clear; there was now considerable breathlessness and prostra- 
tion of muscular power; the diminished respiratory function 
was unequal to the demand made on it by the system, and 
death was evidently approaching by a slow asphyxia. 

7th.—Great dyspn@a was felt on motion of any kind; in- 
tense muscular weakness, and lividity of the face and extre- 
mities, argued the circulation of an imperfectly aerated 
blood; and after a full meal, on the morning of the 29th, he 
expired. 

Autopsy, twenty-eight hours afterwards—The body was not 
cunalelal, as in the last stage of phthisis pulmonalis, Slight 
ceedema of the integuments of the arm and left side of the 
chest gave an appearance of fulness to these parts; but no 
marked separation or bulging of the intercostal spaces ex- 
isted. An opening made between the sixth and seventh ribs 
gave vent to a considerable gust of air, which immediately 
extinguished a lighted candle. On laying open the pericar- 
dium to the right of the middle line, the heart was observed, 
with its containing sac, simply removed to the opposite cavity 
of the chest: no forcible dislocation had occurred, asin Dr. 
Macintyre’s case; so that the apex was still left pointing 
towards the left side, impinging on the anterior mediastinum. 
No other abnormal appearance was observed, with the excep- 
tion of some slight subserous patches here and there, pro- 
bably of a tubercular nature. Nearly three pints of sero- 
purulent fluid were found in the left pleural sac, which was 
entirely covered by an adventitious membrane, of consider- 
able thickness and density. The lung, compressed to less 
than one fifth its original volume, and flattened against the 
mediastinum and vertebral column, was held in its confined 
— by bands of organized lymph, closely adherent at its 

and summit. At the juncture of what might be the 
middle third of the lung, and the upper, and between the 
double lamine, stretching u and posteriorly, the open- 
ing was easily demonstrated by blowing into the trachea of 
the subject, and from the size of the air-bubbles, successively 








displacing the fluid, it was judged to beof somemagnitude. The 
anatomy, however, of this opening was not made out; so 
whether it communicated directly with one of the bronchial 
tubes, or the air reached it by insufflation merely, I am not 
prepared to say. Various sections of the lung layed nar- 
rowed tubes, miliary tubercles, and small vomice, apparently 
obliterated by compression. The right lung contained —_ 
masses of tubercular deposit in a crude form, only a few 
about its root displaying any appearance of softening. It 
was closely adherent by its pleural surfaces to the walls of 
the chest by delicate entous and areolar bands. 

No further examination of the body was made, save that 
the liver was found pale and unhealthy-looking; the spleen 
small and shrunken; the stomach and distended; and the 
remaining abdominal viscera generally healthy. 





CONCLUDING PASSAGES FROM A LUMLEIAN 
LECTURE, 
Delivered, at the Royal College of Physicians, March 29th, 1848, 
By JAMES ARTHUR WILSON, M.D. &e. 


In the general indifference of our profession to all that is 
not strictly physical in the phenomena of the ether, chloro- 
form, and the other anwsthetical agents,—in our thus failing to 
recognise the devotional pee implied by man’s free use 
of the greatest material blessing his faculties have ever been 
permitted to discover,—there is further painful evidence of the 
social deadness, of the want of sentiment in our studies, on 
which I have before, and many times, remarked. Itisa pond 
the more, that in our questionings of life, and death, and dis- 
ease, and life’s great evil—pain, we think, alas! too little 
with our hearts. It is now full time, and by the time such 
truth is taught, that a higher tone should be given to this our 
over-sensual philosophy,—that to our barren, unsocial, unsym- 
pathizing studies, the soul, long missing, should be again re- 
stored. For the right understanding and beneficial handling 
of human ailments, there is oftentimes need of a fine and cul- 
tivated and passionate humanity. Nay, to maintain our posi- 
tion, even in the ranks of mere physical science, it is necessary, 
now, and at once, that we should give more of a spiritual cha- 
racter to our teachings and discourse;—for with our clients of 
the public, we, as a body, are powerless principally on this 
count, that we present them with nothing but material images, 
and those of a disagreeable kind, for the most part doubtful,and 
often false. Wenever appeal to their higher and more grace- 
ful feelings,—we mystify them by an unintelligible language, 
and thus failing to interest their understandings, in all matters 
of national social inquiry, like aliens, we are set aside. Surely 
of late years there n too much of mere inductive rea- 
soning in the matters of our inexact science of medicine. We 
must for the future insist somewhat less on the detail, and 
allow a good deal more for the context of the evidence adduced. 
No longer exclusively Baconian, V erulami de grege porci,—and 
yet without renouncing the clear positive gains of direct ob- 
servation and by induction, we must consent, when teaching 
others, to more captivating illustrations, and indulge in wider 
analogies. Organic changes are now imminent in our profes- 
sion. We hear and read of new heads and strange homes. 
Let us hope that in all our halls and colleges, in every home 
and house of call for the working men of medicine, one, two, 
three, or four, as by law determined, there may be a heart 
with every head—one with each, and one for all. 

Had there been a heart in Sydney Osborne’s house of call 
at home, his memory would have lived within it, as in a 
nation’s shrine. The name of that self-devoted hero-victim, 
which few have heard of, and none remember, would now with 
England’s speech have been current through the world. It 
would be taughtto every London student,—it would be repeated 
in Canada, in India, in far Australia,—that Sydney Osborne 
surgeon, young, healthy, and full of hope, made it his duty to 
die under the British flag in a pest-ship! Surely, surely, in 
the battle which we all are ever waging with injustice, hard- 
ship, danger, and death, there should be at head-quarters an 
occasional signal of encouragement to those who firmly stand; 
—a peal, a knell of honour, should sometimes sound for those 
who bravely fall; and let us —— hope, that in our newly- 
chartered College,—in this, the upper c mber of our royal 
republic of medicine,—for such in England it must ever be,— 
there will be space, room, and encouragement for sentiment 
as for science—for multiplied sympathy as for self-centred 
intellect,—that our halls may be hallowed, as of old, with 
the spirit of veneration, and thankfulness, and wholesome 
prayer. Then to our unscaled eyes, should the ether miracle 











of 1847 be renewed,—it would not pass, as it has done, with- 
out our praise and special wonder. 

Impressed, through love of our profession, with respect for 
each other, and thus, under the genial influences of a true pro- 
fessional brotherhood,—with an earnest, forward-springing 
sympathy for all our own true men beyond the walls,—with 
this wide, primitive, old-charter extension of our fellowship 
to “ the faculty universal of medicine,” what cheerfulness and 
vigour might we not afford to our distant stragglers and colo- 
nists—what advantage and protection to the public at large— 
what comfort, honour, and safe conscience, each man to him- 
self. Our praise would then indeed be distinction—our cen- 
sure disgrace. The confusion of purpose, the small, vestry- 
like squabbles in our domestic councils, that bring pain to 
every true physician, and disgrace us collectively before the 
legislature, would merge in the paramount sense of duty to 
our powerful united order, and in admiration of its common 
mission. Strong in will, consistent in design, we could compel 
at any time the minister of the day,—whether mesmerist, 
homeeopathist, or more orthodox allopathist, to the full dis- 
charge of his duty, as guardian ex officio of the public health, 
not only to introduce the fitting sanitary measures, but to 
carry them out and through without delay. Quick to feel, 
and swift to punish, we should resent, in our corporate sym- 
pathy, an injury, the slightest, to a part, as an outrage to the 
whole. There is a false “nervous theory,’ which I have 
taken some pains, in these lectures as on other occasions, to 
ridicule and denounce—I allude to the received popular error 
that assumes for the nervous structure a capability of im- 
pression, simultaneous, instantaneous, and uniform, through 
all its parts and divisions. May this false theory of the nervous 
influence now and for ever prevail in the head, trunk, and 
several members of our united professional body! May even 
a tread on the toe by iron boot or silken slipper—if done in 
violence or disrespect—be felt, by the entire section as by 
the individual, with instant force of sympathy, by a shock 
everywhere the same, and everywhere at once. Thus, and 
thus only, in this land of club and caste, can we of the pro- 
fession be safe, in matters of our profession, from contrived 
and public wrong. An unjust fiscal levy on our precarious 
annual gains, the low tyranny, the shabby pilferings, the lofty 
insolence of office, whether under guardianship or in commis- 
sion, the slighting and disparagement, by post or pay, of those 
among us who, in fleets and armies, serve their sovereign,—all 
these spurns, rubs, and exac‘ions would then lie for judgment 
and redress in the High court of appeal of our London national 
council of surgery and medicine. 

Firm in our union, when confident of our right, we should 
not quail before the Horse-guards, maintaining the truth, if 
need be, in the House of Commons as with the house of 
Somerset. No disrespect, Sir President, and fellows, I beg of 
you to believe, in this revolutionary juncture, to our consti- 
tuted authorities. Deeply interested in the subject which I 
have undertaken to lay before you, (for than pain what is 
sadder or more terrible to bear? what in art or morals more 
admirable than the means and the courage which, in a good 
cause, defy and subdue it!) engaged as I am in the task which 
Harvey once discharged, forgive me if, unconsciously, I at times 
escape from the conventional accidents of place and station. 
In the assertion of a great catholic principle—in the earnest- 
ness of my plea for the dignity, comfort, and interests of all 
my brethren of all classes of the profession, I saw not, as I 
spoke, that I stood before the official dignitaries of our Col- 
lege—nay, had even for a brief moment forgotten the dis- 
tinction between a fellow and a licentiate. Besides, Sir, in 
saying what I have said, I saw, felt, and knew, that in this 
matter of pain, I was addressing those who were in earnest 
like myself—who were thinking, intently thinking, while I 
spoke,—and thinking as I would wish them, with their hearts;— 
that my words passed on to men who believe, as I do, in a 
high ph ic, ina owe ae practice of medicine which ac- 
know f° a mission beyond that of routine prescription and 
fashionable mid wifery—whose gains are incompatible with a 
pa her faculty for fees. I make no apology, I offer no 
excuse for this apparent digression from pain, its varieties and 
treatment—pain, which as a symptom, solitary, partial, and 
least to be communicated, is yet of physical effects the most 
social by inference, sympathy, and result. In the matter of 
pain, as of all that is most practical in his calling, here is the 
physician’s true device— 

Homo sum, humani nihil a me alienum puto. 














“ Any man who can afford to send a ship to sea, can afford 
to send a surgeon on board of her.”—A Shipowner to the 





Authoress of the Englishwoman in America, p. 108. 
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REMARKS ON THE EMPLOYMENT OF CHLORO- 
FORM AND ETHER IN THE TREATMENT OF 
DISEASE, AND IN PARTURITION. 

On the Influence of Chloroform on the Organism, and on the 
Production of Anesthesia. By W.M. Farnsrotuen, Esq, 
M.R.C.S.E., London. 

Mr. Farrprotuer asks—“1. Does this agent act from direct 

contact with the sentient nervous extremities, er is it pre- 

viously received into the circulation ? ‘ 

“Some years ago, the action of many poisons by direct con- 
tact with the terminal loops of the nerves of the stomach was 
more generally believed than at present. The almost incre- 
dible rapidity with which substances, after being swallowed, 
can be detected in the blood and urine, has led many inquirers 
to agree that most poisons and remedies act by their being 
taken into the circulation, The vapour of chloroform passing 
into the lungs, mingled with a portion of atmospheric air, the 

lace and function of which, for the time, it usurps, is doubt- 
ee quickly absorbed through the air-cells and carried to all 
parts of the system. The theory of nervous transmission is 
not so plainly to be understood; for as the pulmonary branches 
of the pneumogastric and sympathetic, combined with the nasal 
branches of the ophthalmic division of the fifth nerves, and 
those from the olfactory lobules, are chiefly implicated, it is 
not very easy to conceive why their excitement should cause 
the remote thrill which is so immediately felt at the extre- 
mities of the fingers and toes. But when, through the medium 
of the circulation, we have the cerebral and excito-motory 
nerves stimulated to action, the carotids throb, the brachial 
and femoral trunks seem to leap from their attachments, the 
ophthalmic artery pours its column of blood into the branches 
distributed to the delicate structures of the eye, and spectra 
ap To this short stage occurs a st:angely pleasing dream, 
and the mind is driven afloat into oblivion, 

“2. Isits influence so transient and harmless as is generally 
believed ! 

“ Many individuals are so constituted as to be with difficulty 
a mas 4 completely insensible by chloroform. Of active 
mind, and suspicious, they strive those sensations 
which precede it; while others, on the contrary, are very 
quickly affected. This dissimilarity of temperament is the 
great bar to any certain proportion of chloroform being assigned 
as a proper and harmless dose. I lately inhaled one ounce, in 
six portions, continuously, but at no time was complete uncon- 
sciousness produced, every casual sound being painfully ex- 

gerated. In this state the yer of memory was remark- 
ably increased, and slight and totally forgotten circumstances 
were retraced with great accuracy. This seems analogous to 
that state of delirium, in fever, where the mind, exhausted, 
calls up the thoughts of previous years, which seem, as they 
are uttered, to be but purposeless fancies. This feeling returns, 
with some, at intervals, and with decreasing power, and 
then entirely subsides. Whether chloroform in a large and 
powerful dose is entirely harmless, is a question very difficult 
to decide, when the minute anatomy of the nervous system is 
carefully considered. It has been proved that its constant 
and repeated use becomes speedily fatal. 

“Numerous circumstances prohibit its use. Diseases of the 
heart and pulmonary diseases scarcely need be named, as they 
obviously do not admit of its application; and this is proved by 
the experiments of Mr. T. Wakley, (see Toe Lancer for Jan. 
Ist, 1848.) But there are some which require most careful 
inquiry—aneurism, a previous attack of apoplexy, paralysis, 
angina-pectoris, and other diseases. The indiscriminate use 
of chloroform in dental surgery and ay | operations ought 
to be deprecated; or, if used, a minimum dose would have a 
sufficient effect with those who are easily placed under its 
influence; for those who are not, a momentary pain is surely 
better than a possible danger.” 





Advantageous Employment of Chloroform under severe Shocks to 
the System; with Remarks on its Administration. 

By W. D. Emmert, Esq., M.R.C.S.E., Darlington. 
“Tw the following case of compound fracture of the | 


a of chloroform was found to be markedly 
cial ;— 


, the 
ne- 








, the 
pene- 








! 


*C.H , aged nine years, sustained a severe injury of the 
right leg, over which four heavily-laden wagons had passed. 
The injury extended within the knee-joint; there was consi- 
derable prostration. A little brandy having been adminis- 
tered, about forty drops of chloroform were poured on a 
handkerchief, and very shortly produced sound sleep, during 
which, assisted by Dr. Drury and Mr. Piper, I amputated the 
limb by the flap operation. No pain was felt, until a suture 
was applied, some little time after the operation. I will now 
make a few short extracts from my case-book. 

“*The chloroform did not seem to cause more bleeding than 
usual; in fact, I should almost say less. Next day, the 10th, 
ten A.M.: going on well. Seven in the evening: considerable 
vascular excitement. To take a refrigerant mixture, with 
black drop. 

“*11th.—Morning: free from pain; pulse tranquil; had a 
good night. 

“Tn spite of various disadvantages, he has progressed most 
favourably, and to-day, Feb. 21st, the stump was dressed; the 
wound to a great extent is healed, and looks very healthy,’ 

“In this case the system was saved from the secondary 
severe shock which would otherwise have followed a painful 
operation, and which would have still more unduly deranged 
or expended the nervous influence. I could not have an- 
ticipated such a happy progress of a case, accompanied, as 
it was, by many. adverse circumstances. The poor boy lay 
u a rude sort of long box; a bed-ridden old man, with 

cers of the leg, was in an opposite corner; close to his un- 
easy couch was a fire; and the only point in his favour was 
that of having long felt the privations of poverty. I have 
never had occasion to employ so much as one drachm of chlo- 
roform, generally using about twenty drops, in the first in- 
stance, and gradually adding five or ten drops more, as may 
be requisite; nor have I, in more than two instances, seen it 
followed by languor. After the previous potation of stimulants, 
or after a meal, I have occasionally seen sickness supervene. 

“There cannot be a doubt that chloroform is a remedy alike 
potent for evil as for good; but as the same may be said of 
many of our most valuable remedies, such an objection can 
have but little weight with the impartial observer. I trust 
that we shall soon cease to hear of patients writhing with 

y under the knife, or have our feelings distressed by the 
piercing cries of suffering humanity, when an easy and a peaceful 
repose may take the place of what it ought to be the aim of 
every medical man to remove and assuage. Dr. Simpson as- 
suredly receives the thanks of every philanthropist, and will 
have the t satisfaction of knowing he has conferred an 
inestimable boon on mankind.” 








Suggestions for the Employment of Ether and Chloroform in 


conjunction. 
By Joun Gass, Esq., M.R.C.S.E., &e., Bewdley. 


Mr. Gaps remarks that “ the vapours of ether and of chloro- 
form, when inhaled, though they each give rise to immunity 
from suffering during operations, &c., yet appear to operate 
somewhat differently.” He considers that it might “ be de- 
sirable to add a little of the stimulating effect of the ether to 
the directly sedative influence of the chloroform. Could not 
this be done by mixing the two agents in properly ascertained 
proportions! I should think it likely that about one part 
ether to two parts chloroform would be the best proportion 
for the majority of cases; perhaps experience might enable us 
to vary the relative proportions of the agents according to the 
constitutional differences of our patients. Looking at the 
physiological effects of the inhalation of the vapours, I cer- 
tainly expect great advantages to arise from the combined or 
mixed influence of the two, over either alone.” 





On Professional Prejudice against the Use of Anesthetic Agents. 
Comparison of the effects of Ether and of Chloroform. Value 
of Anesthetic Agents in Parturition. , 


By S. Gower, Esq., M.R.C.S.E. &c., Hampstead. 


We extract from a lengthened communication on these 
subjects the following passages:— 

“Several communications have lately appeared, advocating, 
upon theological grounds, the total disuse of ether and chloro- 
form in obstetric cases, and disparaging their value in all 
cases. What persons are really afraid of, is lest their power- 
ful appliances should, to use the words of the statute, ‘do 
them some grievous bodily injury.’ It is only by taking a 
liberal, rational, temperate, and discriminate view of medicine 





that we can accustom the public to regard it in its true light. 
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Medical men have little right to complain of being put down 
by brute and senseless clamour, if they themselves give the 
cue to it in their interprofessional discussions. What has led 
me to make these remarks, is the tone assumed by Dr. Ash- 
well and other foregoing correspondents. It surely is disin- 
genuous, in speaking of a Caesarian operation in which chloro- 
form was employed, terminating unfavourably, to doubt 
whether or not it was the chlorotorm that caused the death 
of a child that was still-born! It is a rare thing for the 
Cesarian operation to turn out well, and it is a common 
thing for children to be still-born after long-protracted labours. 
* Because the penalty upon the sex is severe,’ says one, ‘ don’t 
prevent their feeling the full weight of it.’ Why, what is 
ergot of rye given for, but to abridge its duration; and what 
essential difference is there between an abridgment of dura- 
tion and a privation of pain? He even condescends to the 
absurdity of reasoning from popular prejudice, as if what 
people prima facie think about matters of which they neces- 
sarily know nothing, were worth a pinch of snuff. He might 
have argued similarly against splints and bandages, in favour 
e psalms and incantations for the cure of fractured thigh- 
nes. 

“Dr. Simpson, in discovering that there is a something 
besides sulphuric ether which can numb the sensory system, 
has, even in this discovery, added largely and meritoriously 
to the stores of science, and deserves anything rather than 
envy and hostility in repayment of it; nevertheless, for m 
own part, I am slow in admitting the preference, which it 
seems the fashion to give, of chloroform over ether. All 
discoveries are, in the course of time, fated to reach their own 
natural level: Chloroform seems to me to be a something 
half way between ether and prussic acid, and to be, conse- 
quently, a weapon requiring more caution than the former, 
although less perilous than the latter. .... What was 
affirmed by me in Tre Lancet, three years ago, with respect 
to tobacco, was the oe of achieving a conquest of the 
sensory system by direct means, an assertion which was in- 
credulously received. Now it is found, that although tobacco 
and other kindred remedies would effect such conquest only 
in certain cases, upon certain conditions, known or unknown, 
being present, ether and chloroform will effect it under almost 
all conditions. 

“I beg to add a few remarks on the recent fatal case of 
chloroform in the North. There is no doubt that chloroform, 
whether owing to the peculiar idiosyncrasy, or, more accurately 
speaking, the feeble vitality of the patient, caused her death. 
Are we then to venture upon continuing its employment ? 
So far as this case goes, decidedly yes! A man may die of 
eating a pork chop for supper, but are all mankind thence- 


4 forward to look upon animal food of this kind as poison, and 


refuse to eat it? At the same time it remains an open 
nestion, whether a preference is to be given to one anzs- 
thetic agent over another, or over others; as also, whether 
there are cases in which ether, and other cases in which chlo- 
roform, is preferable; others, in which the employment of 
either is inadmissible. Ether is more stimulant; chloroform 
more directly sedative. Less exhaustion follows, less is likel 
to follow, the inhalation of ether than of chloroform. Both 
may be pushed too far. Perhaps ether is more likely to cause 
congestion of the brain; chloroform, of the lungs. Both are 
safe in midwifery cases, owing to the antagonism of already- 
existing pain; yet less safe than in surgical operations, because 
the patient may require to be kept during a longer period 
under their influence. The inhalation of ether does not 
impede expulsive uterine efforts; this is somewhat disputable 
as regards chloroform. Under the influence of either, it may 
be calculated upon, as a rule, that parturition will terminate 
sooner; the sensory system being numbed, the disturbing 
forces are weaker and fewer. We get rid of pain, not simply 
as pain, but as a disturbing force. We have expulsive efforts 
without pain—a circumstance which we one from 
experience, have till lately held incredjble. nder the in- 
fluence of ether, these efforts proceed more uninterruptedly. 
“ Are midwifery patients, then, to be all dosed with chloro- 
form or with ether in all natural labours, supposing their 
consent to be obtained? Upon the whole, I am almost in- 
clined to think not. There are, however, few cases of dystocia 
in which, at some period, their use is not demanded. Dystocia 
is usually measured by duration; it should be rather meted 
out by the capacity of the pelvic aperture, and of the soft 
parts, the pliancy or rigidity of the latter, and the pain 
undergone. than solely by the tediousness of the labour. 
Again, ether is not to be administered as a substitute for a 
catheter, when this implement is required, nor must we trust to 
it with the neglect of an overloadedrectum. The patient having 
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been placed under ansesthetic influence, secale cornutum may 
with the more freedom be given. Should we find deglutition 
difficult or impracticable, we should take this asa hint to 
desist from further inhalation. Finally, we should be the 
more rather than less careful in supporting the perineeum, 
whick is equally liable to laceration, whether pain be present 
or not. 

“The discovery of anzsthetic agency, indeed, burst entire 
upon our knowledge; but as regards its application, it is yet 
in its infancy. Among minor inducements to prefer chloro- 
form, its superior fragrancy has been mentioned, ‘ de gustibus, 
&c. In the only midwifery case in which I employed chloro- 
form, the patient thrust the handkerchief away, and refused 
to persist in inhaling it, the odour was so disagreeable to her. 
I quite concur in this dislike. The chloroform used was pure. 
Ether as inhaled from a sponge not only acts on the patient, 
but diffuses a grateful fragrance around, which makes beth 
doctor and nurse—what doctors and nurses always ought to 
be—cheerful. But this is a matter of personal opinion. I am 
inclined to think that the effect of ether upon the system, but 
upon the lungs especially, is more temporary and evanescent 
than that of chloroform. I speak of the effect; but I have 
known the breath strongly imbued with ether-vapour twenty 
hours after its inhalation. If ether more disturbs the brain, 
it less prostrates the vitality of the patient than chloroform. 

“In the inhalation of th. se agents, the freest respiration is 
desirable, as also a certain admixture of atmospheric air, (i. e., 
of oxygen;) hence, it is desirable that inhalation should take 

lace through both mouth and nostrils, a sponge or hand- 

erchief being preferable to any instrument. It is doubtful 
whether the amateur inhaler of chloroform, whose life became 
a sacrifice to his temerity, died, overdosed with chloroform, 
or suffocated. Neither sponge nor handkerchief should be of 
too cl-se a texture.” 


On the Anesthetic Use of the Terchloride and Protochloride of 
Carbon, and the Utility of Oxygen as a Corrector and Modifier 
of the Action of Anesthetic Agents on the System. 


By Twos. Carrett, M.D., M.R.C.S.E., &c., Braunston. 


Dr. Carre. states,—‘ I have constantly directed private 
SS attention to the terchloride of carbon, in the 
ope that the experiments of others would confirm my own 
experiments and belief in their adaptability for anzesthetic 


pu . 

“ The opinion which I entertained of the utility of these 
agents originated from having frequently used them during a 
period of four years antecedently to the discovery of ether, 
as sedatives in excessive bronchial irritation, and watchful- 
ness, both by inhalation and in a diluted form, with the most 
gratifying results. 

“The terchloride of carbon, C, Cl,, may be used alone, or 
in ethereal solution. Ether is its proper solvent. 

“The protochloride of carbon, C, Cl,, may be used in a 
similar manner to chloroform. 

“The only possible danger which can arise from the proper 
administration of anwsthetic agents is to be referred to the 
respiratory functions. Oxygen is, consequently, the only 
corrective. 

“T have, in Tue Lancet for 1847, (vol.i.p.422,)directed atten- 
tion toa mode of readily obtaining oxygen at any required 
moment. The chloroform inhaler, with a reservoir, as suggested 
by Mr. Erasmus Wilson, would offer considerable facilities for 
its application, hot or cold water being put into the reservoir, 
as the necessity for its employment is the more or less 





urgent. 
“T have only to regret that these suggestions were not 
made public long since.” 











Reviews. 

Grays Supplement to the Pharmacopeia; being a Concise but 
Comprehensive Dispensatory om Manual of Facts and 
Formule for the Chemist and Druggist and Medical Prac- 
titioner. By Tuzornitvs Repwoop, Professor of Chemist: 
and Pharmacy to the Pharmaceutical Society of Great Bri- 
tain. Second Edition, London: 1848. 8vo. pp. 1070. 


Tnis standard work has, in the present edition, aequired fully 
double its original size. It consists successively of a brief 





account of British and Foreign Pharmacope@ias and Dispen- 
satories; Comparative Tables of Weights and Measures; 
Tables of the Specific Gravities of Substances, and Descrip- 











tions of the Instruments in Use for acquiring a Knowledge of 
these; Tables of the Relation between Thermometrical Scales; 
of Chemical Equivalents; of the Solubility of Salts, Crystalline 
Acids, &c.; an Explanation of the Terms used in Prescrip- 
tions; Notices of the various Vegetable and Animal Produc- 
tions used in Medicine, Domestic Economy, and the Arts, 
and of the Means of Preserving them; Formule of the 
different preparations of these, which oceupy nearly half 
of the volume; and, finally, a very copious and valuable 
Index. The utility of a decimal system of weights and 
measures has been long and repeatedly insisted upon in 
this country. Whether the present generation will see such 
a desideratum adopted into general use is more than we can 
predicate: at all events, in English publications relative to 
medicine amongst our neighbours on the opposite side of the 
Channel, the decimal measures there in use are frequently 
adopted without alteration, and those who, like several of our 
correspondents, complain of an inability to convert them 
into English measures, will find their difficulties abridged by 
turning to the tables of weights and measures in this volume, 
(pp. 24, $1, 32.) The editor asserts that he has 

“found it necessary to make considerable alterations in the 
matter and arrangement of the work, in order to reconcile it 
with the present state of knowledge, and to adapt it to the 
altered circumstances of the class of readers for whom it is 
principally designed.” —p. iii. 

And he adds— 

“Using as much of the matter of previous editions as I con- 
sidered useful, yet omitting much, and adding still more, J 
have entirely re-written and re-arranged the work.” —p. iv. 

Of the latter portion of the work it is stated, 

“ Besides all the formule of the three British Pharma- 
copeeias, a selection is given from the foreign Pharmacop@ias 
of various parts of the world, with the view of comprisi 
those authorized processes most likely to prove useful to the 
prescriber or dispenser of medicines in this country. To these 
formule, the authorization of which is indicated, by explici 
reference to the sources from whence they are deri are 
added a great number of others for the penne of sub- 
stances either sold or used by the class of persons for whom 
the book is intended; many of these are now published for the 
first time, and relate to compounds for which there have 
hitherto been no good published formulz. An alphabetical 
arrangement has been adopted in this part of the work, as 
that best adapted to the nature of the matter.”—>pp. v., vi. 

“It is in the ‘ Formula’ that the most extensive additions 
and alterations occur. Nearly all the foreign Pharmacopeias 
have been collated with those which have authority in this 
country, and from these and other sources, several hundred 
new formulz have been selected.” ..... “The sources from 
whence these formulz have been taken are distinctly specified, 
including the dates of the Pharmacopqias,so that by reference 
to the historical account of those works, the dispenser of me- 
dicines may ascertain whether they are still in authority, and 
what the country or district is to which they relate.” ..... 
“ Among the unauthorized formulz and notices in this part of 
the work, several alterations have also been made, omissions 
being supplied, and improvements effected where defects were 
diseovered.”—pp. vii., viii. 

The editor was well known to have been highly qualified for 
the task he undertook to perform, and we have no doubt 
that the work will amply answer the requirements of all who 
find it necessary to consult its pages. 








Medical Societies. 


WESTMINSTER MEDICAL SOCIETY. 
Saturpay, Aprit 29, 1848.—Mr. Hirp, Presper. 


Dr. Garrop stated that he had, since last summer, had 
twenty-five cases of 
DROPSY, FOLLOWING SCARLET FEVER, 
under his care, and that he had found albumen in the urine 








in every case at an —_er of its course, and he had also 
detected urea in the blood in every i He considered 
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functions of the kidney, analogous to what occurred in 
Bright’s disease. No urea could be detected in healthy 
blood, and the dropsy must depend either on this or some 
other abnormal substance present with it in the blood. The 
complaint appeared about three weeks after the disappear- 
ance of the rash. He had treated these cases by depletion 
or counter-irritation over the region of the kidneys, and by dia- 
phoretics, and the patients had all recovered. He considered 
that a tonic ae of treatment was injurious, if resorted to as 
a general rule of practice. 

. Svow said that his experience entirely accorded with 
that of Dr. Garrod, respecting the nature of this disease. _He 
related a number of cases to the Society about seven years 
ago, and the cases he had subsequently met with confirmed 
the views he then expressed. The dropsy was not the only 
consequence of the renal disorder; for inflammation of the 
serous membranes, pericardium, pleurs, or peritoneum, often 

and were the chief sources of danger in this affec- 
tion; and in a few rare instances the renal disease caused 
inflammation of this kind, without occasioning any general 


dropsy. . g 

Dr. Wesster was gratified to hear that Dr. Garrod had 
found the dropsy following scarlet fever to be not a fatal 
disease. He had arrived at this conclusion after much expe- 
rience. 

Dr. Ocrer Wanp had seen dropsy succeeding to scarlet 
fever in a great number of cases, during the late epidemic, at 
Kensington. He had only seen it fatal in one instance. 

Dr. Syow read a paper on 


NARCOTISM BY THE INHALATION OF VAPOURS. 


He related the result of a great number of experiments that 
he had performed on animals, for the purpose of determining 
the proportion of various vapours in the blood in the different 
stages of insensibility. He had ascertained that the quantity 
of vapour in the blood, necessary for causing any particular 
de of narcotism, bore a constant relation to the quantity 
that the blood would dissolve, and that this relation was the 
same with respect to the different substances that he had 
examined, including chloroform, ether, bisulphuret of carbon, 
and others. For producing the second degree of narcotism, 
in which there were loss of consciousness, and impairment of 
voluntary motion, one fifty-sixth part of what the blood 
would dissolve was sufficient; and for producing the fourth 
degree, or that state in which all motion of the voluntary 
muscles was completely abolished, one twenty-eighth part 
was required. The experiments for determining these points 
consisted in ascertaining the smallest quantity of vapour, in 
proportion to the air, which would suffice to induce a given 
effect, and were performed in the following manner:—A small 
quantity of the liquid to be examined was weighed, and put 
into a very large glass jar, carefully closed, and when the 
vapour was equally diffused, a small animnal—generally a bird 
or a mouse—was introduced, which was allowed to remain 
for some time after the effects of the vapour had ceased to 
increase. At the point at which the effects became stationary, 
the tension of the vapour in the blood balanced the tension 
of that in the air in the lungs, at the temperature of the body, 
which being already known, the quantity in the blood could 
be calculated. The results obtained agreed with experience 
as to those vapours which had been administered to patients. 
Chloroform required about 288 parts of serum of the blood to 
dissolve it; and taking M. Valentin’s calculation, that the 
human body contains, on an average, about twenty-six pounds 
of serum, it was found that twenty-four minims was the 
twenty-cighth part of the quantity the blood would take up— 
the quantity, consequently, for producing complete insensi- 
bility. hen allowance was made for the vapour, which 
reached no further than the trachea, and was therefore not 
absorbed, this agreed with experience. The quantity of 
ether required was found by calculation to be considerably 
larger, on account of its much greater solubility; and these 
experiments showed the cause of the rule he had stated on 
another occasion, that the more soluble a volatile substance 
was, the greater was the quantity required to produce a given 
effect; and that, consequently, when the volatility was taken 
into the account, the stre ef this class of substances was 
in the inverse ratio of their solubility. He considered that 
the vapour of these substances did not become di 
or enter into any chemical combinations in the body, but 
—- its effect by its mere presence, impeding those com- 
inations between the in the arterial blood and the 
— tissues, on which the functions of the nervous system 








that the complaint was dependent on derangement of the | This was the last meeting of the session, and the president, 
in | Mr. Hien, on leaving the chair, said, 


Gentlemen,—The period has arrived at which the meetings 
of our Society terminate, and it now devolves upon me to ad- 
journ our discussions until the commencement of another 
session. A review of the proceedings of the past year aftord 
us abundant reason for gratulation. The zeal, the energy, 
the important results which have characterized the meetings 
of the t session, have never been surpassed since the 
foundation of the Society—not excelled even in the days when 
John Hunter, its illustrious founder,—the greatest genius that 
has ever adorned our profession, in this or any other country,— 
was the president. I will not draw an invidious comparison 
between the merits of this and the other medical societies of 
the metropolis. The grand objects of association are alike in 
each—viz., the diffusion of knowledge, and the inculcation of 
social and friendly relations amongst the members of our pro- 
fession. But we will vie with them in utility, in zeal for the 
promulgation of practical knowledge—for the characteristic 
feature which at all times stamps the discussions of this 
Society is experience. Although the greatest amount of 
benefit derivable from our meetings is conferred on those who 
are present, the advantages are diffused, by means of the 
admirable reports of the proceedings through the medium of 
the medical press, over the whole United Kingdom and other 
countries. The exertions of the council have been crowned 
with an amount of success almost unknown to the societies of 
the metropolis. The most convincing proof that can be ad- 
duced in favour of the advantages derivable from our associa- 
tion, and of the estimation in which our Society is held by the 
profession, is the fact, that during the past session forty new 
fellows have been admitted. The council and fellows have 
faithfully discharged their respective duties; the Society has 
never been disappointed of the subject announced for dis- 
cussion; and, in addition to the pre-arranged matter, the 
exhibition of valuable morbid specimens, and the relation of 
cases of great interest that have occurred during the week, 
have occupied the portion of time allotted to such purposes. 
I look forward with interest to the publication of an abstract 
of our transactions, which the council hope to be enabled to 
accomplish at the conclusion of the next session, and this an- 
nouncement of their intention I trust will stimulate the 
fellows of the Society te continued exertion. An abstract of 
the important facts in relation to disease and its treatm 
which are weekly brought before this Society—those clini 
appliances which constitute the lex non scripta, if I may so 
speak, in the management of disease, a knowledge of which 
the junior members of our profession can only become ac- 
quainted with through the medium of societies like ours— 
will constitute the most valuable description of publication 
that can be presented to the profession. The medical 
societies of the metropolis may be considered the finishing- 
schools to the members of our profession, whose education is 
imperfect until they have taken an active part in all that 
relates to the practical details of our art. Gentlemen, in 
conclusion, allow me to express the deep sense of gratitude I 
feel for the support with which you have thus far honoured 
me as your president. J sincerely hope that when the period 
arrives for my resigning into your hands the important trust 
committed to my charge, the lustre of this highly-prized office 
will not be found tarnished, and that I shall not have been 
found altogether unworthy the distinguished honour your 
confidence and kindness has conferred upon me. 











Foreign PMepartment. 





Deterioration of the Population in France. 
We extract from a letter in L’ Union Médicale the following 


passage :— 

“ All the writers on political economy and agriculture who 
have published statistics in thinking that the popu- 
lation of France is daily losing bodily vigour. If you inquire 
in the manufacturing districts, you will be told by the owners 
of factories and works of all kinds, that the French workmen 
cannot do near so much work as the English or Americans. 
People connected with the recruiting of the army will also 
distinctly state that at no period were there so many men 
unfit for service as at the present time. Does the cause of 
all this lic in the bad or insufficient food which these people 
use? Double and treble the number of hospitals and chari- 
ties will not be efficient for improving such a state of rom od 
they are mere palliatives. In the country they feed 
cipally upon rye bread, buck-wheat cakes, 
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tables, dressed with a little grease, or cheese,—rarely meat, 
and this always in very small quantity. It has been calculated 
that, in the metropolis itself, every individual spends, on an 
average, only about £2 10s. sterling a year for animal food, 
and, deducting the bones, the actual weight of the meat will 
be four ounces per diem. It need hardly be added that, 
according to this calculation, there must be, for every indi- 
vidual who eats half a pound of meat daily, another who gets 
none at all. By applying this average to the population of 
Paris, it will be found that there are, daily, 500,000 persons 
who consume their half pound of animal food, whilst half a 
inillion do not taste any.” 


Urea in the Perspiration. 

Dr. Lanverer, professor of chemistry at Athens, has just 
discovered a considerable quantity of urea in the perspiration. 
After having soaked in water a piece of flannel which 
had long been in contact with the skin, he obtained a 
yellowish liquid, slightly acid, and of a saltish taste; this was 
evaporated, and deposited, after a few days, a granular mass 
of phosphates. The supernatant liquor was then treated by 
alcohol, and gave, after evaporation, a residue emitting a 
strong smell, and having a sweet taste. This being dissolved 
in water, and decomposed by oxalic acid, gave, in about thirty- 
six hours, a precipitate composed of small crystals of oxalate 
of urea. To make doubly sure, Dr. Landerer dissolved these 
crystals, and treated the solution by carbonate of lime, and 
then by alcohol; after evaporation, a few drops of nitric acid 
were added, and silky crystals, of a slightly acid taste, and 
decrepitating over the fire, were obtained. 


Medicinal Employment of Gutta Percha. 

Gutta percha being very soluble in sulphurct of carbon, and 
the latter not losing any of its great volatility by the com- 
bination, M. Uyrreruorvey, head surgeon of St. John’s 
Hospital, in Brussels, is in the habit of spreading the mixture 
in its liquid state over parts which he is anxious to preserve 
from the action of air and water. Recently, an abscess re- 
sulting from caries of the ribs, after being emptied, was 
covered by a coat of this fluid, a small patch of court-plaster 
having previously been placed on the puncture. In this 
manner, the inflammation of the parictes of the cyst was 
prevented, and the latter was emptied as often as accumula- 
tion of matter required. The same surgeon has employed the 
material, prepared irf the manner mentioned above, to prevent 
the entrance of air into an articulation laid open by a wound. 
There is no doubt that chloroform might advantageously re- 
place the sulphuret of carbon. 


Regeneration of the Crystalline Lens. 

M. Srromeyer has shown to the Medical Society of the 
department of the Upper Rhine, a lens enerated after the 
operation of cataract. The patient died four years after 
having been operated upon. The organ reproduced was not 
exactly a lens, but a ring, perfectly transparent before its 
immersion in alcohol. The annular form is attributed by M. 
Stromeyer to adhesions between the anterior and posterior 
parietes of the lens, and he puts the question whether these 
abnormal adhesions, in the hope of renewed occurrence of 
such a regeneration, could not be prevented. . 


Sale of Horse-flesh. 


Since the siege of Copenhagen, in 1807, horse-flesh has 
regularly been sold by the butchers in that capital for general 
consumption. The only formality required is, that a horse, 
before it is killed, should be examined by a veterinary sur- 
geon, and marked on each hoof. There are even shambles 
especially licensed, where nothing but horse-flesh is sold. 
The establishment is placed under the immediate superintend- 
ence of the Veterinary College. In Belgium, the horse-flesh 
obtained from Meulenbeck-Saint-Jean, where a large number 
of horses are killed, is publicly sold, and when it gets stale it 
is used for sausages. We are afraid that the British poor 
consume unconsciously a good deal of the same article. 


Medico-Legal Question. 

There is now pending, in the (ci-devant) Cour Royale of 
Poitiers, a case of appeal which is interesting in a medico- 
oe point of view. Dr. Vivieute has been fined in costs, by 
a lower court, for refusing to give evidence as a witness, he 
considering the confidence placed in him by his patient to be 
of a sacred nature. He had attended a Mr. for a 
venereal affection, and the wife, having been injured in her 
health by this circumstance, was also obliged to put herself 
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| under his care. She now sought a separation, and demanded 
from her medical attendant that he should disclose to the 
court every circumstance connected with herself and husband, 
which, as above stated, Dr. Vivielle refused to do. 

The Medical Society of La Rochelle, where the parties are 
residing, has taken up the matter, and its members have 
testified to their associate their approval of his conduct. We 
must not omit to add, that this same Cour Royale of Poitiers 
gave, in 1828, a verdict in favour of the secrecy of medical 
men in certain circumstances. Several letters have appeared 
in the French medical journals, advocating different views on 
the question, and the celebrated Lammenais has been made 
to give his opinion. He very justly remarks, “that a medical 
man has two distinct duties to perform—one towards his 
patient, the other towards society; and if it be incumbent 
upon him, in the latter capacity, to apprise the authorities of 
the existence of a contagious disease, it is equally right and 
just that he should disclose any circumstance which might 
lead to the detection of wrong.” In our own country, a 
medical witness who refused to give evidence when called on 
in a court of law, would be liable to imprisonment for con- 
tempt of court. 


Veracity of Homeopathists. 

Our readers probably remember how pompously the 
wonderful statistical reports of the homeopathic hospital of 
Gumpendorf, at Vienna, were announced. It now turns out, 
from the examination of the books of the establishment by 
M. Balfour, that these statements were mere forgeries. Dr. 
Fleischmann had stated that, during the year 1846, sixty-four 
patients suffering from pneumonia were admitted, of whom 
two only died, or three per cent.; whereas, it has been found 
in the books that, in the space of three months, three pneu- 
monic patients died out of nineteen—viz., fifteen per cent. 
It was also stated, that all the patients with ague were cured 
excepting two, who died, whilst the books gave within the 
above-mentioned quarter the name of a patient who left the 
hospital in a worse state of health than when he entered it: 
finally, two cases of pleuritic effusion and general anasarca 
were reported as cured, whereas the individuals left the 
house in exactly the same state as when they were admitted. 


The Foundling Hospital of Paris has not escaped the 
general change of names which so many other public institu- 
tions have undergone; it is henceforth to be called, Asylum 
for Children Adopted by their Country, (Enfants de la Patrie.) 


Treatment of Nevus. 

Dr. Corprer, in a paper addressed to the Academy of 
Sciences, states, that in order to destroy or modify nevi 
materni, he introduces white lead under the skin by means of 
needles. This operation is soon followed by a little inflam- 
mation, phlyctenz, and slight eschars. When the latter fall, 
the colouring matter employed, (the white lead,) which is 
very analogous to the colour of the parts around, takes the 
place of the navus, and remains indelibly. (We suspect 
that this is rather far-fetched, and would hardly bear the 
test of practice.) 


Spontaneous Cure of an Ovarian Tumour. 

In one of the late sittings of the Société Medico-pratique of 
Paris, a case of encysted ovarian tumour, of several years’ 
standing, was brought forward, which disappeared in a few 
days, after very considerable micturition. M. Dosicyy, who 
attended the lady, (of middle age,) asked the Society for the 
solution of the problem, whether the cyst opened into the 
bladder, or was merely effused into the peritoneum, absorbed, 
and carried off by the kidneys. He gives no other symptom 
but a feeling, expressed by the patient, as if some liquid were 
falling drop by drop into the cavity of the abdomen. Another 
member mentioned a similar case which had occurred in his 
practice. We do not find that any of the members present 
gave an explanation of the phenomena, nor was it very easy 
to do so, considering the imperfect account of symptoms given. 


Excretion of Tron. 

Dr. Srant (Medicinische Zeitung) mentions that he has 
detected a very large proportion of iron in the secretion of 
spurious gonorrhea or balano-posthitis, (Ricord.) He is 
about to make some experiments on the normal of 
the prepuce and glans, (the smegma,) in order to ascertain 
whether this, as well as the abnormal oozing from the same 
organs; contains the above-named metal. The smegma has 
been for some time known to contain a good deal of sulphur. 
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Alleged Burial of the Living. 

The National, of the 19th instant, has a story of a woman 
who was being carried to the grave, twenty-four hours after 
an apparently sudden death. One of the bearers thought he 
heard movements within the coffin, and mentioned it to the 
people next him. They all gave an attentive ear; but as 
nothing further was noticed, they went on. When the coffin 
was lowered, the sexton distinctly heard groans whilst he was 
throwing the earth upon the bier. The officiating priest was 
made aware of the fact; the coffin was taken to the rectory, 
opened, and the persons present really thought they could 
perceive motions within the shroud. A medical man was 
sent for; but as some time elapsed before he came, he 
declared, after having viewed the corpse, that the woman 
was really dead, but had only been so for one hour. We 
should like to know by what external sign this sage medico- 
legist made out that exactly sixty minutes had elapsed since 
the poor woman expired. Although the National is not 
addicted to such bantering, we much doubt the accuracy of 
the whole affair. 





Tests to distinguish Sugar from Glucose. 


M. Gursourt proposes the following test for ascertaining the 
purity of the sugar:—Take one drachm of the suspected 
sugar, (or syrup, after having decolorized it by animal 
charcoal;) water, fifteen drachms; potash, mixed with alcohol, 
x Brees crystallized sulphate of copper, three grains. In- 

uce these substances successively into a flask, dissolve by 
agitation, and allow to settle. If the sugar is pure, there is 
ne praretiotn: if, however, it be mixed with glucose, there is, 
a few hours afterwards, a red precipitate of protoxide of 
copper. Chevallier has another very simple process. Take 
of the suspected sugar or syrup two drachms and a half; 
water, five drachms; potass, mixed with lime, seven grains 
andahalf. Introduce the whole into a china capsule, and 
boil over the spirit-lamp. After ten minutes’ ebullition, the 
sugar mixed up with glucose becomes brown, and the pure 
sugar retains the colour of whey. These tests cannot, how- 
ever, be used for acid syrups; for acids change almost all the 
sugar into glucose. 





Effects of Fear. 


The Journal de la Société de Médecine de Montpellier details 
two very curious instances in which the effects of fear had 
been strange and widely different, in one case tending to 
cure, and in the other fatal. A man, thirty-five years old, 
was just going to be operated upon for strangulated inguinal 
hernia, when all the usual means for reduction had failed. 
Just as M. Canarret was about making the cutaneous inci- 
sion, he perceived the patient turning pale; respiration 
became very slow, and he was soon covered with a profuse 
cold perspiration; eyes staring, and the whole countenance 

. But how great was the surgeon’s astonishment 
when he perceived the sudden diminution of the tumour. 
Reduction had taken place during the shock produced by 
fear. A few drops of ether revived the patient, and two days 
afterwards he was perfectly well. The second case refers to 
a young man, twenty-three years of age, of a lymphatic tem- 
perament, and whose cervical glands were tumefied. Having 
received a challenge to fight a duel, which he had accepted, 
immediately on returning home he complained of headach, 
and went to bed, where he remained in a state of great pros- 
tration for four days, without answering any questions. On 
the fourth day, inflammatory fever came on, and on the 
eighth, he died in a low typhoid state. Intelligence remained 
clear to the last, and no complaint of any pain whatever was 
made. 
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DIRTY CROYDON AND ITS DIRTY DOINGS. 


Tue following statement of the sanitary condition of this 
town, which has gained so unenviable a notoriety by its cele- 
brated inquest, is a suitable appendage to that history of the 
capabilities and deeds of the Croydon officials:— 

“Croypoy.—In our last, we stated that the town com- 
missioners of Croydon had appointed committees to inquire 
into its sanitary condition; and we have now before us the 
first report of the committees, from which we extract the 
following :— 2 





‘ Sewerage and drainage.—That the town of Croydon is, on 
the whole, utterly devoid of any system of sewerage, and that 
the drainage is altogether inefficient, being nearly confined to 
the surface. . 

‘ Water supply for ordinary purposes.—The water supply of 
Croydon, which, by proper management, and a moderate 
outlay, might be rendered good both in quality and quantity, 
is inadequate to the wants of the inhabitants, especially the 
poorer classes. 

‘ State of courts, lanes, by-ways, &c.—The streets, lanes, and 
courts, not immediately under the Board of Highways, are in 
a very deplorable condition, and unfit for ordinary traffic. 
Your committee regret that the powers of the Boards of 
Commissioners of the Town and of Highways are altogether 
inadequate to the perfect cleaning and maintaining of many 
of the by-ways of the town. 

‘Contamination of we'ls, and water nuisances —There are 
very few wells in the town free from contamination from the 
refuse of the houses, dunghills, or drains, in consequence of 
the superficial drainage, and your committee were obliged to 
hear complaints from every class of the inhabitants of the 
injury sustained by that cause, more especially in the densely 

pulated districts of the upper and lower towns; and they 
1ad ocular demonstration ot the existence of such nuisances 
as dunghills placed in front, or within a few feet from the 
windows of cottages, from want of room, or for the sake of 
profit. 

* Privy accommodation.—The average of privies among the 
reat classes is not above one to three houses, many of these 

1ouses containing several families; and in many places the 
excrement of children might be seen spread over the extent 
of the court or yard,’ 

“There is an open ditch running through the town, over 
which a number of privies are placed; and it is stated in the 
report, that a child, visiting one of those places, ‘fell through, 
and was drowned, some time since.’”—Journal of Public 
Health. 

THE SUFFOCATION OF CHILDREN BY NURSES. 


“Tt is a practice with some nurses to thrust into the mouth 
of an infant a bag made of wash-leather, linen, or cotton, con- 
taining sugar; and they allow the end to hang out between 
the lips. This effectually stops crying, and enables the nurse 
to sleep, with the certainty of not being disturbed. The 
helpless infant, under these circumstances, breathes chiefly 
through the nostrils, and is in momentary danger of suffoca- 
tion, if the substance which thus blocks up the mouth should 
happen to fall back into the fauces. A woman has just been 
tried at the Warwick assizes, on a charge of having thus 
attempted to suffocate a child only eleven days old. The 
child was discovered lying in bed with some rag hanging 
from its mouth. It was black around the mouth when first 
seen, and made a violent gasp when the rag was removed, by 
which it recovered its breath. There was no malicious inten- 
tion on the part of the woman. The common practice of 
quieting infants by this ingenious method of stopping ira- 
tion was any Seen to as a justification of | er conduct ! 
The jury acquit er.”-—Medical Gazette. 


A POINT IN THE TREATMENT OF MAMMARY ABSCESSES. 


“ The following is a case of no very unusual occurrence:— 
A mother loses her infant, and neglects to pay that attention 
to herself which her case requires. No attempts being made 
to relieve the distended breast of its secretion, the gland 
becomes hard and painful, and at length abscesses form in 
different situations. If the treatment is confined to the 
evacuation of matter by puncture, and to the application of 
fomentations and poultices, but little good is done. The 
former abscesses continue to discharge, ones are con- 
stantly forming, and the woman at length sinks into a state 
of hectic. Means should be used to stop the secretion of 
milk, which has been going on all this time, and perpetuating 
the mischief. We have no better means of effecting this 
than by the administration of a hydragogue purgative. I am 
usually in the habit of prescribing the sulphate of magnesia 
in the compound infusion of roses, to which, when there is 
much hectic and debility, I add some quinine and dilute sul- 
phuric acid. The effect of this treatment is sometimes almost 
magical. F have known a Mee pe who for — had been 
suffering from a succession of mammary a one, Deal to 
get well from the moment that the salts produced its liquid 
evacuations from the bowels; the secretion of milk ceased, 
and the purulent discharge diminished, a more adhesive in- 
flammation being established in the place of these two 
actions.”—Provincial Journal. 








THE LANCET. 


LONDON, SATURDAY, MAY 13, 1848. 


Tue time has arrived when it has become imperatively 
necessary that we should address a few words to the members 
of the Royal College of Surgeons in London, to that great 
body that desires to see the constitution of its college changed 
by the abrogation, or the modification, of the charter of 1843. 
On this occasion it is only necessary that we should explain 
the present position of the medical-reform question. The 
facts are, of themselves, sufficiently indicative of what ought 


to be done by upwards of 10,000 members of the College of | 


Surgeons, if those 10,000 members desire to have the power 


of electing the governing body of the College of Surgeons, | 
instead of electing the governing body of a new institution, 


called “Tus Cotuzce or GenenaL Practrtioners,” which it 


is designed should take the place of the Apothecaries’ Society ! | 


The facts, then, with reference to the present medical-reform 
question, may be thus stated:- 


The Parliamentary Committee of last session has been | 


re-appointed. Several witnesses—amongst whom was Mr. 


Guruarig, one of the Council of the College of Surgeons— | 
were examined before the Easter recess, and the Committee, 
finding that meetings, with a view to an amicable settle- | 


ment of the subject, had been held by gentlemen representing 
the Colleges of Physicians and Surgeons of London, the 
Apothecaries’ Society of London, and the body called “the 


National Institute,” 


hesitatingly, to suspend the examination into the general | 


subject, for the purpose of calling before it the members of 
the conference, and ascertaining what had been done towards 
a final adjustment of the differences which have so long 
proved insurmountable obstacles to every attempt which has 
been made to frame a successful medical bill’ Those wit- 
nesses were called and examined, when they laid before the 
Committee, as evidence of their agreement, the document 
entitled, “The Principles,” &c., which was printed at page 
$19 of Tur Lancer for March 18th last. 

Subsequently, the proposed new Charter for the Royal 
College of Physicians was laid before the Committee, and 
also the proposed Charter for the “ College of General Prac- 
titioners.” The former of these documents was printed, in 
its amended form, at page 371 of this volume of Tre Lancer. 
The substance of the second is, we believe, well known to the 
great body of the profession, with the single exception of that 
section which empowers the Council to direct “the course of 
* study to be followed, and the particulars of examination to 
“be undergone by candidates for admission into the College,” 
and which section also provides that, “ until a change shall 
“be made by the said Council, the course of study and the 
“particulars of examination shall be such as are now required 
“of members of the Royal College of Surgeons of England, 
“and also of licentiates of the Society of Apothecaries of 
“London.” 

On the subject of the “examinations,” it was seen, by an article 
which appeared in Tne Lancer of the 8th of April last, that 
Mr. Travers and Mr. Birp, two of the witnesses, were directly 
at issue in their testimony. It is now understood that Mr. 
TRAVERS was in error. At all events, the Council of the 
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agreed at once, most kindly and un- 





College of Surgeons have agreed that the new College shall 
examine in medicine, surgery, and midwifery. The point of 
difference, therefore, is abandoned by the two parties. But 
every person deriving his qualification in England who is to 
engage in general practice, is to undergo an examination 
before both Colleges, while parties deriving their qualification 
in Scotland are, as matters at present stand, to undergo only 
What may be the effect of that arrange- 
ment upon the English schools and colleges is not explained 
by the members of the conference; but it is evident that both 
of the contracting parties consider that they will be gainers by 
the arrangement. First, the “ Institute” hopes to be success- 
ful in establishing a new College; and, secondly, the Council of 
the College of Surgeons look to a great augmentation of their 
funds by compelling every person who in future is to obtain a 
licence for practising as an apothecary in England and Wales, 
to pay for a diploma at the College, the payment being now 
made at the hall of the Society of Apothecaries. 

Such are the arrangements now in progress. We ought also to 
‘state that the governing body of the College of Physicians 
has come forward in a very honourable manner, and has not 
only attended, but has yielded, to the just claims of those 
| members of that body who consider that they would be injured 


one examination. 


by the enactment of the proposed charter as it was at first 
promulgated. We really believe that we are correct instating 
that all the important points of difference which have existed 
amongst the gentlemen connected with the London College of 
Physicians, are now settled. How different is the position 
which the council of the College of Surgeons occupy at this 
moment! They are still at issue respecting, and resist with 

inexplicable feelings of hostility, the just claims of their ten 
| thousand members. Mr. Gurnrir, the late president of the 
College, has been before the Committee, and has denounced 
| the charter of 1843, in distinct, bold, and unequivocal terms. 

He has stigmatized it as a scandalous measure, and has 
| broadly declared that it onght to be abrogated, and that a new 
constitution should be created for the College. 

What course, we ask, are the members of that institution, 
under these circumstances, inclined to pursue ? Ought there 
not to be at least two or three representatives from the ten 
thousand members, to state their case and their grievances 
before the Parliamentary Committee. The largest body of all, 
and the most influential throughout the kingdom, is at this 
moment in a state of perfect inactivity! Not so in Scotland, 
Dr. Cunistison, who represents the University of Edinburgh; 
Dr. Rentoy, who represents the College of Physicians of Edin- 
burgh; Mr. Woop, F.R.C.S.Ed., who represents the College of 
Surgeons of Edinburgh, have already been examined before 
the Parliamentary Committee, and they have also met the 
members who constitute the conference. 

We publish this intelligence at the earliest moment, in 
order that many thousands of our professional brethren 
may have a correct knowledge of what is passing; and we 
feel bound to state, that all parties appear to be actuated by 
a just desire to produce a fair and equitable settlement of 
the question, with the single exception of the Council of the 
College of Sitrgeons in London. Those gentlemen, without 
offering one concession to the injured and insulted mem- 
bers, are evidently making a new attempt to add to the funds 
of the College, by compelling even every apothecary to pur- 





chase auliploma at their establishment. 





BRPREBSRAaR SF ASSES 


aheac 


FRESE 


a RETIREMENT OF MR. COOPER FROM UNIV ERSITY COLLEGE. 527 


Obviously, the t time _ arrived when the meaions of in 
College of Surgeons should act in opposition to the proposed 
arrangement of the Council; unless they agree to it, and submit. 
All the other bodies are active in organization, and by repre- 
sentatives duly appointed. Even the Institute, counting not 
900 paid-up members, is acting by its representatives; while 
10,000 members of the College of Surgeons, who have ob- 
tained their diplomas at that College, after having submitted to 
examination, exhibit no such authority before the Parliamen- 
tary Committee. During all this time, the Council and agents 
of the “ Institute” are actively at work, addressing memorials 
to the Secretary of State for the Home Department. One of 
those memorials, numerously and respectably signed, has 
just been forwarded to us for publication by one of the 
Council. It will be found at page 533 of this week’s Lancer. 
Are these gentlemen aware of what they are doing? If a 
majority of the other members of the College, like them, are 
content with a new institution as a substitute for the Apothe- 
caries’ Hall, and, also, what is of infinitely greater import- 
ance, asa substitute for a reconstructed Charter, embodying 
just principles, then the whole question, so far as legislation 
is concerned, is all but settled, for the present century at 
least. But we are much mistaken, if the heartburnings will 
cease amongst the many thousands of insulted members of 
the College. We confess that we are amongst those who 
still believe that if the ten or eleven thousand members of 
the College were to act at this moment as they ought to act 
for producing a just reform in the constitution of their own 
institution, the Council of that College, like that of the Col- 
lege of Physicians, would yield to the just, reasonable, and 
rational demands of the injured and insulted members. 

We ought not to omit to mention the important fact, that, 
with the exception of the Council of the Royal College of 
Surgeons of England, all the other Colleges have consented that 
their Charters shall be modified, with a view to the introduc- 
tion into Parliament of an equitable Medical Reform Bill. 


- ——~< > —-- _ 


Mr. Coorrn’s official resignation of the professorship of 
surgery in University College is now published, and this 
important decument is not simply a letter cf resignation, 
but an exposition of the circumstances under which the 
resignation has been made. It is right that we should 
call the special attention of the profession to the most salient 
poimts of Mr. Coorzn’s letter, which, under the circumstances 
in which he has been placed, is nothing less than a defence 
of himself, and an inculpation of the “ two professors,” whose 
conduct has so often been discussed. The first point in the 
letter which strikes us, is the allusion to the communication 
from the Council, dated July, 1840, in which assistance was 
offered to Mr. Coopsr in the duties of the surgical chair ; 
and the further communication of August, 1847, in which, after 
an interval of seven years, the same promise of assistance was 
renewed. In this permission of assistance there was, as Mr. 
Coorsr points out, nothing unusual, or which was not justified 
by precedent, in the case of almost every distinguished sur- 
geon of modern times. 

However, a few months ago, the question of continuing 
assistance to Mr. Coorzr was raised, not, it must be remem- 
bered, by the Council itself, in the first instance, but by the 
senate—a body composed of professors both of arts and 











unten, my in which, of course, the medical sasteneen or 
some of them, on such a subject, were the efficient actors. 
After one or two meetings of the senate, and in consequence 
of the agitation of Mr. Coopzr’s brother professors, the Council 
appointed a committee of five * to inquire iatcand report upon 
the manner in which the duty of the surgical chair should in 
future be fulfilled.” Of this committee, Mr. Cooper remarks 
that he himself was personally unknown to either of the five 
gentlemen who composed it, while Mr. Quain, a member of 
the Senate in which the agitation against him commenced, 
and the expectant successor to the chair, was not altogether 
unknown to them. This committee came unanimously to 
the conclusion that it was their painful duty to request Mr. 
Coopgr to relinquish the entire chair! That which in the 
Senate was, in pretence, only a question of continuing the 
assistance twice guaranteed by the Council, issued, ia the 
committee of the Council, in a rude and dictatorial request 
to Mr. Coorgr to dismiss himself, upon pain of peremptory 
expulsion. This communication of the committee was, we do 
not hesitate to say, a most disgraceful and perfectly unjusti- 
fiable document. Who the responsible parties were in the 
transaction will be differently surmised, according to the 
inclinations or the unbiassed judgments of these who scru- 
tinize the subject. One fact is certain—namely, that the 
agitation commenced in the Senate, where the medical pro- 
fessors have seats. Another fact is equally certain, that the 
Council are a non-medical body, and of themselves know 
nothing of medical fitness or medical affairs. Mr. Cooper was 
not at all consulted, direetly or indirectly, in the matier. 

Tocomprehend the matter fully, we must retrace some of the 
incidents between the letter of the secretary, Mr. Arkrnson, of 
August, 1847, and the recent decision of the Council-committee 
against the Professor. Mr. Coorg states, that subsequently to 
the letter of August 9th he publicly expressed his disapproval 
of the long delay which had taken place in filling up the office 
of assistant-surgeon, vacant by the death of the lamented Mr 
Porrsr. Mr. Coopps declares that the “two professors” have 
combined to prevent the appointment of an assistant-surgeon 
for about a year, though it is a printed resolution of the 
Council that there shall be two assistant-surgeons to Uni- 
versity College Hospital. On this point, we are only giving 
utterance to a very general report, when we say that 
this office has not been filled up, because a gentleman 
who is an University-College man, and who has strong 
claims to the appointment, is unpalatable to the “two pre- 
fessors.” Mr. Coopgr farther states, that additional stimulus 
was given to the opposition against himself by his honest dis- 
approval of the appropriation of a part of the hospital, under 
the name of an Kye Infirmary, exclusively to Mr. Quais— 
a disapproval in which he was joined by the late Mr. Liston 
and several of the other professors. Such are Mr. Coopzr’s 
confident surmises of the cause of his unpopularity with the 
professional“ two.” 

He goes on to state some facts which evince a not very 
strict regard for fair play on the part of the “ two professors.” 
Englishmen neither like self-election, nor self-judgment, in 
matters where self and selfishness are concerned. There is 
amongst us a natural and adhesive suspicion of the honesty of 
such proceedings. The “two” contrived, according to Mr. 
Coopgn’s statement, without his knowledge—who, as consult- 
ing-surgeon and professor of surgery, might have | ad seme 
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claim to deliberate in such a case—to constitute themselves 


a party to decide on what surgeon should be recommended 


to the Senate and Council for the vacancy created by Mr. 
Lisroy’sdeath. Heavers most positively that the “snug little 
party” of “to” was formed without any authority what- 
ever from the Council, Senate, or Faculty of Medicine. It 
was natural, perhaps, that Dr. Suarrey, thus self-elected as 
an elector, should elect his friend, and his friend may be in 
every way worthy; but the appointment would, we cannot 
help saying, have been much more honourable, had the nomi- 
nation or selection been more impartial. 

But Mr. Cooper goes on to state the manner in which the 
“ spontaneously concocted” report of the “ two professors” 
was eventually smuggled through the Senate. Out of the 
eleven medical professors of which the Faculty of Medicine 
consists, there were only four present, and of these the “ fo” 
formed a moiety; the rest were ten or twelve professors in 
the faculty of Arts. Thus as professor of clinical surgery, 
and a surgeon of University College Hospital, was adopted, 
not at a really Medical election, but rather at one of 
Arts. Instead of a Senate of surgery, pathology, obstetrics, 
therapeutics, clinics, anatomy, physiology, and so forth, a 
Senate of architecture, ancient history, Greek, Latin, civil 
engineering, grammar, astronomy, &c. &c., is formed, to 
decide on the future hospital surgeon and professor of bed- 
side surgery! For the sake of consistency, we do hope the 
professor of “ Logic” was absent from this ill-assorted meeting. 
According to this precedent, the professors of midwifery, 
medicine, surgery, and their collateral sciences, ought forth- 
with to meet in a large majority, to fill up the vacant profes- 
sorship of “ Oriental languages”! 

There is another strong point in Mr. Cooren’s statement to 
which we must refer. - It is, where he replies to Dr. Suarrgy’s 
remark, that for the Council to ‘permit the continuance of 
Mr. Morron’s assistance, “ would have been the same thing as 
allowing him (Mr. Coorgr) to appoint his successor in the Chair 
of Surgery.” Dr. Suarpey’s inference is, that they would 
not allow Mr. Morton to lecture jointly with Mr. Coorgr, lest 
Mr. Morron’s hold on the chair should become unassailable. 
The Senate is therefore ostensibly moved to commit the posi- 
tive injustice of removing Mr. Moron from the step of the 
chair, and the still greater injustice of tearing Mr. Coorrr 
rudely from the chair itself, who had held it with honour for 
seventeen years, merely to provide for a contingency which 
might never occur, or which, at all events, could be met, 
when it did occur, in a straightforward manner. 
ledged, that there is difficulty in removing an expectant pro- 
fessor; but the reigning professor can be dismissed without 
Surely this is straining at a gnat, and swallowing 


It is acknow- 


ceremony ! 
a camel ! 

After these proceedings, it is scarcely to be wondered at 
that the “two professors” should have been received with 
hisses and groans in the theatr2 on Saturday last. They 
propose an inquiry at the hands of the Council, it is 
true; but it must be a very different inquiry from some of 
the inquiries which have already taken place. If any one 
fact comes out more strongly than another, it is, that the 
Council of University College is very liable to cajolery. 

————— —_ 

Ir is not generally known that the three members of the 

National Assembly of France, who have just competed for 
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the presidency, are all medical men. M. Bucuez (who is 
now president of the Assembly) had 390 votes; M. Ingrat, 
234; and M. Recurt, 91. M. Bucuez is much respected for 
his purity of mind, extensive learning, and dignity of 
manners. 

As the new president of the French Assembly is thus a 
highly approved man, we subjoin a short sketch, chiefly taken 
from L’ Union Medicale, of his extraordinary career. 

M. Bucuzz belongs to an humble family of agriculturists, in 
the department of Ardennes, and was brought up at Paris 
under the immediate care of his father, who held the situa- 
tion of collector of the “octroi” duty. His medical studies 
were of a distinguished and sound character; some of his 
teachers, who are still alive, remember it well; and among his 
feliow-students he secured many friends, who, now in practice 
in Paris, have loudly testified their devotion and attach- 
ment to him. M. Bucuez has been, for the last thirty years, 
what some people are now endeavouring to appear. He 
founded, in 1822, the Carbonari Association, as mentioned by 
Lovis Bian, in his “Histoire de Dix Ans.” The following 
year he was arrested, on suspicion of being concerned in the 
Berort conspiracy, and narrowly escaped capital punishment, 
since his acquittal was pronounced by only one-half of the 
jurymen. After these events, M. Bucuez gave up political 
agitation, and became the disciple of St. Simoy, in order to 
carry out social reforms. He became the editor of several 
Socialist periodicals, and advocated some of his doctrines in a 
medical paper, which he established, in 1827, under the name 
of Journal des Progrés des Sciences et Institutions Medicales, as 
also in a work, called “Traité d@’hygiéne Populaire,” which he 
published, with Dr. Inzrat, who was lately his competitor 
for the presidency. M. Bucuez, after St. Sumon’s death, 
refused to adopt pantheism, as being contrary to the progress 
of the human species. He remained attached to Christianity, 
and advocated, of the new school, those ideas only which 
related to the improvement of the working classes, and com- 
bined these with a vast system of Christian philosophy. To 
these labours he has devoted the latter eighteen years of 
his life, during which period, besides being the editor of 
I? Européen,—a journal on morals and philosophy,—which is 
now published under the name of Revue Nationale, he wrote 
the following works:—“ Parliamentary History of the French 
Revolution,” in forty volumes; an “Essay on Philosophy, as 
referring to Catholicism and Progress;” an “ Introduction to 
the Science of History,” in which he gives the physiological 
and psychological theory of the progressive development of 
the human race; an “Introduction to the Study of the 
Medical Sciences; being a Course of Lectures edited by Dr. 
Be.rietp-Lerrves,” in which he makes an appeal to the pro- 
fession for the solution of the most important problems of 
modern civilization; and an “ Essay on a Complete System of 
Phiiosophy,” of which the fourth volume was on the eve of 
being published when the events of February took place. 
M. Bucuez yielded, with great reluctance, to the solicitations 
of the Mayor of Paris to become his deputy, and was 
inclined, after the conflict, to return to his literary labours; 
but he was at last prevailed upon to accept the office. He is 
more of a practical man than Louis Buanc; for he had, long 
ago, organized associations of workmen, who have ever since 
prosperously carried on extensive manufactures, on their 
own beneficial account. He has displayed n office, for the 
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last two months, an activity which is well calculated to 
astonish those who think that a man who indulges much in 
general conceptions is unfit for practical life. It should not 
be omitted, that M. Bucnez, who attended with as much zeal 
to his professional duties as to his literary pursuits, has con- 
stantly resided in “a little room under the leads,” has ever 
been extremely abstemious, and has preserved all the simple 
and unassuming habits of an unpretending agriculturist. 








ROYAL COLLEGE OF PHYSICIANS.—DRAFT OF 
THE PROPOSED NEW CHARTER. 


We think it best, in order to avoid all disputes and unnecessary 
criticisms, to publish the official copy of this document, as it 
has been just forwarded to us from the College of Physicians. 


—Ep. L. 
To the Editor of Tue Lancer. 


Sin,—I beg to inclose you (for insertion in Tue Lancer) a 
correct copy of the proposed new Charter for the Royal 
College of Physiciaus.—I am, Sir, your obedient servant, 


College of Physicians, May 8, 1843. Joux B. Sepewicx. 


Victoria, by the grace of God of the United Kingdom of 
Great Britain and Ireland Queen, Defender of the Faith, to 
all to whom these presents shall come, greeting,— Whereas the 
commonalty or fellowship of the Royal College of Physicians 
in London have by their petition humbly represented unto us 
that the said college was incorporated by letters patent, 
bearing date the 23rd day of September, in the tenth year of 
the reign of King Henry the Eighth, which letters patent 
were confirmed by an Act passed in the session of parliament 
holden in the fourteenth and fifteenth years of the reign of 
King Henry the Eighth, intituled, “The Privileges and 
Authority of Physicians in London,” and that by such act of 
parliament certain other powers and privileges were granted 
to the said commonalty: And whereas the said college has 
also represented unto us, that since the making of the said 
letters patent divers other charters have been granted to the 
said college: And whereas the said college has also repre- 
sented unto us that by an act of parliament made and 
in the present year of our reign, intituled,“ An Act making 
Provision for the Granting a new Charter to the College of 
Physicians,” after reciting or as to the effect hereinbefore 
stated, and that it was expedient that certain changes should 
be made in the constitution of the said college, and parti- 
cularly that new regulations should be made for the election 
of the officers of the said college, it was enacted that it should 
be lawful for the said corporation to surrender all the charters 
which had theretofore been granted to them other than and ex- 
cept thegaid charter of King Henry the Eighth,andalso so much 
and such part of the last-mentioned charter as should be in 
anywise inconsistent with, or repugnant to, any new charter 
to be granted to them by us, and t iat it should be lawful for 
us to grant, and for the said corporation to accept from us, a 
new charter, which charter might make such alterations as 
should be deemed by us expedient in the constitution of the 
said corporation,and might, if we should so think proper,change 
the name of the same corporation; and further, that when and 
so soon as the said corporation, under their then present 
common seal, should have accepted any new charter, so to be 
granted as aforesaid, the acceptance thereof should operate 
as a surrender of all the other charters of the said corporation, 
except the said charter of King Henry the Eighth, and should 
also operate as a surrender of the said charter of King Henry 
the Eighth, and as a repeal of the first-mentioned act of 
parliament, so far as the same should be inconsistent with, or 
repugnant to, such new charter: And further, that from and 
after such acceptance of such new charter, the said charter 
of Henry the Eighth should stand and be ratified and con- 
firmed, except so far as the same should be so surrendered as 
aforesaid: Provided always, that nothing therein contained 
should extend to authorize us to create any new restriction 
in the practice of physic, or to grant to the said corporation 
any new powers or privileges contrary to the common law of 
the land, and that no such new charter, whether thenameof the 
corporation should be changed or not, should in anywise pre- 
jadice, affect, or annul any of the existing statutes or by-laws of 
the said corporation further than pone be necessary for giving 
ete effect to the alterations which should be 


full and com 
effected by such new charter in the constitu - 


intended to 


tion of the said corporation. Now know ye, that we, taking 
the premises into our royal consideration, of our especial grace, 
certain knowledge, and mere motion, have granted, declared, 
ordained, and appointed, and by these presents for us, our 
heirs and successors, do grant, declare, ordain, and appoint, in 
manner following, to wit,— 

1. That the said corporation shall henceforth be styled— 
“The Royal College of Physicians of England.” 

2. That the said corporation shall consist of fellows and 
members, including a president and council, four vice-presi- 
dents, four censors, a treasurer, and a registrar. 

8. That all the present licentiates of the said corporation 
shall be members of the said corporation. 

4. That each of the present extra licentiates of the said 
corporation may be admitted a member of the said corpora- 
tion on the production to the said censors of the said corpora- 
tion of testimonials of character which shall be satisfactory 
to the said censors, and on his assuring the said censors that 
he is not engaged in the practice of pharmacy, and on his 
paying to the said corporation a fee of fifteon pounds fifteen 
shillings, exclusive of the stamp duty. > 

5. That every practising as a physician in England 
or Wales, and who shail have taken the degree of doctor in 
medicine at any university in the United Kingdom of Great 
Britain and Ircland, after regular examination at least three 
calendar months previously to the date of these our letters 
patent, and also every person who shall have received a 
licence to practise physic from either of the Universities of 
Oxford or Cambridge, and also every person practising as a 
physician in England or Wales, who shall have taken the 
degree of doctor in medicine at any foreign university at least 
three months previously to the date of these our letters 
patent, after regular examination, and after having resided 
during a period of not less than two years in an university, 
and every person practising as a physician in England or 








Vales, who shall have been for a period of not less than 
three months previously to the date of these our letters 
‘tense a fellow of the Royal College of Physicians of Edin- 

urgh, or a fellow of the Royal College of Physicians of 
Dublin, who not having taken the degree of doctor in medi- 
cine in any British or foreign university, shall have resided 
during a period of not less than two years in an university, 
and who shall have been admitted as a fellow of such Royal 
College of Edinburgh or Dublin, as the case may be, a 
regular examination, provided such person shall have attained 
the age of twenty-six years, and shall not be engaged in the 
practice of pharmacy, shall, at any time within twelve calendar 
months from the acceptance of these our letters patent 
by the said corporation, in the manner mentioned in the act 





of parliament hereinbefore stated to have been passed in the 
present ycar of our reign, be admitted a member of the said 
corporation, without any examination, on the production to 
the censors of the said corporation of his diploma, and of 
such testimonials of character and professional qualifications 
as shall be satisfactory to such censors, and on his proving 
himself to be of the said age, and on his assuring such censors 
that he is not engaged in pharmacy, and on his paying to the 
said corporation a tee of Fifteen pounds fifteen shillings, ex- 
clusive of the stamp duty. [erm 

6. That any person who, after regular examination, shall 
have taken a d in medicine at any university in the 
United Kingdom of Great Britain and Ireland, or at any 
foreign university to be from time to time recognised by the 
said corporation, and who shall have attained the age of 
twenty-six years, and shall not be engaged in the practice of 
pharmacy, and shall have gone through such course of 
studies, and who shall have passed such examination before 
the censors of the said corporation, touching his knowledge 
of medical and general science and literature, and complied 
with such other regulations as are or shall be required by the 
by-laws of the said corporation, shall be entitled to become a 
member of the said corporation without being subject to any 
other election. 

7. That the present fellows of the said corporation shall 
continue to be fellows of the said corporation. 

8. That every member who shall be admitted a member of 
the said corporation, as hereinbefore mentioned, who shall be 
desirous of becoming a fellow of the said corporation, shall, 
after the expiration of one year from the time of his having 
been examined for his licence to practise medicine, be capable 
of being elected a fellow thereof, provided he shall, in addition 
to the exemination hereinbefore mentioned, at any time after 
the expiration of one year from that examination, have 








such further examination before the censor of the said college, 
‘touching his knowledge of medical and general science and 
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literature, and complied with such other regulations as are or 
shall be required by the by-laws of the said corporation; pro- | 
vided, nevertheless, that such member shall not be capable of | 
being actually elected a fellow as aforesaid, unless or until he | 
shall have attained the age of thirty years. 

9. That during the period of five years, to be computed from 
the date of these our letters patent, every person, who, accord- 
ing to the present regulations of the said corporation, might 
be elected a fellow thereof, shall be capable of being elected 
a fellow thereof on the terms on which he would have been 
entitled to be elected a fellow thereof if this charter had not 
been granted. 

10. That after the expiration of the period of five years, to 
be computed from the date of these our letters patent, the 
council of the said college shall have the power to nominate 
yearly two members thereof, who, in the opinion of the coun- 
cil, shall have distinguished themselves in the pursuit of 
science or literature, to be proposed to the fellows for election 
as fellows, provided the members so to be nominated shall 
have been members of the said corporation for a period of not 
less than four years. 

11. That the fellows of the said corporation shall be elected 
at a meeting of the fellows, and such meeting shall be held 
yearly, on the 25th day of June, unless the same shall fall on 
a Sunday, and then on the 26th day of June, and the first of 
such meetings shall be held on the 25th day of June, (or 26th 
day of June,)18 . 

12. That if it shall at any time hereafter appear, that any 
present or future fellow or member of the said corporation 
shall have obtained admission to the said corporation by any 
fraud, false statement, or imposition, or that he shall have 
violated any by-law, rule, or regulation, of the said corporation, 
then, and in every such case, and after such previous notice to, 
and such hearing of, such fellow or member, as, under the 
circumstances, the president and censors of the said corpora- 
tion shall think proper, it shall be lawful for a majority of the 
fellows present, at a meeting of the fellows, to declare such 
fellow or member to be expelled from the said corporation, 
and thereupon every such fellow or member shall cease to be 
a@ member or a member and fellow of the said corporation, as 
the case may be accordingly, and all the privileges granted to 
such member or member and fellow, as the case may be, shall 
cease and be extinguished. 

13. That the present president of the corporation shall con- 
tinue to be president of the said corporation until a new 
president shall be aétually appointed in his place, and that 
upon the day next after Palm Sunday, in the year 18 , and 
on the same day in every subsequent year, a new president 
of the said corporation shall be elected at a meeting of the 
fellows of the said corporation, but the retiring president shall 
always be capable of being re-elected, and every president 
shall remain in office until the actual election of the new 
president. 

14. That at the meeting of the fellows held for the election 
of the new president, the council of the said corporation shall, 
out of the first fifty fellows in the list of fellows of the said 
corporation, nominate some one of such fifty fellows to be pro- 
posed to the fellows of the said corporation, to be by them 
elected president; but if the fellow so nominated shall not 
be elected president by a majority of the fellows present at 
such meeting, another fellow shall in like manner be nomi- 
nated by the council, out of the first fifty fellows in the list of 
fellows, to be proposed as aforesaid, and so on, until a presi- 
dent shall have been elected. The election of president shall 
be taken by ballot, and in case of any difference in the coun- 
cil concerning their selection of a president, the president 
nominated by the majority shall be proposed to the fellows, 
and in case of an equality of votes in the council, the senior 
fellow so nominated shall be so proposed. 

15. That in case of the death or resignation of the president 
for the time being, a new president shall with all convenient 
speed be elected in his place, such election to be made in all 
nespects in the same manner as is provided by the last pre- 
ceding regulation. 

16. That at any time before or at the meeting of the fellows 
of the said corporation, after the meeting of the fellows at 
which the president of the said corporation shall have been 
elected, the president so elected shall appoint four fellows 
out of the first fifty on the list of fellows, which four fellows 
shall be called vice-presidents, any one of whom may act as 
president in the temporary absence of the president, upon 
such president expressing his desire to such effect to any such 
et, in writing, or to the registrar; and in case of 
the death of the president, the first vice-president, for the 
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time being, in the list of vice-presidents, shall act as president 














until a president shall have been appointed, and the present 
president of the said corporation shall, at the meeting of the 
fellows of the said corporation next after the granting of these 
our letters patent, appoint four vice-presidents for the pur- 
poses aforesaid. 

17. That the vice-presidents shall cease to be vice-presi- 
dents when a new president shall have been appointed in the 
place of the president by whom they were nominated. 

18. That there shall be sixteen fellows on the council of the 
said corporation. 

19. That the present council of the said corporation shall 
continue to be the couneil of the said corporation until a new 
council shall have been actually elected in their place, and 
that, on the twenty-second day of December next, four fellows 
shall be elected to make up the number of the council to six- 
teen, and that, on the twenty-second day ef December, 18 , 
and on the same day in every year, (except when the same 
shall fall on a Sunday, and then on the twenty-third day of 
December,) four of the council shall go out of office and four 
fellows shall be elected of the council, but the fellows going 
out of office shall not be re-eligible until they have been one 
year out of office, and the fellows to be elected as aforesaid, 
shall remain in office until others shall have been actually 
elected in their place, and that on the same day other fellows 
shall be elected to the council to fill up vacancies occasioned 
by death or resignation since the last election. 

20. That the council shall be elected by the fellows out of 
their own body, by ballot, either by list or otherwise, as the 
said corporation shall from time to time determine by the by- 


ws 

21. That in addition to the sixteer fellows so elected, the 
president, censors, aud treasurer of the said corporation shall 
ex officio be of the council of the said corporation. 

22. That the present censors of the corporation shall con- 
tinue to be the censors thereof until new censors shall have 
been actually elected in their place; and that on the day after 
Palm Sunday, in the year one thousand eight hundred and 

, and on the same day in every subsequent year, 
four new censors shall be elected; and censors going out of 
office shall be re-eligible,and the censors to be elected as 
aforesaid shall remain in office until other censors shall ae- 
tually have been elected in their place. 

23. That on the day for electing censors the council shall 
nominate four of the fellows of the said corporation to be pro- 
posed to the fellows, to be by them elected censors; but if 
any fellow or fellows so nominated shall not be elected a 
censor or censors by a majority of the fellows present at the 
meetifig, another fellow or fellows shall be nommated at such 
meeting by the council, to be proposed to the fellows, and so 
on until four censors shall have been elected. The election 
of censors shall be taken by ballot. In ease of a difference 
in the council concerning the nomination of censors, the cen- 
sors nominated by the majority shall be proposed to the fel- 
lows; and in case of an equality of votes in the council, the 
president shall have a casting vote. 

24. That in case of the death or resignation of any one of 
the censors: for the time being,a new censor shall, with all 
convenient speed, be elected in his place, such election to be 
made in the same manner as is provided by the last regulation. 

25. That the present treasurer of the corporation shall con- 
tinue to be treasurer of the said corporation until a new 
treasurer shall be actually elected in his place; and that on 
the day after Palm Sunday, in the year one thousand eight 
hundred and , and on the same day in every sub- 
sequent year, the president shall nominate one of the fellows 
to be elected by the fellows as treasurer, in the same manner, 
in all respects, as is before appointed for the election of cen- 
sors by the fellows, and the treasurer shall be re-eligible, and 
every treasurer shall remain in office until a new treasurer 
shall be actually elected in his place. 

26. That in case of the death or resignation of the treasurer 
for the time being, a new treasurer shall with all convenient 
speed be elected in his place, such election to be made, in all 
respects, in the same manner as is provided by the last pre- 
ceding regulation, 

27. That the present registrar of the said corporation shall 
continue to be the registrar of the said corporation until a 
new registrar shall be actually elected in his place; and that 
on the day after Palm Sunday, in the year 18 , and on the 
same day in every subsequent year, the president shall nomi- 
nate one of the fellows to be elected by the fellows as regis- 
trar, in the same manner, in all respects, as is before appoi 
for the election of censors by the fellows, and the 
shall be re-eligible, and every registrar shall remain in office 
until a new registrar shall be actually elected in his place, 
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28. That in case of the death or resignation of the registrar 
for the time being, a new registrar shall with all convenient 
speed be elected in his place, such election to be made in all 
respects in the same manner as is provided by the last 
preceding regulation. 

29. That the president, council, censors, treasurer, and 
registrar, shall be considered as remaining in office during 


the whole of the day on which their successors shall be | 


elected. 

30. That the said corporation may, from time to time, by a 
by-law, change the day hereby appointed for any election to 
take place, and if, from any cause whatsoever, any election 
shall not take place on the day hereby or by any by-law 
appointed for that purpose, the same shall take place on some 
other day appointed for that purpose by the said corporaticn. 

31. That proxies shall not be allowed at any election. 


And we do hereby, for us and our heirs and successors, 


further grant, that the duties, powers, and privileges of and 
incident to the said respective offices, shall, except so far as 
the same are varied by these presents, and subject to any 
variations therein which may be made by the said corporation, 
continue to be the same as the duties, powers, and privileges 
of the same offices respectively now are. 

And we do hereby, for us and our heirs and successors, 
further grant, that it shall be lawful for the said corporation 
to admit, as a member of the said corporation, any person 
who shall have exceeded the age of forty years, on the pro- 
duction, to the censors of the said corporation, of such testi- 
monials of professional education as shall be satisfactory to 
such censors, and on passing the usual examination before the 
eensors; and such person shall, after such his admission as 
a member of the said corporation, be entitled to have and use 
the degree or designation of doctor of medicine. 

And we do hereby, for us and our heirs and successors, 
farther give and grant unto the said corporation, full and 
lawful power and authority to hold, possess, and enjoy, for 
the use and benefit of the said corporation, all manors, 
m es, lands, tenements, rents, services, possessions, or 
hereditaments whatsoever, (whether the same are or shall be 
holden of us, our heirs and successors, or of any other person 
or persons whatsoever,) already given, granted, sold, aliened, 
assigned, disposed of, devised, or bequeathed unto or to the 
use of or in trust for the said corporation; and to have, hold, 
take, purchase, receive, possess, and enjoy, for the use of the 
said corporation, any other manors, messuages, lands, tene- 
ments, rents, services, possessions, or hereditaments what- 
soever, (whether the same are or shall be held of us, our heirs 
and successors, or of any other person or persons whomsoever,) 
so as that such other manors, messuages, lands, tenements, 
rents, services, possessions, or hereditaments hereinafter to be 
had, holden, taken, purchased, received, possessed, or enjoyed 
by the said corporation, shall not, at any one time, exceed in 
value the clear yearly value of £10,000 above all reprises, 
according to the value thereof, when respectively acquired by 
the said corporation. 

And we do hereby, for us and our heirs and successors, 
further give and grant unto every subject or subjects whatso- 
ever of us our heirs and successors, whether incorporated or 
not incorporated, special licence, power, faculty, and authority, 
to give, grant, sell, alien, assign, dispose of, devise, or bequeath 
unto the said corporation, for the use and benefit of the said 
corporation, any manors, messuages, lands, tenements, rents, 
services, possessions, or hereditaments whatsoever, (whether 
the same are or shall be holden of us, our heirs and successors, 
or of any other person or persons whatsoever,) so as that the 
same do no at any one time exceed, in the whole, the clear 
yearly value of £10,000 above all reprises, according to the 
value thereof respectively when acquired by the said cgrpo- 
ration 


And we do hereby, for us and our heirs and successors, 


further grant that all the said provisions, in the said act of | 


liament of our present reign, shall be, and the same are 
seen expressly confirmed, in such and the same manner, to 


all intents, constructions, and purposes, as the same might | 
herein repeated; but this present pro- | 
eemed in any way to weaken, control, or | 


have been by ery | 
vision shall not be ‘ 
affect the provisions of the same act of parliament or any of 


And we do hereby, for us, our heirs and successors, further 
grant unto the said corporation and their successors, that 
these our letters patent, or the enrolment or exemplification 
thereof, shall be in and by all things good, firm, valid, sufti- 
cient, and effectual in the law, according to the true intent 
and meaning thereof, eye ee the not fully or duly 
reciting the said letters patent, or the date thereof, or any 
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| other omission, imperfection, defect, matter, cause, or thing 
whatsoever to the contrary thereof in anywise notwith- 
tanding. In witness whereof, we have caused these our 
letters to be made patent. Witness ourself, at our palace at 
Westminster, this day of ,;inthe —_—year of our 
reign. 
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UNIVERSITY COLLEGE AND HOSPITAL. 
| [RESIGNATION OF PROPESSOR COOPER. ] 


| To the Right Hon. Lord Brougham, the Right Hon. the Earl of 
Auckland, and the other members of the Council of University 
College, London. 
| My Lorps anp GeytLemen,—When Mr. Liston’s health began 
| to suffer, in the autumn of last year, he apprised me of his in- 
ability to continue the usual assistance in the surgical lee- 
| tures, and I therefore requested you, in a letter, dated the 
| 4th of August, 1847, to appoint some other party to give the 
| aid since permanently lost by Mr. Liston’s death. I simply 
asked for what had been already conceded and acted upon 
for several years, The senate officially approved and recom- 
mended this arrangement at their meeting on the 14th of 
July, 1840, and it was formally sanctioned by yourselves on 
the 18th of the same month. 

To my letter of the 4th of August, 1847, Mr. Atkinson was 
directed to return me, in a letter, dated the 9th of that month, 
your thanks for that communication, and to acquaint me 
“that the council will take an early opportunity of ascer- 
taining by what individual the most jitting* assistance can 
be rendered to you.” Here, then, was a distinct promise, 
made by yourselves, the highest authorities in the college, 
that the previous assistance should be continued; the onl 
point remaining to be settled being the individual who should 
render it. 

Numerous precedents might be cited from other great 
medical schools in proof of there being nothing very i 
in my application. Sir Astley Cooper and Mr. Travers, Mr. 
Aston Key and Mr. Morgan, Professor Green and Mr. Selly, 
Mr. Babington and Mr. Caesar Hawkins, as well as many 
others, all lectured jointly at each of their respective schools, 
and with no more detriment to those schools than the associa- 
tion of another lecturer with me was to that of University 
College. In addition to these facts, I enjoyed the esteem of 
my class; its strength and discipline were satisfactorily main- 
tained; in Te it was equal to any other surgical class 
in the world; and I was continua)ly receiving marks of its 
gratitude for the efficient instruction communicated to it. 
My first class consisted of 100, which number gradually in- 
creased to 307; but subsequently fell to less than 200, in 
consequence of certain regulations, depressing all the medical 
schools of the metropolis. Though my health was sometimes 
disturbed, in no session did I ever fail to deliver between 
sixty and seventy lectures out of one hundred. 

Under these circumstances, my lords and gentlemen, many 
of you will be at a loss to understand why the promise, deli- 
berately made to me by the council in the letter dated the 
9th of last August, as well as in another, dated the 18th of 
July, 1840, was gradually receded from; being first altered to a 
limitation of the service of the gentleman named to give the 
assistance, expressly to one session; and then virtually, so far 
as your committee could have carried the day, to a complete 
refusal of it, and why I have been obliged to send in my 
resignation. 

The only explanation which can be given is this: Subse- 
quently to the 9th of August, the date of the letter, conveying 
the last distinct assurance of the council, that 1 should have 
the assistance solicited, the two anatomical professors have 
not always found me subservient enough to their projects in 
the dominion they are well known to assume over the medical 
| department of the college; and, in particular, I was obliged, 
last October, publicly in the medical committee of the hospital, 
to express my disapproval of the long delay that had taken 
place in filling up the assistant-surgeoncy, vacant by the 
death of Mr. Potter, and also of the appropriation of a part 
of the hospital, under the name of an Eye Infirmary, ex- 
clusively to Professor Quain. These gentlemen perceived in 
me, then, an independent member of University College, 
determined to object to whatever he a conscientiously 
deem unfair, disadvantageous, or not creditable to the insti- 








* The use of the participle present for the adjective occurs also in Dr. 
Sharpey’s letter, inserted in the London Medical Gazette of the 29th ultimo. 
Has Dr. Sharpey, then, been peeping into the archives of the council, 
extracted from them the expression? or is the coincidence purely acci- 
dental ? 














tution. I was, as it were, in their sight, a rebel against their | 
dictatorial sway, and they wished me out of office.* The 
opportunity for bringing about this object soon presented 
itself. Directly Mr. Liston died, one of these professors—Dr. 
Sharpey, remarkably fond of the cry of favouritism against 
others, was anxious to secure the surgeoncy of the hospital 
for a particular friend of his own, to whom I certainly enter- 
tained not the slightest personal objection. The other 
professor, Mr. Quain, according to his own repeated declara- 
tions to me and others, had long been impatient to lecture | 
on surgery himself, and to give up the anatomical chair. A | 
still closer union for mutual purposes was therefore established | 
between these two gentlemen, who succeeded in the first | 
object by a kind of coup-de-main, inasmuch as they contrived, 
quite unknown to myself, and, I believe, to some other pro- | 
fessors, and without any authority from the council, senate, 
or faculty of medicine, to constitute themselves into a snug 
little party to decide what surgeon should be recommended 
to the senate and council for the vacant appointment at 
the hospital, or rather, one of the vacant appointments; for, 
as I have already stated, the vacancy occasioned by Mr. 
Potter’s death, about a year ago, still remains unfilled, in 
consequence of its not being the pleasure of these two pro- 
fessors to allow your printed resolution, that the hospital 
_ have two assistant-surgeons, just at present to be ful- 
filled. 

Forgetful of the many highly-qualified gentlemen educated 
to surgery at University College during the last twenty-three 
years, and careless also of the harsh injustice they were doing 
to the present assistant-surgeon, who had served with dis- 
tinction about seven years, and had often, in the absence of 
the surgeons, been entrusted with the entire charge of the 
surgical patients, the two combined professors very kindly, 
without any solicitation, undertook the difficult task of 
inquiring into the qualifications and comparative fitness of all 
the most distinguished surgeons in the United Kingdom for 
the vacant office; and, according to their written statementt+ 
of the result of this impartial investigation, not one appeared 
so eligible as the intimate friend of Dr. Sharpey! The gentle- 
man selected was soon confirmed in his appointment, and 
thus the profession at large had good reason for the remark, 
with which my ears were pestered in every medical circle, 
that although University College had been in operation nearly 
a quarter of a century, it seemed as if it could not find a man 
of its own competent to perform the duty of hospital surgeon, 
which the whole school and the profession well know was 
entirely contrary to the fact. 

My lords and gentlemen,—At the meeting of the senate, 
held for the reception of the extraordinary kind of report, 
spentaneously concocted by the two professors, you may be 
surprised to hear there were only three medical professors 
present besides myself, two of whom were these self-appointed 
judges, bringing with them the very curious document, on 
which the proposition to recommend Dr. Sharpey’s friend 
was founded. The rest consisted of ten or twelve professors 
in the faculty of arts, gentlemen whom I highly and sincerely 
respect, but whose judgment concerning the most fit person to 
be appointed surgeon to the hospital, or to any hospital, may 
be fairly called in question, and this, with all proper deference 
to them, as men most deservedly eminent in their respective 
branches of learning and science. These gentlemen could not 
be expected to object to the proposition; and thus an affair was 
rapidly settled, which, had it been conducted as it ought to 
have been, should have been referred in the first instance, 
according to the original custom of the college in all matters, 
particularly concerning the hospital, or medical school, to the 
special end separate consideration either of the faculty of me- 
dicine, or of the medical committee of the hospital, before 
being brought under the notice of the senate. Then the 
merits and claims of University-College men would certainly 
not have been entirely overlooked, and this by gentlemen qua- 
lified by the nature of their pursuits to be judges. 

Almost immediately after the completion of this measure I 
determined to resign at the end of the session. 

My lords and gentlemen,—The most disagreeable part of 
my narrative is yet to fo''ow; for it seems that if I had not 
come to the preceding decision, I was in danger of being 
compelled to do so by other manceuvres, and thus the road to 
the surgical chair might have been forcibly cleared for Pro- 

fessor Quain’s triumphal installation in it—an event which, I 
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am aware, he has long been earnestly looking for. After one 


| or two meetings of the senate relating to the continuation of 


assistance to me in the surgical lectures, (a question which 
one would imagine could not have been honourably and con- 
sistently raised again by any party, after your own positive 
decisions, officially communicated to me in July, 1840, and 
again in August last,) you appointed a committee of five 
members of the council to inquire into and report upon the 
manner in which the duty of the surgical chair should in future 
be fulfilled. In what I am now about to observe, it is far from 
my intention to intimate the slightest doubt of the gentle- 
manly fecling and honour of the council collectively, as a body 
governing one of the most noble and liberal institutions in the 
world; and even with respect to its five members who com- 

d the committee, although I happened not to have the 
ee of a personal acquaintance with any one of them, while 
the professor, eager for the surgical chair, had an advantage 
over me in this respect, I should have been perfectly content 
with their decision, had they condescended to hear both sides, 
and to make themselves fully informed, not only of the un- 
conditional promises of assistance made to me in July, 1840, 
and again in August, 1847, but of all the other facts and trans- 
actions adverted to in this address. But with a very imper- 
fect knowledge of the subject, therefore, and merely because J 
solicited the ordinary aid, which had been poss | twice une- 
quivocally promised and granted by the council, this com- 
mittee, (which should not be mistaken for the council itself,) 
in a letter remarkable for its strange medley of compliment 
and threat, informed me, that unless I did resign, they should 
advise the council to request me to do so.* Had I not been 
already disgusted with the intrigues in the hospital transac- 
tions, I certainly should have refused to — with the un- 
gracious suggestion of this committee; for I much doubt 
whether, if the case had been considered by the whole council, 
I should, after all, have been compelled to resign, since the 
committee happened not to have the principle of honour on 
their side, not from any intention to act unjustly, but from 
their not having looked to all the facts and circumstantial 
evidence in my favour. 

My lords and gentlemen,—It makes no difference in the 
merits of the case, that I had positively determined to resi 
on another account,+ three months before I knew what the 
decision of the committee happened to be, or even that such 
committee had been appointed at all. Neither will the truth 
and force of my observations be affected, were a suspicion 
prevalent in the profession to be realized—namely, that in 
the face of the strongly expressed and indignant feelings of 
the surgical class of University College, at the treatment 
which I have experienced, the professor of practical anatomy 
will not now venture to offer himself for the surgical chair. 

I know from several sources that some members of the 
council have been secretly told, that Mr. Morton, the assistant- 
surgeon to the hospital, being related to me, I am on that ac- 
count dis “to thrust him forward;” and one of the two 
combined professors, Dr. Sharpey, calculating, no doubt, upon 
good grounds, that he could, directly or indirectly, rule the 
council and senate as he pleased, even presumed to tell me, 
“that the more I endeavoured to bring Mr. Morton for 
the worse it should be for him, and the more he should be 
kept back.” To the foregoing insinuation of favouritism, by a 

entleman not perfectly exempt from that accusation himself, 

answer, that Mr. Morton was no relation of mine when he 
obtained exceedingly high honours in the school; and that he 
was no relation of mine when the merit which he had dis- 
played as a student, house-surgeon, and demonstrator of ana- 
tomy, led you, without one dissentient voice in the profession, 
to confer upon him the assistant-surgeoncy of the hospital. 
If, then, Mr. Morton’s merit was decidedly recognised before 
any family connexion existed between him and me, surely 
the accidental subsequent relationship cannot justify the 
inferences that he has not that merit now; that Iam actuated 
by favouritism, notwithstanding such merit; or, that only be- 
cause he is my relative, though he may such merit, and 
have the additional claim of long and skilful service as as- 





* “ The committee regret that they feel it will be their imperative duty to 
recommend to the council that you should be requested to relinquish the 
chair of surgery. Previous, however, to their taking such a step, their 
feelings of respectful attention to your character, and long professional ser- 
vices, induce them to intimate the unanimous opinion they have formed, 
hoping they may thus be relieved from the performance of a very painful 
duty.’’ Whether this communication was made to me, “ without the know- 
ledge of the professors, or any one of them,” as Dr. Sharpe: 





* Within ten days after this, reports were current in the profession that 
1 was to resign, and the medical school to be remodel/ed—an ominous and 
significant word. 

+ Recorded in the Minutes of the Senate, but, at the time of its being 
read, verbally illustrated with very lud crous additions by Professor Quain, 
which I torbear to repeat 





y affirms, is not 
material; but by what influence the committee were led to take this step is 
the question. 
| _t Not, as Dr. Sharpey intimates in his letter, (full of mistakes, 75 
\ ——— in consequence of my inability to secure the surgical c for 
Mr. on. 











sistant-surgeon to the h 
Dr. Sharpey) “to be kept back.” 

Neither is another insinuation correct, that I wished to put 
Mr. Morton over the head of Professor Quain; for, in fact, I 
offered to receive either of them as my assistant in the sur- 

ical chair. The “ amor nummi,” I infer, prevented the latter 

rom relinquishing his afiatomical appointment, unless he 
could get the whole of the emoluments of this chair, and his 
jealousy of my relation would not permit him to suffer another 
to have what he would not take himself, and could not take, 
so long as he was a lecturer on anatomy. 

My lords and gentlemen,—It is scarcely necessary for me 
te remind such of you as are not prevented from attending 
closely to the business of this college, that, when any appoint- 
ment, admitting of subsequent promotion, is made in the 
college or hospital, it is usual for you to stipulate that the 


party so appointed is not, as a matter of course, to have such | 


promotion, on the opportunity for it presenting itself. This 
may be very prudent, but it can hardly be said to be right to 
take advantage of the condition, “to ion back” any gentle- 
man who, in the office to which he was first nominated, has 
discharged his duty well, effectively, and to the perfect satis- 
faction of the school. An endeavour has, however, been 


made by Dr. Sharpey te deduce from this stipulation some | 


lliation of the gross injustice done to the assistant-surgeon. 

fr. Liston, on being appointed in 1840 to assist in the 
surgical lectures, remonstrated against this very condition, 
and the council immediately informed him by letter, that if 
he gave satisfaction to the class, he might regard the condition 
as a nullity. 
-— officer of the college or hospital who acquits himself 
well? 


In troubling the council with the foregoing statements, I | 


feel that I am advocating the cause and interests of the whole 
of University College medical school, present, past, and 
future, and not simply the cause of the assistant-surgeon; 
for, if the plan of promoting strangers, in preference to all 
the numerous distinguished individuals brought up to medi- 
cine or surgery in that institution be continued, the test 
prizes for the encouragement of industry and talent in the 
medical school will be withdrawn, and the competitors for 
honours in the sessional examinations will annually diminish, 
until, at length, a number scarcely equal to that of the medals 
themselves will compete for these honours. At the same 
time, I heartily approve, with yourselves, of the principle of 
no exclusion, and even of “keeping back” the meritorious 
individuals of University College medical school, were a John 
Hunter, a Sir Astley Cooper, or a Liston, to be a candidate 
against them. 

I have taken no notice of Dr. Sharpey’s conclusion, that to 
have allowed Mr. Morton to continue the assistance in the 
surgical lectures “ would have been the same thing as allowing 
me to appoint my successor in the chair of surgery.” Surely, 
if the council, or rather a committee of it, could take upon 
themselves to oblige the professor himself to resign after 
seventeen years’ service, very little difficulty would have been 
experienced with r t to an assistant of any standing 
whatever. Nor have I adverted to an incredible rumour, that 
on this point you are jealous, and wish to assert your authority. 
The facts in this address prove you to be by no means a 
jealous body, for had you been so, the influence of the two 
meddling professors would long ago have been crushed; but, 
though in this affair you have not been swayed by any jealousy 
of your own, it is very intelligible how the jealousy entertained 
by another party against Mr. Morton may have influenced 
you. Dr. Sharpey’s own words, above quoted, amply justify 
this inference. 

My lords and gentlemen,—It only remains for me now to 
tender to you the resignation of the offices which I yet hold 
of professor of surgery in University College, and of consult- 
ing surgeon to the hospital. I thank you for every kindness 
conferred upon me during the seventeen years of my service, 
and I sincerely hope that the medical Spctors of the 
college will not long continue to be in the hands of the two 
combined professors, who, by,thcir unauthorized proceedings, 
have had the power of making even you depart from, or 
hesitate to perform, your written and deliberate promise to 
your professor of surgery; and who, except in matters of the 
most common routine, in point of fact, annihilate all the very 
important functions, designed by the constitution of the col- 
lege, to be exercised by an independent faculty of medicine. 

I am, with the highest respect, 
My lords and gentlemen, 
Your obedient humble servant, 


Woburn-place, April 28th, 1848. Samvet Cooper. 


THE “PRINCIPLES.”—THE CROYDON INQUEST. 


Why is not the same liberality extended to | 
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ital, he ought (to use the words of | \royoRIAL IN FAVOUR OF THE “PRINCIPLES.” 


[cory.] 
| To the Right Honourable Sir George Grey, Bart., her Majesty's 
Principal Secretary of State for the Home Departinent. 


Sheweth,— 
| Tuar your memorialists, being legally-qualified members of 
the medical profession, have read with approbation a paper 
| entitled, “ Principles for a General Measure of Medical Re- 
| form,” which have been agreed upon by the joint committee 
| of the Royal Colleges of Physicians and Surgeons of England, 
the Society of Apothecaries, and the National Institute of 
| Medicine, Surgery, and Midwifery,’ and which your memo- 
| rialists believe have been submitted to the Head of the Home 
Department. ; 

The undersigned are of opinion tlat a legislative measure, 
| founded on those principles, will conduce to the welfare of the 
| public, and will be generally satisfactory to the medical pro- 
| fession. 
|. Your memorialists therefore pray that as an act of the 
| legislature, her Majesty’s Government will adopt those prin- 
ciples of medical reform. 

George Drummond, M.R.C.S., L.S.A., Brighton; Thos. 
| Allen, M.D., Brighton; John Dill, M.R.CS., Brighton; 
Thomas Blair, M.D., Brighton; George Hall, M.D. Oxon., 
Brighton; Andrew Plummer, M.D., Brighton; John Law- 
| rence, F.R.CS.E., Brighton; James Arnott, M.D., 
Brighton; Edward Dix, M.R.C.S.E., Brighton; James 
Turner, M.R.C.S., L.S.A., Brighton; James W. Wilson, 
M.D., Brighton; George Royde, M.R.C.S.E., L.A.H., 
Brighton; Augustus Franz, M.D., M.R.C.S., Brighton; 
John Cordy Burrows, M.R.C.S.L., L.A.C., Brighton; Wm. 
Kibbell, M.D., Brighton; J. R. Simonds, M.R.C.S. Eng.; 
Edmund J. Furner, Surgeon; Richard Newnham, Sur- 
eon; Robert Taylor, F.R.C.S. & A.C.L.; E. Wildman 
Whitehouse, M.R.C.S. & L.A.H., Brighton; T. B. 
Winter, M.R.C.S. & L.S.A.; William King, M.D. 
Cantab., Montpellier-road; Thomas Andrews, Surgeon, 
Montpellier-road ; Thomas Yates, M.D.; James Oldham, 
Norfolk-square; M. D. Nugent, M.D., F.R.C.S. Lond. & 
Dublin, Brighton; Wm. Scott Watson, M.R.CS., L.S.A.; 
George S. Jenks, M.D., Brighton; Jenkin Jones, M.D., 
Brighton; George Lowdell, M.R.CS., L.4.C., Brighton; 
Gavin Eliott Pocock, M.R.C.S, L.A.C., Cannon-place; 
Richard Rugg, M.R.O.S., L.A.C., Brighton; T. Paine, 
Surgeon, Brighton; George Tatham, M.R.CS., L.A.C.; 
W.B. Rowe, M.R.C.S., L.A.C., Brighton; J. King Dingle, 
M.R.C.S., L.A.C.; Thos. Barker, M.D., Brighton; W. R. 
Mott, Surgeon, formerly Surgeon of 47th Regt. of Foot; 
W. Adam Maiben, M.R.C.S., L.A.C.; J. T. Gardner, 
M.R.CS., L.A.C., St. James’s-street; W. H. Fry, L.A.C,, 
Dorset-gardens; Wm. Wilton, M.R.C.S.L., L.A.C., St. 
James’s-street; Thos. B. Horne, M.R.C.S.,L.A.C.; Hamp- 
ton Weekes, M.D.; Robt. Caudle, Surgeon, Brighton; 
Wm. Verrall, Surgeon, Brighton; R. M. Philpott, 
Brighton; S. K. Scott, M.R.C.S., L.A.C.; George Batt- 
cock, Surgeon, Brighton; John Lawrence, Jun., Brighton; 
B. Thos. Seabrook; Robert Dix, Surgeon, Brighton; 
Henry Sutton, Surgeon-Accoucheur, Brighton; E. D. W. 
Mitcheil, M.R.C.S.E., L.A.C., Brighton; James Ansley 
Hingeston, M.R.C.S.L. 











BAIL COURT.—Tvespay, May ru. 
(BEFORE MR. JUSTICE COLERIDGE.) 
Ex-parte Berncastle. 

Mr. Bovis was instructed, on behalf of Dr. Berncastle, 
who had lately been the medical officer of the Croydon union, 
to apply for a certiorari to remove into this court an inquisi- 
tion which had been taken before the coroner for the Croydon 
district, on the body of Elizabeth Hopkins, otherwise Eliza- 
beth Howard, in order that such inquisition might be quashed. 
The matter had led to considerable discussion, and had been 
very injurious to the character of Dr. Berncastle. The facts 
of the case were then fully described by the learned counsel, 
as they have been already recorded in the pages of THz 
Lancer. 

Mr. Justice Coteriner stated that he should take time to 
look into the case. 

*.* The brief notice here given has been extracted from 
the report in The Times of Wednesday. It is stated, as may 
be there seen, that the motion was made for the purpose o 











quashing the inquisition; whereas, in our opinion, it ought to 
have been made with the object of quashing enly that portion 
of the verdict which related to Dr. Berncastle—a portion 
which is distinctly and positively illegal—Ep. L. 





Correspondence. 


LECTURES AT UNIVERSITY COLLEGE. 
To the Editor of Tur Lancrt. 


Str,—Allow me, through the medium of your journal, to 
deny certain statements made by “ An Old University-Col- 
lege Man,” as regards Dr. Sharpey and Dr. Grant. 

First. Dr. Sharpey does not lecture seven months in the 
year, nor has he ever lectured to 300 students during the last 
three years. 

Secondly. Dr. Grant lectures nine months and a half 
annually, seven months of which, he lectures six days per 
week, and the remaining two months and a half, five days 
weekly. 

Regard, then, the comparative amount of labour. The one 
receives £600, as a stipulated salary; the other, in 1845, 
received but £100, and that not guaranteed, but simply the 
fees of students. 

What interests in the college can Dr. Sharpey have, who 
would be tempted away by a sum of £150 a year!—Your 
obedient servant, JUSTITIA. 





LECTURES AT APOTHECARIES’ HALL ON THE 
CHEMISTRY OF POISONS, BY W. T. BRANDE, 
Esg., F.R.S., &e. 

To the Editor of Tae Lancer. 


Srr,—The Society of Apothecaries having lately announced 
a course of six lectures, on the Chemistry of Poisons, to be 
delivered in their Hall, by William Thomas Brande, F.R:S. 
L. & E., Professor of Chemistry and of Materia Medica to 
the Society, &c. &c.—the &c. &c. meaning, of her Majesty’s 
Mint, Protessor of Chemistry in the Royal Institution, and 
one of the examiners on Chemistry and Medical Jurisprudence 
to the University of London, I was anxious, as well as curious, 
to know how this cognate subject would be handled by the 
learned professor, and so accepted the invitation from the 
master and wardens of the said Society, and attended, on 
Friday, April 28th, to hear the first lecture of the series. 

Now, although it was not my intention to offer, thus early, 
any critical remarks on the lectures of Professor Brande, yet 
I cannot help stating, that there are many points about the 
management of them which might be bettered. Thus, in the 
first place, the attention of the auditors was most seriously 
disturbed by the discomfort which arose from the noxious 
atmosphere we were compelled to breathe, which was charged 
with enough coal gas to disgust, if not to poison, an assembly 
of nightmen, notwithstanding what Dr. Guy has made out 
respecting their tolerance of such matters; and besides, I cannot 
help feaxing that the carelessness which gave rise to this 
annoyance might have endangered the life and limb, not only 
of the Worshipful Company, but of their tutelar pachyderm, 
the rhinoceros. 

Secondly: certain it is that the professor would be doing a 
greater service to his auditors, if he would be a little more 
methodical in the discussion of his subjects. It sounds very 
badly to hear an account of the history of a body, and of its 
mode of preparation, after having listened to a rambling dis- 
sertation upon its properties. 

And thirdly: the efforts of the professor would be much 
more acceptable to his hearers, if they were directed and 
limited to practical objects—such as showing how the various 
poisons are to be detected in and removed from organic mix- 
tures. It is here that the medical man feels himself to want 
a guide; and it is here that he breaks down in his perform- 
ances, and loses credit in the witness-box. Nothing is more 
useless, or more likely to give a false confidence to men un- 
practised in the detection of poisons, than an exhibition of 
the chemical reactions which follow upon the use of pure and 
strong solutions of them, for these are not the conditions in 
which they are likely to occur. Professor Brande would do 
a public service, if he pointed out some general course to be 

ursued in an analysis, supposing that the operator had no 
idea of the kind of poison which was present, and that he 
had to eliminate it from a complex organic mixture: I take it, 
in fact, that this is, or should be, the proper object of his 
course. 
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Fourthly: in his observations upon chemical antidotes, I 
humbly suggest that the professor might direct a little more 
attention to their physiological actions, or else (and perhaps 
this is the safer course) he might omit the discussion of them 
altogether. 

I have been led to make these observations, knowing that 
the gentlemen who are likely to avail themselves of the ad- 
vantages to be derived from these lectures are of those who 
seek sound and practical instruction; and because I am sure, 
that if Professor Brande will but keep within the boundary 
of his course, he will not fail to give them much valuable in- 
formation. 

It is still a question, however, considering the nature of 
the subjects to be treated, whether the wardens of. the 
Apothecaries’ Company would not have consulted the inte- 
rests of its members to a much larger extent, if they had 
chosen a lecturer whose knowledge and pursuits were more 
decidedly medical.—I am, Sir, yours &c., Specraven. 

May, 1848. 





THE PROPOSED CHARTER TO THE COLLEGE 
OF PHYSICIANS. 
To the Editor of Tux Lancer. 


Sirn,—I am delighted with many of the provisions of a 
charter about to be brought forward by the Royal College of 
Physicians. 

As an extra-licentiate I can have no possible objection to 
pay fifteen guineas towards defraying the expenses attendant 
upon obtaining an act of parliament and a new charter, pro- 
vided the same impost be inflicted upon the intra-licentiates; 
for it should not be forgotten, that the legal advantages which 
they will gain will be precisely equal to those yielded to the 
despised extras, you yourself, Sir, in an admirably clear 
article, having recently proved, that while an extra-licentiate 
cannot legally practise in London, an intra-licentiate cannot 
one jot more do so in the country; in short, their legal privi- 
leges and rights, relatively to cach other, are at this moment 
precisely represented by their numerical force, the extras 
have slightly the advantage, and having this, as the whole 
number of licentiates are to be — more will be lost 
and less gained by the extras than by their adversaries. 
Under these circumstances, will you, Mr. Editor, whose title 
ought to be “the defender of the right,’—will you, I say, be 
silent, when the college attempts the injustice of taxing the 
provincial physician for the benefit of the metropolitan ? 

It is true, that for a quarter of a century, the many abuses 
you have exposed, and the many doings of rotten corporations 
which you have put an end to, might suffice for a single arm, 
particularly when we remember that your reward has not 
always been forthcoming; but if you desert us, to whom are 
we to look up! Who so capable of grappling with the 
gentlemanly, though close and exclusive, College of Phy- 


| sicians?’ Scotch graduates will no doubt readily jump at t 

| opportunity of getting into the college on such easy terms; 
| butit is hardly fair, just, or reasonable, to expect extras, who 
| do not gain a title,* inasmuch as they already possess one in 


England, to pay for it. 

Again, Sir, how will those medical men be affected who are 
in the Royal Navy as assistant-surgeons! Will an officer 
“who is not considered of suflicient rank or importance to 
mess in the ward-room, who is denied a cabin, servant, and all 
the other comforts that professional men are entitled to,”+— 
will such a d ed unfortunate, if he happens to possess a 
St. Andrew’s degree, be deemed, in the words of the college, 
to be practising as a physician - t 

Again: suppose a Doctor of Medicine of Aberdeen twenty- 
two years of age when the charter passes—will he be allowed, 
four years subsequently, to register as a physician, and might 
he not dispense his own drugs in the mean time ! 

If you will insert these queries they may elicit replies from 
some of your correspondents, and you will much oblige, 

London, May, 1848. Aw O_p Apminer or THe Lancet. 





ROYAL COLLEGE OF PHYSICIANS.—WHERE IS 
THE CHARTER? 
To the Editor of Tar Lancer. 
Dr. Francis Hawxuss is requested to reconcile the following 


statements:— 
, 4 the College of Physi- 
é 


“ Principles” si by the President 
cians ,and ni dteomeeninaied by the Registrar to the Univer- 


: * Member of the Royal College of Physicians 
~ Vide late numbers of Tax Lancer. 











sity of London as authentic.—“That those persons shall be 
entitled to be registered as physicians who shall have been 
admitted as members of the Royal College of Physicians ac- 
cording to the provisions of a new charter which has been 
prepared for the College of Physicians, and has also been sub- 
mitted to the Government, which charter it is expedient 
should be granted to the College of Physicians. 

“February 24th, 1848.” 

Letter from Dr. Hawkins to Dr. Streeten.—* Now this was a 
copy of the charter in the state (professedly unfinished, beyond 
which it has never in fact advanced) in which it was left at the 
termination of the discussions which the college had upon the 
subject with Sir James Graham. 

** March 24th, 1348.” 

We have it, then, under Dr. Francis Hawkins’ hand, date 
February, 1848, that a“ new charter has been prepared for 
the College of Physicians,” “submitted to Government,” and 
recommended as “ expedient to be granted;” also, date March, 
1848, that the charter has never advanced beyond a professedly 
unfinished state. 

The College of Physicians cannot surely have submitted a 
charter to Gevernment as expedient to be granted to them, 
which was professedly unfinished. A charter, then, exists, and 
common honesty demands that the college should publish it, 
submit it to the profession, and let the profession judge whether 
it is “ expedient it should be granted.” 

At present Dr. Hawkins is placed in an invidious position; 
and the college itself is vot 9 and justly blamed, for dupli- 
city. It asks Government fora new charter, and yet unblush- 
ingy tells the profession there is no charter prepared. 

ve the unauthenticated copies of this mysterious charter, 
as published in the medical journals, been put abroad as 
“ feelers” ? yas the college anxious to ascertain how far 
they might outrage the feelings, invade the rights, and abuse 
the patience of their licentiates extra urbem,and the graduates 
of the British universities, before they ventured to bring forth 
avowedly this monstrous bantling of corporate corruption and 
monopoly ? 

May, 1848. Wuenrk Is THE CHARTER {* 

*,* Our correspondent states that a eopy of the “ Prin- 
ciples” was sent to the senate of the University of London, 
and, very properly, the senate has forwarded other copies to 
all the medical schools and institutions in connexion with the 


university.—Ep. L. 





THE TREATMENT OF POOR-LAW UNION 
SURGEONS. 
[CASE OF MR. J. WESLEY WALKER. ] 
To the Editor of Tur Lancer. 


Sir,—I feel it is due to you, as a distinguished member 
of the medical profession, as well as a “progressive” repre- 
sentative of the country, that you should be fully acquainted 
with the persecution and degradation of which I have been 
an innocent victim, while pursuing a conscientious and inde- 
pendent course of action in my capacity of medical officer to 
the workhouse of the Whitechapel Union. 

That the members of the profession may be enabled to 
judge aright on the merits of the case, it is well that they 
should be made acquainted with the actual amount of duty 
which I have had to perform during the last quarter. 

This workhouse contains upwards of 700 paupers, the 
majority of whom are sent there from all the districts of the 
union, in a state of deplorable destitution, or labouring under 
fever and other serious maladies in a broken-down state of 
constitution. The consequence is, that in the course of a 

uarter the medical officer has upwards of 600 cases on his 
list for actual treatment, whom he has not only to prescribe 
for, but also to supply with medicine, to perform operations, 
and, in addition, to deliver about thirty women, and all for 
the consideration of £100 per annum. 

But a more correct estimate will be formed of the scanti- 
ness of the remuneration when it is stated, that if a druggist 
were ae oyed to dispense the medicine which I have had 
to furnish, at the rate of only sixpence for every quart, and 
threepence for every half-pint mixture, and for other medica- 
ments required, on a similarly low scale, he would receive 
double the sum which is now paid to the medical officer. 

And in order to perform the onerous duties of this work- 
house, it consumes more than seven hours every day, on an 
average, and it would require a longer period of time, if the 





* A copy of it will be found at page 629. 


_ THE CASE OF MR. WESLEY ‘WALKER.—PROFESSIONAL QUACKERY. 


= 


surgeon did not classify his remedies, as well as his diseases. 
For this purpose he is obliged to supply the various wards 
with —_ bottles, containing respectively “ fever,” “cough,” 
“ chalk,” “ house,” and “ strengthening” mixtures, from which 
he may direct the nurses to supply the patients. Without 
some such arrangement the duties of the workhouse could 
not possibly be performed by one medical officer. 

Now it has lately happened that occasion required the ex- 
tension of this mode of prescribing, for a child in the lying-in 
ward, and I directed some medicine to be administered from 
a bottle which had been used by another patient in the same 
ward. The mother objected to its administration, on the 
ground of its having been prepared for an adult; but I in- 
sisted on its administration, knowing that the pathological 
conditions in each case were alike. Finding, however, on the 
third day, that the mother had neglected to use the y 
prescribed, and that additional symptoms had made their ap- 
pearance, I prepared and sent other medicine, adapted to the 
altered circumstances of the case; but on the day following 
the child died. The matron, I presume somewhat piqued for 
my having, on a former occasion, remonstrated with ber on 
the impropriety of putting children into the fever-ward along 
with their sick methers, eagerly caught at this opportunity, 
and, although well acquainted with all the circumstances of 
the case, encouraged the opposition of the mother, and instead 
of consulting me, actually took upon herself to prescribe ani- 
seed for the child, and finally presented an accusation against 
me before the guardians, for “neglecting to pay proper atten- 
tion” to the case. And lest she should lack materials for 
complaint, the master came to her help with a charge of my 
having taken a shilling from a pauper, for a bottle of medicine 
which he had urgently requested me to send him, on the su 
position that I'should give him something morc effectual if I 
allowed him to pay for it. There was also a third complaint 
made, of my having refused a warm plaster to a certain 
patient; but this was justified by the patient’s having objected 
to use an expensive liniment which I had sent, for friction on 
the chest. 

This — of insignificant complaints was taken up seriously 
by the board of guardians, who, instead of putting down so 
obvious a conspiracy to oust me from office, sent up a report 
of the first two charges to Somerset House, and thus rendered 
it necessary (?) for an i agent to come down and make am 
investigation. But he, (Mr. Hall,) not being a member of the 
profession, looked at the matter through the eyes of the 
workhouse officials and guardians, and recommended me to 
resign office. This, however, I refused to do, having too good 
an opinion of the commissioners to believe that they would 
allow themselves to be inculpated in the unreasonable conduct 
of the inferior powers. 

I was accordingly suspended by the guardians instanter, and 
notwithstanding a full explanation, which I sent by letter to 
the commissioners, in justification of my course of procedure, 
particularly in reference to the case of the child, they find me 
guilty of both charges, and dismiss me from office. 

After reading this, I have no doubt, Sir, that the members 
of our profession will ponder well on the degradation to which 
they are now, and will still continue to be, subjected, in lend- 
ing their services to the odious poor-law system, especially if 
they wish to screen the sick paupers of workhouses from 
wholesale extinction, by any measures of lecal reform which 
they may feel it imperative to make in the conscientious dis- 
charge of their duties, or if they wish to preserve inviolate the 
exercise of an independent judgment in the management of 
their cases, or in the economy of their time and resources. 

I have the honour to be, Sir, yours truly, 
James.st., Victoria-park, April, 1s18- Jostan WersLEy WALKER, 








QUACKERY. 
To the Editor of Tus Lancer. 


Sin,—I forward, for the inspection and edification of your 
numerous readers, the enclosed card and circular, which were 
lately thrust under the door of a barber’s shop in this neigh- 
rome itor An exposé is, I conceive, the more desirable, as a 
lecturer at a recognised medical school is found the principal 
of such an unprincipled establishment. 

I do not know whether he makes it a point of honour to 
teach his class to “go and do likewise.” Is there reason to 
suppose he does? The “assistant-surgeon,” I believe, is 
(knowing there is one of the name) a student at the “sur- 
geon’s” school—the Hunterian, and also joint proprietor of a 
chemist’s shop in the New-road, within a er of a mile of 





the “dispensary.” However, I would w a wide mark 
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between the acts of the “ surgeon” and those of the “assistant- 
surgeon”—the former having taken, the latter having as yet 
to take, the oath at the College of Surgeons, which should 
impose upon its members the duty of “upholding the dignity 
of the profession.” With many thanks for your laudable 
exertions in the crusade against quackery, I remain, your 
very obedient servant, 
New-road, April, 1843. 





[THE CARD.] 


* Medical Institution, or Private Dispensary, 31, St. Pancras- 
place, Old St. Pancras-road.—Hours of consultation, from 
twelve to two in the afternoon, and from seven to nine in the 
evening.—A fee of one shilling is charged for consultation.— 
No extra charge will be made for medicines, minor opera- 
tions of surgery, or any appliances necessary. This institu- 
tion is established to meet the requirements of the middle 
and working classes; to afford the best medical and surgical 
advice and medicines for a small fee.—N.B. Patients are 
visited at their own residences for a small fee, regulated ac- 
cording to the distance, or the circumstances of patients.” 

[THE crRcULAR.] 

“Somers Town Self-supporting Dispensary, 31, St. Pancras- 
lace, Old Pancras-road— Medical officers: Surgeon, M. W. 
lilles, Esq., Lecturer on Anatomy, Surgery, &c.; Aassistant- 
surgeon, Mr. West Ford; Dispenser, Mr. Parker.—Hours of 
consultation, from twelve to two in the morning, and from 
Seven to nine in the evening.—A fixed fee of one shilling for 
each consultation. No extra charge will be made for medi- 
cines, minor operations of surgery, or any appliances neces- 
sary.—As good food is essential to health, so good advice and 
good medicines are necessary to the body whilst afflicted 
with illness. Many serious attacks of sickness might be pre- 
vented, if the individual affected had the means of obtaining 
these in time. At present, these are not within the reach of 
many persons in the middle and humbler walks of life, 
because—Ist. They cannot afford to pay the charge usually 
made for good professional attendance, &c. 2ndly. Their 
feelings recoil from being indebted to the hand of charity for 
relief. 3rdly. The loss of time experienced at charitable in- 
stitutions is more serious to them than even the outlay of 
money, The consequence is, that they are obliged to resort 
to the quack, or impostor, for assistance, and too often suffer, 
in their laudable desire to obtain health, and study economy. 
The Somers Town Self-supporting Dispensary is established 
to meet the wants of these classes, and will afford—lst. The 
best professional advice in all cases of illness. 2ndly. The 
best medicines as procured from Apothecaries’ Hall. 3rdly. 
The best surgical aid in cases of accident or diseases requiring 
operations of a minor character. By the establishment of 
this institution, the respectable tradesman, mechanic, or 
working man, may receive every possible assistance necessar 
in all cases of illness, at an expense which he can afford, 
without contracting debts or otherwise exposing himself to 
difficulties which too frequently prove greater than he is 
afterwards able to meet.—No letter of recommendation is 
required.” 





EXTRAORDINARY PROCEEDINGS UNDER THE 
APOTHECARIES’ ACT. 
To the Editor of Tax Lancer. 


Sin,—We take the liberty of forwarding to you the enclosed 
circular, a copy of which has been received by each of the 
persons whose names are published in it, and numerous copies 
are posted on the walls in the neighbourhood. 

We trust you will allow us a place in your valuable journal, 
that we may take the sense of the profession generally, on 
what appears to us an unmanly and a cowardly attempt to de- 
prive us of a position to which we consider ourselves fairly 
entitled. 

You will observe that this paper is headed with the royal 
arms; ends with “God save the Queen;” and is evidently in- 
tended to bear the semblance of an official document. 

It is, however, without the printer’s name, and is therefore 
‘circulated contrary to law. 

We deem it necessary to state, that we (Mr. Latham and 
Mr. Rolph) are both members of the Royal College of Sur- 
geons, of England ; and have both completed the course of 
study prescribed by the Society of Apothecaries, intending to 
present ourselves there for examination, as soon as convenient. 

Under these circumstances, we appeal to you as a public 
journalist, who have the true interests of the profession at 
neart; we trust you will allow us, through you, to appeal to the 
whole body of the profession; we even appeal to the Society 


EXTRAORDINARY PROCEEDINGS.—MEDICAL ETIQUETTE. it} 





of Apothecaries themselves, to say whether they justify the 
authors of such an outrage as this on members of a y 
standing so high ia the profession as the College of Surgeons. 

We ask you and them, “ Does the mere fact of our not b ing 
apothecaries deprive us of all right and title to professio 
courtesy and gentlemanly treatment?” 

Is this a sufficient excuse for posting us at the street- 
corners as illegal practitioners, and setting a. price upon our 
heads as felons ! . : 

Did the Society of Apothecaries themselves, in any in- 
stance, even when proceeding against men without any quali- 
fication whatever, ever resort to such a dastardly proceeding 
as this ; and will they justify it now? : 

We flatter ourselves that you and they will be unanimous 
in scouting such a villanous attack ; and that you will, with 
us, denounce it as disgraceful to any man or body of men 
belonging to a liberal (1) profession, and styling themselves 
gentlemen. - ‘ 

We have forwarded a copy of the circular to the Society of 
Apothecaries to know whether it has been printed and dis- 
tributed with their cognizance or authority. 

We sincerely hope that you will give us your valuable as- 
sistance in laying this matter before the profession,—and we 
are, Sir, your obedient servants, 
James Roipa, M.R.CS.E., 

197, Bethnal-Green-road. 

Cuartes WituaM Laruam, M.R.C.S.E. 
56, Church-street, Bethnal-Green-road, 
{copy OF THE LARGE POSTING BILL.] 

“ Twenty Pounds Penalty and Imprisonment.—lIllegal Medical 
Practice-—W hereas, by an Act passed in the 53rd year of the 
reign of our Sovereign Lord King George the Third, entitled, 
‘An Act for the better regulating the Practice of Apothe- 
caries throughout England and Wales, it is specially men- 
tioned: That whereas much mischief has arisen from great 
numbers of persons in many parts of England and Wales 
exercising the functions of an apothecary, who are wholl 
ignorant and utterly incompetent to the exercise of suc 
functions, whereby the health and lives of the community are 
greatly endangered. And be it further enacted, That if any 
person,not being qualified under this Act, do practice [practise ] 
asan apothecary, every person so offending, shall for every such 
offence, forfeit and pay the sum of twenty pounds. And it is 
further enacted, That no person acting as an apothecary, 
unless qualified under this Act, shall be allowed to recover 
any charges claimed by him in any court of law. And 
whereas by and with the advice of counsel learned in the 
law, the Society of Apothecaries can by indictment 
against any person so offending, and her Majesty’s judges can 
at their discretion inflict fine or imprisonment. Notice is 
hereby given, that the following parties are not licentiates of 
the Society of Apothecaries:—Mr. J. Rolph, 197, Bethnal 
Green-road; Mr. Baker, Wilmot-square, Bethnal Green-road; 
Mr. C. Welch, Dog-row, Bethnal Green; Mr. Latham, Church- 
street; Mr. Augustus Raines, Church-street; Mr. J. Sarvis, 
1, Cheshire-street; Mr. Thomas Bentley, Friar’s Mount ; 
Mr. Joseph Massingham, 4, Green-street. This is to require 
and request that any parties attended by any of the afore- 
said, in the capacity of apothecaries, do forward information 
thereof to Henry, Blatch, Esq., or to R. Upton, .» Apothe- 
caries’ Hall, or to H. Pease, sq., Secretary to the Protection 
Society, 14, Wellington-street, Covent-garden, where they 
will be handsomely rewarded for their trouble by applying at 
the office.—N.B. Parties practising illegally, cannot recover 
any charges by law or otherwise.—God save the Queen.” 


April, 1843. 





BREACH OF MEDICAL ETIQUETTE AT NEW- 
CASTLE. 
To the Editor of Tue Lancer. 
Sir,—Allow me to bring the following case of unprofessional 
behaviour, on the part of a ctitioner in this place, before 
the notice of your readers:—A woman, named Isabella Crooks, 
was attended by Mr. Green, an able and experienced n, 
and died under circumstances which rendered death by an irri- 
tant poison probable. Mr. Green, in obedience to the coroner’s 
order, made a post-mortem examination of the body, the result 
of which he detailed in evidence: he stated that the stomach, 
which he had ligatured and properly secured, was in his pos- 
session, and that owing to his being unaccustomed to chemical 


analysis, and not having by him the requisite a tus, he 
thought the ends of justice would be best served by handing 
it over to some one well versed in chemistry, and who was 


also in the habit of conducting such analyses. This proceed- 








ing reflects the highest credit on the candour and conscien- 
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tiousness of Mr. Green, and may be advantageously contrasted 
with the subsequent events of this inquiry. Dr. Glover was 
the party to whom the coroner then applied, and it must be 
admitted, that a better witness, or a more competent medical 
jurist, could not have been selected. Dr. Glover expressed his 
readiness to proceed with the investigation, but stated that it 
was his custom, and that for years he had endeavoured to 
make it that of the profession, to require a payment regulated 
by the value of the services rendered—a principle which hap- 
pily has been more than once affirmed from the bench. To 
this proposition the coroner demurred, and after some hesita- 
tion put the inquiry into the hands of Mr. Septimus Rayne, 
a young member of the profession, who happens to be his own 
medical attendant; Mr. poorest to do it for less than Dr. 
Glover's analysis would cost. rt from the taking of the 
affair from Dr. Glover in this shabby manner, it is, without 
meaning any disrespect to Mr. Rayne, a matter of marvel here 
how he could undertake the task, the responsibilities of which 
Mr. Green appreciated and avoided, when it is notorious that 
the former gentleman’s acquirements as a chemist do not by 
any means range above the average, and whose appointment 
to give evidence, under the circumstances, will satisfy neither 
the public no¥ the profession. The sequel proves this :—Mr. 
Rayne, like Mr. Green, being unused to chemical inquiries, 
and having no laboratory in which to operate, first solicits 
the help of Dr. Charlton, who declines to interfere under such 
circumstances, at length seeks and obtains the assistance 
of Mr. Richardson—a non-medical but excellent chemist; and 
with the aid of Mr. Richardson or his assistant, contrives to 
effect the analysis. 

Conduct such as this is hurtful to all—it is unjust to Mr. 
Green, who, to say the least of it, is quite as capable of accom- 
plishing what was wanted as Mr. Rayne—it is unjust to Dr. 
Glover, who has on many previous occasions caused the 
claims of medical witnesses to be properly valued, and who 
has done so much for the literature of medicine—and it 
damages the dignity of our common profession. 

The coroner is a young man who holds his situation because 
his father held it before him—his election was essentially an 
eleemosynary act; andif Mr. Stoker does not manage his 
inquests a little better, it will be but too palpable that 
the Town Council, in doing an act of charity vewerde falas, and 
in refusing to elect Mr. Doubleday, the historian and political 
economist—have allowed their benevolence grossly to mislead 
them.—I an, Sir, 

Newcastle, 1848. SpecTarTor. 


*,” In justice to the coroner in this case, it must be stated 
that the law did not empower him to award to the chemical 
operator a larger sum than two guineas.—Ep. L. 





PRESERVATION OF BODIES FOR ANATOMICAL 
PURPOSES. 
To the Editor of Tue Lancer. 


Sir, Referring to the very interesting letter of Dr. A. 
Ross, of Boulogne, in Tue Lancet of the 22nd of April last, 
describing the new method of embalming bodies eve without 
incision or cleansing, I have been informed, by a professional 
friend, that this extraordinary effect may be produced by 
macerating a dead body in a solution of the lime of sulphur. 

Any one may put it to the test by drowning two small 
animals without violence, and putting one to macerate in pure 
water, and the other in the solution of the lime of sulphur, 
until the former becomes decidedly putrid, when the latter 
may be examined; and it should be saved without injury to 
its texture, and laid by to dry.— Yours, &c., 

May, 1848. 


MUSEUMS AND DEFECTIVE CATALOGUES. 
To the Editor of Tar Lancer. 


Srr,—Two articles in your journal of the 22nd of April 
have induced me to trouble you with the following lines:— 

Page 449. Bad catalogues of public museums. Soane’s, in 
Lincoln’s-inn-fields, the worst of the lot. The curator, 
although a very civil and obliging individual, honestly con- 
fesses he knows nothing whatever of the collections in the 
cellars, and the extraordinary museum he superintends. 
Some of the fritile ware is very fine, but as it is not stated 
(query, known) whence the specimens were procured, whether 
in Britain or America (!), they are utterly useless to archzo- 
logical alumni. Gorgeously bound volumes, written in the 
English and French languages, grace the tables of the salons 
at Soane’s, but disappointment awaits the visitor who expects 


ResEarcu. 








to find in them any account of the curiosities and real trea- 
sures crammed in every room of the house, for their contents 
are unadulterated rubbish. Surely it is to be hoped that 
a better time is coming,and that the plan you propose be 
adopted—to wit, that “good descriptions of the specimens in 
the cases and jars” of our public museums “be pasted” on 
them, “so that he who runs may read.” 

Page 455. The trial at York, before Baron Alderson, 
between the guardians of Huddersfield and Mr. Tatham, 
their medical officer, is an example that corporations have no 
soul to be saved, nor posteriors to be kicked. 

Yours obediently, 


Dartford, 1948, EXAMINER. 


HINTS TO EDITORS IN GENERAL, AND TO ONE 
IN PARTICULAR. 
To the Editor of Tue Lancer. 


S1r,—I wish to draw your attention to an abuse common 
to many any but especially exemplified by the Medical 
Gazette—I allude to the careless practice of filling up odd 
corners with random scraps, collected from any quarter. 
Surely, what with translations from foreign cotemporaries, 
transactions of medical societies, original communications of 
cases and essays, professional lectures, and editorial articles, 
sufficient matter may easily be obtained to render unneces- 
sary what I cannot help designating as a quasi fraud on the 
subscribers. The cause, however, generally speaking, is not 
want of matter, but its injudicious selection and distribution, 
owing to which, during the printing of the journal, and at the 
last moment, it is discovered that certain ugly gaps exist, 
which must be filled up—and filled up accordingly they are 
with matter good, bad, or indifferent, as chance and the hurry 
of an idle editor may determine. With a little extra trouble, 
spent in appreciating the extent and adequacy of his material, 
the rome might frequently obviate the necessity of re- 
curring to this last resource. If he cannot do so, why then 
let him accumulate a little hoard of variously shaped and 
sized fragments, from which he may draw in cases of 
emergency; but let these fragments be all of sterling quality, 
and above all, unhackneyed by repeated previous publi 





ication. 
Who, for instance, would dream of converting into a scape- 
goat of this description so popular a work as Dr. Watson’s 
Practice of Physic’—the text-book, the examination-book 
of all medical students—a book familiar literally to all in the 
rofession? Yet the Medical Gazette, with an ulterior view, 
i suppose, of publishing a volume of “ Elegant Extracts, or 
Beauties of Watson,” treats us, week after week, with long 
quotations from this writer. This is, indeed, adding insult to 
injury; for it amounts to an insinuation that we, ignorant 
subscribers that we are, uire to be reinstructed in the 
very elements of which Hall and College allowed us to be 
masters. Hoping that you will give insertion to this de- 
nunciation of a ogee and annoying system, I remain, Sir, 
yours respectfully, 
April, 1848. Prooness. 
*,* We have inserted the above letter at the request of 
our correspondent, but it ought to have been addressed to 


the Editor of the Medical Gazette—Ep. L. 





HEALTH OF TOWNS.—SUPERVISION OVER 
LOCAL BOARDS. 


Tur following petition has been presented to the House of 
Commons by Lord Morpeth, and similar petitions to the legis- 
lature have been adopted by various medical practitioners. 


To the Honourable the Commons of Great Britain and Ireland, 
in Parliament assembled. 
The humble petition of William Simpson, surgeon, of 
No. 4, High-street, Bloomsbury, showeth,— 

That your petitioner has been in practice for many years, 
and has had vecasion daily to deplore the want of proper and 
efficient sanitary regulations in this kingdom, as he is con- 
vinced that typhus and other malignant diseases might 
thereby be eradicated to nearly as great an extent as small- 
pox has been by vaccine. wr es 

That your petitioner is firmly of opinion that supervision, 
inspection, and scientific control over local boards are abso- 
lutely necessary for the attainment of the above-mentioned 
national object, and therefore most anime | prays that the 
Bill now before Parliament for Public Health may speedily 
become the law of the land. 

And your petitioner will ever Af ke. 


April, 1848. IMPSON. 





MEDICAL NBWS. 


Medical Petws. 


Royat Cottece or Svurcrons.—The following gentlemen, 
having undergone the necessary examinations for the diploma, 
were admitted members of the College at the meeting of the 
court of examiners, on the 5th instant—viz., Messrs. George 
James Thurston, Southampton-street, Bloomsbury ; James 
William Davidson, Liverpool; Lawrence Trent Cumberbatch, 
Army; John Henry Boughton, Gloucester; Arthur Collyns 
Sydenham, Royal Navy; Charles Wethered, Little Marlow, 
Berkshire; William Benham, Great Coram-street; Alfred 
Robson Benson, Whitby, Yorkshire; Henry Rowley Donald- 
son Marratt, Bath; and John Jones Parrish, Dudley. 

Benericence.—The funds of the Middlesex Hospital have 
just been augmented by the munificent donation of £10,000 
from the executors of Lady Murray, wife of Sir James Murray. 
It is the intention of the governors to appropriate this princely 
bequest to the building and endowing a new ward in the hos- 

ital, to be called the “ Murray ward.” The secretary of the 
a has also received a legacy of £500 from the trustees 
of the late Mr. Marlow. ~ 

Liston Tastrmon1tat.—The committee, elected from a large 
body of subscribers, for erecting some lasting testimonial to 
the memcry of this distinguished surgeon, have just decided 
that it shall consist of a statue in marble, to be placed in 
some public situation hereafter to be decided upon, and of a 


gold medal, to be called the “ Liston medal,” and awarded | 


annually, as the council of University College, London, may 
decide. As an instance of the great popularity of the lamented 


deceased, it nay be mentioned that the subscriptions already | 


advertised amount to nearly £700, including subscriptions of 
fifty guineas each from the Marquis of Anglesey, the Kar] of 
Chesterfield, and the Duke of Bueelench. 

Unrversity CoLiece Hospirau.—The contributions received 
at the dinner in aid of the funds of this institution amounted 
to £1709 7s. by donations, and £37 11s. by increased annual 
subscriptions. J 

Discovery oF THE MAXILLARY Orcans or Tre IevaNnopon.— 
Dr. Mautell’s researches in the Wealden formation of the 
south-east of England have at length been rewarded by the 


discovery of portions of both the upper and lower jaw of the | 


iguanodon, nearly thirty years after his first announcement of 
the form and structure of the teeth of that colossal herbivorous 
reptile. The form of the maxillary organs of the ignanodon 
is most extraordinary, and entirely differs from anything pre- 
viously known in the class of reptiles. The configuration of 
the lower jaw approaches nearest to that of the large extinct 
edentata, the mylodons, but the structure of the symphysial 
portion of the dentary bone is wholly unlike that of any 
other animal. The most instructive specimen of the lower 
jaw was discovered by Captain Bickenden, who, in the true 
spirit of a man of science, placed it at the disposal of the 
original investigator of the Weald; the portion of upper 
jaw was discovered by Dr. Mantell himself. The fossils are 
all from the same locality in Tilgate Forest. We understand 
that Dr. Mantell will forthwith lay before the Royal 
Society an account of this highly interesting addition to our 
knowledge of the organization of this colossal herbivorous 
reptile. Dr. Mantell’s first memoir on the teeth of this 
extinct saurion appeared in the Philosophical Transactions 
for 1845. 

CatLopion.—New Apuxstve Piaster.—A new substance 
for dressing wounds has lately been introduced into practice, 
which is considered to be of great value, and likely to super- 
sede altogether the necessity for sutures. It is termed callo- 
dion, and isa solution of gun-cotton in strong ether: it is ap- 
a with a bair pencil, while in a liquid state, and imme- 

iately hardens, forming a coating of extreme tenacity, per- 
fectly sustaining the parts in apposition, and protecting them 
from external irritation. 

University Coitece.— We understand that one of the pro- 
fessors at this institution isso much annoyed at the notoriety 
he is acquiring in consequence of his opposition towards Mr. 
Samuel Cooper, that he requested a friend to call on the ex- 
professor to beg a contradiction to some of the statements 
contained in his parting address to the students, as reported 
in this journal, but Mr. Cooper promptly replied, that although 
Tue Lancer had certainly put stronger terms into his mouth 
than he had actually used, yet that that journal had not said 
more than he thought ; therefore he should decline interfering 
between the applicant and Tae Lancrr. 

_ Post-orrics Reaviation.—Notice of the following addi- 
tional privileges, particularly interesting to all authors, has 
been circulated by the postmaster-general, respecting the 








of books, magazines, reviews, and 
pamphlets—viz., the name and address of the sender 
may be written in any book sent by him to any person, with 
any additional — provided that all the writing appear 
on the same page of the book. 

Tus Coitece Covncrt.—With respect to a paragraph that 

peared under this head in our last number, stating that 
there were six vacancies in the Council to be filled up in the 
approaching election, it should be only the three death 
vacancies. 

Poor-Law Mepican Orricers.—A very significant circular 
has just been addressed. by the poor-law commissioners to the 
clerks of the several Unions in England and Wales, calling 
for various returns relative to their medical officers—such as 
the length of time during which each officer has held his 
appointment, a statement of the tenure upon which it is held, 
&e. Perhaps some change, tending for the better, is con- 
templated. Let, then, those medical officers of Unions 
who have grievances (I fear they are a large proportion) to 
complain of, now bring them temperately under the cogni- 
zance of the commissioners. Let there be no ce in 
the manner, no exaggeration in the facts, no crusades against 
the law itself, but a full, fearless, calm, statistical statement. 

“‘ Nor moderation’s dupe, nor faetion’s brave, 
Nor guilt’s apologist, nor flattery’s slave.” 

Let this be done, and the causeof the hard-worked and ill- 
paid poor-law medical officer must triumph. In this Union 
no complaints can be made. Davi Corset, M.D 

Orsett, May, 1848. ern 

Sr. Georce’s Scnoot or Mepictne.—The annual report was 
read, and the distribution of prizes took place in this School, 
| on May Ist. Sir James Clark, Bart. F.R.S., in the chair. 
| The students who had chiefly distinguished themselves in 

the attainment of medals, &c., were—Mr. R. E. Price, Mr. 
H. Brown, Mr. T. Ball, Mr. P. Allen, Mr. Finnimore, Mr. 
| Turner, Mr. Gundry, Mr. Gatliffe, Mr. Bullock, Mr. Goodall, 
| Mr. V. Jones, Mr. G. Fast, Mr. Warden, and Mr. W. Bloxam. 
| A lithographed portrait of Dr. W. Vesalius Pettigrew was 
| presented to that gentleman, on behalf of his colleagnes and 
| the pupils of the school, as a mark of attachment and respect. 
Sr. Remmeaneate Hosprrat.—The annual distribution of 
srizes in the medical school of this hospital teok place on 
| Wednesday: the Right Hon. the Lord Mayor presided. The 
| successful competitors for honours in the different classes were 
| severally introduced to the Lord Mayor by the medical offi- 
| cers and the lecturers. ‘The following is a list of the prizes, 
and the names of the students to whom they were awarded:— 
| Wie prize: founded by the Rev. the Hospitaller, for the best 
essay on the connexion between the study of ancient and 
modern literature and the study of medical science—G. H. 
Griffiths, Cheltenham.— Bentley prize: given by the Treasurer 
for the best report of surgical cases—H. LB. Dobell, Chelten- 
ham.—Scholarship in Medicine, Surgery, and Midwifery: W. 
H. Slade, Frome.—Scholarship in Anatomy and Physiology: 
H. Ludlow, Hertford.— Surgery: R. C. Hurst, Bedford, prize. 
Clinical Surgery: awarded by the surgeons of the hospital— 
J. Hinton, London, prize.—Medicine: C. C. Piper, Guildford, 
first prize; W. Helps, Gloucester, second os e.—Clinical 
Medicine: awarded by the physicians of the hospital—C. C. 
Piper, Guildford, prize.—Anatomy: senior class, H. Ludlow, 
Hertford, first prize; J. German, Derb , second prize; juni 
class, ysiology: senior class, 
H. Ludlow, Hertford, first prize; E. G. Pitt, London, second 
prize; junior class, H. W. Sharpin, Bedford, prize-—Materia 
Medica: F. F. Andrews, Lynn, rize; E. J. Blyth, Rich- 
mond, second prize.—Chemistry: F. F, Andrews, L, first 
prize; W. Dingley, Sherborne, second prize.—Botany: G. H. 
Griffiths, Cheltenham, prize — Midwifery: H. Rogers, London, 
prize.— Practical Midwifery: 8. W. Aldred, Yarmouth, prize. 
—Medical Jurisprudence: H. B. Dobell, Cheltenham, prize; 
H. R. Hoskins, London, second prize.—Collegiate Prize: given 
by the Treasurer of the Hospital to the resident student of 
the collegiate establishment who obtains the highest honours 
in the examinations—H. Ludlow, Hertford. 

University Cotter, Lorpoy.—The annual distribution of 
prizes to the medical department of this college took place on 
Saturday, May 6th. Lord Brougham, the president of the 
institution, took the chair, in the theatre of the coll at 
three o’clock, supported by Sir L. Goldsmid and Sir E. _ x 

Dr. Grayt, the Dean of Faculty, read the report of the 
committee, by which it appeared that the income and the 
number of students were increasing. 

The different protessors then read the names of the success- 
ful prjzemen in their respective classes. On rising, each 
| was received either with marks of applause or disapprobation 


transmission by 





C. H. Roper, Exeter, prize.—P: 








ESSbeace SER EERE | 


Paeee 


MEDICAL NEWS. 539 





on the part of the assembled students. Professors Sharpe 
and Quain were badly received, upon which the latter said, 
“Tam not surprised at this. Statements injurious to me have 
been circulated in reference to a respected colleague, and if 
they be not fully inquired into, it will be no fault of mine.” 
(Cheers and hisses.) 

The Cuarmman.— If you had been as long in the House of 
joven as I have been, you would not be surprised at these 

ings.” 

The following is a list of the prizemen and prizes:— 

Prize of £40, for general proficiency, (August, 1847,) Thomas 
Park, of Lincoln.—Medicine: gold medal, William Bayldon, 
of Royston. Silver medals, William Squire, of Silsoe, and 
William B, Hill—Anatomy and Physiology: gold medal, 
Nathaniel T. Betts. Silver medals, itdward . Paget, of 
Leicester, and James Rigby, of Stockport.—Chemistry: gold 
medal, Arthur A. Taylor. First silver medals, (equal,) Alfred 
Sherriff, and G.T. Jones,of London. Second silver medal, R. 
Lee, of Islington.—Anatomy: gold medal, Henry Briggs, near 
Halifax. Silver medals, Stephen M. Webb, of London, and 
James Rigby. Junior class silver medals, Walter Acton, 
ay Thompson, of Cornwall.— Materia Medica: gold medal, 
C. W. Hammond. Silver medals, Henry Lawrence, of Bath, 
and James Stoate.— Midwifery: gold medal, Nathaniel Stenson 
Wood. Silver medal, Henry D. Smith, of Sandwich, and W. 
Squire.—Surgery: gold medal, William Bayldon. Silver 
medals, Henry Briggs, and Frederick James Gant, of London. 
—Pathological Anatomy: gold medal, William Filliter, of 
Wareham.—Medical Jurisprudence: prize, J. G. Thompson, 
of London.—Botany: gold medal, Archibald P. Childs, ot 
Bungay. Silver medal, William Bayldon, of Royston.—The 
new students to May Ist, last year, were seventy-nine; this 
session, to the same period, ninety-six; total, in latter session, 
303; new entries to hospital practice, ninety-six. 

The noble Cuamman having delivered the prizes to the 
successful students, rose and said, that nothing could be more 
gratifying to the friends of the institution than the statement 
that had been made that day by Dr. Grant, of its flourishing 
condition. He justly lauded the philanthropy of Dr. Hulme, 
of Manchester, who had bequeathed to the establishment, not 
only his large estate, but his invaluable libra 
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was not all, for it would be neeessary to subscribe £8000 or 
£10,000 a year for the continued support of a new hospital; 
and all of this would be withdrawn from the hospitals already 
established, most of which were actually ay er in a 
state between life and death. Take their own hospital as an 
instance. In it there were 200 beds, 130 of which only could 
be kept, for want of funds. (Hear.) The walls were up, the 
rooms bare, 70 beds unoceupied, and funds were wanted from 
year to year to support it. Every hospital in London could 
tell them the same story.” 

In the course of a speech that rambled into much which 
was extraneous to the interests of the institution, and was re- 
gece interrupted by expressions of disapprobation, Lord 

rougham told his audience that it gave him the greatest 
satisfaction to see that amongst these sworn in as special 
constables to keep the peace on the day alluded to, there was a 
very large body of the students of that college. (“ Hear,” and 
laughter.) They had borne their part in defence of the in- 
stitutions and peace of the country. He did not like making 
invidious comparisons; but on looking across the Channel to 
another country, and on loeking to this, how different was 
the course taken by the young men here from that taken by 
the students there! There their conduct was characterized 
by acts which had suljverted the peaceful and free Govern- 
ment of France, (loud cries of “ No, no,”) which had put in 
jeopardy the peace of Europe and the world. He had not 
concealed from his fellow-inhabitants of France—he had given 
them his opinion as plainly as words could speak—of their 
acts, and of the state of things there. If that opinion were 
not palatable he cared not. In juxtaposition with a state- 
ment, that in the matter of the aforesaid “public testimonial,” 
he had not much respect for the opinion of dukes, ee 
and lords, “ though that opinion should be supported by Sir 
Roberts and Lord Johns,” he indulged in sneers at the re- 
forming Pope, and at republics in general. The latter came 
rather oddly from one who so short a time since had solicited 
the distinction of being enrolled a citizen of a republic, 
(which honour, however, was declined by the citizens, to 
whom he addressed himself;) and we shall be curious to know 
how he will settle accounts on this score with the French 





which would | National Assembly. Probably his versatile lordship conceived 


make the whole legacy amount, according to his calculation, | that a vigorous protest against popular government from 

to not less than £25,000. (Cheers.) He could scarcely define | presidential chair in University College would help to stifle 
the value of this gift, the benefits of which wouid be shared | the progress of inquiry into the secret intrigues that have pre- 
by the medical school as well as by the general establishment. | vailed im that institution, But in our day it is happily as 


Another important gift of £5000 had been presented by a 
gentleman to Lord Auckland, the vice-president, on condition | 
that the donor’s name should be concealed. (Cheers.) He | 
would now turn to the other side of the picture, which un- | 
happily represented a very serious loss the institution had | 


recently suffered. He alluded to the death of his most in- 
valuable friend, the late Mr. Liston, “ whose merits were only 


half known to the world. He was only considered generally | 
No. II. 


as the first surgeon of the age; but his other merits should 
be considered,—his unbounded charity to the poor, as well as 
his general skill and profound knowledge of every branch of 
— ical and ree — evonnye Am ery—a 
owledge not su any surgeon of the age. ‘Jo com- 
hend all his merits, he Should be also aver wa a man of 
beral feelings on questions of civil and religious liberty, and 
what was more, he should be known as a strictly upright and 
honest man. (Cheers.) That college and hospital, society, 
and the community at large, had reason to deplore the loss of 
one of the greatest men that ever professed the healing art— 
who knew when and how to operate, and who never had 
recourse to the knife until every other means consistent with 
safety had been tried and failed. (Cheers.)” The institution 
had received another loss, (happily not by death, but by 
resignation)—he meant that of the most able and accom- 
plished professor of surgery, Mr. Cooper. (Hear.) He hoped 
the circumstances surrounding that a would be 
inquired into fully, as Mr. Quain wished. The new entrances 
of students to the college had, since last they met, exceeded 
by twenty-five per cent. those of former years. (Cheers.) 
Amongst other things, the chairman announced that—* A 
great statesman had written to him to support the ‘ order 
memorial,’ (in pro commemoration of the ‘ deliverance’ of 
the 10th of April;) but he refused, as it would be recognising 
the existence of a danger that had never existed. Of all 
memorials the establishment of a new hospital in London 
would be the very worst. There were already hospitals 
enough in London: all that was wanted was sufficient money 
to support them. It would be necessary to subseribe £50,000 
te build a new hospital, and that would be just so much 
money taken from the other already existmg hospitals. That 





easy to keep out the sea with a birch broom,as to check the 
march of reform where abuses exist. The schoolmaster is 
abroad ! 





BOOKS RECEIVED FOR REVIEW. 


Notes on Feigned Insanity. By C. Lockhart Robertson, 
M.D. Reprinted from the Jow of Psychological Medicine, 


Popular Lectures on the Prevailing Diseases of Towns; 
their Effects, Causes, and the Means of Prevention. By 
William Kebbell, M.D., Physician to the Brighton Dispensary. 
Brighton, Folthorpe; London, Whittaker. 1848. 12mo, pp. 
196. 

Cuvier’s Animal Kingdom. Part II. London: Orr and Co. 
Royal 8vo, pp. 64. 

Dr. M*William’s Remarks on Dr. King’s Report on the 
Fever at Boa Vista. Folio, pp. 15. : 

Sanitary Ramblings, being Sketches and Illustrations of 
Bethnal-green, a type of the Condition of the Metropolis and 
other Towns. By Hector Gavin, M.D., F.R.CS.E., &e. 
London: Churchill. 1848. Royal 8vo, pp. 118, and Tables. 

clopedia of Anatomy and Physiology. Part XXX. 
Edited by R. B. Todd, M.D., F.R.S. London: Longman and 
Co. Royal 8vo, pp. 128. 

Clinical Observations on the Pathology and Treatment of 
Continued Fever, &c. By Edward Latham Ormerod, M.B. 
Cantab. Lendon: Longman and Co. 1848. 8vo, pp. 244, 

Recent Advances in the Physiology of Motion, the Senses, 
Generation, and Development. By W. Baly, M.D., F.R.S 
and W.S. Kirkes, M.D. Being a Supplement to the secon 
volume of Professor Miiller’s Elements of Physiology. Loudon: 
Taylor and Walton. 1848. 8vo, pp. 132. 

Health of Towns Association; Report of the Sub-Committee 
on the Answers returned to Questions addressed to the Prin- 
cipal Towns of England and Wales, and on the Objections 
from Corporate Bodies to the Public Health Bill. 1848. 
8vo, pp. 69. ’ 

British-American Journal of Medical Science, for April, 
1848. Montreal, Becket. 
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Lectures on Diseases of the Eye. By John Morgan, F.L.S., 
late Surgeon of Guy’s Hospital, ke. Second edition, carefully 
revised and enlarged, with notes. By John France, Surgeon of 
the Eye Infirmary, &c., at Guy’s Hospital. Londou: Highley. 
1848. 8vo, pp. 222, exclusive of 17 plates, and explanations. 

Second Report of the Metropolitan Sanitary Commission, 
with Minutes of Evidence. London: printed for Her Ma- 
‘esty’s Stationery Office. 1848. 8vo, pp. 144. 

Treatise on the Falsifications of Food, and the Chemical 
Means employed to detect them. By John Mitchell, M.R.C.S. 
London: Bailliére. 1848. 12mo, pp. 335. 

Tables for Students. By W. E. C. Nourse, M.R.C.S. 
London: J.Churchill. 4to leaves, four parts. 

*,* We had hoped to have been able to speak in commen- 
dation of these tables, because a copious and comprehensive 
digest, in a tabular form, of such medical knowledge as it is 
necessary to retain in the memory, would prove of material 
service to practitioners as well as students. We regret to 
find that the above sheets are of the most meagre aad un- 
satisfactory character. The idea is good, but it requires to 
be elaborated much more completely than in these tables, 
which are indeed fitted only for the most juvenile tyro, and, 
we should think, incapable of assisting the student in pre- 
paring for his examination at either College or Hall. Try 
again, Mr. Nourse. 

A Treatise on the Gout; its Nature and Treatment; being 
the substance of a paper read before the Medical Society of 
Guy’s Hospital. By H. B.C. Hillier, M.D. London, Long- 
man and Co.; Tenby, Mason. 1848. Pamphlet, pp. 23. 

An Elementary Treatise on Crystallography. By M. V. 
Regnault. Illustrated with 108 wood engravings. London: 
Bailliére. 1848. 8vo, pp. 70. 

Royal Edinburgh Asylum. 
1847. Pamphlet, pp. 25. 

Remarks on the Sickness and Mortality among the Emi- 
grants to Canada, in 1847; with Suggestions for an Improved 
Method of Regulating Future Emigration. By T. Stratton, 
M.D. Edinburgh. Montreal: Becket. Pamphlet, pp. 17. 

A Descriptive Atlas of Astronomy and of Physical and 
Political Geography. Part I. By the Rev. Thomas Milner, 
M.A. London: Orr and Co. 1848. Royal 4to, pp. 8, and 
three maps. 

*,* Judging from the specimen before us, this promises to 
be a compendious and useful work. Amongst the maps is one 
on Mercator’s projection, indicating the climates of different 
regions, by a series of isothermal lines, and in a very complete 
and intelligible manner. We notice with pleasure such a 
work in this place, because a knowledge of the globe we in- 
habit is imperative upon whosoever lays claim to the distine- 
tion of being a medical philosopher. 

On the Nature and Treatment of Stonfach and Renal 
Diseases, &c. By William Prout, M.D., F.R.S. Fifth Edition, 
revised. London: J. Churchill. 1848. 8vo, pp. 595, with 
plates and explanations. 

A Dispensatory, or Commentary on the Pharmacopeias of 
Great Britain. By Robert Christison, M.D., &c. kc. Second 
Edition, revised and improved, with a Supplement, containing 
the most important new remedies. dinburgh: Black. 
London: Longman and Co. 1848. Pp. 1004. 

Principles of Medicine; comprising General Pathology and 
Therapeutics. By C. J. B. Williams, M.D., F.R.S. Second 
Edition, enlarged. London: Churchill. 8vo, pp. 533. 

A Word or Two on Port Wine, &c. By J. J. Forrester, &e. 
London: Richardson, Ollivier, ke. 1848. 8vo, pp. 79. 

On the Cure of Cataract, with a Practical Summary of the 
best modes of Operating, (Continental and British.) By Hugh 
Neill, Surgeon to the Liverpool Eye and Ear Infirmary. 
Liverpool: Deighton and Laughton. London: J. Churchill. 
1848. Svo, pp. 224. 
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COURT OF COMMON PLEAS. 
Heaty v. Wak.ey, M.P. 

A writ of error has been obtained by the defendant in this 
cause, in which, it will be recollected, the plaintiff obtained a 
verdict for forty shillings damages. We expect the argument 
will take place at Westminster, at the end of next month, or 


early in July. 





TO CORRESPONDENTS. 
A Subscriber.—There are in the metropolis numerous branches of the 
London Vaccine Institution, the central depot of which is the ‘‘ Small-pox 
Hospital.” 


BOOKS RECEIVED FOR REVIEW.—ANSWERS TO CORRESPONDENTS. 


| the witness. 








A Subscriber to Tar Lancer asks the following questions :— 

ist. Is an inquest called for when death, although sudden, and free from 
wny suspicious circumstances, is certified by a properly qualified practi- 
tioner > 

Yes. If the certificate of a practitioner were to set aside an inquiry, it 
would a'so set aside the law, and the verdict of a body of jurymen residing 
at or near to the place where the death happened. It would also set aside 
the salutary influence which the inquest is calculated to produce. The 
inquiry cannot benefit the dead, but it is well calculated to afford protection 
to the living. In numerous cases in which sudden death has happened, no 
suspicion existed at first that there was anything wreng. The certificates 
of qualified practiticners were duly given, and the deaths duly registered, yet 
subsequently it was discovered that such deaths had been caused by poison. 
In the case of the unfortunate wife of Belaney, it was not suspected that 
she had died from the effects of prussic acid, or any other poison, yet when 
the post-mortem examination was made, prussic acid was discovered in the 
contents of the stomach. At Appesburgh, in Norfolk, one man, it was sup- 
posed, poisoned twenty individuals, his crimes having occupied some years 
in their perpetration ; yct certificates of the deaths were regularly given by 
medical practitioners, and the cases were duly registered. The death being 
sudden is, in itself, an event out of the usual course of nature, and con- 
sequently requires the action of the law. The inquest may effect no parti- 
calar good as far as an individual case is concerned, but the inquiry ope- 
rates as a most useful warning—as a powerful example. 

2nd. Is a medical man entitled to a fee of a guinea for non-medical evi- 
dence at an inquest ? 

His right would depend upon the form of the summons which he received. 
If it be a common summons, signed by the constable, the surgeon could 
not recover the fee. But if he be daly summoned, according to the 
form contained in the schedule of the Medical Witnesses’ Act, then the 
coroner would be guilty of a misdemeanor if the fee were withheld from 
The nature of the testimony in such a case would not in any 
respect affect the legal right. 

3rd. In the case I have described, do you consider that an inquest should 
have becn held ? and such having been held, did the coroner act judiciously 
in not calling the medical man as a witness ? 

We think it was right to hold the inquest, but we consider that it was 
decidedly wrong that the medical practitioner was not called to give evi- 
dence, as his testimony was certainly the most important that could have 


| been received in such a case. 





A Student of University College of '34 is informed that no such person as he 
incorrectly pretends to indicate, would know the fact which the Editor 
required to be stated to him as a private communication. The Editor de- 
manded only what would be most fully regarded as a confidential commu- 
nication. He still requires, in confidence, the name and address of “A 
Stud. nt.”’ 

To the Editor of Tux Lancer. 

Sin,—Seeing in your paper, a fortnight since, that Dr. Carcy considers 

cod. liver oil as a valuabie analeptic agent, I wish to know whether it might 





be taken with advantage by a person in a weak and rather a delicate state 
of health? and also whether it p any injuri qualities in any 
M. K. 


shape ?— Yours respectfully, 

Mr. H. J. W. Welch, house-surgeon to the London Hospital, has for- 
warded to us a handbill and placard, circulated by a Mr. C. Welch through- 
out the parishes of Bethnal-green and Whitechapel. “ Allow me,” says 
Mr. H. J. Welch, “ through the medium of your valuable journal, to state, 
that I (who have been frequently mistaken for the party) claim no kindred 
or relationship whatever to the author of the same.”’ 

The case of apoplexy reported by Mr. Thomson, of Aberfeldy, shall receive 
speedy insertion. We trust that we shall be enabled to publish all, or nearly 
all, of the papers remaining in ous hands, and enumerated at p. 243, before 
the termination of the present volume of Tux Lancer, either in an entire 
or an abridged form. 

A Subscriber of thirteen years’ standing will find the information he seeks 
in the works of Jervis and Sewell, 

G. A.—The disease has hitherto uniformly proved so intractable, that we 
should place little reliance on the effects resulting from the use of the 
vapour-bath. Doubtless this remedy has been often employed, as well as 
nearly every other which finds a place in the materia medica. 

The writer who communicates “ An Interesting Case” shall receive a 
private note, as requested. ‘ 

H. C. Carthusianus.—In the Memoirs of the Academy of Surgery, and 
reprinted by the Sydenham Society, p. 284, in an article by M. de la Maile, 
the cases referred to by our correspondent will be found. Symptoms of 
poisoning occurred from the cause he has mentioned. 

The case reported by Dr. Miller was in type, and passing through the 
press, before we received the doctor’s letter. 

A Constant Subscriber and others will see that we have referred to the 
subject of their letters in the present number of Tux Lancer. 

Erratum.—In p. 501, col. 1, fourth line from bottom, for rigors, read 
symptoms. 

Communications have been received from--Mr. Alcock, (Dublin ;) Mr. 
Welch ; Research: H. C. Carthusianas; A Critic; An Old Contributor; Mr. 
Coventry; Mr. Todd, (Evenwood;) Mr. Thomson, (Aberfeldy ;) G. A.; 
* An interesting Case ;) H.H., (Bath ;) Mr, Potter, (Newcastle-on-Tyne ;) 
Alpha; Dr. E. Johnson ; A Student of University College of *34; Dr. Man- 
tell; An Apprentice ; J. J. L.; Mr. Butler; Mr, Miller; An Union Surgeon ; 


Dr. Ross, (Boulogne ;) Mr. J, Welch. 
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UAectures 


THE CHEMISTRY OF PATHOLOGY 
AND THERAPEUTICS. 


SHOWING THE 
Application of the Science of Chemistry to the Dis- 
covery, Treatment, and Cure of Disease. 
DELIVERED BY 


ALFRED B. GARROD, M.D. Lonp., 


ASSISTANT PHYSICIAN TO UNIVERSITY COLLEGE HOSPITAL; LECTURER 
ON MATERIA MEDICA AND THERAPEUTICS, BTC. 





LECTURE VIII. 


Animal Solids; enumeration of. Osseous tissue; experiments to 
illustrate the composition of. Action of Heat; of Dilute 
Acids; Alkalies; and Water under pressure; resolution of, 
into an organic and i ic portion; the organic portion 
yields Collin or common Gelatine; the Earthy portion consists 
of Phosphate of Lime and Magnesia, Carbonate of Lime and 
Fluoride of Calcium; mode of separating these. Analyses of 
Bone by different observers. Composition of Bone Earth; 
mode in which the Animal matter is united to the Earthy 
portionin Bone. Mammoth and Mummy Bones. Alteration 
in Animal matter during ossification. Morbidbene. Changes 
which take place in Rachitis. Caries. Osteomalacia, or Mol- 
lities Ossium. Teeth; composition of the Enamel, Ivory, and 
Crusta Petrosa. Changes which occur in Disease. 


I nAvs.now brought under your notice the characters of mest 
of those proximate principles which play so important a part 
in the formation.of the various solids and fluids of which the 
animal body is composed; and I think I have entered safti- 
ciently into the detail of their properties and composition, to 
enable you to understand what may hereafter be said regard- 


ge 
e shall next consider the subject of the second division 
of our course—viz., the “composition of the solid portion of 
the animal body, both in the healthy condition, and when 
altered by disease.” I shall speak first of the animal solids, 
because, in general, their composition is less complex than 
that of the fluids; and also because it is. necessary to be 
acquainted with them, to enable us to understand the reason 
of the varied nature of the differont fluid portions. Thus we 
shall find, as we might expect, that the fluids which are 
designed to supply nutriment to the solids, to replenish that 
waste which is constantly going on during life, as the blood, 
chyle, &c., will either contain all the principles which are 
found in the solids, or such as can be very readily converted 
into them; and again, that in those which are exereted from 
the body, as of no further use, substances are contained which 
result the breaking up or metamorphosis of the same 
principles; and the ultimate composition of the excreted 
fluids, taken together, will be the same as that of the solids, 
with the addition of oxygen, which has been absorbed into 
the system during respiration, and has been the active agent 
in effecting these changes. 

Animal Solids.—The most important of these are the bones 
and teeth, cartilages, the muscular system, the cellular tissue, 
skin, serous, mucous, and fibrous membranes; the brain, 


inal cord, nerves, &c.; the glandular system,as the kidneys, 
evnitenliin organs, and the dermal ap; as 
hair and nails. These, with the exception of the: mus- 
cular flesh, (which last subject we dwell upon, on account 
of the beautiful researches recently made by Baron i 

which tend to throw so much light on the changes ly 


occurring in the body during life,) we shall be able very 
shortly to ro 9 their chemistry is in me Fy ws 
very similar, and been already pertly given w the 


organic proximate principles were 

Osseous Tissue.—As the firmness, and shape of the 
animal is in a measure due to the osseous it.is 
essential that the bones should possess 


and solidity, and for the purpose of effecting this, they have in 
their pa very amount of an inorganic com- 
pound, pemmensingshe i ies, united to a substance 
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membranes: the internal cavities, when such exist, are filléd 
with marrow, a fatty substance. When se ted from these, 
bone presents a whitish ap ce, is —s and slightly 
elastic, (having a mean specific gravity, about 1.70.) Its com- 
position can be shown in a variety of ways. If we takea 
small piece of dried bone, and expose it to a considerable heat, 
a disagreeable odour is evolved, such as that produced by 
burning horn or other animal matter, and a black mass is first 
left, which, by exposure to a higher temperature becomes 
white, and incapable of further alteration by heat. We thus 
resolve bone into two parts; one, an organic and destructible 
body; the other, an ino ic substance. We shall also find, 
if we weigh the piece tives that about one-third is organic, 
the remaining two-thirds inorganic matter. The last is foun 
to consist chiefly of phosphate of lime, mixed with a little of 
the carbonate; it is also found that after incineration, the 
earthy mass presents apparently the same structure as the 
bone itself. 

Again, if we immerse a bone for some time in dilute hydro- 
chloric acid, it becomes gradually softened, transparen 
capable of being easily bent and twisted, and the acid is foun 
to contain, in solution, phosphate of lime, with some other 
salts. The portion which has not been dissolved by the action 
of the acid, is that which, in the former experiment, was de- 
stroyed by the heat; itis called the cartilage of the bone, and 
has the same structure as the bone itself; however, in compo- 
position, it hasno relation to cartilage, but consists of a tissue 
which yields gelatine when boiled in water. 

If a solution of caustic potash be used in place of the hydro- 
chloric acid, then the gelatinous tissue becomes decomposed 
and dissolved, the earthy matter remaining. If water onlyis 
used to act on the bone, and the tem ture is raised above 
212° Fahr., under pressure, the gelatine dissolves out, leaving 
the earthy portion; hence the process of making soup from 
bones in a digester. 

By these experiments we have demonstrated that ‘bone:is 
composed of a gelatine-yielding tissue, and an earthy sub- 
stance, the latter consisting chiefly of phosphate of lime, bet 
mixed with carbonate and other salts. 

During the action of the acid on bone effervescence takes 
place, which proves the existence of a carbonate. The acid 
solution, if treated with ammonia, throws down a copious 
gelatinous-looking precipitate of phos of lime, whieh 
can be collected on a filter, then dried and weighed. Ifite 

iqui of ammonia is added, a further 


thrown on a filter,and the liquid which passes through is 
evaporated to dryness, and afterwards exposed to a strong 
heat, magnesia remains. The earth on of the bone as 
thus shown to consist of phosphate of lime, carbonate of lime, 
and magnesia. Besides these, however, we can demonstrate 
the existence of another salt, the fluoride of calcium—a salt 
which forms the basis of fluor spar. This is effected by taking 
the ash of bone, and acting upon it with strong sulphume 
acid and heat in a platina vessel. By this means the duo 
rine is evolved in the form of hydrofluoric acid and can 
be readily detected by ing the crucible with a piece.of 
which becomes corroded by the action of this agent. 

Very many analyses of iventewe ham made ty Desndien, 
Dr. Rees, M. Dens, Fourcroy, Vauquelia, Dr. T. Thomson, 
and recently by Von Vibra, and the results obtained are very 
similar. In the following table I have given two analyses by 
the last-named chemist :— 


The femur of a man thirty years of age gave (Von Vibra)— 
Phosphate of lime, with fluoride of calcium 59.63 
Carbonate of lime .. meme ne me me TBS 
Salts soluble in water ... «+ s+ see ass 0.69 
Gelatine tissue 9... oes nee ee ee oe 29.70 
WE a bak aes ens ont see aginn wen: cee) ee 

100.00 
The femur of a male fetus, seven months. 
Phosphate of lime, with fluoride of calcium 53.46 
Carbonate of lime ..._ ... + oe = 06 
Phosphate of magnesia... «+. s+ s+ ++ 4 
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Two analyses of the human femur by Dr. T. Thomson give 
results very similar to those obtained by Von Vibra. 


Analyses of human femur, (Dr. T. Thomson.) 





Phosphate of lime .. ... 43.67 ... ... 51.12 
Carbonate of lime ... ... 14.00 ... .. 9.77 
Magnesia ... “so we vee 0.49 «2 oe 0.63 
Soda and potash... ... ... 2.06 .. .. 0.59 
Gelatine tissue ... ... ... 39.12 ... ... 35.93 

99.34 98.04 


Berzelius has given the two following analyses of human 
bones and those of the ox :— 








Human bone. Ox bone. 
Gelatine tissue ... ... ... 32.17 33.30 
Ps TG... awe us Sey ; 
Phosphate of lime ... ... 51.04 ... .. 55.45 
Carbonate of lime ... ... 11.30 ... .. 3.85 
Fluoride of calcium ... ... 2.00 ... .. 2.90 
Phosphate of magnesia ... 1.16 ... w. 2.05 
Soda, with traces of common i 1.20 .. «. 245 
salt doll sas 
100.00 100.00 


The phosphate of lime contained in bone has the following 
roperties :—It is insoluble in water, alkalies, and acetic acid, 
but soluble in nitric and hydrochloric acids, As it exists in 
considerable quantities in the blood and other animal fluids 
having an alkaline reaction, it is difficult to understand how 
it is held infsolution. But we know that although it is in- 
soluble in water, yet some saline solutions, as that of phosphate 
of soda, have the power of dissolving it, and that the albumi- 
nous p:inciples also appear to possess the same property, 
—4fibrin, albumen, and casein, when incinerated, leaving a con- 
siderable amount of ash, composed chiefly of this salt, if they 
have not previously been treated with an acid. These facts 
will probably explain its existence in a soluble form. This 
salt was represented by Berzelius by the formula 8 Ca O + 
3 P O,, and was considered by him as eomposed of two salts, 
—one, a tribasic phesphate of lime, with two atoms of fixed 
, and one of water; the other salt possessing three atoms 

of fixed base, the compound salt being thus represented, 
(2 Ca 0,H O+ P O,) +2 (8 CaO, PO,.) Mitscherlich states 
the composition of this bone earth phosphate to be 3 Ca O + 
P O,, to which Berzglius has recently agreed. The proportion of 
the animal and earthy matters differs in different bones; thus 
Dr. Rees found 62.49 per cent. of earthy salts in the femur, 
63.50 in the squamous portion of temporal bone, and only 54.51 
in the coracoid process of the scapula, Again, the earthy mat- 
ters appear to be increased by age; this you will observe in 
the analyses I have stated to you, and Denis asserts that the 
carbonate of lime exists in larger proportion in the bones of 
children than in those of adults, The magnesia appears to 
exist partly in the form of a phosphate, partly as the carbo- 
nate. ‘The fluoride of calcium is said to exist in larger pro- 
portions in fossil than in recent bones. The amount of the 
egg rm, shes ar tissue, of course varies inversely with that of 

e earthy matter. With regard to this latter body, it is diffi- 
cult to say in what state it exists in the bone, whether only 
Amechanically united to the earthy portion or in chemical union 
with it. As it exists in bone it is very, indestructible; for in 
the bones of mummies at least three thousand years old, 
taken from Egyptian sepulchres, its proportion has been 
found to be the same as in recent bones, and from those of 
‘the maminoth a jelly has been obtained, showing that its pro- 

ties must also have remained Poreneee, You know that 
bones are formed by ossification king place in cartilage; and 
it isa curious fact, that, simultaneously with the deposition of 
the earthy salts, the animal matter becomes changed in com- 
poe true cartilage being a tissue which yields chondrin 
y boiling, whereas bones afford cemmon gelatine or collin. 

Bone in disease—In several diseased conditions of the 
osseous tissue, analyses have been made, showing the altera- 
tions which then take place. 

Rachitis, or Rickets.—In this disease the amount of earthy 
material is much lessened. Lehmann gives the results of ana- 
lyses of the tibia of three rickety children, and finds that in 

em the per centage of phosphate of lime was, in the first case, 
32.04 per cent.; in the second, 26.94 per cent.; in the third, 
28.13 per cent. In all these cases you will observe that this 
salt is in much less proportion than in healthy bone. In the 
humerus and — in this same disease, Ragsky found only 
15°60 per cent. of the phosphate of lime and magnesia. 


The earthy matters reyuired for the production of bone 
are no doubt derived from the food; and when such salts are 





deficient, it is mest probable that altered conditions of these 
parts may occur: thus, perhaps, rickets may be produced, 
either from a deficiency of this earth in the mother’s milk, or 
other food given to the child. It is also found, that during 
pregnancy, fractures are very difficult to cure, and old ones 
will sometimes even spontaneously become disunited. An 
hereditary brittleness of bones now and then occurs; and Dr. 
Pauli has found, that in a family at Offenbach, one member 
had had five fractures, three had two, and another three a 
single fracture of the extremities. All had arrived at the age 
of eight years before they were affected; and to produce such 
fractures no considerable violence was necessary. It has 
also been known, that people addicted to the use of strong 
spirits often have fractures, and that these require lon, 
treatment to consolidate. May it not be useful, in cases 
rachitis, to administer phosphate of lime, dissolved in a solu- 
tion of phosphate of soda, in addition to the ordinary plan of 
treatment in such cases ? 

Exostosis and Callus.—It has been found by Lassaigne and 
Von Vibra, that in exostosis and callus the quantity of 
earthy matters are diminished; and Valentin states that the 
amount of carbonate of lime is increased both in callus and 
exostosis, when compared with the bones on which they are 
formed. 


Lassaigne’s Analysis, 
Healthy bone. Exostosis. 
Phosphate of lime ... ... 416 .. «. 30.0 
Carbonate of lime .... .. 8.2 .. «. 14.0 
Gelubie celta... cca cee GS nce ee OD 
Organic matter... ... «. 41.6 .. .. 46.0 
100.0 100.0 


Caries. —In this affection it is stated that the carbonate of 
lime is diminished in quantity, often by several per cent., 
and most analyses show a less amount of earthy matter than 
in healthy bone. ; 

Osteomalacia, or Mollities Ossium.—All analyses made on 
bones taken from individuals who have laboured under this 
disease agree in showing that the amount of the earth 
matters becomes greatly diminished, and that the fat is muc’ 
increased in quantity. It hasalso been stated that sometimes 
the organic matter yields neither gelatine nor chondrin when 
acted on by boiling water. I will give you an analysis, by 
Lehmann, of the femur and ribs of a patient, the subject of 
this disease, and also one made recently by myself, with a 
portion of the os pubis, in a case under Dr. J. Hall Davis. 


Lehmann’s Analysis of Bone in Osteomalacia. 
Femur. Ribs. 


Phosphate of lime... ... 17.56 ... ... 21.02 
Carbonate oflime... ... $3.04 ... ... 8.27 
Phosphate of magnesia... 0.23 ... ... O44 


Soluble salts ... ... «. O37 ... «. 0.63 

Cartilage... ... ... .. 4883 ... ... 50.48 

WR, cee > one. coe ead raed) EEE one. ae 

100.00 100.00 

Analysis of a Portion of Os Pubis in Osteomalacia. 
Phosphate of lime... ss. use vee 16.40 

Carbonate of lime, and ph } 4.88 








of magnesia... 
Gelatinous tissue... ... 2 «. «. 583% 
Babies: oc! ne > obo weas “ectr pend! txbdy ROBB: 


100,00 


In the last case,the gelatinous tissue, which dissolved in water 
by long boiling, was precipitated by tannic acid, and the solu- 
tion formed a jelly-like mass on cooling. I may here remark 
what I omitted to tell you before, that the very prolonged 
action of boiling water upon gelatine causes it to lose the 
property of becoming solid on cooling, a phenomenon which 
depends on a change of composition, each atom of gelatine 
assuming four atoms of water. As yet, the analysis of morbid 
bones has thrown but little light on the nature of the affections 
in which they occur. 

Teeth—This portion of the osseous system resembles very 
much the other bones in composition, that is, in the nature of 
the components, but, as they are intended for purposes re- 
quiring great hardness and strength, their relative proportions 
are considerably altered, the inorganic matter, or earthy salts, 
being much increased. A tooth is divided into three parts, 
the enamel, which covers it superiorly, the ivory of the tooth, 
and the crusta rosa, which surrounds the fangs. The 
—— table shows the composition of these various por- 

ions:— 








ON a ee 
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Analysis of Tooth, (adult.) 


Cortica) por- 

Dentine, or Ivory. Enamel. tion, or 
Phosphate of lime with fluor ee 
108) i y uor-) a» - . 
per 2 ae t o7.54 we 81.63 ... 53.84 
Carbonate of lime... ... ... 7.97 ... 888 .. 3.98 
Phosphate of magnesia... ... 249 ... 2.55 
Soluble salts ... ... w. .. 1.00 ... 0.97 
Gelatine-yielding tissue... ... 2042 ... 5.97 ... 42.18 
| ra re ae 








100.00 100.00 100.00 


The amount of earthy phosphate contained in the teeth of 
the human subject, appears, from the experiments of Lassaigne, 
to increase with age; the carbonate, however, becomes dimi- 
nished. The specific gravity of the enamel of the human 
tooth is about 2.69; of the ivory, 2.10; of the crusta petrosa, 
the same as that of ordinary bone, 1.70. 

The animal matter of the tooth yields common gelatine 
when boiled for a long time in water; it contains also many 
vessels, which then appear as fibrous In caries of 
the teeth the composition appears to be altered in the same 
way as when ordinary bone is thus affected, the earthy salts 
becoming considerably diminished in quantity. Ina specimen 
examined by Dr. T. Thomson, having a specific gravity of 
1.533, they were found to contain little more than thirty per 
cent. 
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LECTURE XXIII. 
MERCURIAL TREATMENT OF SYPHILIS. 

I Lert off, the last time I had the pleasure of addressing you, at 
the consideration of the doses of mercury, and begged you 
would increase the doses I then mentioned if they produced 
no curative or pathogenic effect. But if yon should notice 
your patient to be suffering from mercurial disturbances be- 
fore any therapeutic action is visible, although you may have 
begun with very small doses, you must not at once pronounce 
him refractory to the metal. You should first inquire whether 
these pathological effects are not, in some degree, due to the 
form in which you are giving the remedy, or to the channel 
th ky which you are introducing it into the economy. If I 
am asked how long the mercury is to be continued to cure 
syphilis, I am driven to answer, that secondary manifestations 
are easily enough controlled, but that concerning the diathesis, 
which I have so often mentioned, it is hardly known how far 
we are to push the mercury; in fact, there is no such thing as 
an absolute rule in this respect. M. Lagneau, in slight cases 
of syphilis, used to be satisfied with a sort of half treatment. 
Hunter was in the habit of lating his doses of mercury 
according to the size and number of the ulcerated surfaces. 
Dupuytren continued the treatment until all manifestations 
had d and for as much time after this as they had 
taken to recede. Many administer just one hundred and ten 
pills, and promise their patients perfect safety when they have 
swallo that number. But you have already heard me say 
that it is not in our power to destroy the diathesis; there are 
too many examples which e this position to allow one 
moment’s doubt about it. e length of the time for which 
the treatment is to be continued, is about six months; perse- 
verance in the remedy for this period has seemed to me to 
retard the manifestations the most effectually. So then I 
would advise you to persist for about half a year, but I am 
sorry I cannot promise you that this will certainly and truly 
fw tages the tertiary or other forms of gees ath pe toms 
rom one I am every day more convin this 
melancholy fact. The channels through which you introduce 


the mercury into the system may be chosen among all the 
absorbent surfaces of the body; you may take either the skin 
or mucous membranes. The skin, however, cannot be so much 





relied on as the mucous membranes, and the former should be 


taken advantage of only when the latter are out of order. When 
the skin is to be the inlet, we generally choose the axilla, the 
groin, or the internal surface of the thighs. Cyrilla used to 
order the frictions to be made on the plantar aspect of the 
feet. But, as I said before, mucous membranes ought to be 
preferred, and the gastro-intestinal answers best. If the sto- 
mach cannot bear the administration of the remedy, Clark’s 
method may be employed—viz., the application of the mer- 
cury to the mucous membrane of the mouth; and should the 
state of the mouth not allow of this, that of the rectum might 
be tried, and mercurial preparations be thrown up in solution. 
As a last resource, inhalations might be used, but asa general 
rule, and wherever it is practicable, the stomach will be the 
most advisable channel; we are then much surer of what we 
are doing, and the effect is much more certain than when other 
methods are employed. 

I come now to consider under which chemical forms the 
mercury is the most advantageously administered. First, you 
will be pleased to notice that the different preparations act 
entirely in virtue of the mercury they contain, and whether 
the latter acts in the metallic state or not, is an unsettled 
question. But I must say that I am inclined to believe that 
its power resides principally in its metallic action, especially 
when I remark the regularity of the latter, and the ever-re- 
peated identity of its effects. M.Mialhe contends that all 
preparations of mercury pass into the state of bichloride within 
the stomach previous to their absorption into the os I 
am, however, not favourable to this opinion, (although I cannot 
pretend to having made many chemical experiments on the 
subject,) because we know that every mercurial preparation, be 
it absorbed by the stomach, the skin, or mucous membrane, 
acts ever in the same way, and produces effects exactly iden- 
tical. I firmly believe that mercury once fairly admitted in 
the system, under whatever form it may be, is freed from the 
previous combinations, and acts solely through its metallic 
properties. The chemical forms which are generally adopted 
in the administration of mercury may be divided into two 
categories: the first contains the soluble, the second the in- 
soluble preparations. Thesolublecompoundsare easily diffused, 
and may be given in almost every form; this isa advan- 
tage. But it must be observed that there is always a cer- 
tain local irritation to be dreaded from the administration of 
bichloride, cyanide, biniodide, or bitartrate of mercury. This 
irritation is not only very unpleasant in itself, but it may pre- 
vent the poneset action bP san es ae special effect of 
mercury is much more easily produced by other prec 
which have not the unpleasant consequences of the above. 
generally give the preference to the insoluble compounds; 
for they act more readily as direct salivating agents, and 
when rapidly absorbed, they produce ptyalism in a very short 
time, particularly when given in repeated small doses. I 
have been at some pains in finding out those mercurial prepa- 
rations which, besides acting locally in a slight manner, had un- 
doubted general effects. In the course of these investigations, 
I noti that the biniodide is less active, and less likely to 
produce salivation, than calomel; that the bichloride and the 
cyanide are more soluble than the biniodide; that the 
iodide, considered as a specific agent, has as much a as 
the bichloride, and is less irritating than the latter. But 
here I might be met by M. Mialhe’s theory, and I shall be 
told that the proto-iodide will undergo a transformation, and 
become bichloride in the stomach. But in admitting, fora 
moment, the truth of the theory, it is evident that the 
bichloride would be absorbed in its nascent state, molecule 
after molecule, gradually as it is being formed; by this means 
it would remain less time in contact with the stomach, and 
would thereby produce less irritation. But I beg you will 
observe, that I am far from rejecting all preparations of 
mercury except the proto-iodide; for it is not to be denied 
that, in the treatment of secondary syphilis, we may find 
individuals who will bear one preparation very well, and be 
very refractory to all others; so that we ought to be prepared 
to use any preparation of mercury, and in ordinary cases we 
should give the preference to that chemical combination which, 
on trial, proves the most advan s. As to the pharma- 
ceutical forms, I need hardly say that mercury is employed 
in the form of ointment, bath, vapour, Foes pill, &c. 
When the ointment is used, it is generally the stronger oint- 
ment, recently prepared; and from one to two drachms may 
be rubbed-in daily. The frictions should be made every 
other day, and on those parts of the body most favourable to 
absorption. It is very advisable to by rubbing-in on 
the internal aspecteof one limb, and the day after the next 
to do the same on another limb, and thus go on changing, in 
order to avoid irritation. Calomel may likewise be used for 
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frictions, and the ointment may consist of equal parts of the 
chloride ot mercury and axunge. Vigo’s plaster may also be 
applied over a me surface, and will be found very advan- 
tageous. Mercurial baths may be prepared by —— | to the 
usual amount of water to such a purpose from three drachms 
to two ounces of bichloride of mereury; but I must add, that 
these baths are far from offering a form of administration 
which may fully be depended upon. Fumigations of cinnabar 
are much better, as they possess a very favourable local 
action. From two drachms to one ounce may be used 
for fumigation. The temperature should be gradually 
raised, but should not be higher than 100° or thereabouts, 
and the inhalation may be continued during fifteen or twenty 
minutes. As a remedy addressed to the whole system, pedi- 
luvia of from four to eight grains of corrosive sublimate to 
the pint of water are given; but, as stated before, there is 
not much reli to be placed on this kind of medication. 
When you give the mercury vid the digestive organs, you 
may use Van Swieten’s mixture, which contains about eight 
grains of bichloride to fourteen ounces of water. From two 
to six spoonfuls may be taken daily, in either milk or treacle. 
M. Mialhe has proposed the following formula :—Distilled 
water, sixteen ounces; chloride of sodium and hydrochlorate 
of ammonia, of each fifteen grains; one white of egg; 
bichloride of mercury, six grains. Three tablespoonfuls may 
be taken in the day, each of which contains about one-fifth of 
@ grain of corrosive sublimate. The action of mercurial solu- 
tions is much surer and more energetic than that of other 
hydrargyric preparations; but it is also more trying, and 
their metallic taste is extremely disagreeable. They ma 

likewise give rise to colic and cramps of the stomach, whic 

place us under the necessity either of altering the form of 
the remedy, or changing the medication altogether. Mercury 
is also advan usly given in syrup, especially with children. 
When the — are subject to constipation, the sirop de 
euisinier* should be used as a vehicle. The following is 
Larrey’s formula; it is still used with some benefit:—Sirop 
de cuisinier, sixteen ounces; hydrochlorate of ammonia, 
bichloride of mercury, extract of opium, of each from five to 
six grains. From three to six tablespoonfuls may be taken 
in the day. This same sirop de cuisinier may be used as a 
menstruum for the biniodide of mercury, in the same doses as 
the bichloride. The cyanide may also be given in the same 
way; but the proportion must be a third less than that of 
the foregoing substances. The best, the most extensively 
used, and the most easily tolerated form, is, without doubt, 
the pilular; and when we prescribe the insoluble preparations 
of mereury, we have no choice,and pills must es used; but 
fer the soluble ones it is a matter of preference. I generally 
give the proto-iodide of mercury, firstadvised by Biett. I may 
notice, in passing, that the substances used for your pill-mass 
should be readily soluble; for if they were not so, they would 
interfere with the action of your principal ingredient. I 
generally use the following formula:—Proto-iodide of mer- 
cury, extract of lactuca sativa, of each forty-five grains; 
extract of opium, fifteen grains; extract of conium, one 
drachm and a half: make five-grain pills, of which six or 
eight may be taken in the day, increasing the number gra- 
dually. Some apothecaries leave out the lactuca; but I think 
that therein theyare wrong; for it is a hygrometric and 
soothing substance, which facilitates the solution and absorp- 
tion of the proto-iodide. The latter is apt to determine 
diarrhea and eolic, and the opium is of use in preventing 
this effect. The conium is an excipient, which is not 
supposed to have much action, but it is by sowe considered 
as a good solvent. Dupuytren’s pills are composed as follows: 
extract of guiaicum, extract of opium, q. s.; bichloride of 
mercury, the fifth of a grain. Make one pill. Take from 
one to four in the day. The pills of Belloste contain mer- 
cury, aloes, rhubarb, scammony, black pepper, honey, &c. 
This is a bad preparation, because the purgative action inter- 
feres with the mercurial effect. As I mentioned before, 
Sédillot’s pills are composed of three parts of strong mer- 
curial ointment, two of medicinal soap, and one of powdered 
liquorice, Two or four may be given every day. I have 
administered as many as sixty per diem without any patho- 
genic manifestation; and I may add, that thirty or forty of 
Sédillot’s pills had no effect on certain seco accidents, 
which were y moderated by five or six pills of proto- 
iodide, In d the blue-pill is much used: it consists 
of metallic mereury, triturated in equal proportion with con- 
serve of roses: from two to four are taken in the day. Most 








syrup, with sarsaparilla, the leaves of 


* An antisyphilitic 
borage and white roses, senna, honey, and sugar. 





practitioners will give them ‘fasting, but. it is far better to 
take them two or three hours after a meal, when the stomach 
is still a little excited. Mercury has also been given in a 
great many other forms—as, for instance, Keyser’s pills,* 
Lagneau’s lozenges,+ Olivier’s bisctits,} mercurial cigars, &c. 
As adjuvants the bitters may be mentioned—as sarsaparilla, 
hop, quassia, saponaria, duleamara, Xc. —— most in use 
are, the syrup of gentian, of quinine, Peruvian “* de cuisimer, 
and the cutbevamatia syrup, &c. However, one of the most effi- 
cacious adjuvants is iron, whether you employ Vallet’s ) rm 
any other chalybeate preparation. I am very fond of giving 
the tartrate of iron and potash in solution, in doses of fifty 
to sixty grains. Some have tried.a combination of gold and 
mercury—five parts of the latter to one of the former, im 
two-grain pills. The chryso-hydrargyric pills are less likely 
to — salivation than the purely mercurial preparations, 
and they are of course less active. I have given.as many.as 
twenty a day. Patients of mine who had sore trom 
the protoiodide of mercury were ordered this auro-mercurial 
medication, and I was glad to observe the stomatitis disap- 

ing along with the syphilitic accidents. Pure gold has 
vend at Montpellier, and according to the accounts I 
have seen, it has yielded good results; but Messrs. Cullerier 
and Biett, as at ee myself, have- obtained no effects what- 
ever from its use. Silver has been given by M. Sera, of Mont- 
pellier; and this gentleman tells us that he obtained cures 
with it. I have given large doses without any sort of result. 
I will, next time we meet, conclude this subject by reviewing 
the empirical preparations of mercury. 
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INCARCERATED CALCULUS; LITHOTOMY, BY M. ROUX, AND 
IMPOSSIBILITY OF FINDING THE STONE. 


Tuts case, probably, of inearcerated calculus, is the only one 
of its kind which M. Roux has met with during his long profes- 
sional life. The patient, aged twenty-five, states that from his 
seventeenth year he had experienced much uneasiness about 
the urinary organs. Latterly he has had severe attacks of 
nephritic pains, but according to his description the principal 
seat of distress is in the bladder; his ings are very in- 
tense in the act of micturition, and have latterly been very 
persistent. Fatigue and long standing increase them, and he 
graphically adds, that when he has evacuated the bladder, :+he 
feels as if some burning substance rolled along the urethra, 
and rested in the glans, where the sensation becomes exqui- 
sitely painful. The urine, soon after being passed, yi a 
lateritious deposit and a cloud of ropy mucus. All these 
symptoms seemed to indicate a calculus, though not absolutely 
so,as they might be produced by neuralgia or sub-inflammation 
of the trigone or the neck of the bladder. M. Roux several 
times sounded that organ, and the result was the detection of 
a hard resisting body, fixed in one spot, giving a sound on 
being struck, perceptible both by the surgeon and the persons 
around. The stone seemed to be situated towards the anterior 
of the organ, a little to the right-of the median line. 
‘rom several circumstances it to M. Roux that he had 
to do with an incarcerated calculus, although the situation of 
the body was not quite favourable to this opinion; for it is 
well known that concretions of this nature generally gravitate 
towards the inferior fundus of the bladder, and it is rather 
difficult to conceive how it could get incarcerated in the an- 
terior wall. Bands, septa, or a tumour, could, on the other 
hand, not yield the clear sound which had been produced y 
percussion. The lateral operation was resolved upon, and it 
should be noticed, that before the incision was made, the 
existence of the stone was again verified . 'The 
bladder being opened, search was made 
of different instruments, and also by the finger, but no calculus 
onde ‘noon — ‘Soteaetttl count 
against the anterior again e 80 
often heard before, and the surgeon was of course thereby in- 
duced to hope that his efforts would at Jast be successful. He 


* Acetate of the protoxide of » twelve grains three 
drachms. Mix, and make seventy-two le the 
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‘ore continued the search for almost half an hour, but on 


therefe 
eee all was in vain, he*desisted, and the patient was 


to Since the operation, (about five w no 
ication has interfered with the ual cicatrization of 
d, which has since p very favourably. Al- 
the cysts of incarcerated calculi generally form in the 
lower part of the bladder, stones have been known (Boyer) to 
get surrounded bya fold of mucous membrane under the sym- 
physis pubis; and a case is mentioned by Lapeyronie, where 
the aperture of the cell containing the stone was quite hidden 
by a sort of membranoxs curtain entirely covering it. Meckel 
found, at a post-mortem examination, all the coats of the upper 
of the bladder grasping an enormous calculus, which was, 
im some degree, suspended. Ledran and Deschamps have re- 
corded. similar cases. B. Bell and Louis Leblane mention 
patients in whom the bladder, contracting upon a stone, has 
entirely surrounded it, and thereby turned the organ into a 
bag composed of two cavities. Verdier also relates that Bor- 
denave, wishing te practise lithotomy upon the subject, intro- 
duced a stone into the bladder, as usual, by an incision above 
the pubis. This same caleulus could, however, not be found 
when the organ was entered by the perinzal wound, and the 
bladder being then examined, it was found divided into two 
cavities commu icating with each other bya very small aper- 
ture. But as M. Begin remarks, in the “ Dictionnaire de Mé- 
decine,” the calculus may also, in following the oblique direc- 
tion of the ureter, glide between the mucous and muscular 
membranes, and there go on increasing in size. Thus Ledran 
felt distinctly a stone impacted in the aperture of the ureter, 
and could not extract it at the time, though he sueeeeded a 
couple of months afterwards, when the incarcerating mem- 
brane had partially given way by inflammation. It will be- 
come pretty apparent, by the foregoing considerations, that 
there have been numerous cases where the diagnosis has been 
as doubtful, and the result as unforeseen, as in M. Roux’s pa- 
tient. This eminent surgeon is inclined to think that the 
calculus is lodged in the ureter; and as no untowar | symptom 
has oceurred, and the patient, continuing to suffer the same 
in as before, is anxious to have something done, M. Roux 
made up his mind to penetrate into the bladder above the 
pubis. We shall give to our readers an account of this second 
operation and its consequences; it will, however, be practised 
only when the patient shall have thoroughly reeovered from 
the first operation. 
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LUDLOW. UNION INFIRMARY. 
Reported by HENRY MEYMOTT, Esq., Surgeon to the Infirmary. 





INCARCERATED INGUINAL HERNTA. 

Joux T——, forty-nine, was admitted into the lower 
ward of the Ir 3 2nd, 1848, with an incarcerated 
inguinal hernia on the right side. The hernia was congenital, 
and he had never experienced any difficulty in returning it, 
when down, until within the last six months. About a fort- 
night before his admission he was unable to return it, when 
surgical aid beeame necessary, and it was replaced without 
much difficulty by the taxis. It became incarcerated again a 
few days after, when every attempt to reduce it by the same 
means failed. The symptoms, however, were not particularly 
urgent; and for the greater convenience of applying further 
remedial means, he was brought to this Infirmary Yer days 
after this last displacement. He was put into a warm bath, 
and the taxis was steadily applied for some time, but in vain. 
Afterthe manipulation was over, there was little or no ten- 
derness in the tumour. The pulse was remarkably tranquil 
and regular, not exceeding 84. The character of the tumour 
did not continue uniformly the same. Frequently on handling 
it; wind escaped with a gurgling noise. A sense of fluctuation 
was very distinct, apparently indicating the presence of fluid, 
and the size varied considerably, as though fluid passed into 


the abdominal cavity. Accompanying these oms, there 
were tympanitis throughout the whole regi wt e abdomen, 
tenderness to touch, continued sickness, tongue, and no 


nataral action of the bowels. Injections at first brought awa 
a few seybala, and wind, the expulsion of which gave muc 
relief. Opiates acted very beneficially in allaying the tender- 
ness of the abdomen, andthe naasea. Light food was retained 
until the inverted action of the bowels brought on the vomit- 
ing of large quantities of fecal matter. This took place from 
time to time, and relieved the tension until the secretions-and 
———, This state of things was allowed to go on 
— chiefly on account of the tranquil condition 


of 
he pulse. It being, moreover, an old hernia, we wished to 
give nature every opportunity of allowing: us to assist in 





reduction-of the hernia; but every effort failed. At last we 
decided upon an operation ten days from the time of the in- 
carceration. The patient being conveniently placed ~ Ay 
table, chloroform was administered, but it almost immed y 
induced violent convulsions, and nearly brought the pulse to 
a stand-still. After the subsidence of these untoward effects, 
I transfixed a fold of skin over the tumour with a long narrow 
double-edged knife, and thus made a convenient-sized incision 
of the skin and cellular membrane. I then dissected the other 
coverings till the sac was fully exposed, on Pmengg which, 
a quantity of fluid forced itself into my face. The sac was 
then laid , and a large fold of healthy-looking intestine 
was exposed. After I had divided the stricture upwards with 
Sir A. rs knife,a difficulty in returning the gut pre- 
sented itself. Adhesions had formed, which gave way to the 
nail; but the distended state of the portion of intestine within 
the abdominal cavity gave great resistance to the return of 
that part which was without. This difficulty, with the able 
assistance of my colleagues, Messrs. Valentine and Southern, 
was at last overcome, though considerable force had to be 
used. Stitches were pla in the wound, dressings and a 
roller applied, and the patient was put to bed. A mixture of 
salts and peppermint water was given, which before night 
produced a natural action of the bowels: The next morning 
the sickness returned, which I attributed to some oranges 
which he had taken. This sickness, with faecal vomiting, con- 
tinued two days, but there was little effort in it, and the bowels 
acting freely per anum, it was effectually checked eventually 
by the exhibition of two ins of opium, and a milk diet, 
which the stomach wither From this time no unfavourable 
symptom occurred. The edges of the wound were glued 
together by a healthy secretion of pus, and it is now (three 
weeks from the operation) completely healed. The brown fur 
on the tongue has disappeared; there is no tenderness; his 
appetite is good; and he is daily gaining strength under a gra- 
dually improved diet. 

Remarks.—I consider that the favourable issue of this trying 
case depended in a great measure on the remarkable equani- 
mity of the patient’s temper. Throughout the whole time he 
was ch and submissive to everything ; not once 
did he betray anything like impatience. This doubtless had 
a good effect upon the pulse, which neverroseabove 90. Had 
it been otherwise, it would not have been safe to defer the 
operatjon so long. As it is, the case shows us to what a great 
length of time the constitution will bear a suspension, and 
even perverted action, of important functions; and the quick- 
ness of recovery after the obstacles to the natural action of 
those funetions were removed by art, manifests how little real 
injury had been sustained. It should be borne in mind that 
this-was a case of inearceration without strangulation, as was 

roved by the healthy condition of the intestine after ten days’ 
imprisonment. 








ON THE 
SYMPTOMS, VARIETIES, AND REMOTE CAUSES 
OF DIABETES. 
ILLUSTRATED BY CASES. 
By WILLIAM WATTS, M.D, 


CONSULTING- PHYSICIAN TO TSH NOTTINGHAM GENBRAL DISPENEARY. 
(Continued from p. 441.) 


On the Remote Causes of Diabetes. 

Havre previously stated my opinion that the proximate 
cause of diabetes is a morbid condition of the nerves of the 
great sympathetic system; that the essential symptoms are 
such only as arise from a morbid innervation, and the conse- 
quent imperfect performance of the functions of pri 
assimilation; and that the secondary or non-essential symp- 
toms result from a similar deviation from their healthy con- 
dition of alt the other organic functions, it now remains for 
me to show that the remote causes are such as are capable of 
inducing this morbid condition of the organic nerves, which, 
upon the application of any of the exciting causes in sufficient 
force, shall terminate in diabetes. - 

The remote causes are of course divisible into those which 
are isposing and those which excite. ° 

e hereditary predisposing causes are those which, more 
than any others, render the body liable to functional diseases 
of the assimilating organs—viz., sangaine Leon. mgm 
strumous di is, exposure to a malarious atmosphere, &c.; 
but they are not.so powerful in the production of diabetes as 
are the acquired predisposing causes, which, in the words of 
Dr. Prout, are any, in short, “having a tendency to sap the 
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foundations of organic life,and more especially of the pro- 
cesses of assimilation.” 2 

According to the results of my own inquiries, the acquired 
predisposing causes of diabetes appear to induce it in three 
separate and very distinct ways. One set acts by primarily 
dudes active disease of the stomach and collatitious 
viscera, which, after long continuance, reduces the tone of 
the organic nervous influence supplied to them, and this 
terminates in diabetes. 

Another set acts by gradually reducing the organic nervous 
energy to a point beneath that condition which is requisite 
for the due performance of the organic functions. And the 
last class of these acquired predisposing causes appears to act 
proximately upon distant organs, between which and the 
organic system of nerves there is an intimate relation, and by 
powerfully influencing the functions of the former produce 
a sensible modification of the functions of other organs sup- 
plied by the latter. 

Diabetes generally results from the conjoint action of 
several of these predisposing causes, rather than from any 
applied singly; yet I trust I shall be able sufficiently to illus- 
trate the separate action of the several classes, so as to make 
the whole subject easy of comprehension. 

Of the first class of these acquired predisposing causes,—in 
which the stomach appears to have been subjected for a con- 
siderable period to the action of powerful stimulants and irri- 
tants, until, at length, its vital power is reduced, from too 
powerful and too long a continued stimulus,—I have adduced 
several examples in the papers on the proximate cause of 
diabetes, published in Tue Lancer, vol. ii, 1842-3, p. 66, and 
also vol. i. 1845-6, p. 438; and I shall now add a few more. 

In the history of Captain Meredith’s case, (that in which 
Dr. Rollo first enforced an animal diet, and the consideration 
of which led Dr. Robert Watt to treat diabetes by free blood- 
letting,) it is stated, “ he always ate heartily, and drank freely, 
but not intemperately; he was fond of high-seasoncd and fat 
dishes; he has been subjected to two regular attacks of gout, 
and had at other times two severe fits of colic. For six 
months previous to the attack of diabetes, he was often sick, 
and vomited at least two or three times a week; and he fre- 
quently brought up from his stomach, during these vomitings, 

ifferent things which he had eaten several days before. 
These seemed to be unaltered, and the taste was generally 
sour. 

Mr. M——, a wine merchant, was taken ill of diabetes 
mellitus in the autumn of 1804, and in January, 1805, he 
came under the care of Dr. Henry Fraser, who published 
the case in the second volume of the Edinburgh Medical 
Journal, p. 16, in the report of the history of which it is 
stated that “he had been in the habit of indulging, without 
reserve, in the luxuries of life, and was subject to gout.” 

Isaac P——, aged thirty-seven, a hawker of hardware for 
the last twenty-one years, whose father died from drinking, at 
the age of thirty-four, consulted me on account of diabetes 
mellitus. He states, that when a child he always used to have 
to take water up-stairs to drink during the night. During the 
first ten years of his business, in consequence of the extremely 
noisy declamation and great exertion with which he sold his 
wares, he used to be so much exhausted, that to sustain his 
efforts he was in the habit of drinking, on market and fair 
days, from two to three pints of gin. On two other days of 
the week he travelled through the country round, and on 
these he would, on the average, drink three quarts of ale; for 
the remainder of the week, three pints of ale daily was about 
his allowance. Throughout these two years his appetite was 
not , though, to obviate the languor he felt, te used to 
eat largely of meat, taking it three times a day, and eatin 
his meals with great ge On the days after he 
so largely indulged in gin, had extreme languor, ce 
thirst, and entire loss of appetite. Finding the gin did not 
agree with him, he diminished the quantity during the next 
ten years, not came more on those days in which he used to 
take it, than about four glasses with cold water; but even this 
amount was followed by great flatulence, the purging of three 
or four loose, watery evacuations in the hour, and for the latter 
half of this period, by severe pyrosis. Withinthe past nine 
months he has entirely discontinued the gin, substituting a 
pint of port. About five months back he began to suffermany 
shooting pains between the shoulders, dryness and heat of 
throat and mouth, great thirst, sense of weight at the epigas- 
trium after eating, and loss of appetite, which last, in the 
course of a couple of months, so much increased, that at 
length he had to rise in the night to satisfy his cravings. 
Emaciation set in, though during the preceding summer’ his 
weight had risen to fourteen stone. His present symptoms 





are the following: the tongue is moist, covered with a yellowish- 
brown, tenacious fur, but feels and hed; the fauces 
hot and dry in the night; a craving and ravenous appetite 
during the after part of the day, and in the night; morning 
anorexia; great thirst; bowels moved once daily; motions 
voided with much difficulty, and dry, as if the mucous mem- 
brane of the intestines secreted no mucus; sour eructations 
and regurgitations; urine, nine pints in twenty-four hours, 
saccharine, acid, specific gravity, 1039; meat su or gruel 
create the most night thirst; anaphrodisia for the last seven 
months, with wasting of the testes, dry skin, crisp hair, ex- 
cessive irritability of temper, and occasional puling. 

Mr. H——, of middle age, had a severe illness, when seven- 
teen years old, during which he was mercurialized. At 
twenty-one years of age he began to suffer long and acutely 
from mercurial rheumatism, to relieve the frequent attacks of 
which, he has at various times taken largely of the iodide of 
potassium. In the year 1837 he fell from his horse, and re- 
ceived an injury on the head, which was followed by severe 
nervous symptoms. During the spring of 1838, diabetes set 
in, characterized by morning sickness, heat, dryness of the 
mouth, heartburn on stooping, loss of appetite, great desire for 
very cold drinks, spongy and easily bleeding gums, cool, dry 
skin, absence of perspiration, falling off of the hair of the 
scalp, eyebrows, and eyelashes, that which remained being 
parched and crisp; dryness and fragility of the nails, loss of 
the sense of smell, of inuscular power, and venereal desire; 
no emissions during copulation; much numbness in the fingers; 
very copious; bright and clear urine. In the year 1841, he 
had another fall on the head, for the effects of which he was 
again salivated. His symptoms are at present (Sept. 1845) 
much less severe; he has increased three stone in weight, and 
is fatter than he ever was previously; his intellect is still much 
impaired; the cuticle generally is very dry, and in many places 
much fissured, and desquamates, the cutis vera being very 
thin and tender. He experiences much relief from drinking 
cold brandy-and-water; always voids less urine after drinkin 
beer; its specific gravity is 1005; it is not coagulable, an 
never was saccharine. 

J. B——, aged thirty, a bricklayer, has been ill of diabetes 
insipidus four of five years. At one period of his life he was 
very unsteady, being frequently intoxicated with ale from 
Saturday evening till the following Monday or Tuesday in 
every other week. He also contracted syphilis, for which he 
took mercury, at i lar intervals, for more than a year, 
during the whole of which time he persevered in his unsteady 
habits, and was constantly ex to the vicissitudes of the 
weather. Being in bad health, and no longer able to indulge 
in his extravagancies, he returned home, and for two years 
lived temperately, and considerably improved in health. At 
the close of this period, he was attacked with severe enteric 
disease, characterized by fifteen or sixteen watery stools daily; 
this lasted three weeks, and his recovery was very tedious. 
Six months after this attack, severe thirst set in, with con- 
stant desire for cold drinks, loss of appetite, dry, parched 
mouth; harsh, unperspirable skin; emaciation, anaphrodisia, 
constipation, and impairment of the intellectual faculties. 
The urine was increased to eight pints in twenty-four hours, 
its amount always being ter after he had taken ale. At 
the present time, (October, 1845,) in addition to the fore- 
going symptoms, the tongue is red, fissured, and glazed; the 
gums are gy, and easily bleed; no desire except for 
savoury food; aching pain on pressure in the epigastrium; 
soreness between the scapulz; occasional pain at the point of 
the right shoulder; catching pains under the right h hon- 
drium on er painful decubitus on left side; urine 
pale, straw-coloured, eight pints in twenty-four hours, of a 
specific gravity of 1004; pulse quick and small. 

The following is taken from “ Archives Generales,” quoted 
in the eighteenth volume of the Medico-Chi: ical Review, 
p- 198. “A man, aged twenty-four years, previousl 
gone through a course of mercury, when he was attack 
with diabetes mellitus, of which he died in two months.” 

These cases, together with those I have previously given, are 
amply sufficient to show the action of the first of the classes 
into which I have divided the predisposing causes of diabetes. 
Although the production of a general cachectic condition, 
accompanied by gastric disease as a consequence of the im- 
in use of mercury, is a fact long known to the world, yet 

cannot resist making the following extract from Mr. Travers’ 
very valuable work on constitutional irritation, as showing 
how the functions of organic life are affected by the action of 
mercury:—* Mr. Swann, the accurate and indefatigable ana- 
tomist of Lincoln, in the course of his minute résearches into 
the morbid appearances of the medulla spinalis and its nerves, 
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has rarely beon enabled to discover vascularity sufficient to | 
constitute inflammation, except upon the semilunar ganglia of 
the great sympathetic, which, when the system has been im- 
pregnated with mercury, he describes both upon the surface 
and upon the section as most unequivocally inflamed, ex- 
hibiting, when compared with a sound ganglion, the appear- 
ance of a blood-shot eye as compared with an eye in its 
natural state, or free from coloured vessels.” 

When it is thus seen that mercury produces inflammation 
of the semilunar ganglia, whence the nerves spring which 
are distributed to the stomach, and which mainly contribute 
to the function of digestion; and when it is borne in mind, 
that amongst the morbid changes of structure found after 
death in those who have suffered from diabetes, Dr. Andrew 
Duncan and Dr, Percy have enumerated enlargement of the 
solar plexus, there will be little difficulty in appreciating 
how mercury acts as a remote cause in the production of 
diabetes. 

I have stated that the second class of the acquired predis- 
posing causes act primarily by depressing the ic nervous 
energy, inducing an imperfect performance of the several 








which was near him, and drank immoderately. During the 
last three days, debility had made sensible progress; his voice 
became feeble, pulsation had declined, and the extremities 
were cold. During the night of the 12th, the symptoms as- 
sumed a more decided character; debility was extreme, pul- 
sation searcely sensible, his voice extraordinarily feeble. e 
cold had extended itself all over his body, and the pangs of 
thirst were more acute than ever. On the 13th, the unhappy 
man, thinking himself at the approach of death, again seized 
the jug of water, and drank twice, after which the cold became 
more severe. At the expiration of a quarter of an hour he 
asked for some brandy; the keeper not having any, he called 
for some wine, of which he took four moe tm When he 
had swallowed these, the cold suddenly ceased, heat returned, 
and he enjoyed a sleep of four hours. During the two follow- 
ing days, (the 14th and 15th,) he resisted his inclination to 
drink, but continued to gargle occasionally with water. On 
the 16th, in the morning, his powers were nearly annihilated, 
pulsation could hardly be felt, and his voice was almost 
wholly inaudible; his body waa benumbed with cold, and it 
was thought he was on the point of expiring. During the 19th 





organic functions, but more particularly of digestion. The 
more powerful in this class are insufficient food, depressing 
mental emotions, cachectic disease, and the consequences of 
severe surgical operations. Of some of these the following 
are instances, 

As it rarely happens that the effects of continued and ab- 
solute privation from food are now to be witnessed, and as 
the consequences of the exposure to a diet deficient at the 
same time in quantity and quality, are in many respects 
similar to those first mentioned, only proportionally less 
severe, I shall illustrate the former by the two following 
cases, by the consideration of which we may be led to under- 
stand how the lesser degree of privation, if lon enough con- 
tinued, is liable to be followed by diabetes, on the application 
of any of the exciting causes of that disease. 

“ A tradesman, impelled by a succession of misfortunes, re- 
tired to a sequestered spot in a forest in Germany, and there 
resolved to starve himself to death. He set about his deter- 
mination on the 15th of September, 1818, and was found 
eighteen days afterwards still living, although hless, in- 
sensible, and reduced to the last stage of debility. A small 
quantity of liquid was given him, after which he expired. By 
his side was found a pocket-book and pencil, the former con- 
taining a daily journal of his sufferings up to the 29th of Sep- 
tember, four days before his death. He had constructed a 
little hut of bushes and leaves. On the 17th of September, 
(the second day,) he complained of suffering from cold. On 
the 18th, he mentioned having suffered from intolerable thirst, 
to appease which he licked the dew from the surroundin 
vegetables. On the 26th he found a small coin, and with dif- 
ficulty reached an inn, where he purchased a bottle of beer; 
the beer failed to quench his thirst, and his strength was so 
much reduced, that he took three hours to accomplish the 
distance, which was about two miles. On the 22nd, he disco- 
vered a spring of water, but though tormented with thirst, the 
agony which the cold water produced upon his stomach ex- 
cited. vomiting and convulsions. The 25th made ten days 
since he had taken any food, but beer and a little water; 
during that time he had not slept at all. On the 26th he 
complained of his feet being dead, and of his being distracted 
by thirst; he was too weak to crawl to the spring, and ha 
dreadfully susceptible of suffering. The 29th of Septe r 
was the last day on which he endo a memorandum. No dis- 
section of his body was made.” 

The next case is considerably abridged. “A criminal, 
called Viterbi, determined, on the 2nd of ber, to starve 
himself to death in the prison of Bastia, where he was con- 
fined. During the first three days of the attempt he felt him- 
self ively tormented with hunger. From the 5th to 
the 6th of December, the much more grievous suffering of 
thirst succeeded insensibly to hunger, and it became so acute 
on the 6th, that without ever deviating from his resolution, he 

to moisten his lips and mouth occasionally, and to gargle 

with a few drops of water, to relieve the burning pain in his 
throat; but he let nothing pass the organs of deglutition, being 
desirous not to most insupportable cravings, but 
te mitigate a pain which might have shaken his resolution. 
On the 6th his physical powers were a little weakened; his 
voice was, nevertheless, still sonorous, pulsation regular, and 
a natural heat equally extended over his whole frame. Until 
the 10th the thirst had become more and more insupportable; 
Viterbi, however, merely continued to gargle, without once 
i i of water; but in the course of the 


the pangs of hunger and of thirst appeared more grievous than 
ever; so insufferable indeed were they, that for the first time 
Viterbi let a few tears escape him; but his invincible mind 
instantly spurned this human tribute. A little after, an icy 
coldness again assailed his body; the shiverings were frequent 
and dreadful, and his loins in particular were seized witha 
stone coldness, which extended itself down his thighs. During 
the 19th a slight pain affected his heart, and, for the first time, 
he felt a ringing sensation in his ears. At noon on this da 
his head became heavy; his sight, however, was perfect, an 
he conversed almost as usual, ing some signs with his 
hands. On the 20th he declared to the gaolerand physicians 
that he would not again moisten his mouth, and feeling the 
approach of death, he stretched himself on his bed, and said, 
‘fT am prepared to leave this world.” Death did not this 
time gen his popes on the 21st he was no more. Until 
the day of his death this man regularly kept his journal.” 

In how very little do the symptoms presented by these 
two cases of absolute starvation differ from the case of dia- 
betes which I shall next detail. In it, as in them, there 
arose a morbid increase of appetite, followed by unquench- 
able thirst, inability to keep up the animal heat, diminished 
powers of sensation and perception, and the actual loss of 
vision in one eye: to these were superadded the 
condition of urine, and other symptoms of diabetes. f 

Jane D——, aged thirty-seven y ill of diabetes eight 
years. Towards the close of the year 1836 she was thrown 
out of her regular employment, and subjected to severe pri- 
vations. She had at that time two children, and was pregnant 
of a third; her wages were uncertain, ing from 2s. to 3s. 
weekly, and occasionally, though very rarely, amounting to 4s. 
for which she would sit to work from five in the till 
eleven or twelve at night. Her diet consisted of bread tea; 
sometimes she could purchase three pang worth of meat once 
in the week, but this was given to her children. In February, 
1837, her infant was born, and she was then worse off than be- 
fore, never obtaining meat, or even a potato. Shortly after 
the birth her appetite became great and more craving, and she 
herself stated that she could easily have eaten a half-stone 
loaf of bread daily, could she have obtained it. In a while 
the ite decreased even below the natural standard, and 
a violent thirst suddenly set in, to alleviate which she used 
to drink from eight to twelve gallons of water daily. Her 
urine proportionately increased; the mouth was parched and 
hot; the skin dry and harsh; the capability of maintaining 
the animal heat so much impaired that the extremities were 
always cold. At night she could not lie straight down in 
bed for the cold, but doubled herself up on a bottle of hot 
water placed between her knees and stomach. At length she 
was admitted into the Nottingham Union Workhouse, at 
which time she was liable to sudden and frequent fits of syn- 
cope. Common sensation was so much impaired, as that if 
she did not look at what she carried in the hands it would 
fall from them; vision was also much impaired; there was 
extreme emaciation, the thirst and urine continuing the same 
as before admission; all venereal appetite was entirely gone. 
She was told by some of the inmates of the workhouse to 
drink her own urine, which she frequently did, and describes 
it as having been of a very sickly, sweet taste. She left the 
workhouse after a stay of three months, to return to it again, 
where she remained thirteen months more. Hor appetite 
continued under the average; but under the good diet of the 
house she began to gather flesh, and the thirst to diminish; 





swallowing a drop , 
10th, overcome by excess of pain, he seized the jug of water 


so that at times she would not drink more than half a pint 
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in the night. At present (September, 1845) she has much 

irst, drinking, on the average, four quarts of small-beer 
daily, which beverage refreshes her more than any other; 
impaired appetite, seldom eating more than once in the 
twenty-four hours. All kinds of food agree well with her. 
The tongue is furred, red in substance, and very dry; urine from 
five to seven quarts daily—specific gravity 1002; the skin 
moist and soft; much headach; vision of the right eye lost, 
the structures being perfectly healthy; pupil unaffected by 
light; the eye is turned outwards; entire absence of venereal 
desire; her weight is eight stone, being four pounds greater 
than it ever was before. 

(To be continued.) 
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ALPHABETICAL NOTICES 


OF SUBJECTS CONNECTED WITH 


THE TREATMENT OF DYSPEPSIA. 


By ROBERT DICK, M.D. 
(Continued from last vol., page 604.) 





Gentian —As a simple tonic, and in cases in which no anti- 
periodic action is required, gentian is quite equal, if not 
ouperies to cinchona bark. It has the advan over the 
latter of being free from astringency, and may therefore be 
exhibited in not a few cases in which cinchona is objection- 
able. While it is aless powerful tonic than quinine, it is.also 
less stimulating, and while few who can tolerate quinine 
cannot tolerate gentian, the converse is by no meaus always 
the case. 

It is most useful in simple debility of the digestive organs; 
in general debility, consequent on, or accompanied by, anwmia; 
in chlorosis, and in scrofulous cases. It may be given com- 
bined with antispasmodics, assafoetida, muse, &c.; with seda- 
tives,as hyoscyamus, hop, &c.; or with the metallic salts, as 
sulphate of iron, or oxide of zinc, according as hysteria, irrita- 
bility, or anemia, egy veer ne 

Tn some parts of the Continent, there is used a spirit of 
gentian, (esprit de gentian,) limpid, of an aromatic flavour, 
arid far from unpleasant as a cordial. On one occasion, when 
the writer was attacked by rheumatism, attended with great 
debility, in Switzerland, he derived marked advantage from 
the use of this in warm ewe 

Gin.—This is a.spirit distilled from rye or malt and juniper- 
berries. It was first prepared in Geneva, and hence it used to 
be, and still is, sometimes so called. It has since been manu- 
faetured by the Dutch, and in consequence often goes by the 
name of Hollands. As used in England, it is, like # mat every 
other article of food and drink, grossly adulterated. - 
tine is substituted for juniper-berries, and vitriol, alum, sugar, 
ate added by the retail dealers, and so sold to the people. 
Yet we have a police, and sanitary commissioners ! 

Genuine Geneva, or Hollands, is perhaps one of the best of 
alcoholic liquors. It is equally wholesome with the best 
cognac or whisky, and its diuretic properties prevent it from 
producing that febrile excitement which often succeeds the 
use of the former on the ensuing day. In dropsies, whether 
anasarcous or ascitic, it is of twofold use, helping to remove 
at once the water and the vege @ In derangements of the 
digestive organs, accompanied with a foul state of the 
and of the secretions, and with biliary disorder, in which the 
use of malt liquors or of wine is inexpedient, but where the 

ient requires, or has been used to, artificial drinks, 

ollands will be found the best substitute for malt liquors 
and the most unexceptionable spirit. 

Ginseng.—A Hindoo or Chinese name for the root of the 

quinquefolium, which, like many things extravagantly 
esteemed by the Chinese and by semi-civilized nations, is found 
to be in no respect remarkable, It is simply a demulcent 
with no peculiar properties or advantages. 

‘old.— The preparations of gold have hitherto been little 
known and used in*England, but there is reason to believe that 
they are way valuable—equally so with the preparations of 
silver. Gold is used in various ways: first, it is used in 
fet either by Powe the gold, as with a fine file, or 

y beating up gold leaf in a mortar, with sulphate of potass or 
with honey. The powder, or electuary, is then rubbed on the 
gums or tongue, or applied, in dressing, to leprous, scrofulous, 
or syphilitic sores. The oxide, or rather deutoxide, of gold, 
—the purple powder of Cassius, is the next form. Of this,six 
grains may be mixed with four or five drachms of the powder 
of mezereon bark and some mucilage, and divided into sixty 


pills, of which from one to eight may be given daily—that is, 





we begin with one, and increase the dose ually to ei 
pills a day. This is recommended in eee fe Tae cutontle 
or perchloride of gold is the next preparation. This, besides 
being liable to ition, is violent and unmanageable, 
being little less so than the bichloride of mercury. The chlo- 
ride of gold and of sodium is both a milder and a more perma- 
nent preparation: nine grains of it may be mixed with a few 
drachms of powdered gum-arabic, and made into 120 pills, of 
which the commencing dose is one a day, the dose being 
gradually carried to fifteen daily. 

The last preparation we shall notice is the cyanide of gold. 
The following formula is recommended Chrestien, ‘in 
amenorrhea: cyanide of gold, two grains; 
about an ounce or ten drachms: make into 
ordinary size; of these take from one to four a day. Pourché 
and Chrestien recommend the following pill in scrofula, 
syphilis, and amenorrhea: te of gold, one grain; ex- 
tract of mezereon bark, (which preparation we have not, in 
England,) from three te fifteen grains; acacia powder, as much 
as may be necessary to make fitteen pills: commence with one 
pill; on the second day, take two; on the third day, three; and 
continue at this dose until the fifteen are taken. 

In the treatment of dyspeptic erg ee 
tions of gold are chiefly useful as alteratives, and com 
with rhubarb, aloes, seammony, &c., as useful purgatives in 
foul states of the mucous membrane of the stomach and 


wels. 

Gout.—* Functional disorder of the digestive organs,” writes 
Dr. Copland, “is one of the most universal causes of gout.” 
The stomach is blamed and blamable for many things; some- 
times, however, it is charged unjustly. The above statement 
of a justly author and physician, and the connexion 
of the with gout, illustrate my remark. 

Rs ape cnercaany wr pny 27 Oe the. diathesis and 
t ty paroxysm, but not in way Dr. 
pes pe supposed. He speaks of “a state of inflamma- 
tion,” and of “vascular erethism” of the mucous 

inducing gout; and he adds—“ When the appetite is 
paired, owing to the digestive mucous surface having 
a more inflammatory state, frequent attempts are but teo 
often made to excite it by stimulating and articles of 


j 


li 
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diet, and the mischief is thereby augmented.” views 
rages Ss stomach frequent of but 
, too, e asa cause $ 

it is the healthy, not the morbid stomach, that is so. It ise 


good and normal appetite, inconsiderately indulged, both as 
regards the quality and quantity of the alimentary ingesta, 
that is to blame for gout. It is during the enjoyment of a 
healthy vigorous digestion that the materies morbi arthriticé 
are accumulated in the system. The morbid states 
stomach which Dr. Copland enumerates, as causin; 
coetaneous effects with gout, of a long course of 
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have hindered him from doing so; and secondly, his assimi- 
lative powers would have been so impaired as to preventall 
risk of the circulation being loaded with those too large rein- 
forcements of rich chyle, of which gouty disturbance is the 
consequence. Finally, it would ea ate to keep a 

in a state of chronic gastritis fora or two, 
greatly the arthritic diathesis in him. It will inv 
ound that gouty subjects, in the interval of . 
je Sats which ye they are i 
said, the materials of future paroxysms,) enjoy 
vigorous digestion.* This, indeed, usually becomes 
and the stomach deranged, a few days before 
toms of gout appear; but it would be etiolegicall: 
to regard the connexion of these as cause and 
merely as synchronous, or almost 
of one cause. - a true that Pligutiee aber from 
rangements, an vigour on e 
cease, to a great at oy be manifested afte: 
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become chronic, and the patient has passed middle life, and 
become debilitated; but even then the continuance of the 
gouty affeetion is not at all or only very partially due to the 
gastric irritation, but principally to depositions of urate of 
soda about the joints, which depositions, being permanent 
and inabsorbable, keep up a chronic local sub-inflammation, 
irrespective of the state of the digestive organs. 

The predispositions to gout may be constitutional or here- 
ditary; but perhaps in every case the influence of these could 
be eluded or counteracted by a life of great regularity, activity, 
and temperance. Hence the disease is almost always immie- 
diately ascribable to actual indiscretions of the patient him- 
oegihe in the use of food or the neglect of exercise. 

en, in some derangements of the digestive organs 
are to blame for the induction of gout, this chiefly happens in 
consequence of irritable states of the gastro-enteric mucous 
membrane, whereby this surface becomes inefficient as an 
emunctory. Hence sundry principles which should be elimi- 
nated on this su , are retained, leading to constitutional 
disturbance, and local (arthritic) inflammation. But it is ne- 
cessary to observe, that although interruption of the gastro- 
enteric secretions often occasions the results now named, yet 
interruptions of the renal secretion of the skin are much more 
frequent and influential causes. 

It is hardly worth while to detain ourselves with any detail 
of the views of the ancients as to the pathology of gout; for 
these views were crude and incorrect. Even the most recent 
writers have propounded theories needlessly refined and cir- 
cuitous. The history of a simple case of acquired acute gout 
seems to consist in a plethoric state of the circulation, usually 
ewing to food too rich, plentiful, and stimulant, and to deficient 
exercise; to the blood being, moreover, unduly charged with 
fibrin and red globules; to a thence-resulting partial decom- 
_— of that fluid, or at least a disturbance of the physio- 
ogical equilibrium of its normal constituents. Hence a ten- 
dency to, and a necessity for,a more than usual elimination by 
the kidney of uric acid and the urate of soda. These, how- 
ever, so superabound, that the kidney cannot excrete them 
sufficiently largely or quickly, or becomes fatigued in so doing, 
as every organ is apt to become whose function is too con- 
tinuously called into exercise. In consequence, uric acid and 
the urate of soda, not finding a physiological outlet by the 
kidney, are ready, as the event shows, to be deposited where 
a local inflammation affords an opportunity, that local inflam- 
mation being itself but an effect TF constitutional disturbance, 
caused by the superabundance of uric acid and urate of soda 
in its circulation. 

What circumstances determine the preference of gouty in- 
flammation for the extremities are not altogether clear. It 
may be, that in these parts the circulation being more feeble, 

the animal temperature lower than elsewhere, the de 

sition of urate of soda is facilitated. Under this supposition 
it will be the deposited urate of soda that causes the local in- 
flammation, not the inflammation that leads to the deposition 
of the urate of soda. Which of the two phenomena is the 

imary and causal one, it is not easy to determine. It may 
that now the one and now the other isso. It is uncertain, 
also, whether in all cases urate of soda is actually deposited 
about the affected joints, or remains in a state of solution. 
That it is sometimes deposited is certain; but in the early 
gouty paroxysm, and before the disease is chronic, it is re-ab- 
sorbed. In chronic cases, however, this result does not follow; 
it remains where it has been deposited, forming what are 
ealled chalkstones, and permanently injuring the play of the 
articular tendons and ligaments, and, consequently, the move- 
ment of the joint. But though the enlargement and stiffening 
of the joints is in part owing to the — of the urate of 
soda, it is also, in part, due to exudation of the plasma or 


——— lymph, by which cellular tissue is solidified, tendons 
are thickened, ke. 

In many cases, the arthritic is associated with a neuralgic 
Setasies of aha H kind vit ~ 1 ; 

irritation of a depressi ind will strong’ yrotionece 

to an he = are highly ps A tow ae 
phrase ma used—with a ty disposition, a thousan 
trivial brs Seer Sevdioe tein like manner as‘ we 
observe in some e erysipelatous in follow any 
slight abrasion &c. of the skin. I have seen. the t pres- 
sure of a new boot, a long walk, in which the 





culations 


and’ —e the nove too eer — even 
causes less important, induce attacks of gout.. its speed 
Saomapena.gller uc tbumnaiver entret aieeiaretaas tt oat 


clés of food, every i is familiar. 


most objectionable in the case of gouty subjects. I believe 
that in these cases, acids act detrimentally, - hindering the 
due elimination of uric acid and its salts by the kidney. 

Gout presents several varieties or modifications, aceording 
to the age, constitution, vigour, and habits of the patient. 
Thus we have acute regular gout, chronic gout, retrocedent 
or metastatic gout, and what I shall call ill-developed or im- 
perfect gout. A short notice of these, and of the treatment 
required respectively by each, will conclude this paper. 

Aeute regular gout occurs, in its simplest and best charac- 
terized form, in patients about middle life, and of sound con- 
stitution. For some days, or it may be for a week or two 
before the attack, there are symptoms of gastric deran 
ment, such as loaded tongue, ill taste in the mouth, i 
bowels, urine high coloured, scanty, or turbid, and depositing a 
red sediment. After some such symptoms, the patient is 
seized, often suddenly, with an acute pain in the foot or hand, 
usually in the ball of the great toe. The part becomes 
hot, swollen, shining; it throbs; the patient is restless an 
feverish; he does not sleep till towards morning, when the 
pain somewhat subsides, perspiration occurs, and the patient, 
except in severe cases, has some relief till the ensuing night. 
when the same symptoms recur. These diurnal or noctu 
attacks continue during from two or three to eight or ten 
days, after which, the patient regains his usual health, and 
soon recovers the use of his foot, though sometimes there 
remains, for a longer or shorter time, a weaknesgin the part. 
In consequence of the restrictions of diet, and use of medi- 
cine, the patient often feels himself more alert and in better 
spirits, and with a better appetite, than before, and he is apt 
erroneously to impute these effects to the arthritic attack. 

The treatment should commence with a purgative, which 
may be a smart one if the patient is robust and plethoric, and 
the attack is acute. From tea to twenty grains of jalap, and 
from three to eight of calomel, or any other purgative of 
corresponding energy, may be ordered, though hardly any- 
thing else adequately replaces mercury as a purgative in 
outset of gout. The above dose should be followed, in from 
two to five hours, with a draught, consisting of equal parts of 
the infusions of rhubarb and senna, containing a drachm of 
sulphate of and a scruple of the carbonate of that 
alkali. After this,a diaphoretic tisane, consisting of one or 
two drachms of ipecacuanha wine, or four drachms of 
solution of acetate of ammonia, in a pint anda half of weak tea, 
is to form the patient’s drink. The patient is to eat little or 
nothing for twenty-four hours, and no further use of pur- 
gatives is to be made, at least for a day or two. At night, 
a full dose of Dover’s powder may be given. This will 
relieve pain, secure sleep, promote oresi an im- 
portant object. On the third day, the use of colchicum may 
be begun. I have always found this most efficacious when 
given simply in doses of from twenty to sixty drops of the 
wine in four or six ounces of distilled water, along with from 
five to ten ins of the nitrate of potass. ‘To this, two 
drachms of the compound spirit of juniper, and half a drachm 
of the spirit of nitric ether, may be added, Few press can 
bear or will require a dose of sixty drops of colchicum wine 
oftener than twice in the twenty-four hours. Many cannot 
endure a half or third of that quantity. 

In France, and elsewhere on the continent, various other 
local and internal means are recommended. Thussome prac- 
titioners direct its affected member to be invested with 
alcoholized emollient cataplasms; others recommend a plaster 
sprinkled with potassio-tartrate of antimony; others cata- 

of farina and milk, imp ted with henbane, hem- 
lock, &e. The cataplasm of ier is thought well of in 
France. It consists of balsam of Mecca, saffro’ sage, sarsa- 
ope and red cinchona, dissolved in three ands of alcohol, 

‘o this lime water is added, and then a ient quantity of 
linseed meal to make a poultice or cataplasm. This is appli 
to the foot, and the member is then wrapped up in warm 
flannel, or gummed taffeta. The cataplasm is changed every 
twelve Pet Seoebnatien 

Ano! application in France, are compresses impregnated 
with a solution of the cyanide of mercury. 

On the continent, narcotics are also used internally, Opium 
and its preparations have the ‘erence, if not contra-in- 
dicated. Purgatives are also g Per ge rudence and 
moderation. use of lceal ing, as by leeches to 
the affected part, is now almost wholly ed 
but. some i 


tioners, ameng ourselves and abroad, sti 
eon pcre mes in cases of requies oid ead weed 





practitioner Cham and 
claret soonest induce it in many cases. OF all vegetable acids, 
the malic is the one which, aceording ‘to my o 
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the patient is and . I should 
‘ils oanaue eae moa urgent circumstances 
Chronic gout requires much less active treatment than 
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acute. But nearly the same medicinal agents are to be had 
recourse to in either sort. However, some slight modifica- 
tions must be observed. The diaphoretics in chronic gout 
may be more stimulant thau in acute. Thus the compound 
tincture of guaiacum, which is even hurtful in the latter, is well 
borne in the former. Opiates may be also more freely used. 
And now, also, alteratives become necessary, the digestive 
organs beginning to participate in the general derangement; 
the biliary and other secretions to be less regular and efli- 
cient, chylification less perfect, and defsccation less active. 
Friction with a pommade, or soft ointment of four grains of 
veratrine in one ounce of lard, may be applied to the affected 
part; and a solution of veratrine, consisting of one grain 
thereof in two ounces of distilled water, a twelfth to an 
eighth part to be taken twice or thrice a day, or oftener, in a 
ht. 

The treatment of metastatic gout is simple, though, not for 
that reason, always satisfactory or successful. What I mean 
is, that the indications are obvious. We must endeavour by 
sinapisms, hot pediluvia, blisters, stimulant frictions, to keep 
the gout in the feet or hands, or recal it thither, 

If the stomach is attacked, we must give cold or iced 
drink, with opium in it, the feet being simultaneously plunged 
in hot water with mustard dissolved in it. If the head is the 
seat of metastasis, while the feet are treated in the manner 
just stated, cold evaporating lotions must be applied on the 
temples, forehead, and occiput. If the heart is affected by 
metastatic gbut, there is great danger, for we know not what 
todo. The best way is not to interfere with the heart at all, 
but vigorously to apply derivation and counter-irritation to 
the extremities. As to the practice recommended by some 
of giving hydrocyanic acid in metastasis of gout to the heart, 
it is ised advice, and is not more reasonable than if, with a 
view to make a paralytic man steady, we made him drunk. 

Ill-developed, or covert gout, (we name it so in contradistinc- 
tion to overt gout,) is not the least important or least common 
form of this malady. It is, perhaps, the most frequent, and, 
in some senses, the most serious. Considerable observation 
has satisfied me, that to smouldering gout are due many ano- 
malous affections and pains which go under the names of 
hysteria, hypochondriasis, gastrodynia, neuralgia, cephalalgia, 
tic douloureux, spinal disease, nephritic derangement, &c. 
Readers may refer to what is already said on this subject at 
page 199 of Tae Lancer of the 20th of February, 1847, where 
the subject under consideration is discussed. 

Bentinck-street, Manchester-square, 








SUGGESTIONS FOR THE TREATMENT OF THE 
EFFECTS OF UTERINE HEMORRHAGE. 
By CHARLES SIMPSON, Esg., Surgeon, Stamford. 


In uterine hemorrhage, the alarm and the fatality are some- 
times so sudden, that any means which may fairly be con- 
sidered serviceable in such an emergency cannot but be 
received by the profession with avidity. 

In treating a case of hzemorrhage immediately after deli- 
very, on the 2nd instant, another opportunity occurred to me 
of verifying the utility of a physiological suggestion which I 
advanced some time since. (Vide Tuk Lancet, December, 
1842, p. 437, and Dr. Marshall Hall’s New Memoir, 1843.) The 
patient appeared to be rapidly sinking from the loss that had 
occurred. The pulse could not be felt. The features pre- 
sented that ghastly appearance so characteristic of u‘erine 
hzemorrhage after delivery, in which the expression of ex- 
haustion and prostration are so frightfully combined. Con- 
sciousness had ceased. I filled the mouth with brandy-and- 
water, but no endeavour to swallow followed. The patient 
eould not will the act preparatory to that of deglutition. 
Cold water was dashed smartly on the face from a distance, 
and deglutition instantly succeeded. 

Another incident in the treatment of the above case is 
deserving of record for its intrinsic value, and for the illustra- 
tion it affords of the practical character of Dr. Marshall 
Hall’s discovery. The muscular apparatus of iration 
appeared to share in the general ee. The function 
was carried on feebly, slowly, and inefficiently. Could it be 


aided! In the emergency, I felt the importance and deep 
interest of this question. To assist the respiration is to assist 
the circulation ; for the more active the former, the more 
efficient must be the latter. 
intervals blew smartly on the face of my patient. 
instantly followed fuller, deeper, and yet 
Thus, as it were, fanning the vital spark, 


I sat by the bedside, and at 
- , There 

ntle inspirations, 
T supported, aid 











— ae the respiration, till evident restoration "was 
e 

I have frequently used this means of exciting respiration 
in the new-born infant, but never before in the adult, or in 
a case similar to the above. 

How true is it that physiology cannot be barren; it is 
prolific of practical medicine! 

Stamford, May, 1848. 
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The Medical Practitioners’ Private Register of Cases Profession- 
ally Attended. Post 4to, half-bound in morocco, and let- 
tered. London: Smith, (Government Stationer,) Long Acre. 

Tuts Note-book has just appeared, and we eagerly draw atten- 

tion te it. 

In the mercantile world a supply commonly indicates a 
demand, and we are glad in being enabled, from the appear- 
ance of this “ Register,” to draw the inference, that the mem- 
bers of our profession are becoming so methodical in their 
observations on disease,as to render it worth the while of 
stationers to supply note-books for their exclusive use. In 
that now before us, (which, it appears, is issued “ under sanc- 
tion of the Registrar-general,”) we are much gratified to per- 
ceive that, by a judicious arrangement, the practitioner is 
saved as much as possible the loss of valuable time, and of 
labour, in keeping his record; he has only to note down the 
chief circumstances of the cases he attends, in columns already 
ruled and prepared for the purpose, after the following 


manner:— 
Memoranda of Cases Professionally Attended. 
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On the advantages of preserving memoranda of the various 
cases of disease which fall under notice it would be super- 
fluous to dilate, In the preface to the Note-book it is truly 
remarked,— 

“Disease assumes many special peculiarities in different 
individuals—dependent on bodily conformation, temperament, 
idiosyncrasy, locality, and habits,—and it may safely be 
affirmed that aberrations from normal health are ne more 
precisely similar, in even two emipereg eg the subjects of 
them are exactly alike in features, or physical charac- 
teristics. Although, by common consent, specific names are 
applied to separate groups of morbid symptoms, as typhus, 
small-pox, hoping cough, &c.,—the maladies themselves, an 
especially those of the zymotic class, present in their different 
instances such multifarious special phenomena, that it 
scarcely ever be anticipated in practice, that examples will be 
met with of a disease running, in Tat minuto respect, pre- 
cisely the course indicated as its gen career in the text- 
books to which the profession are accustomed to refer for its 
history. It is natural that this should be the case, 
such text-books, valuable as they are,and the results of the 
most careful observation and narrow present, for the 
most part, the experience of only a com ively small number 
of practitioners. Diseases, also, in situations geographical: 
different, present widely varying characters, and fan are 
in the not merely of centuries, but of cycles and minor 
periods of time, to assume fresh features,—whether owing ta 
changed meteorological or geological influences, sani con- 
ditions, or altered conformation and habits of nations and com- 
raunities, ially amongst the racesof mankind which have 
advanced farthest in civilization. The integrity of the group 
of symptoms will never be equally prominent in all the sub- 
jects of a disease, nor, indeed, will the several members of the 

















sgion- 
1 let- 


itten- 














FOREIGN DEPARTMENT.—VARIETIES OF ANESTHESIA, ETC. 551 








group be equally well marked in any two instances. It is ob- 
vious, therefore, that a careful notation of the phenomena pre- 
sented by disease ina large number of individuals, would form 
the most ready means for ensuring hereafter a correct patho- 
logy, and for determining the most eligible means of combat- 
ing disease. Nosology will gain immensely in truth and accu- 
racy whenever, instead of its particulars being chronicled by 
a limited number of authorities, a large number of competent 
men, spread over a considerable extent of territory, and pro- 
longing their observations throughout a considerable lapse of 
time, shall unite their labours to generalize the phenomena of 
disease. A body of enlightened practitioners, dispersed over 
Britain, and equally contributing the results of their observa- 
tion and researches, will, in conjunction, be capable of record- 
ing more accurate descriptions of maladies, and the means of 
their cure, than are afforded by the works of isolated indivi- 
duals, however able and gifted the latter may have been, or 
how highly soever regarded as authorities by the medical 
profession. 

“There can be no doubt that the publication of the Regis- 
trar-general’s weekly reports of the deaths occurring within 
the bills of mortality of the metropolis, and quarterly reports 
of those in’other districts of England, have tended materially 
to fix the relative mortality from various species of disease, 
and have eminently proved the advantages derivable from 
statistical inquiry. But the mortality from a disease is by no 
means always an accurate measure of its prevalence. A know- 
ledge of the latter might, notwithstanding, be attained with a 
tolerable d of accuracy, if every practitioner throughout 

land Wales would keep a perfect register of cases 
attended by him, and publish the results of his experience in 
the medical journals, or in some other medium by which his 
observations might obtain general currency. Or—if the sug- 
gestion should meet with the approbation of the profession— 
reports on given diseases might be forwarded at stated periods 
to a central authority, a portion of the duties of which it would 
be to digest the returns into an abstract form for the benefit 
of medical science, and of the community. 

“ But setting aside any public view of the yoga the 
a a pm would assuredly reap eee utility from keeping 

ief memoranda of the cases which he attends, arranged after 


a certain method and form. In the words of the Registrar- | 


general, ‘the private register of the medical practitioner 
would, at the end of a few ycars, be of incalculable benefit to 
him. He might refer back to it for important information, 
transmit it to his sons or successors in practice, analyze the 
results of his experience, and in conjunction with his brethren 
all over the oeesy, would ultimately accumulate a large 
mass of materials, which could not fail to advance medical 
science. Too much need not be attempted at first; all cases 
should be noticed; but those facts should be chiefly recorded 
which are of - unequivocal nature, and pao nents of org 
statement, and comparison in respect to number, time, weight, 
and measure.’ In order to facilitate the labours of the ae. 
titioner, and to spare valuable time,—so fully and worthily 
occupied in the arduous duties of active practice,—the present 
weer has been constructed, and is now for the first time 
submitted to the notice of the profession. It will be seen that 
the attention of the writer is only called to fill up the several 
columns according toa plan, of which some examples have 
been given in the first few pages.” 

The copy forwarded to us is very neatly bound; but we are 
informed that it may be had also in a form calculated for 
being rolled up, and carried in the pocket. We consider it a 
cheap four shillings’ worth, and recommend every medical 


practitioner to use it. 
Foreign Department. 


On the Medicines used in Dysentery and other Intestinal 
Fluxes in Tropical Countries. 

The following conclusions have been arrived at by Dr. 
Paruavp, of Brazil. He states that opium and sulphate of 
soda have been, in his hands, the most efficacious remedies in 
the greater number of sporadic or epidemic intestinal fluxes, 
acute or chronic. Either of the medicines separately, or 
better, the two combined in the same compound, have exer- 
cised a suppressive action over dysentery, unattended by 
danger. I uanha, recommended by some in dysentery 
and other fluxes, has proved in M. Papillau’s experience, an 
uncertain remedy. hen it has cured, it has not done so by 








its emetic properties, or by its purgative action, and its tole- 
rance has vrorded the best condition for.its efficacy. Calomel 


alone has proved still more uncertain; when associated with 
ipecacuanha, it has favoured its tolerance and regulated its 
action, Vegetable astringents have been rarely useful, and 
not unfrequently pear in the few cases where they may 
be indicated, they should be conjoined with opiates. Mineral 
astringents are still less to be trusted, and are more noxious 
than vegetable ones, Local bleeding has very rarely been re- 
quired; and venesection never but as an exception. 


Varieties of Anasthesia, &c. 

M. Beauv, Physician to the Hétel-Dieu, has been engage+ 
lately in pursuing some investigations into the history o. 
anzesthesia or loss of sensibility. The following abstract con- 
veys some of the chief results arrived at by that physician. He 
first points out that ansesthesia itself has twoforms; one, where 
the feeling of contact, as well as that of pain, is wanting; the 
other, where the sensation of ate only is wanting, the contact 
of any body being felt. The first of these two varieties affects 
only portions of the body, and is very rare; the latter is much 
more frequent, less grave, and although it may pervade the 
entire surface, yet oftener is more marked in the extremities, 
and especially in the arm and fore-arm. The anwsthesia of 
pain, moreover, is sometimes not limited tothe skin, but ex- 
tends to the mucous membrane, particularly to such portions 
of it as are normally endowed with high sensibility, such as 
those covering the eye, the nose, pharynx, &e. 

Each of these varieties are met with in cases of poi 4 
from lead, and either in company or separately. en the 
two are conjoined the case is more severe and of longer dura- 
tion; when there is only loss of pain, recovery will hap 
under proper treatment, in six days; but when with this there 
is also anzesthesia of touch, it is not until twelve or fifteen 
days have elapsed that the patient regains his healthy condi- 
tion. The return of sensibility is the more rapid the less the 
duration of the malady, and the younger the paticnt. In con- 
sidering the return of sensation, it must be borne in mind that 
the patient, though insensible to pain artificially produced, is 
highly sensitive to what,as opposed to that, may be called 
constitutional pain, such as colic and gouty pain. 

That anesthesia exists in the Protwan-like disorder, 
hysteria, is known by experience to all practitioners.. One 

ient will be sensible only to temperature, or appreciate the 
dryness or humidity of bodies; another will feel only their 
form, and be insensible to pain; the latter is by no means un- 
common. 

Hypochondriasis is another malady, in which, from the ab- 
normal state of the nervous system, pain is unfelt, although 
the contact of bodiés is perceived by the sentient surface. 

The anzesthesia in hysteria and hypochondriasis may be at- 
tributed to the simply disordered condition of the nervous 
centres, whilst tliat in lead poisoning is connected with the 
direct action of the noxious mineral upon the nerve matter. 

Examples of the loss of sensibility are further seen 
in delirium. after accidents and operations, where the 
wounded parts seem to be. moved about with impunity of 
suffering; also in certain forms of insanity; and Jost] , in 

rsons who have wrought their minds to a pitch of enthusiasm. 

ut itis only in the three first-menti disorders that the 
occurrence of anzsthesia presents any constancy or regularity. 


A Case unfit for. Lithotrity. 

A case was lately mentioned at the Société Médicale du 
Temple, (where a pretty sharp discussion had taken place on 
the comparative advantages of lithotrity and lithotomy,) which 
evidently shows how careful operators should be in weighing 
all the circumstances of the case in the choice of either of 
these means. A man had been admitted into the Hépital 
Beaujon, who was desirous to get rid of an ear-picker, of 
bone, which he had introd into his urethra, and which had 
found its way into the bladder. Lithotomy was (anaccount- 
ably enough) resolved upon, and one of the fragments of the 
foreign body, produced by the attempts at crushing, pene- 
trated the membranes of the organ, and produced fatal peri- 
tonitis. M. Leroy, d’Etiolles, who was present when this case 
was mentioned, remarked that instruments are specially made 
for the extraction of foreign bodies in such a situation. 
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A SOLVENT FOR GUTTA PERCHA. 








“ Gutta percha dissolves at ordinary temperatures, and still 
better at a higher heat in sulphuret of carbon. The solution 
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leaves behind, on a glass plate, a thin coating possessing all | measures, that vinegar is 40 per cent. under proof. Bat a 
the properties of gutta percha unaltered. Paste-board boxes | further deduction nmust be made on account of the mineral 


may be adapted to contain water, by being coated with such 
a solution, and may thus be made waterproof. The filtered 
solution, smeared over white paper, forms a colourless coating.” 
— Pharmaceutical Journal. 
A CALCULUS, WEIGHING SEVEN OUNCES, REMOVED FROM A GIRL, 
AGED. FOURTEEN. 

Mr. Buttxy, of Ipswich, thus briefly mentions this singular 
case, in a late number of the Provincial Journal. The history 
of the case, and the steps, may be advantageously deseribed 
at length:— 

“TI operated, with a common director and a straight 
bistoury, upon Sophia Cooper, fourteen years of age. I ex- 
tracted a calculus, weighing seven ounces. This enormous 
mass was of course broken into many pieces. Seven portions, 
each as large in size as an ordinary calculus, were removed 
by the forceps, some with considerable difficulty, from their 
ragged edges becoming entangled in the soft parts. The 
smaller fragments were extracted by the scoop. 

“I was tortunate enough, after the operation, to be able to 
adapt the fragments so accurately as to make the stone com- 
plete. It is composed of oxalate of lime, with a nucleus of 
uric acid, and measures round its largest circumference eight 
inches and a half, and round its smallest, six inches and three 
quarters, and is about the size of a swan’s egg. 

“Up to the present time, the patient has progressed with- 
out an untoward symptom.” 

FACTITIOUS ANSWEKS TO FICTITIOUS CORRESPONDENTS. 

“That the trick described is regularly perpetrated is cer- 
tain, and equally certain that it is swallowed by the gulls who 
are so blind as to take such bait. We do not, however, see 
that there is any reason for complaint. Journals and journal- 
ists there must be to suit congenial readers and contributors. 
A. dull one for the dull, a lively one for the lively, and a 
knavish one for the knaves. It is notorious that there are 
men who think nothing the worse of a journal, even should 
the circumstances of the case demand the practice of ques- 
tionable arts in its management; and equally notorious that 
if an editor ‘makes himself useful,’ no questions are asked 
as to his claims to confidence, or his character for veracity.” — 
Medical Press. 

ON THE ADULTERATIONS OF VINEGAR, AND THE MODES OF 
“DETECTING THEM. 

Dr. Urnz makes the following remarks on this subject, in the 
Pharmaceutical Journal, The exposure of the fraud, aecom- 
panied as it must be by injurious effects on thé health, is well 
deserving the attention of those who may be disposed to 
pursue the investigation: — 

“ There is probably no article of extensive consumption in 
this country so subject to variation in its strength and purity 
as vinegar. The sour liquor manufactured from malt contains 
generally so much gluten as to be very prone to putrefy, were 
not this offensive change counteracted by the addition of oil 
of vitriol—an adulteration sanctioned by law. This is a 
miserable shift, or pretended necessity, in the present ad- 
vanced state of organic chemistry. It offers, besides, an easy 
source of fraud, since neither the retailers nor consumers of 
the article are competent to distinguish how much of the 
sourness is derived from the mild fermented, and how much 
from the corrosive mineral, acid. All the pickles in which 
our bourgeoisie so much delight, are polluted by the same 
sophistication. Not long since, a sample of vinegar was»sub- 
mitted to examination, said to be that supplied by contract to: 
the British navy. It was found to contain little more than 
half the fair amount of proof vinegar, with much gluten, and 
a copious supplement of oil of vitriol. The Admiralty mi 
buy such stuff at a low price; but it was dear at any price, 
since it would derange mr your aro stomachs. 

“The strength of vinegar, as of acids in general, may be 
determined by the proportion of alkali which a given wre: t 
of it will saturate. For this purpose (Dr. Ure remarks) I 
give the preference to water of pure ammonia, of specific 
gravity 0.992, because 1000 water-grain measures of it neu- 
tralize sixty grains of real acetic.acid hydrate, which contains: 
1 atom of water = 9, and 1 atom dry acid==51. Our Excise 
proof vinegar contains 5 per cent. of this latter acid, and 
therefore nearly 6.of the-hydratedacid. Hence, 1000 water~ 
grain measures of proof vinegar will neutralize 1000 water- 
grain measures of the test-water of ammonia. If 1000 water- 
gtain measures of another vinegar neutralize only 600’grain 





acidity by the following method:—Evaporate 1000 water-grain 
measures of the vinegar in a porcelain or glass basin, by the 
heat of a brine-bath (225° F.); weigh the residuum, then wash 
it with alcohol of 0.840, and filter. The sulphuric acid will 
pass through in the spirit,and may be estimated either by the 
test ammonia, by evaporating the spirit and weighing what 
remains, or by precipitation with any soluble barytic salt, and 
determining the amount of sulphate of barytes. The gluten 
may be ascertained by ignition of the filter, previously weighed 
dry; the saline or alkaline impurities will remain for exami- 
nation. The fixed alkali will be probably soda, from acetate 
of soda, occasionally present in wood vinegar, which is some- 
times used to strengthen decayed or ill-fermented malt 


vinegar. 

“The treatment of the residuum with alcohol above pre- 
scribed, is essential to distinguish between sulphuric acid and 
sulphate of lime, which latter substance is unavoidably pre- 
sent in the vinegars of such factories as are supplied with 
gypseous well waters. Sulphate of lime is insoluble in spirits 
of the above strength. ’ . 

“Weak vinegars have been occasionally fortified with 
nitric or muriatic acid. The former is detected by letti 
fall a drop or two of sulphate of indigo into the vinegar, 
applying heat, when the blue tint will change to yellow-brown. 

‘o detect muriatic acid, distil a portion of the vinegar, and 
introduce into the receiver a few drops of nitrate of silver. 
A white curdy precipitate will betray the muriatic acid. 

“The tendency to putrefaction in malt vinegars may be 
obviated by oxidizing the gluten, and thus rendering it in- 
soluble.” 

A NEW ANESTHETIC AGENT. 

According to the Morgenblad, there has just been discovered 
a new mode of etherization which has been applied with great 
success. It perfectly replaces chloroform, and what is more 
important is, that the compound is of a very low price, and 
very easy to obtain. . ‘ 

It is sulphate of carbon, which may be obtained in abun- 
dance from wood, charcoal, and sulphur, by means of a very 
simple apparatus; it is used in the same manner as chloro- 
form. tt was discovered by M. Harald Thanlow, an apothe- 
cary in Christiana, in Norway. 

NEW SYSTEMS OF QUACKERY. 


“ Tsopathy,— Another species of quackery has made itsap- 
pearance in Germany, and.is now becoming known under the 
name of isopathy, We allude to it as one of the passing 
medical follies of the day. A Doctor Hermann is the Hahne- 
mann or Priessnitz.of the new system, which derives its name 
from the doctrine that the disease of any organ is to be cured 
medicinally by the use of the analogous organ of some 
health pa Aha, Thus in disease of the liver, liver is pre- 
seribed; and of the brain, brains, (calves’ brains, we presume,) 
and the same plan is pursued with the kidneys, spleen, and 
other viscera. As it might not be convenient for every indi- 
vidual to eat the substance of the , Dr, Hermann pro- 
fesses to make tinctures thereof, and thus to exhibit concen- 
trated essences. Like all new doctrines where imposition on 
the public is likely to be remunerative, it has made a 
number of converts, who call themselves isopathists. It is 
also reported that many radical cures have been effected by 
this system !”— Medical Gazette. 

“Homeopathy and Hydropathy outdone the Te-to-tum 
Doctor of Arkansas.—An intelligent friend from the South 
informs us that there is in Arkansas a doctor who practises 
medicine upon an entirely new system, called the te-to-tum 
system. He employs an instrument with eight sides, similar 
to the toy used by children, and knowmas the te-to-tum, only 
larger in size, and differently lettered. On each side of the 
octagon isa letter of the alphabet, designed to represent a 
certain thing—as, for example, V for vomit, G for glyster, P 
for purge, C for calomel, &c. Whenever this worthy is called 
to see a patient, he takes with’ him: this wender- in- 
strument, and without examining- either the pulse or: the 


tongue, or asking. any questions, to spin it, as-one 
would a te-to-tum, and administers ing to its revela- 
tions. Tlus, if V is turned up, he forthwith’ that an 


emetic is indispensable; if'C, that calomel must be given; and 
80 


on. 

“The success which has attended this new plan‘of practice 

we are told is astonishing, and the popularity of its: author 
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Tue evidence of Mr. Gurnatt, relative to the Charter 
which, he states, was forced upon the College of Surgeons in 
1843, will be found at page 554. We have extracted all the 
portions of the evidence of Mr. Gurunre which relate to that 
subject. On several points his testimony is remarkably curious 
and interesting. “Will the members of the College of Surgeons 
allow all the odious proyisions of that hated Charter to be con- 
firmed by.an Act of Parliament, without resistance ? 

The opinions of Mr. Gururi are expressed frankly, but 
not too strongly. We regard his evidence as of much im- 
portance at this moment; accordingly we have devoted to ita 
large portion of our space. 

‘We cannot avoid remarking, distinctly and emphatically, 
that if the members of the College of Surgeons desire that 
the Charter should be either abrogated or modified, they 
must forthwith elect representatives who should be duly 
authorized to state their views and opinions before the Par- 
liamentary Committee. A loss of time in this case may 
amount to a. complete sacrifice of the cause. 

It is perfectly absurd to allow it to appear that the 
National Institute can represent 12,000 members of the 
College of Surgeons, when the number of members of the 
College belonging to the Institute at this moment is less than 
siz hundred. After the bold and unequivocal denunciation 
of the Charter of 1843, by Mr. Gururiz, who was, lately, 
President of the College, and is now one of the senior mem- 
bers of the Council, it would indeed be extraordinary if such a 
law, without a determined resistance on the part of the 
members of the College, should be suffered to have bestowed 
upon it the sanction and confirmation of an Act of the 
imperial legislature. Two of the witnesses—Professor Curis- 
tison and Dr. Rentoy—who have just given evidence before 
the Parliamentary Committee, on behalf of the University 
and the College of Physicians of Edinburgh, have returned 
to Scotland. Mr. Woop, who has been examined on behalf 
of the College of Surgeons of Edinburgh, remains in London, 
and has joined the conference of the .medical corporations, 
with a view to protect the interests of the surgeons of 
Scotland. Dr. Burys, Regius Professor of Surgery in the 
University. of Glasgow, and Dr. Warm, President of’ the 
Faculty of Physicians and Surgeons of Glasgow, are now 
in attendance on the Parliamentary Committee, and have 
been partly examined. ‘The members of other institutions 
in Scotland have been summoned, and a day has been named 
forthe attendance of witnesses from the medical institutions 
of Dublin. 

While all these things are passing, the Committee knows 
not where to send one summons which shall find a single 
acknowledged representative of 12,000 persecuted members 

belonging to the College of Surgeons of England! We have 
been asked by several correspondents to suggest what we con- 
sider would be the best mode of bringing their'case before 
the Committee by competent and thoroughly well-informed 
witnesses—by men of character, high influence, and standing. 
It is difficult to suggest any plan which can be carried into 
effect without inconvenience; but, probably that which might 


be brought into operation with the most facility, willie ube, 
the holding, in the first instance, of county meetings of surgeons 
throughout England and Wales. At such meetings gentle- 
men should be chosen who might form an aggregate meeting 
in London, and at such aggregate meeting five or six practi- 
tioners should be appointed to be the exponents of the views 
and opinions, before the Parliamentary Committee, of the 
thousands of members of the College of Surgeons. From the 
liberal conduct which has hitherto characterized that Com- 
mittee, we feel perfectly confident that these representatives 
would be duly summoned to appear before it, and that the 
expenses consequent on their being summoned would be 
allowed to them out of the public treasury, as in the cases of 
the witnesses who have been already examined. 

One or two members appointed at each county meeting 
would furnish a suflicient number to constitute a most im- 
portant aggregate assembly of surgical representatives in the 
metropolis. We must again observe that time presses. 


~~ 
ae 





A rustic meeting of the ratepayers and others was recently 
held in the township of Huddersfield,—the vicar being in the 
chair,—to receive a report of the two overseers, on the treat- 
ment to whieh the poor in the workhouse have been subjected, 
and also to consider what steps should be taken by the 
inhabitants to recompense Mr. Tarnam for his unpaid services 
to the Fever Hospital, and to reimburse the expenses to 
which he-had been dishonestly put in the action at law with 


t the Huddersfield guardians at York. 


The facts divulged respecting the treatment of the poor 
were most astounding, and produced an extraordinary éffect 
upon the meeting. Not even Andover, renowned in poor- 
law annals, can exceed in horrors the details read to the 
‘meeting respecting the Huddersfield poor. It appears that 
in every particular of food, clothing, sleeping, and ward- 


‘accommodation, both to the healthy and the sick, the grossest 


cruelties have been passively practised on the unfortunate 
inmates. The overseer’s report contains, among much other 
similar matter, the following horrible announcement :— 


“Patients have been allowed to remain for nine weeks 
together without a change of linen or of bed-clothing; beds 
in which patients suffering in typhus have died, one after 
another, have been again and again and repeatedly used for 
er nd = orn Yee without any change or attempt at purification; 

only bags of straw and shavings, for the 

most part laid on the doozvand the whole swarmed with lice; 

two patients suffering in infectious fever were almost con- 

stantly put together in one bed; it not unfrequently happened 

that one would be ngly delirious, when the other was 

dying; and it isa rth ag a living patient has occupied the 

ne bed with.a corpse for a considerable period after death; 

chem patients have been for nonths together without properly 

appointed nurses to attend to them; there has been for a 

considerable time none but male paupers to attend on female 

; when the poorsick creatures were laid in the most 

abject and helpless state,—so debilitated, as to pass their 

tions as they lay,—they have been suffered to remain in 

p oapeer befouled state possible, besmeared in their own 
excrement for days together, and not even washed.” 


It was in vain that Mr. Taram protested against these 
enormities. When wine or stimulants were ordered for the 
sick, they were systematically refused, and deaths are declared 
to have resulted from this species of neglect. Unlike another 
workhouse, in which a vile compound called “ home-made” 
port-wine,was substituted for the wine ordered to patients 
sinking from fever, they were allowed in Huddersfield to die 








without any show or attempt at reviving them. The over- 
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seers, who appear to be active and benevolent men, quote at 
length from the reports of the medical officer. Among many 
atrocities, it is asserted, and it remained without contradiction 
in a crowded meeting, that . 

“ Six children had been confined in a ward with two idiots 
of inveterate filthy habits, and an old woman so weak as to 
pass her dejections in bed; and I also stated that several of 
the parties were laid up in fever in consequence, and that one 
of the idiots was then dead. The extreme danger of breath. 
ing an impure atmosphere may be learned from the painful 
fact which it is my duty now to report to you—that six out of 
the nine persons confined in that room are dead, and scme of 
the others are still ailing.” 

This state of things appears to have depended, in the first 
instance, upon the malconduct of a matron, whom one of the 
speakers at the meeting designated a fiend, rather than a 
woman; in the next, it depended on a too easy house-com- 
mittee; and lastly, upon a most improperly constituted beard 
of guardians. The great proportion of the sick in the 
workhouse are from Huddersfield and its vicinity, while a 
majority of the guardians are farmers and others from remote 
rural gistricts, whose sole aim seems to have been the saving 
of the rates, quite irrespective of justice or humanity, or 
life or death. All attempts of the town guardians at a more 
just and liberal system, have been systematically frustrated 
by the guardians from the rural districts. After expressing 
throughout the most unqualified disapprobation of the cruel- 
ties alleged, the meeting resolved to institute an inquiry into 
the validity of the charges of inhumanity; and an inquiry will 
also be instituted by the poor-law commissioncrs. The ma- 
tron, immediately on the appearance of an inquiry, resigned 
her office, but no doubt her conduct will be thoroughly in- 
quired into. 

It must have been some recompence to Mr. Tatum for the 
arduous difficulties he had had to encounter, when he wit- 
nessed the cordial and generous testimony of his fellow towns- 
men to his persevering humanity in behalf of the poor, and in 
behalf of the true interests of the town. A. resolution was 
proposed in the best spirit, instituting a public subscription 
to recompense Mr. TarHam pecuniarily, for his dangerous 
labours and for the expenses of the suit at law. To this it was 
moved as an amendment, that it would be more just and more 
censonant with Mr. Tatuam’s own feelings, if the poor-law 
commission was in the first instance memoralized with a re- 
quest that they would direct the guardians to pay Mr. 
Tatum for his extra-parochial services. The following reso- 
lution was accordingly adopted— 

“That this meeting begs to accord its best thanks to Mr. 
T. R. Tatham for the manner in which he has maintained the 
right of the poor to efficient medical relief in the hour of 
danger and affliction. By so doing he has, it is conceived, main- 
tained the true interests of the ratepayers, asserted the just 
claims of his profession, and given the poor cause to be grate- 
ful that their lives had been entrusted to such considerate and 
humane hands; and further, that this meeting, sympathising 
with Mr. Te.tham for the extremely hard treatment he has ex- 
perienced at the hands of the guardians of the poor, resolves, 
that the overseers of the poor memorialize the poor-law board, 
in the name of the ratepayers of the Huddersfield township, 
urging that they will be pleased to direct that the guardians 
of the Huddersfield Union fully recompense Mr. Tatham for 
his extra services and great risk of life incurred in attending 
the fever hospital, and also reimburse the expenses attendin 
the prosecuting his just claim, out of the funds in their 
charge.” 

We trust this memorial will meet the approval of the 
poor-law commissioners. But even this would not, we consider, 
absolve the inhabitants of Huddersfield from their debt of 











gratitude to Mr. Taruam. After his former account has been 
settled, they will still owe him some solid memorial of their 
sense of his conduct, and this debt, from the temper of the 
public meeting, we should imagine they will not be slow to 
recognise or discharge. 

The guardians—that is, the majority of them—have placed 
themselves in a truly contemptible position. They will now 
probably fhave to pay twice, after the general rule of dis- 
honesty. Our readers will remember that they opposed Mr. 
Tatuam’s charges on a technical plea, which Mr. Baron 
A.pgrsoy scouted as most dishonourable. The result of this 
part of the affair is, in the words of the report, that ° 

“The guardians have spent £119 in law to defeat o ist 
claim; that they have had, after all, to pay £40 to Mr. 
Tatham, together with £160 of the rate-payers’ money, when 
£100, or even less, would have settled the matter at one time 
with good feeling. They have therefore thrown away £60 
of the public funds; thrown away, also, Mr. Tatham’s costs; 
and in addition, induced acrimony and bitter feeling among 
themselves, and placed the entire union in the most di 
ful light before the kingdom at large. At present, the costs 
of the trial (as far as the guardians are concerned) are pai 
out of the funds of the union; whether the district auditor 
will deem the payment to be a proper one, under the circum- 
stances, remains to be seen.” 

There can be no doubt whatever that the auditor will 
refuse his sanction to any such payments out of the poor’s 
fund, and thus the guardians will be, in one and a very 
sensible point, very properly punished. 

- > 

Tus profession will learn, probably without astonishment, 
that Professor Syme has sent in his resignation to the Council 
of University College, and that he intends forthwith to return 
to Edinburgh. This fact has been already noticed in one of 
the daily journals. It is stated by the friends of Professor 
Symz that he has been very successful in private practice 
during his brief residence in this metropolis, and that he has 
resigned his offices solely from a desire to avoid becoming a 
party to the dissensions in which the Council and officers of 
University College and Hospital appear to him to be inex- 
tricably involved. 


HMudical Registration Committee. 


MINUTES OF EVIDENCE. 
Tuesday, Feb. 29th, 1848. 














Sir Thomas Birch. | Sir H. Halford. Mr. Lascelles. 
Mr. Grogan. Sir R. H. Inglis. Colonel Mure. 
Mr. Wakley. 


Tue Lorp Apvocate In Tue Cuar. 


George James Guthrie, Esq., F.R.S., examined. 


1. Chairman.]—You are a member of the College of Sur- 
geons!—I am. 

2. How long have you been a member of the college!— 
Since 1801. 

3. Are you now a fellow, and of the council!—I have been 
a councillor since 1824; I have been examiner since 1828; I 
have been twice president; I am the third member by 
seniority of standing in the council, and the tenth in point of 


age. 

4. Mr. Wi .J—You have seen the evidence which wag 
given before the Committee on Medical Registration last 
peariontnih eowild then; I have not — it since. 

5. Did you e an application to be examined before 
committee towards the close of last session!—Yes, ph 
petitioned the house afterwards upon the subject, which peti- 
tion I now have in my hand, praying that I might be heard 


upon certain points to which I icularl i 
Geert granted io the Gelngealammgeaa er 
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6. Chairman.]—Will you state, in the first instance, any 
observations which you desire to offer upon the evidence that 
was given relative to the College of Surgeons in last session? 
—I will state what I wish to say, but I cannot promise to 
answer on all the points, because I have not lately read the 

pers. The College of Surgeons did not apply for any 
charter whatever. It is a very important fact for the com- 
mittee to know, that so far from the council having any 
desire to retain what is called self-election, though I believed 
then, and I believe now, that it is by far the best way of 
electing the council, they felt it so painful to their feelings, 
and so Sungeecihte in many ways, that they were desirous of 
giving it up. Mr. Vincent, who was then president, and 
myself, the senior vice president, stated both to Lord Nor. 
manby and to Mr. Fox Maule, that we were perfectly ready to 
make 500 electors if they wished, and even to make 1000 if 
government desired it. At the same time we thought it advis- 
able to say, that the council strongly objected to anything like 
universal suffrage, and that, probably, the government would 
have great difficulty in making 1000 electors, without giving 
rise to the confusion which has since taken ae in consequence 
of what hag been done. On the 28th of January, 1842, Sir 
James Graham, the then secretary of state, transmitted to 
the college fifteen positions, which he was desirous the 
college should accede to, with a view to a new charter, and 
to the Bill he was going to bring into parliament. On re- 
ceiving them, I suggested to the council the propriety of 
acceding to the wishes of the secretary of state on all points 
as far as was in our power; and I wrote a letter to him, dated 
lst February, as soon as the council could meet, expressing 
our desire to meet his wishes, not accepting everything he 

as a settled or definitive arrangement, but accepting 
generally. The secretary of state, Sir James Graham, was 
subsequently pleased to direct that a charter should be made 
out by our law officers and the law officer of the Home Office. 
According to the regulations of the college, it was necessary 
to submit it to our standing counsel, who at that time were 
the present Lord Chief Baron, and the present Lord Chief 
Justice of the Common Pleas; and they, in a committee-room 
of the House of Commons, objected to certain parts, and re- 
wrote the charter for the College of Surgeons; this was trans- 
mitted to Sir James Graham, and the council were in hopes 
that he would have been ne to accept it; not that I ap- 
proved of it exactly, but I acquiesced from an earnest desire 
to throw no obstacles in the way of any arrangement which 
vernment might be pleased to make. After a time, Sir 

p tec Graham signified that he was not satisfied, and desired 
that certain alterations should be made in this charter; these 
alterations were not agreeable to the council; they did not 
think they were consistent with the advantage of the profes- 
sion, nor of the public; and the council as a body, with the 
exception of two or three persons, objected to make the 
alterations. The secretary of state was imperative, and in- 
sisted they should do so. Under these circumstances, I ad- 
vised and ‘moved the council to submit themselves to the 
secretary of state’s orders, to say at once fairly that we could 
not agree with him in opinion; that we did not think what he 
directed to be done was for the benefit of the public, but that 
we gave the matter up to him, desiring that he would do as 
he Sn eee Having gone thus far, I = I — _ no 
er myself in any proceedings relating to the charter, 

nor teas tered upon it,and though placed upon a 
committee of three for the purpose of making these by-laws, 
I declined to act. Matters went on, the secretary of state 
insisted upon further concessions on the part of the council, 
which of course were made under his instructions; when it 
became necessary to accept the charter, we accepted it, of 
course; when it became necessary to pray for it, which we 
have been sadly accused of having dsne, contrary to the in- 
terests of the ion; for I need not now say to this com- 
mittee, that forty-eight out of every fifty men in the profession 
have greatly objected to the charter; we were obliged to pray 
for it on the same | perp the lawyers informing the 
council that if they did not consent to pray for it, which was 
merely a form, it would be considered to be fiying in the face 
of Sir James Graham, and that consequently it would be the 
same thing as refusing to obey his orders. Under these cir- 
cumstances the council thought it right to pray for it, being 
quite satisfied Net as the business in the hands of the secre- 
tary of state, let him do as he pl hoping that it 
would operate in the end for the benefit of the profession. 
Some of the by-laws are as in my mind, and I 


i , is remarkably illiberal. 
e same description which it was quite clear must, 
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together with the charter, give rise to great animosity on the 


part of the profession, and which have led, in fact, not only 
to that, but to all the evils which have since taken place, and 
to all the trouble which has occurred in parliament on the 
subject. Iam not desirous of entering any further into the 
consideration of this question than simply to say, that I have 
nothing to do with, and do not intend to fight, the battle of 
the community at large, who are quite able to contend for 
themselves; but with respect to the officers in the public 
service, there are one or two points which I conceive it im- 
portant for the committee to know, as they have felt them- 
selves considerably aggrieved by the manner in which they 
are treated. The question with regard to officers of the 
public service, which alone I undertake to bring before the 
committee, is one which requires, I am afraid, a little ex- 
planation. 

7. What do you mean by * officers of the public service” ? 
Officers of the army and navy and of the East India Com- 
pany’s service, all of whom have placed the protection of 
their interests in my hands as having been their practical 
chief and teacher in surgery for many years, and the friend 
whom they look to, to do anything that may be necessary for 
them in the College of Surgeons, or anywhere else, in fact, 
where anything of the kind is necessary to be done. 

8. They consider themselves aggrieved by what !—They 
consider themselves aggrieved by the present charter of the 
College of Surgeons, which deprives them of rights which 
they formerly enjoyed, and inflicts certain disadvantage8 upon 
them very painful and oppressive to their feelings. 

9. State the matter of their complaint !—The officers of the 
army and navy ae this is their claim and their positive 
right as officers of the public service) contend, that as surgeons 
they were entitled to succeed, as every other member of the 
commonalty who was not practising pharmacy or midwifery, 
to the office of counsellor or president. The charter of 1843 
deprived the surgeon-general of the army and the serjeant- 
surgeons of their ex officio privilege to be elected on the 
council on the first vacancy. At the last meeting of the 
council for an election previously to the new charter taking 
— two officers of the army were mw forward by Mr. 

eate and myself, and placed upon the list for election. I 
must explain to the committee that the manner of election 
to the council in those days was, that when a death or any 
other vacancy took place, the council met for the purpose of 
selecting six people by name who were competent to be placed 
upon it. 

12, You are now speaking of the Act of 1745 !—Yes; and 
of the charter of 1800. 

13. The mode of election whieh you are now speaking of 
was prescribed by the Act of 1745, was it !— Yes. 

14. Was that mode of election altered till the last charter 
was obtained !—No; I am about to speak-of the last time 
the council met to elect a person previously to the new 
charter. 

15. Do you mean the charter of 1843 !—Just previously to 
the grant of the charter of September, 1843. 

16. You have told the committee that the mode of election 
continued the same from the date of the Act of 1745 to the 
charter of 1842!—Yes. There has never been an officer of 
the navy upon the council, and there have not been many of 
the officers of the army. Mr. Ranby was the first councillor, 
as we may call him, really belonging to the officers of the 
public service who had actually served before the enemy in 
a prominent office; I am the second, and there never will be 
another from the public service of the country, if the present 

lations are allowed to remain. 

8. Are the committee to understand from your statement 
that you hold that every medical officer of the army and navy 
— to have a right to be elected into the council of the 
co , Simply in t of his commission as a medical offi- 
cer of the army !—Yes, and his diploma in the college, not 
practising as an apothecary, and living within five miles of 
the post-offiee. 

19. His diploma from the college, and his commission in 
the army !—His diploma from the college gave him the right, 
which his commission as an officer did not invalidate; I my- 
self came under that eee 

20. Mr. Lascelles.|—Is it by the provisions of the charter 
that they are now excluded, or by a by-law under that 
charter ‘—I am about to inform the committee, when the 
charter was to be given, Sir James Grahaw was pleased to 
declare that 300 fellows only should be elected or chosen; 
the whole body having an equal right with these 300; the 
only bar being that which I have mentioned, that those who 
practised as apothecaries had lost their right to take a seat 
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upon the council; but all officers of the public service, not 
having this bar against them, were entitled to be included in 
the list of fellows. Previously to the president and myself 
seeing Lord Normanby and Mr. Fox Maule, in February, 
1841, the council had decided, on the 23rd December, 1840, on 
proposing to the Government a class of fellows and electors of 
the eouncil, “ that the class of fellows of this college should 
consist of the members of the existing council, and of those 
who shall have passed the proposed second examination, and 
who do not practise pharmacy, together with all who now 
are surgeons or assistant-surgeons to the several hospitals re- 
cognised by this college, all lecturers on anatomy or surgery 
reeognised by this callege, and all who have been surgeons 
to such hospitals; the said several persons being members of 
the college.” When the persons thus alluded to were found 
insufficient to make up the 300, it was thought right to add 
these who, although eligible for the council, had been passed 
by.and not elected, as well as others residing in London, who 
were juniors not practising pharmacy, and some few others 
who might have a certain degree of note in the country at 
large. Under those circumstances, being then the president 
of the College of who.always has a certain degree 
of authority, (though it is an authority which is quite conven- 
tional,) I said, “ You cannot think of leaving the officers of 
the public service out, for although you are not troubled with 
many of they will be exceedingly indignant if they 
are not allowed to have the same rank as they had before; 
therefore you ought at least to take the senior officers belong- 
ing to the three of the service,and probably they 
may be satisfied with that.” It is very important that 
should mention this. fact, because there is.a printed paper 
before the House-of Commons, in which Iam shown up, if I 
may be permitted to say.so, rather in the shape of a block- 
head, and somewhat of a rogue—two qualities I am not de- 
sirous to retain, if lam able to help myself. 


21. What paper is that you refer to!—It is a paper Sir 
James Graham called for, and a very extraordinary r it 
f ee 


ig; ‘it is one: by which I thought m 
22. Could you .state the title of the paper!—It was 
ordered by the House to be printed on the 6th of August, 1844. 
23. What is the parliamentary number ?—The number at 
the bottom is 596: it ischeaded “ College of Surgeons. Copy 
of a Letter addressed to the Secretary of State for the Home 
Department by the President of the Royal College of Sur- 
gpenay enclenas two Letters from Sir James M‘Grigor and 
i illiam Burnett; also a Copy of a Letter addresssed to 
the Secretary of State for the Home Department by the 
President of the College of Surgeons, on the subject of the 
Charter latel ted to the Reyal College of os in 
England, with its Enclosures.” The number of officers of 
the public service, including the three branches I have men- 
tioned, is computed roughly to be about 1000 or 1200. Sir James 
Graham proposed to make 300 fellows. If I had proposed to 
make 1000 more from the public service, it would have been 
overthrowing his intention. I therefore ested to the 
council to include only the officers of the public service in 
the first instance who were inspectorial officers. In the East 
India Company they call them superintending surgeons. 
thought it the duty of the council to call upon the heads of 
the respective de; nts.to submit the names of all their 
officers of higher standing, and that from them a general 
selection sh bemade. The council yielded to the justice 
of these observations, but two or three members determined 
to bring a gentleman forward by name, not contesting the 
ral question as to the merits of the whole, on which I 
stated that I would not oppose an individual. Several mem- 
bers asked me to name ten, or any number that I pleased, to 
ameoderate extent. I said,“No,I could not do that; and unless 
they would treat the officers of the public service alike, the 
greatest impatience would be induced among them.” The senior 
officers of the Guards, when they heard of this, were much 
displeased, and they all addr the college; the heads of 
the departments addressed the college; their letters—some 
of them are here—are very angry letters; the officers them- 
selves addressed the council individually, and, as is well 
known, much annoyance took place. They all came to me to 
say that I had used them ill. LIanswered them that I had 
nothing to do with it; that I had done my best to serve 
them, and, as faras I could, had fought for them to the last 
extremity. Under those circumstances Sir James Graham 
ve way, and assented to an additional number of fellows 
“~ made. This additional number of fellows, amounting 
to 242, of which ninety-three belonged to the public service, 
by one of the errors in that charter, which I should-wish to 


notiee as one that ought to be abrogated, are placed at the 





bottom of the ey list, though the gentlemen are thirty 
or forty years older than the persons who are at.the bottom 
of that first list. As it was declared that the omissions that 
were to be put in were put in as omissions, and not as favours 
conferred, nothing could be more harsh upon all those men 
py gee than - find 7 oem, coe bottom of the list 
of the 300, though they are thi ears, in standing, 
older than a great number of those ~ : them; the 
consequence is, that all those officers an rsons who have 
been so added are precluded from the possibility of ever at- 
taining to the honours of the college, inasmuch as all the 
young men placed above them must be passed over before it 
comes to their turn. Great injustice in what has been .done 
for those persons has also been committed, for although so 
many have been added, a very great number are still omitted. 

24. What period are you speaking of now !—The first list 
of 300 did not come out till the end of the first year,so that 
there was no possibility of correcting errors, gentlemen 
did not know who were passed over and who were not, until 
the announcement was made who were accepted ; when 
plaints became so loud, that the council were permitted to add 
to the number of five or ten, originally to be suffi- 
cient to amend all errors of omission; it being found that 
unless a larger number was made, no satisfaction could be 
— to the public, and the want of that larger number has 

n the cause of all the difficulties which have taken 

When gentlemen complained to the secretary of state, of the 
evil that had befallen them, Sir James Graham ied that 
had nothing to do with it; that the council of the Collegeof 
Surgeons made fellows, not himself; when a gentleman com- 
plained to the council of the College of eons, he is an- 
swered by them, that they could not elect.a number, 
being restricted by the framers of the charter; therefore 
redress could not be obtained either at one place or the other; 
an error which should be corrected. 

25. What are the privileges of fellowst—The privileges of 
a fellow at the present moment are, that he is eligible to the 
honourable offices of the college, and to the only few offices 
which are profitable, which are examiners ;.a person who .is 
not a fellow cannot attain to any of those 

26. He cannot be a councillor nor an examiner!}—No; and 
what is worse than all is, that said manifesto of the college 
upon this point says, that the fellows have been selected in 
consequence of their merit, implying, that the men who are 
omitted have no merit, but that those who are put on have 


merit. 

27. In what respect does this. grievance complained of.b 
those gentlemen whom you now represent, affect, in your - 4 
nion, the tice of sw t—It prevents their being .ex- 
aminers; it prevents their being councillors; it also implies, 
as far as it can do, that they are not men of merit; because 
it is stated by the said manifesto published by the college, 
that they selected the men who have the merit which 
entitles them to be placed in that distinguished position. 
Therefore it is implied, that those men who have not. been 
selected are not men of merit. 

28. Colonel Mure.}]— Was it generally understood that it was 
to be determined by seniority !—No, the council selected them 
as they thought best, after private inquiries had been made. 
The truth of the matter is, that gentlemen in the country whe 
were not known to parties in London could hardly be selected, 
and these who were known were selected. 

29. Chairman.]—The persons not selected complained that 
they were not selected, and they and their friends thought 
that their merits.were at least equal to the merits of these 
who were selected !—Suppose two surgeons living in the same 
town of equal merit, and one happens to be known to me, and 
the pan, nen to be known to no member of the council, 
I Lee that gentleman whom I know, and he is made,a 
fellow ; but his opposite neighbour, who may be.his 
rival in’ business, is not placed upon the list of fellow although 
he is quite as talented and as deserving a man, simply 
he did not happen to come under my observation, or that of 
any other member of the council ; such a man may be pro- 
bably half ruined by a cireumstance like that; for the an- 
nouncement of the college goes down, making it known that 
the council having elected his rival on the ground of hissupe- 
rior merit, have left him out. It has had a great effect.in 
some places upon the prospects and comforts and feelings of 
individuals. An instance of this kind occurred in the case.of 
Mr. Bruce of Ripon: he is a gentleman on half-pay of the 
army, a very talented and distinguished man, and he been 
made mention of on several occasionsin my works on account 
of his services; Mr. Bruce is very much of course, hav- 
ing been more than thirty years a member of the College of 
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Surgeons, that he should be excluded. The council could 
know nothing about the matter. The great error was, that 
the 300 persons to whom we were limited, could not include 
@ great number of men of merit throughout the country, who 
were entitled to the distinction; neither could the second 
list. What ought to have been done was, to have made a 
public announcement that it was intended to select from among 
the seniors of twenty years’ standing such men as we found it 
most advisable to place upon the list of fellows, or who were 
the most deserving of it. Mr. Bruce has applied to be made 
a fellow, but we cannot do it; we must bring him up, we must 
examine him, make him pay ten guineas, and then he will be 
placed at the bottom of the list. There is a case of two gen- 
tlemen of the name of Hail ; both of them are members of the 
college, and surgeons in the army: in one of the lists given in 

y Sir James M‘Grigor, Mr. Hall was put down; somebody 

made a mistake between Thomas and John Hall, and intend- 
ing to send it to Thomas, we in fact sent the diploma to John; 
John having got the diploma, stated that he was very much 
obliged to us, that it was quite an unexpected honour, but 
that he would keepit; he was informed that we had made a 
mistake, and begged that he would send it back again, but he 
being the senior of the two, said, “I do not know why you 
should select my junior in preference to me, and as you have 
been so good as to forward the diploma to me, I shall keep it.” 
We were absolutely obliged to make the other Mr. Hall come 
before us, to examine him, and having examined him, to 
make him pay a fee of ten guineas, and then we placed him 
at the bottom of the list; he is actually 138 below the place 
he ought to have stood in, had not a mistake been made, 
which could not be corrected. 

30. Does your present charter limit the number of fellows? 
—No; it allows us to make as many fellows as we think just, 
who must, however, come up and be examined, and pay ten 
guineas after such examination. 

81. The new charter allowed you to name 300 without exa- 
mination !—Yes, and without payment. — 

82. Was that the whole number allowed to be named t—It 
was first 250, which was subsequently changed to 300 within 
the first three months. 

33. When the charter was passed, you were allowed to 
name 300, who were to be fellows without payment and with- 
out examination, their nomination to take place within three 
months '—Yes. 

34. Did the ,charter allow you to name any number of 
fellows you pleased after that Yes, within the year. 

35. Upon payment !—No, still without payment to make up 
for any omissions that might be found to have taken place in 
the first 300; after the year, everybody must pay and be exa- 
mined. The second list contained 242 names. 

36: But there was no limit to the number you might elect 
pa and being examined !—No. 

37. During even the first year there was no limitation as to 
the number you might have elected fellows without payment 
or*examination, was there !—The limitation was the impli- 
cation which I have endeavoured to explain. 

38. Apart from that implication, there is no limit in the 
charter !— No; only we were informed that it was not our duty 

ly to exceed 300. 








47. Sir R. H. Inglis.|\—In the construction which the col- 
lege placed upon this charter, did they take the opinion’ of 
the present Lord Chief Baron, or the present Lord Chief 
Justice of the Common Pleas, or any other legal authority {— 
I believe not; we had signified our wishes to the secretary ot 
state, and the president of the college who succeeded me 
waited upon Sir James Graham, and was informed that it was 
his wish that he should comply with the directions he had re- 
ceived from the law officer of the Home Office; therefore we 
obeyed them, being informed by those gentlemen, whom I have 
mentioned before, that such was the intention of the framers 
of the charter. The paper, No. 596, to which reference has 
been made, was given’to the public by Sir James Graham, 
who called for that paper, and placed it upon the table of the 
House of Commons; there is reason to believe that he ap- 
proved of it, or he would not have called for it. 

48. Had the college any reason to suppose that a ren 
charter granted to that body ought to be construed in any other 
manner than that in which a charter granted to any gas 
company, for instance, might be construed—namely, the 
meaning which the terms would legally bear ?—I myself ad- 
vised submission to the wishes of the secretary of state, be- 
cause we could not help ourselves; we were a body as to whom, 
if he thought proper to signify his pleasure to deprive uS of 
our annual income, he could have done it whenever he pleased; 
he had only to appoint another body to examine, on equai 
terms with ourselves, and we should have been left nearly 
| destitute. 

49. Could the secretary of state have appointed any such 
body except by act of parliament !—He could appoint us by 
charter, and so I take it he could appoint any other body. 

50. In giving this evidence to the committee, do you wish 
them to understand that you are speaking as a private indi- 
vidual, and not by the authority of any legal advice which you 
may have taken upon the oceasion +—I never asked any legal 
opinion upon the subject; I am stating a simple fact; it 
be a thing that ought not to have been; but I am merely 
stating the fact that it was so declared to the council of the 
college, that we were not expected greatly to exceed the 300; 
and we did, I think, all that men could do, which was, to put 
it upon paper and send it to the secretary of state; he ha 
got it, places it upon the table of the House of Commons, an 
there it is before the public; it has been the source of the 
whole difficulty. 

51. Chairman.}—That is the reason why you did not increase 
your number at the end of the first year ‘—Yes. 

52. And in the subsequent year you could only elect upon 
the condition of the charter—namely, upon examination and 
payment !—And this has been so marked an error, that the 
council have of themselves applied to Sir James Graham for 
permission to alter that part of the charter. 

53. What was the date of the request for the amendment of 
the charter ‘—20th July, 1847; No. 699. 

55. The alteration which you suggested was, that you 
should have the power to elect fellows without a special exa- 
mination t—The alteration which the council suggested 
that they should be allowed to correct the error which 
been committed, and that they should admit to fellowships 
gentlemen of a certain standing; I believe the period that 
was approved of was twenty years; they were to be ad- 








89. But the charter did not make the limit !—No; but the 
framers of the charter did. 


mitted on payment of a fine. The council desired that they 
should pay, for this reason—that the gentlemen who had been 





43. Mr. French.|—Altogether, how many did you make the 
first year !—Five hundred and forty-two. 
44. Why did you limit your election to 542!—Because the 
tlemen who were the private advisers of Sir James Gra- 
Sere informed the council that it was not the intention of the 
framers of the charter that we should make more than 300, or 
at least that the council should not greatly exceed that 
number; as I mentioned before, the council did not know who 
were the framers of the charter, except Sir James. Graham, 
and the law officer of the college; the consequence of that 
was, that nearly all above that number of 300 were made with 
considerable difficulty, in consequence of its being considered 
tobe in opposition to the wish of the secretary of state; and 
as we submitted ourselves to his will, a great part of the 
council thought it right to do exactly as they believed he de- | 
sired to have done. 
45. Mr. Lascelles.|—Had not the council the power within 
themselves of remedying this grievance, if they had chosen to 
exercise it —If they had thought it right to do it, under the 
circumstances sta 


46) Mr. French.|—Haad you any official communication from 
the secre’ wee Sd Soe wether ah adh — era 
limited !—No; on on is supposed intention 
ee dame tae cone lcere ts vo ta ed confidence. 





examined, the number of whom amounts é0 ninety-three 
within the last: three years, had paid ten guineas; some of 
these were elderly men, and it was known that they would not 
like it, unless the ies who came in paid also. Therefore, 
with a view of See parties, it was that they 
should pay ten guineas. I assented to that for the sake of 
conciliation in the council, though I objected to the period of 
twenty years, and wished it should be the shorter period: 
twelve years.. All those lemen who consider themselves 
ieved, have asked, and it appears to me to be very reason- 
able, that powers should be given to revise the charter, and 
that the two lists should be amalgamated; the first list of 300 
with the second list of 242, which was intended to remed 
omissions of the past; and that should be gi 
council to place upon this list of fellows all those 
been accidentally overlooked, and others'who may 
known to be deserving of that honour, as of course an 
it is considered to be; and that instead of it toa 
few, the number should: be augmented to 
2000, and then the heart-burnings which have’ 
these gentlemen would be removed; if all those who are 
eligible from their character and station, but who have: 
passed over in this way, had been elected, I have no 
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none of those difficulties which have taken place, and have 
iven rise to the body called the National Institute, &c., would 
ve occurred. 

60. Colonel Mure.|—Was there anything in the charter 
which precluded you from taking that course at first, if you 
had thought fit ?—The council were compelled to make but 
300 fellows. 

61. Supposing the council had made 300 in the way you 


propose, having the qualification of the older members sent 
in to them?—It would have been a much better way of 
doing it. 


62. Had you not the power of doing it in that way, or was 
there anything in the charter which precluded you !—We had 
not the right of doing it, from the by-law in existence, and 
by which we were obliged to take those who practised surgery 
only, in the first instance. 

63. Chairman.J—Is that under the new charter, or the act 
of parliament of 1745 !—Under all. 

64. Did you not revise your by-laws under your new 
charter !— Yea, and which left them rather worse than before. 

65. Did you retain the by-law, that the fellows eligible to 
the council should not practise pharmacy !—Yes, and that 
and other exclusions have made many practitioners so angry, 
that they have asked for a college of their own. 

66. You have kept that by-law !—Yes. 

67. None of your members are eligible to be councillors if 
they are practitioners of pharmacy, or if they are living 
beyond five miles from London !—No; nor in midwifery. 

68. With the exception of surgeons in country hospitals !— 
They cannot succeed to the honours of the college, because 
they do not live in London. 

70. Is there anything in the new charter to prevent your 
revising that by-law, and altering it with respect to practi- 
tioners in pharmacy and persons resident beyond seven miles 
of London!—We might have revised the by-law, but they 
are excluded by the charter. To conclude my remarks on 
the officers of the public service, I will beg leave to say, that 
the matter has ended by their being placed upon the list of 
fellows in five different ways. The cavalry of the guard are 
placed upon it in one way, the infantry of the guard in 
another way, the infantry of the line in a third, the navy in a 
fourth, and the East India Company’s service in a fifth; so 
that there is no uniform rule in regard to either one or other 
of these services. The head of the navy insisted upon doing 
as he pleased; the college yielded; he had his own way, and 
he made an officer of the year 1841 a fellow, excluding officers 
thirty years older, merely to prove his right, which caused 
the test confusion among them, and the greatest degree 
of dissatisfaction.. The next point which gave the officers of 
the public service great offence was this: when we had made 
our first 300, and there was no person who was an apothecary 
who was not an hospital surgeon also, or a “scavant,” among 
them, it was thought right, in this first list, to include a 
certain number of apothecaries to conciliate them—seventeen. 
Instead, however, of that gratifying them, as we did not take 
the seniors, but selected from among them certain individuals 
whom we knew to be excellent and good men, the conse- 
quence was they were more an than before. To have 
seventeen selected out of 10,000, to be placed upon the list as 
a compliment, was what they did not understand, and they 
were very angry. But the army and navy were also very 
angry, because all those officers of forty years’ standing, some 
of them the most distinguished officers in the service, were 
ousted by those seventeen surgeon-apothecaries. They hada 
right, as I have pointed out, to stand before them, but these 

entlemen could not be placed, from their number, upon the 
ist by the council; but by p!acing those seventeen surgeon- 
apothecaries above them, it conferred a rank upon those 
seventeen gentlemen practising pharmacy, of which they 
(the surgeons) had been actually deprived,—of rights and 
privileges which they had enjoyed for 100 years. Under 
these circumstances, I am of opinion that, in any arrange- 
ments which may be made as to future legislation, the charter 
of the College of Surgeons should undergo revision, and that 
any of those points which appear to require alteration should 
be altered, more particularly because there are now certain 

ropositions making on the part of different persons to legis- 
fate after a fashion, which, perhaps, may not be better 
the legislation which has hitherto taken place; and whilst a 
charter is proposed to be granted to the general practitioner, 
to which I have not the slightest objection, it is not proposed, 
I believe, that the charter of the College of Surgeons shall 
be revised or altered in any way, so as to remove the griev- 
ances I have mentioned. 

128. Mr. Wakley.|— When you say you will not receive prac- 





titioners of midwifery into your council, have you the power 
to do so by the charter !—No, it excludes them; a physician 
may practise midwifery, as Dr. Locock does; a surgeon may 
practise midwifery, as Mr. Stone does; and an apoth may 
practise midwifery; midwifery belongs to no particular body. 

129. Chairman.]—According to your statements, you do not 
admit them to your honours, and the College of Physicians 
do not admit them to their honours, and they would. not 
choose to accept honours at the hands of the general practi- 
tioners No, many would not. 

130. Colonel Mure.]—Does not midwifery form of the 
education of a surgeon !—The council insist that they should 
attend upon the practice of midwifery for six months, but the 
College of Surgeons do not examine in midwifery; there should 
be an examination into midwifery, no doubt, but it has not 
been decided who should examine. 

131. You insist vpon their studying midwifery for six 
mnths, but you do not insist upon their being by any test 
qualified practitioners !—Except the certificate they bring, 
that they have attended regularly for six months, and are so 
far qualified to practise that branch of the profession, there 
ought no doubt to be an examination in midwifery, aud the 
council did Se aa they could to obtain it. 

193. Mr. Wakley.]—-You stated that there had been a con- 
fusion with regard to the operation of the existing charter; 
do you mean confusion at the elections !—No, not at the elec- 
tions, but confusion among the great body of. the profession, 
in consequence of the inconveniences and the grievances which 
they thought they had suffered. 

194. What are the alterations which you would make in 
the present charter '—I would suggest that every geutleman 
who was a member of the College previously to the late 
charter being granted should be dligible to a fellowship on 
eagee ®, a certificate of good conduct and character, such as 

e produces to the Royal Seciety and others; and if it were 
found that it was a correct certificate, and he had been twelve 
years a member, he should be enrolled as a fellow; and I 
think it would be fair if it were without paying anything, I 
have agreed that they should pay £10, but my own feeling is 
that they should be admitted without paying anything. I 
would have authority to amalgamate the two lists we have at 
present and make them one. The certificate of character is 
necessary, because we have in our number, unfortunately, 
persons who are porters and clerks, and actors and dancing 
masters, and we could not of course place any of that class 
with propriety upon the list of fellows. Instead of the Council 
being elected as it is, it should be elected very differently. 
We have what is nominally called a constituency of 500 
electors, but from circumstances the number present has never 
a ae one occasion aw 79. I think the 
council have infinitely more power, though it may be less good 
power, in the election than they had before, because it is quite 
in their power to prevent any one coming in if ps” please. 
It requires a larger number of electors to be at all secure 
against the influence of the council; and therefore it is that I 
have always protested against the small number of electers. 
The officers of the public service have never been present at 
any election in a greater jon than one in forty. 

195. Chairman.]— You are always sure of carrying the 
* house lists” !—Whatever the council of the co please 
they can always carry, but they do not interfere, at not 
collectively. 

196. Mr. Wakley.]— You say you have the power to prevent 
any ~ ani mt you mean y the couneil t--Lnto the 
council; they can always arrange for any person they please 
who is first in succession. I believe, therefore, that the ancient 
mode of self-election was the best. 

197. Chairman.]—Do you mean to say that you can secure 
the election of a man, or secure his rejection !—The council 
can secure both, if they please. 

198. Mr. Wakiey.Jj—In what bow could you secure his elec- 
tion !—By letting it be underst that the council wished it. 
As the 100 men who attend are, generally speaking, persons 
greatly attached to the individual members of the council, any 
three or four members of the council can in the present day 
secure the election or secure the rejection of any particular 
parties. I am not aware of its having been done. 

199. The names are p according to their seniority 
upon the list of the college, are not they !—Yes; I would 
alter yy 4 I had " power. % jj 

200. In the case of a party Pe panpenel os rejected 
according to the provision of the charter, he may be proposed 
a second time, may not he !— Yes. 

201. And only a second time !—He may be proposed a 
second time, provided a certain number of persons will come 
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forward to recommend him; but if he cannot get that num- 
ber, he is passed by, and his misfortune is, that he is passed 
by without knowing it. 

202. What is the number required !—He must have eleven. 

203. If he be not elected upon the second occasion he cannot 
be again !—No. 

204, Whatever may be his reputation or his merit !—No. 

205. Do you deem that very objectionable !—I wish to make 
an alteration in the whole matter; I would not let the elec- 
tors be troubled with the same person above three times; but 
the objection I feel is this: a man does not know when he is 
to be passed by or elected ; there is a case pending at the pre- 
sent moment in which a gentleman of good repute has been 
passed by. I should state that the council have not lately in- 
terfered at all; his friends had had no intimation that they 
should propose him, and they did not do it, because no one 
knew he was next in succession; he is now to be put up on 
the proposition of 11; but it is under much more unfavourable 
circumstances; therefore it is possible, unless his friends are 
active, that another accident may happen again. I desire that 
— candidate should be regularly proposed, as a candidate 
for the situation of member of parliament is, or that every one 
should know whom he is going to vote for beforehand. 

206. You stated that you had made an application to the 
secretary of state to alter the charter, but that the condition 
upon which the alteration would be made was burdened with 
other p which you could not sanction !— Yes, I for one 
strenuously objected to the secretary of state’s proposition as 
not being a fair one; others thought the same. 


207. What was his ition expressly !—It was to do 
something that would j worked very unfairly towards the 
great body, and in favour of the fellows, who come in as such 
at once. 
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George James Guthrie, Esq., F.R.S., further examined. 

212. Mr. Wakley.}— You stated, in answer to a question 
eepeee’ to you at the last sitting of the committee, that you 

violated the charter on several ions!—I should have 
said, contravened it. The charter directs, for instance, and 
it is the point which I think most objectionable in the new 
charter, that there should be a change effected in the consti- 
tution of the council of the College of 3 the council- 
lors were elected permanently, and the new charter directs 
that they shall be elected every eight years. The ce 
of that election every eight years isa diminution of re- 
spectability of the council in every ; and it also led 
to this, that instead of the president vice-presidents being 
selected from the examiners, as they had always been for 100 
years, they were directed to be taken from the council gene- 
rally. It has been found impossible to work the college under 
those circumstances; instead, therefore, of taking the mem- 
bers in succession, according te the rota, we keep the custom 
of selecting them from the court of examiners; therefore 
the charter is so far contravened, that the members of the 
council generally do not, as the charter intended, succeed to 
these offices, but it remains as it was before, it being found 
that the public business could not be well done otherwise. If 
pp seer mee and vi a pin eee aos woes! ae am 

examiners, a great part of the business e college wou 

be done without the cnet officers, who would thus know 
nothing of its affairs. 

213. Chairman.}—How did the election for eight in 
your opinion, lower the character of the council !—The office 
of councillor of the College of Surgeons is given to a gentle- 
man, in consequence of a certain degree of station emi- 
nence in his profession. The electors know nothing at the 
time of his political qualifications; he is elected on the 

I have mentioned. This is a. most important point 

the new charter; it was one to which we were obliged to 
submit, though we steadily resisted it. One gentleman has 
already been elected three times in four years. Now, when 
a gentleman is ht forward for re-clection, having been 





once placed in that situation in consequence of his character 
and station, if he should not be re-elected it would very much 
tend to lower him; and I am not aware that in either of the 
other learned professions, when a gentleman has attained to 
a certain station of honour, he is ever excluded from it by any 
circumstances of re-election. . 


214. You think he should hold his office for life !—I think 
every person so elected should hold his office for life for this 
reason: I am quite satisfied, from my practical knowledge of 
the subject, that whenever a councillor shall be removed, he 
will not be removed by the body generally, but it will be by 
a cabal within the council itself, and I wish to protect them 
from that; it is unadvisable, I think, to do anything of that 
kind; I think a gentleman should be retained permanently 
in his office of councillor; he is then elected as examiner, if 
he is thought to be fitted for that office, and he then succeeds 
to the honours of the college. I have no objection myself to 
geationee being so elected, provided it were upon a different 

ooting; if the fellows who have to re-elect them could know 
how they have spoken in the council, and how they have 
voted, then I should not have the least objection to their bein 
brought forward every eight years; but as it is, we speak an 
vote in secret, the members know nothing about it, and it is 
in the hands of anybody out of doors who may choose to make 
speeches against us, or to write against us, to bring us into 
disfavour with the body at large, and then a man may find 
himself, without any good reason, some day left out. I have 
the greatest objection to anything of the kind; I think it de- 
tracts from the character of the profession at large. 

215. Mr. Wakley.J—Do you consider, in such a science as 
that of medicine, that seniority in any respect should regulate 
elections !—I think it should be so far attended to, that a cer- 
tain number of years should pass by before a man is placed 
upon the list for election. 

216. After his competency has been tested by examination ? 
—Yes; I think it would be very absurd to place men of four 
or five-and-twenty in the position of councillors of the Col- 
lege ot Surgeons, which has hitherto been considered a post 
of honour conferred for good services in the profession. 

217. Supposing he had shown by his labours, researches, 
and discoveries, that he was entitled to such an honour, do 
not you ider the bers of the pion, who are the 
best judges of what he has done, should have an opportunity 
of electing him !—I think heshould be twenty years a member 
before he should be eligible to the honours of councillor, such 
as they are. 

218. Whatever his labours or discoveries may have been? 
—That is puiting a case that is not likely to happen; I de 
not know anybody that has made such great discoveries, or 
answered the conditions assumed in the question, under forty 
goer of age; there may have been two or three, but they 

ve been very few. I wasa member of the council at thirty- 
eight; that arose from my being a member of the college at 
sixteen, and the circumstance cannot occur again; no age 
was fixed until 1802; and being an hospital mate at York 
Hospital, I was.ordered by the surgeon-general, the late Mr. 
Keate, to be ined or di 

219. May not deferring the honour to so late a period be a 
reason why more discoveries are. not made by y: i 





men, in- 
asmuch as they have not the best stimulus to exertion in the 
early period of their lives !—-The best stimulus to exertion is 
the favour of the public, and as soon as a man gains that, im 
all probability he will be elected into that situation, and that 
is never done under twenty years, 

224. Was not it xp! gs ge under the charter of 1800, to 
elect the members of the council invariably according to 
seniority !—No; the rule was this, when a vacancy was 
announced, the ccuncil assembled, and a list of the members 
was read over to them, beginning with the last elected; any 
member of the council thinking that A, B, or C, when his 
name was called over, was a fit and proper person to be 
elected, moved that he should be placed wu: the list, and 
the whole chronological list, containing perhaps 500 or 600 
names, was read over, till six eligible persons, who were 
moved and seconded, were dec to have been obtained. 
When that list of six was completed, the council was sum- 
moned for another day, to consider the subject again. On 
the second day, the secretary began in to read the names 
in a similar manner; but we had now the information before 
us as to the gentlemen whom we considered eligible; and 
when the name of A was called over, one gentleman rose, 
and proposed that Mr. A should be a member of the council; 
if that was not seconded, it fell to the ground; but if it were 
seconded, the proposer and seconder stating his name, and 
the reasons why he ought to be a member of the council, if 
no one opposed it, he was put to the ballot, and was made a 
member of the council; but if any other gentleman 
it, on the ground that his merits were not sufficient, or he 
did not think him entitled to the honour, they were duly con- 
sidered. I have seen discussions upon this subject last three- 





quarters of an hour, each party on both sides stating the 
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merits and demerits of the candidate; and then, when every- 
body had done, the ballot tools place, and he was or was not 
elected. 

225. Chairman.j|—Those six were taken in the order of 
seniority, as the names were read over ¢—So far they were. 

226. Mr. Wakley.]—It was not competent to any person to 
propose FE before A was proposed !—No; but E stood on the 
same list. 

227. Under that system did not it happen that no persons 
below fifty or sixty years of age were admitted on the council? 
—I should say I believe not; I think the usual age was from 
forty-four to forty-six; Iam the only exception to that rule. 
I do not believe anybody but myself came into the council 
under the age of forty-three. 

228. Were the elections chiefly confined to surgeons con- 
nected with the London hospitals!—The surgeons of the 
London hospitals and the teachers of anatomy and surgery 
are the only persons almost who would claim a right to be 
placed on the council from their merits and their station; but 
it was not always so; there were and are several others who 
were not surgeons of hospitals. 

235. As you have stated that, in your opinion, the charter 
ought to be abrogated, will you state to the committee upon 
what principles you consider a new charter ought to be 
granted, with reference to the admission of fellows or 
members, or both!—I will take the fellows first, in the 
shortest possible manner. I have said already that I think 
the two lists we have should be amalgamated; but I think 
all those gentlemen who have been twelve years in the pro- 
fession, and who belonged to the ancient corporation, should 
be admitted as fellows on producing testimonials of their 
character and capability, such as are uired for any other 
of the learned societies. I think also that they ought to be 
admitted without paying anything; but as ninety-three 
gentlemen who have been examined, and have paid their ten 
guineas, greatly object to that, and as many others object to 
their being so admitted, I am perfectly satisfied, provided the 
other two points are granted, that they should pay; it would 
probably prevent too great an influx of fellows, who might 
not think the honour worth ten guineas. 

236. Is there any other which you would suggest !—The 
next would be, that I would change the by-laws which impose 
penalties upon certain persons for not being members of a 
university, and I should insist, that an education equal to 
that obtained at a university should be ascertained in future, 
after the year 1850;by examination; but I would not insist, 
though it is entering upon a very difficult subject, that any 
man, after he has become a member of the college, should be 


submit the whole to the secretary of state, for the purpose of 
obtaining his decision upon it asa minister of public instrac- 
tion !—My opinion upon that point is, that it would bev 
advisable not to have a council of health, as it was 

which was quite a misnomer, but a council of medical educa- 
tion; that that council should be formed by one or more 
gentlemen sent from each of the colleges, and that the 
secretary of state should add three or four laymen upon the 
same occasion, where all points night be di edical 
men will always consider their own interest or that of their 
body, and therefore they should not be entirely alone. The 
council would not be required to meet above once in three 
years, or only when the secre of state might think fit; 
every good purpose would be obtained, and it would be infi- 
nitely better than the council proposed, in which the offices 
are desired to be permanent. I consider the proposition for 
forming a council of health, as stated, to be a thing of a very 
doubtful character. 

242. You did not state whether you objected to the plan of 
representatives from each of the colleges assembling, so as to 
form an assembly by whom all the regulations of the various 
colleges should be abana and considered, with the view of 
submitting the whole to the secretary of state !—That is 
actually doing at this present moment. What I should wish 
to see is, that the secretary of state should desire the co 
to send their representatives to meet three or four lay gentle- 
men well accustomed to these matters, by whom the whole 
might be considered together. ; 

243. Chairman.J|—Do you mean to say that that is actually 
being done at this moment !—The three colleges of Surgeons, 
Physicians, and Apotheearies, and a body called the National 
Institute, have been conferring with each other for some time 
past, particularly the College of Surgeons and the National 
Institute, in consequence of what has happened to them by 
the charter. They have got a little frightened lately from 
what they heard, that if they did not come to some adjust- 
ment of their grievances in the course of a month or two, the 
matter might fall into other hands; and they have assembled 
for the purpose of seeing what they can do; therefore each 
party is keeping its own, and making such an adjustment as 
they think will answer tor themselves, and I trust for the 
public benefit; and when that is done, it will be laid before 
the secretary of state, to take such steps as he may think fit 
for bringing a Bill into parliament; it is, in fact, in the greatest 

ible ss just now. 
Pes. r. Wabley.|—You state that there have been meet- 
ings between the existing corporate bodies and persons calling 
th Ives the National Institute; have you been present at 





obliged to show where he obtained his subsequent knowledge; 
at present it is confined to particular places, and confining 
education to particular places makes it enormously expensive; 
it almost exeludes; I would therefore do away with that. I 
‘would restore to the council of the College of Surgeons that 
permanency which used to exist, believing them to be places 
and honours which, being once attained, should not be taken 
away; that councillors should not be removed except at such 
an advanced period of life and under such regulati as the 
college might be pleased to make. 

237. You would make the-elections to the council for life, 
as under the old charter }—Yes; or (which would be another 
mode) that the quarterly meetings of the councillors should 
be open to the fellows, at which only all public business 
should be confirmed, allowing the president to have as many 
private meetings as he pleased for his own information and 
that of the council. If this were done, I should have no 
objection to the election being every seven or ten years, as 
might be thought desirable; the speeches and votes of men 
would be known and reported; public opinion would do the rest. 

238. Do you consider that the charters of the three Colleges 
of Surgeons in England, Ireland, and Scotland, should be 
based upon the same principles!—No; I would let each 
country please itself under the proper authorities of the 
respective countries. 

240. Can you suggest to the committee any plan by which 
equality of education, tested by examination, can be secured ! 
—Only that which I have already mentioned, that if in any 
os it was not quite the same, the immigrant should be 
desired to make it up when he came to theothercountry. If 
@ gentleman had been in practice three years, I would not in- 
sist upon anything at all; I would take it fer granted he was 
quite competent. 

241. Do you consider it would be an advantageous plan for 
® representative of each of the licensing bodies to assemble 
apnually to consider the curriculum of education, and having 
suselves upon what they deemed best for each institution, to 





those meetings !—No; the executive officers manage the 
business of the college. 

249. Have not the council been convened on the subject — 
The council have heard reports from those gentlemen. 

250. Have you been consulted with reference tothe matters 
discussed !— Yes, in common with other councillors. 

251. Have you agreed to the published manifesto !—The 
majority have agreed to it; I have not agreed. 

252. Have you agreed that those persons who, after the 
issuing of the charter, are te become members of the bedy, are 
not to be registered ce rar tee a 
—I do not think that has-been yet settled; I believe there is 
a difference of opinion about it, but my own opinion is, that 
they ought to remain as surgeons. 

253. I will read you a passage from the document I refer to: 
“ But after the passing of this Act, those who shall be admitted 
as members shall be also admitted by the Royal College of 
Surgeons, and registered as general practitioners.” Do you 
consider that it would be fair to deny to those gentlemen the 
right of being registered as surgeons, or that it would be satis- 
factory to the profession generally !—Certainly not; I know 
it would be very unsatisfactory to the great body of the pro- 
fession. 

258. Do recollect any of the im points which'you 
have sanctionedt—I did abbvete sally Feeds a point of 
not voting, except upon one occasion: The only vote I 
was, that a gentleman should be examined by both 
who was to be what is called a general practitioner; that he 
should be examined in anatomy and surgery by us, and exa+ 


mined the other whatever it was, in 
phere, pharmacy nd nkiwifery. 
whol i he college geo | general 


; nion is, that the 
of t era \ is an error, 
but it cannot be helped existing circumstances. 

259. The arrangement which has been entered into» is 
founded upon the assumption, that a new charter is to be given 
toa called the general practitioners !— Yes. : 

260. you agree in the necessity for forming such a’col- 
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I do not agree in the necessity for it; on the con- 
ink it will do harm to the public. The old arrange- 
ment, I think, was much the best; but there must be an 


the Society of Apothecaries are willing to give it up, provided 
the other party can make their own terms with the ure, 
I have no objection to it. 

261. Is there anything in your charter to prevent your exa- 
mining in medicine !— “We could not well do it without a new 
charter a given to us, or an act of parliament. Under it, 
a court of examiners in physic, midwifery, and pharmacy, 


mt easily be formed. 

Do you discover any objection to ir Co of 
s being at the head of the mass of the 
practitioners of this country !—None: : that, however, 


is a question which is painful to me to. answer, 
it does not allow me to convey the whole facts of the case; 
the whole body wished it until the a ee to the 
council of the College of 8 them; angry at 
the insult offered them, hap deeued the 3a the National "Iustitute, 
which they would never have done, had they obtained re- 
College ab what had been done by the new chater of the 
Surgeons. I am satisfied, if that charter were 
Seocaaesece ples, three- 
ae mami Es to come back to the 


of Surgeons. 

282. oer And you consider that advisable !—Certainly ; they 
wish it themselves. 

284. Do not you believe that it would be for the advantage 
pana Ee eee if the differences which 
exist between the NS ST ee 

t paty of the members could be entirely removed }— 


285. haa that college become the acknowledged head of 
the great body of the profession in this country !—Certainly. 

292. Do you see any insuperable obstacle which presents 
itself toa perfect reconciliation taking place between the 
couneil and the 10,000 erm my of that college !—There are 
some who would not agree My clear unless there was a 
new body formed; but Tt think part, probably 
8000 or 9000 of the members, would be rdelighted t to return to 
the college, and to be in harmony with it, on fair and reason- 


able terms. 
(To be continued.) 








BAIL COURT.—May 12, 1848. 
Ex-parte Dr. Berncastle. 


Mr. Justice Corertpcr gave judgment in this case. An 
application, he said, had been made being bring uP the coroner’s 
tion, for the of its uashed or 
Sdenanem = plication of that sort could only be made where 
it was stated there was sone defect upon the face of the 
inquisition, Soomee material fact which it was desired to tra- 
verse. It was suggested that the verdict tended to reflect 
unjustly on Dr. Berncastle; but not that any defect otherwise 
was ap t on the inguisition that made it to con- 
sider whether the part ob to was relevant at all, and 
whether it could be consi as part of the finding of the 
jury, because tf i was not a part of the finding, then there was 
a case in point which had already been decided, when the 
court refused to interfere. Here it appeared to him that the 
cry hal exceeded their jurisdiction. They were empannelled 


of death to be exhaustion, but they did not say, mainodesie 
they had plenty of disposition to say it, that Dr. Berncastle’s 
conduct had anything to.do with it; Nine deter gra- 
tuitously to make accusations against 
that this application pe not be granted. Hew Snet 
dismiss the rule without ey are for so doing, be- 
po ya a are age omy done by the jury. He 
t injustice, without cing an opinion as to 
~ r. Berneastie’s conduct had been in that respect. They 
had taken upon themselves, without authority, to pronounce 
an opinion reflecting upon Dr. Berncastle’s character, and 
had been absolute injustice in the result, because the 
s had dismissed him from his employment in conse- 
of that, and without having heard that gentleman or 
witnesses in his defence; and it was much to be regretted 
Tae mr mes oS 
were em ‘or a pai purest no 
ind pannelled ore 


K 


a 


he had refused to allow Dr. Berneastle to-be 
examined, or to hear his witnesses. There was abundance of 
evidence by medical ntlemen in the affidavit, of i t 
. Berncastle’s conduct had no to 
do with the death; and upon the whole, with nd it 
=— to him that therule must be refused.— Times, May 1 


"Oe moving for the rule, Mr. Bovill read extracts from the 
affidavits which had been made by Dr. Blundell, formerly lec- 
turer on midwifery at Guy’s Hospital, and Dr. Lever, the 
present lecturer on the same subject, at that institution, in 
which both physicians distinctly deposed, that having exa- 
mined the evidence taken at the inquest, they were decidedly 
of opinion that the death of the unfortunate woman was a 
caused by exhaustion produced by protracted labour. 

*,* On several former oceasigns, ‘we expressed a decided 
opinion that the portion of matter which was embodied as ap- 
parently constituting part of the verdict, and condemnatory of 
Dr. Berneastle, was irrelevant and illegal. In Tux Lanogr of 
last week we expressed this opinion, and subsequently, in de- 
livering his judgment, the judge in the case pronounced a like 
decision. If the motion had been more restricted it would 
have completely succeeded: on this point there cannot be two 
opinions, after examining the language which was used by the 
learned judge. In strict point of law Dr. Berncastle has not 
succeeded in his motion made before the Court; but morally 
and virtually, even.as a question of law, Dr. Berncastle -has 
obtained a signal triumph over the unjust board of guardians 
and a prejudiced jury, the judge having emphatically declared, 
that the remarks appended to the verdict concerning Dr. 
Berncastle were decidedly illegal, aud that if the motion had 
related only to those remarks, he certainly would have granted 
the rule nisi. This is the point for which we stoutly con- 
tended, and for no more——Eb. L. 


an opinion, and the coroner had done wrong in taking it down, 
y after 








Correspondence. 
THE PROJECTED CHARTER TO THE ROYAL 
COLLEGE OF PHYSICIANS. 


Memorial addressed to the Right Hon. Sir George , MP. 
? Roctamaptiate he mae magutend nd 
Bath, April 13th, 1848. 


Ricut Hownovzasis Sin,—I beg leave most respectfully to 
solicit your attention to the followi ving communication :— 

The fifth clause of the — charter sought by the 
Royal College of os of London is— 

“That e person practising as a physician in 
England or Wales, afd when shall have taken t of 
doctor of medicine at any university in the United Kingdom 
of Great Britain and Ireland, after regular examination, (pre- 
viously to the Ist of January, ——,) and who shall have 
attained the ase of — years, and shall, shall not a 
engaged in the practice ws at 
within twelve calendar months from the acceptance of theeo these 
our letters —_ by the said corporation, in the manner men- 
tioned in the act of parliament, hereinbefore stated to have 
been passed in the present year of our reign, be admitted an 
associate of the said corporation, without Fed exami 
ee to the censors of the said corporation 

his diploma, and of such testimonials of character and profes- 
sional qualification as shall be satisfactory to such censors; 
and on his proving himself to be of the said age, and on his 
such censors that he is not engaged in whew 
and on his paying to the said corporation a fee of £25, 
exclusive of the stamp duty. 

The enactment herein Venghht is very similar to, if not 
quite identical with, what was su to have been the 
intention = chovenld 08 = 1845, when there was 4@ 
prospect of a being passed. 

At that time. not only dic great apprehension prevail 
among @ very large number of physicians practising in 
England, but also a deep sense of the injustice that would 
be inflicted on them if the attempt of the ne succeeded. 

In consequence of the existing excitement and alarm, I 


submitted to Sir James Graham, her Majesty’s then home 





aageeras si tenen Pe 
ta hi learned judge's) or any other person's who. had 
nothing to do with the matter. They had no right to express 


ey. Will Sanouiianeees medicine of the University of 
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Edinburgh, now in possession of their diploma, simply as 
such, on producing them to the council of health, be allowed 
to register as physicians ?” 

“2. Or will it also be necessary for such graduates to 
become fellows, associates, or licentiates of some College of 
Physicians, or of that College of Physicians of that division 
of the kingdom in which they reside; and if the connexion 
with a College of Physicians is obligatory on them, will any 
fee of admission be demanded, and of what amount ?” 


And I had the gratification of receiving the subjoined 
ly :— 
ve ** Whitehall, March 18th, 1848. 
“Srr,—I am directed by Secretary Sir James Graham to 
acknowledge the receipt of your letter of the 7th instant, 
respecting the Bill for regulating the Practice of Medicine, 
&c., and to acquaint you, in answer to quay one, in your 
letter, that uates in medicine of the University of Edin- 
burgh, now in possession of their diploma, will, on producing 
them, be allowed to register as physicians. With respect to 
your second query, I am to answer in the negative. Iam to 
observe, for your consideration, whether you are aware that 
your practice in England as a physician, without licence of 
the Physicians’ College, is now illegal, and that the Bill will 
makei t legal.—I am, Sir, your obedient servant, 
(Signed) “S. M. Puriurps.” 


This at once allayed all uneasy feelings, and entirely satis- 
fied the partics interested. The present revived attempt of 
the said College of Physicians to levy a heavy tax on all phy- 
sicians practising in England, who are not in union with that 
body, creates the same indignation and dissatisfaction, and it 
is earnestly and confidently hoped that you will not now 
allow them to defeat the wise and just determination of Sir 
James Graham, who, seeing the injustice of their desire, un- 
hesitatingly deprived them of their golden dream of plunder- 
ing those physicians practising independently of them. 

do not wish to pass unnoticed the concluding remark of 
Mr. Phillips’ letter; for, indeed, I think I ean successfully 
combat it. I admit that there is no law giving the graduates 
of Scotch universities protection in England for the exercise 
of their profession; but I maintain that, by epee a they 
_——- the right of practising in this part of the United 
ingdom, and, moreover, there is no law existing that can 
interfere with them. The jurisdiction of the College of Phy- 
sicians of London, as to its restrictive powers, extends only 
to London and ten‘miles around it: ies, therefore, prac- 
tising as physicians — these defined limits, are not in- 
fringing any law of the realm, nor are they encroaching on 
any of the rights and privileges of the College of Physicians 
of London. But more even than this can be claimed for the 
graduates of the University of Edinburgh; for the diploma 
granted to each of these graduates positively confers on them 
such right to practise. The words of the diploma, on which I 
ground the claim, are,— 

“ Eique amplissimam potestatem medicinam ubique gentium 
legend), docendi, faciendi, concessam.” 

Yow, Sir, these words, introduced into a document, on 
which the Government levies a £10 stamp, are not null and 
void, but do confer the right which they pronounce. Are 
— then, thus secured both by prescription and by a law- 

lly constituted diploma, to be now, by a retrospective 
charter, deprived of rights and privileges long exercised and 
enjoyed? Are all the physicians of the army and navy, 
either in actual service, or who, having retired, are in civil 
practice, to be told that they must not continue the exercise 
of their profession unless they pay a heavy fine to the College 
of Physicians, from which can be derived no advantage, and 
only the very questionable honour of helping to fill its noto- 
riously empty treasury. Surely such a monstrous act as that 
contemplated by the said odliage will not be sanctioned by 


the Government, and against which justice and equity revolt. 

Will the gentlemen thus sought to be mulcted by a forced 
connexion with the college become, in any ct, better or 
more efficient practitioners? or will the public be in any way 


benefited? Certainly not. There is no desire to interfere 
with any prospective legislation, though even on this much 
— be said. All that is claimed, fairly, justly, and legally, 
under the diploma, is, that no interference should take place 
with the rights and privileges now enjoyed. It is not sought 
to encroach on the present position of the London college,— 
let them keep, as well as they can, all poachers out of their 
ten-miles-round-London preserve-ground ; but resistance to 
the fullest extent must be made to their contemplated 
attempt to put their hands into the pockets of others. 

Can the college contemplate such act consistently with 








their loud and much boasted-of principles of high honour and 
integrity, which they seem to consider only attainable at an 
English university! If they would simply forget their ex- 
hausted treasury, and think only of the honestum, | am sure 
they would shrink from their intended purpose; if, however, 
they will persist in seeking such undue and unjust powers of 
taxation over the physicians, whose cause I advocate, then 
our trust must be in you and her Majesty’s ministers, that 
you will repress their design of, what appears to me, a 
robbery. 

If, for the sake of registration, it may be deemed necessary 
for all physicians in England to send their names to the 
London College of Physicians, let a moderate fee be paid—say, 
two guineas. A supplementary list can be formed of such as 
do not desire to be associated with the college, but are quite 
content to exercise their profession as heretofore. 

In conclusion, I would venture to solicit the favour of a 
reply to these two queries:— 

1. Is the Government prepared to sanction the grant of a 
charter to the College of Physicians of London, embodying 
such a clause as the fifth, above brought under your conside- 
ration ? 

2. Or will the Government secure to all yar already 
possessing degrees from universities of the United Kingdom, 
and qualified to practise, or in practice at the time of the 
granting a charter, the rights and privileges they now 

and with which the College of Physicians of London 
as no power to interfere? Will the production of their 
diplomas for registration be sufficient for this purpose ! 

ving your indulgence for such long intrusion on your 
attention, I have the honour to be, very respectfully, your 

most obedient servant, P. Bautantine Ferovsson. 

(copY.) 
Reply from the Secretary of State. 

Whitehall, May 4th, 1843, ° 

Sm,—I am directed by Secretary Sir George Grey to 
express his regret that the pressure of public business has 
prevented his sooner acknowledging the receipt of your letter 
of = 13th ultimo. a on . eee 

our suggestions, wit erence to the yea 
for the Royal College of Physicians, will be du 'y considered, 
with other suggestions on the same subject, which have been 
transmitted to this office—I am, Sir, your obedient servant, 
Denis Le Marcwant. 
P. B. Fergusson, Esq., M.D. 





CORRESPONDENCE BETWEEN DR. JOHN CHARLES 
HALL AND THE HOME SECRETARY. 
To Sir George Grey, Burt., Secretary of State for the Home 
Department. 


Srr,— Will you permit me to draw your most serious atten- 
tion to the very great injustice that the proposed charter to 
the Royal College of Physicians of London, as it stands at pre- 
sent, would inflict upon myself and other fellows of the Royal 
Colleges of Physicians of Edinburgh and Dublin now in 
tice in England as physicians. e fellowship of the Royal 
College of Physicians of Edinburgh has always been looked 
upon as proof of high professional standing, and can only be 
obtained—as Dr. Christison, the president, will tell you—after 
a long examination in Latin, iu the whole range of the medical 
sciences, &c.,and afterthe payment of £80 for the diploma. The 
council of the Royal College of Physicians at present 
to exclude from admission, under the new charter, the fellows 
of the Royal College of Physicians of wage ek yp wag they 
have resided two years in a university, although they have 
never before required this from the candidates for examina- 
tion at their own college, a great number of the members and 
licentiates of which, are not, to the best of my belief, con- 
nected with any university. I was a student at St. G 
Hospital previously to becoming a member of the Royal Col- 
lege of Surgeons of England, and now, though a fellow of the 
Royal College of Physicians, Edinburgh, because I have not 
resided two years at a university, this charter would a 
my entering the College of Physicians of England, although 
it is pro to introduce a Bill which will prevent any one 
from being registered as a physician in England, unless a 
member of this college. They venture, however, to admit 
without examination the fellows of foreign universities, and 
yet re propose to inflict this great wrong upon those who 
are fellows of a college, regarded by the ession as quite 


ual to the one in London. I therefore humbly pray that you 
will advise her Majesty not to grant any charter which will 
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exclude the fellows of the Royal College of Physicians of 
Edinburgh and Dublin, now in ees as physicians in Eng- 
land, from joining the Royal College of Physicians of England, 
within one year from the granting of this proposed charter, 
on the payment of a certain fee. 
I am, Sir, your most obedient servant, 
Joun Cuartes Haut, 
Fellow of the Royal College of Physicians, Edinburgh. 
The Right Hon. Sir George Grey, Bart., &c. &c. &c. 





THE PROPOSED CHARTER TO THE COLLEGE OF 
PHYSICIANS.—THE FUTURE EXCLUSION OF 
SURGEONS IN GENERAL PRACTICE FROM THE 
COLLEGE. 

To the Editor of Tue Lancer. 

Sm,—I was much pleased on reading the memorial ad- 
dressed by the council of the Provincial Medical and Surgical 
Association to the College of Physicians, published in Tur 
Lancet of May the 6th, and likewise with your remarks at the 
head thereof, “ that the proposals which it contained were 
for the most part strictly just, and that if the president and 
censors of the College of Physicians acted wisely, not one of 
those suggestions would be rejected.” 

Too much praise cannot be given to you, Sir, for your zealous 
advocacy on all occasions of the rights of all classes of the 
profession; and perhaps it is only fair in this instance to re- 
cord, to the honour of the council of the Provincial Medical 
and Surgical Association, that in the memorial alluded to, 
they have done themselves great credit, and the Association 
they represent, composed as it is of all classes in the profes- 
sion, that justice which it has a right to demand. But why, 
I would wish to inquire through your pages, should the Col- 
lege of Physicians close its ears in particular to clause No. 6 
of the memorial, one of the most important to a large body 
in the profession+viz., those who have educated themselves 
as physicians, but who, from the force of circumstances, are at 
present engaged in practice either as surgeons or as general 
practitioners. The clause runs thus—“That gentlemen pos- 
sessing the degree of doctor in medicine from any British 
university, bearing date prior to the first day of January, 
1848, but now in general practice, may be hereafter entitled, 
on retiring from such practice, and being of the age of —— 
years, to present themselves for admission as associates or 
members of the college; and that such gentlemen, on produc- 
ing sufficient testimonials of character and professional quali- 
fication, shall be admitted associates or members without 
further examination, on payment of an entrance fee of —— 
guineas, exclusive of stamp duty.” 

Now I cannot really see any objection the college can pos- 
sibly entertain, when about to make a great reform, against 
this suggestion; whilst if om justice is not dealt out to all 
parties, a great hardship will be inflicted on very many gen- 
tlemen in every respect qualified by their education and stand- 
ing, to practise at any future time as physicians. 

'o state my own case as an example, doubtless the type of 

many ethers; I graduated at a British university, passed a 

cal college, and the London Apeeocaset Hall. Having 

undergone these ordeals, I naturally enough considered my 
education complete, and that I should be qualified to under- 
take any branch of practice Dame Fortune might allot me. 
To practise what has been called pure physic was my original 
intention, and is still my ultimate hope, but circumstances 
happened to throw me for a time into practice as a surgeon. 
As the law now stands, I am as fully qualified to practise as a 
physician as the hundreds who are at this moment enjoying 
that privilege in the provinces, with no other qualification 
than the British M.D.; but directly this charter is accepted 
these = are to be included as mem and I am for 
ever shut out, unless I choose to become a student again, un- 
dergo another examination, (perhaps late in life) and pay the 
full fee named in the by-laws, instead of the more moderate 
one of fifteen guineas, as proposed for those who may join 
within twelve calendar months. I ask the president and fel- 
lows of the Smog of of Physicians,—is this justice? 

I hope, Mr. Editor, you will wield your powerful pen 
continually until this monstrcuas anomaly be equitably ad- 
justed; and I further call upon every medical practitioner 
situated as I have described myself to be, not to rest contented 
until the college acts fairly by all parties interested, in the 
otherwise, I must acknowledge, admirable changes proposed. 

And should this letter catch the eye of Drs. Hastings and 
Streeten, or others of the council, I trust -it will prove a sti- 


strances with, the college, until this as well as the other sug- 
— contained in the excellent memorial of our Provincial 
iation shall be honourably recognised. I inclose my 
card, and with the hope that og will give these remarks an 
early insertion in pa valuable journal, 
remain, Sir, yours very respectfully, 


May, 1848. J USTITIA. 





FOREIGN WEIGHTS AND MEASURES. 
To the Editor of Tuk Lancer. 


Sir,—A correspondent, in Tue Lancet of April 22nd, 
wished to know why bar read before the Chemical 
Society were always adapted to French weights and measures, 
The reason is, most of the members received their chemical 
education in either French or German laboratories, where 
the gramme is exclusively used, and they retain it when they 
return to this country. far as reading epee before 
the Society goes, it is a matter of very little difference what 
weights and measures are used, but when they advertise a 
journal for sale, I think, in common honesty, they should 
at least give the equivalents of the weights in English, and 
not obtain the money of the purchasers under false pretences, 

I remain, Sir, your obedient servant, 

Charlotte-st., Fitzroy-sq., 1848. Aw Oxp Svsscriper. 





THE LIFE ASSURANCE OFFICES. 


At the request of Dr. Cormack we publish the following 
correspondence. The case does not require comment. 
J. Hill Williams, Esq., to Dr. Cormack. 

12, Waterloo-place, May 6th, 1848. 
Sim,—A proposal has been made to this association for an 
assurance on the life of ——-. It is required that the pro- 
r furnish the directors with evidence of the life proposed 
ing eligible for assurance. He has accordingly referred to 
you on his behalf, as his medical attendant. It being im- 
portant that every circumstance connected with his health 
and habits should be communicated to the office, I am de- 
sired to request that you will be pleased tc favour the direc- 
tors with replies to the subjoined questions by an early 
The address to the office is printed on the back of this letter. 

I have the honour to be, Sir, your obedient servant, 
J. Hiaw WiuuiaMs, Actuary. 


N.B.—As the directors consider and hold the answers that 
may be given to the subjoined questions as strictly .onfiden- 
tial, you will oblige by returning this letter to me through 
the post-office. 

{Here follow twelve queries, ] 
To Dr. Cormack, &c. 


Dr. Cormack to J. Hill Williams, Esq. 
Putney, May 8th, 1848. 

Sir,—I have received yours of the 6th inst., requestin 
from me a minute, and what you term a “ strictly confidenti 
report” on the health of ——. Besides being asked to answer 
many special and searching queries, I am requested to inform 

ou if “ I can conscientiously recommend him as a safe life 
or assurance !” . 

As some insurance offices have been in the habit of re- 
questing answers to questions of this very delicate descrip- 
tion, and of ay ay refusing to tender any pecuniary 
consideration for the same, it does not seem to me to be dis- 
courteous to you, while it is due to my profession and myself, 
to decline giving vay the confidential assistance which you 
ask, till I receive the fee of one guinea, or the promise of it. 

I am, Sir, your obedient servant, 
To J, Hill Williams, Esq. Joun Rosz Cormack. 


J. H. Williams, Esq., to Dr. Cormack. 
12, Waterloo-place, London. 
Sin,—I have received ees of the 8th, in reference to my 
questions relative to the health of ——, who gave me your 
name as that of a medical gentleman who would, free of 
expense to the Association, give information on the subject to 
the directors of this office. The directors will employ and 
pay their own medical officer to report upon the life of ——; 
and they must beg to refer you to that gentleman himself 
for any remuneration that you may claim for communicating 
to them your knowledge of his state of health, 
I have the honour to be, Sir, your obedient servant, 
To J. Rose Cormack, Esq.,M.D., J. Hin Wiiiams, Actuary. 








mulus to them to persevere in their entreaties to, if not remon- 


Patney. 
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Dr. Cormack to J. Hill Williams, Esq. 

Sm,—I am willing to furnish —— with the certificate 
which you require, as you do not hold my communication to 
be for your protection, but for his benefit, and given at his, 
and not at your request. The printed queries I have 
answered, and sent to ——, for his use. 

I am, Sir, your obedient servant, 
To J. Hill Williams, Esq. Joun Ross Cormack. 


Dr. Cormack to the Gentleman referred to in the previous letters. 
Putney, May 9th, 1848. 
My par Str,—Acting upon a rule now being generally 
adopted by medical men, I refused to make a secret report 
to the office, as by doing so I was serving them, and not you. 
The answers I now send for your use. 


Yours most. truly, Joun Rose Cormack. 





Note from Dr. Cormack to the Editor of Tae Lancer, 
accompanying the foregoing letters. 

Putney, May 10th, 1848. 
Str,—Perhaps you may find space for the accompanying 
letters, which show the shifts and cunning to which a. com- 
pany receiving high premiums, and paying large dividends, 
can resort, to increase their gains. There are two classes of 
insurance offices which, as a profession, we ought to set our 
faces against: first, those who ask our confidential aid, and 
then pretend that they are not our employers; second, those 
who insult us by offering a per-centage bribe on all lives re- 
commended by us, and aecepted by them. By patronizing 
the former we act unworthily to our profession; and by 
fraternizing with the latter we act unfairly towards confiding 
friends. I should like to see a list of insurance offices pub- 
lished, in which those who avoid both these unjust practices 
can at once be discovered. It would inerease the value of 

the next edition of the “ Medical Directory.” 
Your obedient servant, Jouy Rosx Conmack. 





RESTRICTIONS ON ELECTION TO THE VACANT 
CHAIRS IN THE UNIVERSITY OF EDINBURGH. 
To the. Editor of Tux Lancer. 


Sm,—For the last fifty years, it has been the practice 
(though not absolutely legal, as now appears) to admit as 

rofessors in the University of Edinburgh, not only orthodox 
Presbyterians, of dissenting denominations, but members. of 
the Episcopalian Church of England—the very parties for 
whose exclusion the tests now to be revived were originally 
enacted. To this liberal policy Edinburgh University mainly 
owes her former deservedly high reputation. Now, however, 
it seems that an obsolete and sectarian test is to be pressed 
on all candidates, and that ne one, for the future, who does 
not solemnly subscribe his adhesion to, and also prove his 
membership of, that branch of the Scottish church at present 
favoured by the State, can teach clinical surgery, physiology, 
or any other branch of medicine, in our university! Can 
nothing be done to save medical science in Scotland from 
being thus sacrificed on the shrine of theological intolerance? 
Must the Chairs of Clinical Surg and Physiology, now 
vacant, be filled only by adherents ofa certain Presbyterian 
church ! 

Had the test to which I now call your attention been 
enforced some years ago, Sir Charles Bell, Mr. Syme, and 
others, who have so greatly adorned our medical school, 
would have been excluded from it.— Your obedient servant, 

M.D. Epinz. 


NEFARIOUS ATTACKS ON QUALIFIED 
PRACTITIONERS. 
To the Editor of Taz Lancer. 

Sin,— We are extremely obliged by your kind insertion of 
our letter of the 29th ult. We have much pleasure in informing 
you that all participation in this dishoneurable affair has been 
denied by the Society of Apotheearies, and indignantly so by 
the medical association to which it is imputed. We do not 
think we shall be acting in opposition to the wishes of the re- 
presentatives of these bodies, in sending their replies. to our 
— on the subject to you for publication. 

n the case of the medical association, we have reason to 
believe that the author of these: infamous bills, in aseribing 
to it such a disgraceful aet, was influenced by a desire to de- 
prive it of the sympathy and of the profession, to 





. y support 
whieh, from the gentlemanly tone of itsproceedings, it ap- 
pears to us eminently entitl by 


We have alse-ascertained, 





numerous and meee inquiries, that there is no sach number 
as 1} in either of the three Wellington-streets, Covent-garden; 
no such person as H. Pease, Esq., known at any other number; 
and no such society as that mentioned in the placard in exist- 
ence in that part of the town. 

From these circumstances we are led to believe that it is 
the act of a private enemy, and are now in possession of a 
train of evidence which will, we hope, lead to his detection 
and exposure: in effecting the latter object we think we can 
with confidence, claim your assistance, certain that you will 
not shrink from the task of holding up to the scorn and in- 
dignation he so richly deserves any man who could descend 
to such ungentlemanly and unprofessional conduct. 

Meaatime, we beg to call his attention (whoever he may 
be) to the following facts: in addition to having committed 
an act which has been denounced by the profession (as far as 
we have had an opportunity of canvassing it) as cowardly and 
disgraceful, he has been accessory to a misdemeanor in 
causing placards to be printed and distributed illegally; and, 
worse than all, if he have one spark of gentlemanly feeling 
left, has been guilty of a series of most base and infamous 
lies.— We are, Sir, your obliged and obedient servants, 

James Rouen, M.R.C.S.E. 


Church-street, May, 1943. Cuas. W. Laraam, M.R.C.S.E. 





(copy.) 
Apothecaries’ Hall, May |, 1848. 

Srr,—I beg to acknowledge the receipt of your letter of 
this day’s date, enclosing a printed placard, headed “ Twenty 
Pounds Penalty and Imprisonment—Illegal Medical Practice, 
and inquiring whether this circular proceeds from the Society 
of Apothecaries, or is published with their cognizance and 
authority. 

In reply to your inquiry, I beg to inform you that the 
circular in question does not eed from the Society of 
Apothecarics, and that it is not published with their cognizance 
or authority. I return the placard or circular to you, accord- 
ing to your desire.—I am, Sir, your most obedient servant, 

R. B. Upton, Clerkto the Society. 
To C. W. Latham, Esq. 





7, Finsbury Pavement, May 2, 1948. 

Sir,—In reply to your letter of this day’s date, I have to 
inform you that the cireular in question did net emanate from 
the Medical Mutual Protection Association, nor are they in 
any way whatever connected with it. They never contem- 
plated proceeding against members of the College; nor, had 
they so intended, could they possibly have so demeaned them- 
selves as to adopt such disgraceful means. I have laid your 
letter before the committee this day. 

Trusting that you will give every publicity to our indignant 
denial of such conduct, 1 have the honour to be, Sir, your 
obedient servant, R. Hanyss, Hon. See. 

To C, W. Latham, Esq. 


To the Editor of Turn Lancer. 


Sm,—It has never been my lot to peruse a more unmanly 
and ungenerous attack than that headed in your last number, 
“ Extraordinary proceedings under the Apothecaries Act.” 
I have been in the profession nearly twenty years; a L.A,C. 
fifteen years, and M R.C.S. as many, and I can with safety 
say that nothing half so disgraceful to our united i 
has happened since that time. What! L.A.C. ager 
unqualified 2 M.RB.CS. of England!! and this too at a 
when we require all our united es to fight the battle of 
medical reform. I had understood since the memorable 
Bill of the ~~ Hon. Sir James Graham attempting medical 
reform, that all class distinction was extinct; and, indeed, all 
the consultations held with the view of medical reform by all 


ing that all 
united. Such disgraceful 





ings as makes it doubly 


imperative that you, Sir, should re-introduce Registra- 
tion Bill at the earliest period possible. I feel almost ashamed 
to belong to a ion where any one man, much less a 


body of men, could act so unworthy a ! 

It may be as well that these worthies should know, if th 
do not know already, to what extent M.R.C.S.E. are t le 
Our armies and navies are almost wholly under their care. 
The Kast India Company Service also is ided from the 
same source; at any rate I will venture to affirm, that not one 
in a thousand in either services are Do we hear-com- 
ey en niger cee from any of these great bodies?’ No; 
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Pray, Sir, do all you can to efface| such scandal from our 
noble profession, and show that others may well emulate the 
deeds even of those that possessed but the diploma of R.C.S. 
England. In my time there were such men as Abernethy, 
Clive, and Cooper—are they forgotten quite in our degenerate 
days! our obedient servant, 

M.R.CS, & L.A.C. or Firrezn Years’ Sranpixe. 

London, 1648. 

*,* Our correspondent will perceive from the letter which 
appears in the foregoing page that the Apothecaries’ Company 
are in no respect connected with the disgraceful proceedings 
which hesoproperly condemns. Had Mr. Upton been consulted 
we are confident that he is one of the last men who would have 
consented to the promulgation of such an odious document as 
the placard; and we believe that all the members of the wor- 
shipful society, as a body, are equally guiltless with Mr. 
Upton of this very reprehensible transaction.—Ep. L. 








THE *LIBELS ON MEDICAL CORONERS. 
To the Editor of Taw Lancer. 


Sirn,—All the respectable members of the medical profes- 
sion must have been highly gratified on finding, from the evi- 
dence which was adduced at the late trial in the Court of 
Common Pleas, that the foul abuse and disgraceful libels 
which had been, in a certain publication, directed against 
medical coroners, had proceeded from the pen of a lawyer, 
and that every member of our own profession stands clear of 
the base treason of having penned them. It is absolutel 
astonishing that the disreputable jumble of scraps in whic 
so much private calumny and abuse have appeared, should be 
reeeived into the house of a single member of our profession, 
or that there should be found one h able ber of our 
bedy to allow his name to appear in its columns. I heartily 

tulate you on your victory, and on the defeat of the 

libeller, whom the judge, in his summing up, described as a 

“lawyer of some sort,” and I remain, Sir, yours very faithfully, 
A Screnon or Twenty Years’ Sranpina. 








QUACKERY. 
To the Editor of Tux Lancer. 


Sra,—I trust I may be permitted to correct some errors into 
which ore of your correspondents has fallen, in an article 
headed “ Quackery,” to be found at page 535, in the last 
number of Tur Lancer. 

Mr. Hilles is not, as therein supposed, a lecturer at the 
Hunterian School of Medicine. He held such an appointment 
last year for a period not amounting to three months. His 
advertisements would lead the public to infer that he is still 
in possession of that post; but this is not the case, as the ad- 
vertisements of the Hunterian School, since Christmas, plainly 


ow. 
Mr. Hilles is not a member of the Royal College of Sur- 
geous of England, nor in any way counected with that insti- 


Mr. Hilles is not recognised as a lecturer either by the 
College of Surgeons or by the Society of Apothecaries of 
London: on the contrary, such recognition was refused him 
by both those bodies; at any rate, up to Christmas last, such 
was the fact. Since then I know nothing of him. 

lam, Sir, yours obediently, X. 

*,* We have received other letters upon this subject, an 

to the same effect.—Ep. L. 





NAVAL ASSISTANT SURGEONS. 
To the Editor of Tue Lancer. 


Srr,— Your columns having at all times been open for the 
advocacy of the wrongs and grievances encountered in the 
public services, whatever class the sufferers, or from whatever 
channel the current of oppression flows, I am induced to draw 
your attention to one in i of the many under which 
the junior aged eye acon ne oe atone a 
is: so simple, its appliance might justly looked for, 
although, from the opposition offered, or assistance withheld 
to et the advancement of the naval assistant surgeon, 
little can be expected from their professional ruler. 

The assistant previous to his competency for pro- 


motion to the is required. to, two ex 
euiuationsifiy tho-eeme, ant tnses Lore . 7 


subsequent to three years: 


——_— 


service; this I do not condemn, being perhaps the only incen- 
tive to pursue and retain a knowledge of that profession for 
which the naval service affords so little inducement by its 
limited accommodation. 

The hardship under which we suffer is the want of proper 
arrangement to effect this purpose. The Royal College of 
Surgeons, on their part, at all times ready to assist, grant 
an examination immediately, upon a requisition to that effect 
being sent in, and will even grant an extraordinary court 
when the case is urgent, in addition to the hebdomadal meet- 
ing. Not so the naval medical board, composed, be it known, 
of asingle individual, upon whose “ sanitary condition,” or the 
pressure from his “ multifarious pursuits,” depends the day of 
condemnation or acquittal. Now, Sir,seldom or never does 
the application for this trial meet with due attention, “Tot 
petitiones, tot procrastinationes,” until, before your purpese 
is accomplished, you receive an order to join a ship under 
sailing orders, and thus, from cireumstances over which you 
had no control, leave England still unqualified for advance- 
ment, and ineligible for any vacancy that might came 
haps returning after an interval, only to experience a like 
course of events, until not only months, but even years, have 
elapsed since the ordeal was first demanded. Justice points out’ 
that the same regulation as exists with regard to the execu- 
tive, should be extended to the medical officer, and, as with 
them, certain days should be appointed on which an examina- 
tion should imperatively take place; and that, if the Naval 
Medical Board should be indisposed, the power should be 
associated with, or delegated to others. For this the heads of 
one or both of the naval establishments in the vicinity of 
London afford appropriate security, there being among them 
individuals whose reputation stands high in the service, and 
needs no individualizing. 

Having thus exposed the disease and its remedy, I will 
hope for its resolution, and premising to point out other defects 
in this department at no distant period, 

I beg to remain, your humble servant, 
One wo 448 Passep. 








THE PROSPECTS OF MEDICAL REFORM; THE 
“ PRINCIPLES” OF THE “ JOINT COMMITTEE.” 
To the Editor of Tar Lancer. 


Sm,—In the previous remarks which I thought it my duty 
to make on “the principles” agreed upon by “ the joint com- 
mittee,” and which you did me the honour to lay before the 
profession in Tue Lancet, of April the 8th, I took no notice 
of what the committee may have considered an important wag 
of their scheme of reform. I refer to the proposed establish- 
ment of a council “ to superintend the registration of all me- 
dical and surgical practitioners, and for the general control of 
medical education and practice.” And I p passed 
without’remark thisseemingly prominent council, for I found, 
on examining the principles referring to its duties, that the 
powers of this important body—having for its president “one 
of her Majesty’s principal secretaries of state”—were in re- 
ality concentrated in the laborious occupation defined in the 
first and major part of the principle quoted—viz., in “ superin- 
tending the registration of all medical and surgical practi- 
tioners.” Qne would scarcely have believed that there would 
have been so much cry for so little wool; but those who have 
taken the trouble to examine the principles will have ob- 
served that “the general ee of m aol gg tems: and 
practice” is proposed to be of the most gen escription 

i - e—that, in fact, all real or a 4 the 
three corporations, or, as Dr. Di most a - 
priately translated this word, monopolies. —_ 

It isnot my present intention to say one word in derogation of 
& ot aa ne on they do not invest the sole power of 
controlling ical education and | smepe in a body an by 
“her Majesty, with the advice of her privy council;”’ on the 
contrary, I ‘write te contend for the principle of every properly 
educated practitioner of medicine having a direct powcr in the 
election of each and every individual who is to control or give 
laws to his profession. My own opinion is, that this 
ought to be conceded without dela: by those in authority; and 
I trust that no rest will be allo to the “governors” of-our 
profession till this right is obtained. It is of but little use.to 
Fre Peace !” where there can be no peace. Ami- 
‘cable are highly desirable, but unless they are 
based on sound principles t bape: and ought not to last. 

y be ready to certify to the most 
excellent fit of a tight shoe, but their declaration would in.no 
rer. If the patient. sufferers in the 





i way relieve the poor stiffe: patient 
-profession ‘determine it, their deliverance is at hand; but 
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whether we are this year in a position to demand a scientific 
and radical reform of our profession; or whether the empi- 
rical system of palliatives and placebos must be continued a 
few years longer, you, Sir, are much better able to tell than I 
am. I believe, however, that it cannot be denied the present 
time is peculiarly fitted for condemning the latter system, and 
giving every possible support to the former. 

If it be deemed advisable, and I for one firmly believe it is, 
that the government of a country should, as far as in it lies, 
protect those of its subjects who are incapable of geen 
themselves from the malapraxis of impostors and ignorant 
pretenders, then a council, such as that pro in “the prin- 
ciples,” might be well employed in examining candidates who 
wish to become legal practitioners of medicine. And a second, 
but less important duty, might devolve on this council—viz., 
that of superintending the registration of all such medical and 
surgical practitioners. The result of this would be a register 
really useful, not one of classes, but of all legal practitioners. 

As to the proposed class registration, however, I think the 
weakest minds must detect subterfuge on the face of some of 
the reasons given for it. It is not usual for persons desiring 
to consult eminent men in any particular department of learn- 
ing, to go to a blue book for the necessary information; they 
are guided, and with much greater safety, by some living 
oracle. Fancy a country bumpkin searching the law list for 
the qualifications of the attorney-general! And yet grave 
authorities have thus argued in favour of class registration; 
but the results of such arguments are only a part and parcel 
of class legislation. 

Trusting the day is not distant when the profession of medi- 
cine shall be universally acknowledged to be one and indi- 
visible; and when the lawgivers of this honourable calling 
shall be chosen from amongst its ranks by the free voices of its 
intelligent members, I remain, Sir, yours obediently, 

Upper Southwick-street, Hyde Park, 1343. Wiituiram Rosrys. 








THE COLLEGE OF SURGEONS AND ITS CHARTER. 
To the Editor of Tux Lancsr. 


Sin,—In the new charter the College of Physicians have 
attended, as they ought to have done, to the propositions 
made by the Provincial Medical and Surgical Association. 
How different have the Royal College of Surgeons behaved 
to the members admitted prior to obtaining their charter! 
It would be but the amende honorable to make a new list of 
fellows, following the example of the Royal College of Phy- 
sicians, electing those only who are not in general practice. 
This would be considered a great boon ‘by many holding 
public appointments—the fear of being rejected, and, conse- 
quently, ruined in their profession, debarring them from trying 
for the fellowship—I have the honour to be, Sir, yours very 
obediently, A Constaxt Sunscniper. 

May, 1848. 





LONDON HOSPITAL.—PRIZES NOT GIVEN FOR 
CLINICAL REPORTING. 


A correspondent complains that this hospital is the only 
one in the metropolis which offers po stimulus to its pupils in 
the investigation of the ailmeuts of its patients, or for records 
of the accidental lesions of those entering it in so great a 
number annually. No } S$ are « ded for hospital 
reports, either medical or surgical. Really (he adds) atten- 
tion to the inquiry into disease is as necessary as several sub- 
jects in which the student is goaded to assiduity by the ulti- 
mate prospect of having his diligence rewarded with a prize. 
Instead of being in the rear, encouragement in this depart- 
ment should stand foremost in the rank, for however dis- 
tinguished a practitioner may be, as a physiologist, botanist, 
or chemist, his profound knowledge of these sciences does not 
necessarily aid him in the discrimination of disease. He who 
has neglected his clinical studies is tedious in seeking the 
nature of a malady, and his questions have but a remote 
relation to it; whilst he who has devoted zeal to clinical 
medicine generally has his queries met by a reply in the 
affirmative, which makes an impression on, and inspires the 
confidence of, the afflicted patient, who, surprised at their 
pertinence, forms an early and accurate opinion of the 
efficiency of his surgeon. The utility of studying medical 
science at the bedside does not rest here, for, from the varia- 
tions diseases afford, meditation is requisite to explain the 
circumstances under which they occur; this arouses the dor- 
mant mental powers of those who are astonished and pleased 
at what they have accomplished, and at the acumen of which 
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they find themselves possessed. Many whose lives would 
have been adorned with the excellence of their intellectual 
deeds, never give evidence of their talents; these often 
remain unknown to themselves, for lack of circumstances 
conspiring to elicit them. I hope that the teachers of the 
toadien Hospital will not longer withhold that inducement 
for reflection, which may be the starting-point of a brilliant 
career to many of their pupils. It is built on the stable 
foundation of “experience.” 








Medical News. 


Royat Coiiece or Surczons.—The following gentlemen, 
having undergone the ne examinations for the diploma, 
were admitted members of the College at the meeting of the 
court of examiners, on the 12th instant—viz., Messrs. Joseph 
Salter Rimington, Peckham, Surrey; Joseph Delves, Tun- 
bridge Wells; Robert Wailes, Leeds; John Manley, Boulogne- 
sur-mer; William Dyer Jagoe, Bandon, Cork; Edmund 
Carver, Melbourn, Cambridgeshire; Robert Hagyard, Hoving- 
ham, Yorkshire; Henry Spicer, Clapham-road; John James 
Wiiliams, Pimlico; James Hinton, Bartholomew-close; and 
Soorjoocomar Goodeve Chuckerbutty, Calcutta. This gentle- 
man is one of the Hindoo students sent over to this 
by the Council of Education, to pursue their medical studies 
at the University College, under the superintendence of Dr. 
Goodeve, of the Hon, East India Co.’s Service. Dr. Goodeve 
stated, some time back, in his official report to the Medical 
College of Bengal, that Surjee Coomar Chuckerbutty had, by 
his zeal and attention, so completely won the regard and 
approbation of Dr. Grant, the distinguished professor of com- 
parative anatoiny, that he made him the uent companion 
of his leisure hours, thereby affording him the most valuable 
opportunities of learning this branch of science. He 
accompanied the professor to Paris, where he, in six weeks, 
obtained a good knowledge of the French language; and in 
justice to this gentleman, it should be stated that he passed a 
severe examination before the court on Friday evening. 


Apotuecarizs’ Hatt.—Names of tlemen who 
their examination in the science practice of medicine, 
and received certificates te practise,on Thursday, May 4th, 
1848:—Francis Yeates Toms, Bamfield House, Kingsbridge; 
Robert Twenlow Spark, Newcastle-under-Lyne; Joseph King, 
Lewes, Sussex; Henry Coleman, St. Martin’s Priory, Dover, 
Kent; William Edward Jefferys, St. Peter’s Port, Guernsey; 
Alexander Somers, Thame, Oxon; Thomas Thrush Frankland, 
Northallerton, Yorkshire; William — Cooke, The Green, 
Stockton, Worcestershire. —— On Thursday, May 1ith:— 
Richard William Broster, Poole, Dorset; Charles Alexander 
Bissett; Charles James Bennetts, Mylor, Cornwall; Robert 
Oke Clark, Farnham, Surrey; Francis wey ey Col- 
chester, Essex; William , Southwell, Notts; Dannett 
Asbury, Enfield, Middlesex; Maurice Levett Manthorp, Thorp, 
Colchester, Essex; Martin Wales Bedell Coulcher, Downham, 
Norfolk; George Wallis Berkeley Calcott, Clifton, Bristol; 
Arthur Goodchild, St. John’s Wood; R. Hagyard, Ioving- 
ham, Yorkshire. 

Disrarsvtion or Prizes at Kixo’s Cortece.—The annual 
distribution of prizes in the medical department of King’s 
College took place on Saturday, May 6th, at three o'clock 
p.m. His the Archbishop of Canterbury, the visitor of 
the college, occupied the chair. There were also present the 
Bishops of Winchester and Lichfield, Earl Howe, Sir Robert 
Inglis, the Hen. Mr. Gladstone, and other noblemen and gen- 
tlemen. 

The Dean of the Medical Department, Dr. Bupp, read the 
annual report, which appeared highly satisfactory; after which 
the scholars and prizemen of the year were presented to the 
primate. The third year or the senior scholarship was not 
awarded, being still open for competition. The second-year 
scholarship, of £30 per annum for two years, was awarded to 
Mr. John Wood, one of the junior scholars in the i 
year. The three first-year or junior scholarships were sev: 
given to Mr. George May, A.B. Lond.; Mr. Edward Simp- 
son, and to Mr. Charles Pardey. The Daniell scho 
founded in honour of the late respected Professor Dani 
for proficiency in analytical chemistry, was presented to Mr. 
Frederick Vaux. 

The class prizes were awarded as follows:— 

Anatomy: prize, Mr Ge A. K. Lake; certificates, Mr. 


J. W. Wakem, and Mr. T. C. Beale.— Physi: : 
Robert C. R. Jordan; certificate, Mr. G. “A. a a 
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Chemistry: prize, Mr. T. F. Hardwick; certificate, Mr. W. 8. 


| to the test, is contradicted by facts derived from a right con- 


Nason.—Chemical Manipulution: prize, Mr. James Vaux.— | sideration of comparative anatomy and physiology. That 


Materia Medica: prize, Mr. W. Hewett; certificates, Mr. 


Robert Fowler, Mr. John Wilkins, and Mr. William Browne. 


—Surgery: prize, Mr. J. D. Macdonald; certificates, Mr. J. 


Wood, and Mr. T. C. Beale.— Medicine: prize, Mr. W. C. 
Lake; certificate, Mr. L. S. Beale-—Midwifery: prize, Mr. J. 
B. Ruck; certificates, Mr. W. C. Lake, Mr. D. Ferguson, and 
Mr. L. 8. Beale.—Botany: prize, Mr. Hewett; certificates, 
Mr. H. E. Turnour, and Mr. J. Wood 

rize, Mr. T. Jeston; certificates, Mr. C. J. Evans, and Mr. 

. C. Beale.—Medical Clinical Prize: Mr. J. B. Ruck, (sum- 
mer;) Mr. J. B, Ruck, (winter.)— Surgical Clinical Prize: Mr. 
R. C. Davies, (summer ;) Mr. R. . Broster, (winter.)— 
Warneford Prizes: first, Mr. R. C. R. Jordan; second, Mr. J. N. 
Coffin.—Leathes Prizes: first, Mr. H. H. Salter, A.B, Lond.; 
second, Mr. 8. A. K. Lake. 

The following gentlemen having completed the prescribed 
course of study at the college to the satisfaction of the prin- 
cipal and professors, were elected medical associates of men 5 
college—viz., Messrs. T. W. Nunn, J. J. Roughton, 
Stevens, Evan Thomas, and 8. J. A. Salter. 


Tae Mepicat Proressioy 1x tax Ascenpant.—In Italy, Dr. 
Farini, a celebrated Italian physician, has lately been appointed 
by Pope Pius IX. under-secre for the home department 
in the papal territories, with the power of acting for the 
minister ot the interior whenever necessary. 

Mepicat Inxsvranck Orricr.—Mr. Pinching, surgeon, 
Gravesend, says—“ I would strongly urge upon the members 
of our profession the propriety of starting a strictly medical 
insurance office. Let each member take as many shares as 
he can afford, and each insure his own life in our own office; 
let there be a widow’s and orphan fund attached. I also 
think that every medical man in practice could induce one or 
two (some more) of his patients to insure in the office, I 
would suggest that a fee should be paid for every medical 
certificate, and let the terms be as moderate as the most 
moderate of the London offices. I am convinced if men, from 
Sir Benjamin Brodie down to the humblest member of our 
profession, would unite, and with spirit get up a society of 
this kind, we would very soon put ourselves in a good position 
to refuse certificates to other offices, telling our patients that 
the Medical Insurance Office will pay the fee that the office 
in which they contemplate insuring in are trying to bilk 
them out of; and, besides, it would be a bond of union 
between us. We could not only benefit ourselves, but our 
familics aftcr us, and if the different licensing bodies would 

rge, and, if ible, make it a sine qud non that every can- 
di should take a share in, or join our society, so much 
the better. If such a thing could be started through the 
powerful instrumentality of” Tue Lancer, and if shares of 
£20 should be established, I myself, as a beginning, will take 
a hundred shares, and pay £2 deposit, and insure my own 
life for £2000. . 

Facts vor Sanitary Rérormens.—In the Registrar-General’s 
Tables of Deaths in the Metropolitan Districts for the week 
ending April 29th, it is stated that at “Shepherd’s Bush, 
Hammersmith, three deaths of children, of four years: and 
under, from ‘cynanche trachealis and bronchitis,’ cceurred 
within a few yards of each other; two within five days in the 
same family. The duration of illness was, in two cases, forty- 
om hours, and, in the third, did not exceed.thirty-six hours. 
The cottages where these children lived have been built onl 
a short time, are very damp, and situated ia a locality whic 
is wet, and entirely without drainage.” The following entries 
occur in the register for the ing week:—* In y- 
road, sub-district of Sethnal- horsehair manufacturer, 
twenty-one, natural death, accelerated by the noxious v, 
of a privys and the i ient drainage of the neighbour- 
hood”... . « “In Ishi east sub-district, F., forty-four, 
cholera, fatal in fifteen hours, (in a clean and open situation.) 
In the east sub-district of Greenwich, F. thirty, cholera.” 
os is not stated that these were cases of genuine Asiatic 

era. 

Lectures at THE CoLLece or Scresons.—The lectures by 
Professor Owen, on the Comparative Anatomy of Birds and 
Mammals, were lately brought to a close, much to the regret 
of a large body of his hearers, whom he thanked for the kind 
attention with which they had throughout listened to him. 
The subject of Professor Owen’s closing lecture was, “ The 
Relation between Man and the Anthropoid Quadrumana.” 
In his observations on this highly interesting topic, he showed 
that the hypothesis of the transmutation of animals, to ac- 
count for the origin of the human species,.which has of late 


been revived, and so confidently brought forward, when put 
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hypothesis of animal creation implies that a lower animal may 
acquire new organs or parts, if placed under such circum- 
stances as require those supplementary parts. But the phe- 
nomena of the development of teeth contradicts this hypo- 
thesis; for we find the germs of teeth assuming the peculiar 
characters of the species whilst in utero—i. e., long before the 
animal becomes influenced by surrounding external objects, 
which, according to the doctrine of transmutation, should 
impress the distinctive form. Again: the advocates of trans- 
mutation argue that bony ridges and processes are developed 
by muscular action, and that the figure of bones, as those of 
the cranium, are consequently altered. This, to a certain 
extent, may be admitted; but nevertheless we find ridges of 
bone affording characteristics of certain species, developed 
in the new-born young, where muscular action can 

be operative, and still further developed in regions where 
muscular action can exert no influence, as seen in the frontal 
region of the great chimpanzees. 

Co.onization.— We have been requested to give insertion 
to the following letter:— : 
To the Right Hon. Lord John Russell. 

My Loxp,—At a time when tens of thousands of deserving 
and willing artizans, labourers, and others, cannot procure 
employment, and are absolutely in a state of starvation in 
this country, and our colonies are craving for such persons, 
I make bold to suggest to your lordship, that the Govern- 
ment should offer and provide a comfortable free passage te 
the colonies to any deserving (needy and healthy) person who 
should apply for the same. The great objection which will 
be made to my suggestion I a! expect will be that of ex- 
pense, but which I contend would be small, for such a great 
national object, if the numerous ships of war which are 








always laying idle, indeed rotting, in our harbours and ports, 
were put into commission for this moral, humane, Christian, 
and politic purpose. The serious drawback to the present 
very limited plan of Government colonization is, the uncom- 
fortable and unhealthy accommodation provided in the small 
hired vessels, which induces many to object going out in 
them, and prompts me to ask your lordship “ why our Govern- 
ment, with such an enormous unemployed navy, should resort 
to hiring at all, as it is not only very expensive, but dangerous 
in every way,” to wit—the number of ships with emigrants 
and convicts which are continually being lost, death by con- 
tagion, &c. &e. In conclusion, I feel confident in assurin 
your lordship that the public would not object toa li 
grant being made for colonization as well as education, which 
would tend seriously to diminish crime, and enable many whd 
now become inmates of poor-houses and prisons, from neces- 
sity, to leave the country with a good character, trom choice; 
added to this, our navy would be rendered more effective 
morally, socially, and physically, by constant employment. 
I have the honour to be, my lord, “ 
Your most obedient servant, 
Cuantes Bytiar 

Fever.— Westminster School has been broken up by a 
malignant fever spreading rapidly amongst the — 
Popular ignorance in this locality attributes the fever'to the 
cleansing out of the cesspools by the sanitary commission. “* 

Science iv ‘tHE Pactric Ocray.—A botanical garden has 
just been established at Tahiti by the French governor re- 
siding there, and is intended to comprise the whole Flora 

ica, ‘ n ped 

Usiversity Cotieqe.—The chair.of surgery at this institu- 
tion, so recently filled by the appointment ot Professor Syme, 
late of the University of Edinburgh, is again vacant by the 
resignation of that gentleman, who retraces his steps again to 
the north, and has signified his intention of becoming a candi- 
date for the chair wry ar! Boe the University of Edinburgh. 
It should be,added, that on Monday evening last a de 10n 
of students waited on Professor Syme, and requested him to 
recal his resignation, and remain as their teacher; but this the 
learned gentleman declined, stating that it would be conducive 
neither to their interests nor his own for him to remain any 
longer connected with the college and hospital. 

*,* At the moment of going to press, we have received the 
following communication on the subject.—Ep. L. 

To the Editor of Tux Lancer. 

“A preliminary meeting of the students of University 
College and Hospital was called on the 15th of May, as soon 
as the resignation of Mr. Syme was known. 

It was numerously attended, expressed its strongest regret 
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at Mr. Syme’s resignation, and sent a deputation the same 
evening to represent to him the feelings of the meeting. 

Mr. Syme informed the deputation that his reasons for 
leaving would further appear, but that they were quite un- 
connected with the conduct of the students, which had been 
highly satisfactory to him. 

A general meeting was called the next day, which was 
er ome attended, and the following resolutions were 
carried :— 


1. That the feelings of regret at the resignation of Mr. 
Syme, expressed by the meeting held last evening, are fully 
responded to by this meeting, and that it is a source of satis- 
faction to find that the decision of Mr. Syme is due to causes 
totally independent of, and unproduced by, any conduct of the 
students. 

2. That the students of University College have the firmest 
reliance on the principles on which the college was founded, 
and most heartily approve of that of obtaining the best men 
that can be found, to fill vacant appointments, and they trust 
that the council will meet the present crisis with the vigour 
and impartiality which it demands. 

3. That a copy of these resolutions be forwarded to the 
council of University College, to Mr. Syme, and to the 
medical journals. 

(Signed) J.T. Crover, Chairman.” 


Fever wv Paris.—M. Bouilland, ina praiseworthy endeavour 
to elucidate unsettled points of medical science, has proposed 
to the Académie de Médecin» to establish special clinical 
wards for the study of the “ fievre typhoide,” (which is not 
exactly the same thing as our typhus fever.) The Academy 
has not entirely adopted the plan, but has appointed a com- 
mittee who shall receive and collect all the particulars rela- 
tive to this affection—N.B. There are no special fever hos- 
pitals in Paris. 

Roya Soctery.—Amongst the candidates for the fellow- 
ship of this institution, and selected by the council as eligible 
for the honour, appear five distinguished members of the pro- 
fession—viz., William Fe on, Esq., of King’s College ; 
Dr. Robert Gordon Latham, of the Middlesex Hospital; Dr. 
James Ormiston M‘William, of the Royal Navy; James 
Syme, Esq., late. of University College; and Dr. Allen 
Thomson, of Edinburgh. The Council of the Society have 
adopted a resolution for putting the Earl of Rosse in nomina- 
tion. for the presidency, vacant by the resignation of the 
Maryuis of Northampton. 


Bristo. Meptcat Scnoot.—The annual distribution of 
prizes and honorary certificates to the students of the above 
school took place on Monday, May Ist, 1848. Dr. Kay pre- 
sided, and presented them to the following gentlemen, accom- 
panying each with a few appropriate remarks:—Third year: 

rize, Mr. Crosby Leonard; certificates, Mr. Robert Ellis and 
Mr. Nathaniel Crisp.—Second year: none awarded.—First 
year: certificate, Mr. T. H. Taylor. 


Krxe’s Cotzege Hosprrat, Lonpoy.—The funds of this in- 
stitution have just been enriched by the munificent donation 
of £500 from Lord Ellesmere, who, in his letter accompanying 
the gift, expresses his opinion, “ that money may be more use- 
fully ap lied towards the assistance of existing institutions than 
to the foundation of others,” alluding to the proposed “ Public 
Order Testimonial,” which is now laid aside. In the above 
opinion expressed by his lordship, most persons will concur. 


Mortaity or THE Merroroiis—Deaths registered in the 
week ending April 29th, 966. Those from zymotic diseases, 
238, comprising small-pox, 28; measles, 27; scarlatina, 44; 
hooping-cough, 25; and typhus, 67 cases. Deaths from 
phthisis, 147; pneumonia, 72. Mean temperature, 44°1; tem- 

rature of dew point, 38°3 Fahrenheit. Mean height of 

meter, 29.69 inches. Electricity alternately positive and 
negative. Births, 1511. In the week ending May 6th, the 
deaths amounted to 1015, or 49 above the preceding week. 
Those from zymotic causes, 271, including, from small-pox, 
25; measles, 28; scarlatina, 51; hooping-cough, 31; and typhus, 
75. Deaths from phthisis, 142; from pneumonia, 68. eam 
temperature, 52°; temperature of dew point, 41°8. Height 
of barometer, 29.98 inches. Electricity positive when mani- 
fested. Sky frequently cloudless. Births, 1536.——The 
deaths registered in the week ending May 18th amounted to 
1052. 263 were from zymotic causes, including, smal 24; 
measles, 34; scarlatina, 43; hooping-cough, 40; typhus, 73; 
and erysipelas, 12. Deaths from phthisis, 117; pneumonia, 
79. ‘Mean temperature, 60°; range between 43°4 (Tuesday,) 





f pera 
and 80° (Saturday, 18th.) Mean temperature of dew point, 
46°2. Height of barometer, 30 inches. 





TO CORRESPONDENTS. 

In reply to the correspondent who bas sent to us the disgusting quack 
placard from Brighton, we may observe, that it would be utterly useless.at 
present to introduce a Bill into Parliament for abolishing the sale of quack 
medicines. The first thing to be done is to obtain a law for placing the 
profession of Great Britain and Ireland on an equal footing, and thus 
afford to all legally.qualified practitioners a common interest in upholding 
professional rights and privileges, and in protecting the public from the 
vile practices of the knavish quacks. There certainly is a prospect that 
such a Bill will become the law of the land. The work is 
favourably, although it must be confessed, not perfectly ; but it is with 
great regret we are compelled to state that many of the leading and most 
influential medical practitioners of this metropolis are hostile to the enact . 
ment of any law which shall have for its object the punishment by penalty 
of the unqualificd practitioner. With such a state of disanion in our own 
ranks, what can we expect from Parliament? | But if we obtain a law 
which shall have the effect of uniting the great body of practitioners 
throughout the empire in one bond of union, then will the quacks be 
doomed. 

Medicus.—The words of the proposed charter of the College of Physicians 
are clearly intended to apply to persons who supply medicines to their own 
patients. 

Mr. Thomson, (Aberfeldy.)—It is uncertain whether a Medical Bill wili 
be introduced into the House of Commons during the present session. 
The labours of the Cormmittee are proceeding satisfactorily, and we have 
great pleasure in stating that it is impossible that any body of gentlemen 
could exhibit a more kindly feeling towards the great body of that pro- 
fession than the members of that Committee. Finally, it is likely that a 
Bill will be framed which will not incur much, if any, opposition in the 
legislature. We do not think it necessary that petitions should be pre- 
sented to the legislature at this time. 

Alpha bas still omitted thatwportion of the agreement which describes 
the profession or business in which A and B were engaged, consequently 
we have still a difficulty in answering his question; but if they were 
described as surgeons, or as general practitioners or apothecaries, the 
interdict would not apply if either of them, on the breaking up of the 
partnership, might think it right to practise within the prescribed distance 
as a physician, with or without a diploma. It appears to us that the 
agreement was not framed with due care. 

A Subscriber should remonstrate with the druggist, whose unskilfal 
apprentice, in ali probability, prepared the mixture in an improper 
manner. 

A Friend and Admirer of Twenty Years’ Standing.—Others have made 
the same proposition ; but we must respectfully decline it. The damages 
were 40s., and the costs have been reduced, on taxation, to not more than 
#114; but a writ of error bas been obtained, and the question has yet to 
be argued, whether the verdict shall stand. It is just possible that the con- 
victed libeller of private character may not obtain, finally, one farthing 
damages, or sixpence costs. 

The letter from the Terrace, Gravesend, is so libellous, that if it were 
published, the quack would pretty speedily send us a notice from his 
lawyer. The advertisements of the quack are certainly disgraceful, and he 
ought to be expelled from the College of Surgeons. 

Discipulus (Newcastle-on-Tyne) is informed that a record of the case he 
has furnished was published as a hospital report in this volume of’ Tar 
LANcerT, p. 439. 

H. H.—It was on a charge of sedition, 

The request of Mr. Clark Barber shall be attended to. 

Dr. P. Ballantine Ferg will remark his communication in the 
present number of Tags Lancer. 

The paper of Mr. Tod shall receive publication next week. 

Senex.—In consequence of suffering from severe indisposition, Mr. 
Wakley has not attended the evening (or rather the nocturnal) sittings of 
the House of Commons for the last fortnight; but he has been present at 
every sitting of the Medical Committee. 

We hope to find space next week for the observations of our Ennis corre- 
spondent on the treatment of assistant-surgeons in the navy. 

The request of Mr. Spong shall receive attention. The concluding 
portion of his paper shall appear in Tux Lancet so soon as the engravings 
referred to have been completed. 

Erratum.—In p. 539 of our last number,—Distributicn of Prizes at 
University College, Junior Class of Anatomy, first prize, silver medal, one 
of two, equal,—for Henry Thompson, of Cornwall, read Henry Thompson, 
of Suffolk. 

Communications have been received from—Mr. Currie, (Blackburn;) 
M.D. Edin. ; Mr. Canton ; Mr. Brown, (Islington ;) Mr. Ainley, (Bingley ;) 
Alpha; Dr. Michael Healy, (Ennis;) Mr. Stuart, (Douglas, Isle of Man;) 
Dr. Hall, (East Retford;) X.; An Old Student; Messrs. Rolph and 
Latham; An Old Pupil; Mr. Burford Norman; Mr. P. B. Fergusson, 
(Bath ;) Mr. Clark Barber, (Colsterworth, Lincolnshire;) Dr. Berncastle ; 
An Admirer ; Discipulus, (Newcastle ;) Mr. Self; Mr. Milligan, (Keighley.) 

The Halifax Guardian, May 6th, and Leeds Mercury, May 5th, have 
been received. 
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LECTURE IX. 


Cartilages; their composition and properties. Muscular tissue 
or flesh; structure of; base consists of coagulated fibrin; juice 
of flesh. ~ Analyses, hemes and Braconnot, of the com- 
position of muscle. Chevreul finds Kreatine in flesh; Berzelius 
Sails to discover it. Liebig’s researches on the composition of 
the juices of flesh; strong acid reaction of; contains albumen 
and a red colouring matter in solution, which are coagulated 
by heat. Mode adopted by Liebig to obtain the juice, to pre- 
pare it for analysis, and to separate the various constituents. 
Kreatine aways present in . Inoscinic acid «a constituent 
of flesh, also lactic acid. Kreatinine an organic base also pre- 
sent; properties and composition of Kreatine; relation to Sugar 
of Gelatine; decomposition into Sarsosine and Urea. Amount 
of Kreatine contained in different kinds Oona contained in 
muscles of all animals—Mammalia, Birds, Reptiles, and 
Fishes. Uses of Kreatine in the —. Kreatinine, how 
procured; results from decomposition of Kreatine; properties 
and composition of; relation, in —— Kreatine and 

Caffeine. Existence of Kreatine Kreatinine in Urine. 
Cartilaginous Tissue.—The next subject to which I shall call 
your attention is the composition mere which naturally 
follows that of bones. In the early part he embryo con- 
dition of an animal, the skeleton is chiefly cartilaginous; 
most of this tissue, however, becomes converted into bone, 
but small portions are still left in the original state; hence 
the division of cartilages into temporary and permanent. In 
its intimate structure, as seen under the mi cartilage 
SS SS ene i inated 
through it. 

When examined chemically, cartilage is found to consist 
chiefly of a chondrin-yielding tissue, the properties and com- 
position of which I have stated to you before. In the fresh 
condition, it contains about sixty per cent. of water; when 
burnt, it yields from two to seven per cent. of an ash which 
has been examined by Fromherz and Gugert, and also by 
Von Vibra. The following table will give an idea of its 
general character:— 

(Costal Cartilage of a Man.— Von Vibra.) 


Per centage of Ash, 6.1. 
Phosphate of lime ... 0.0... se see see 18.09 
Sulphate of lime... ... we vse vee eee 79,08 
Phosphate of magnesia... ... ... s+ «. 8.78 
Sulphate of soda... 0.1 see see vee cee = 1,22 
Phosphate of soda... ...  ... cee cee eee = 0.98 
Chloride of sodium... 0.0 6. see soe ose = 1.05 
Carbonates of soda and lime +s oo traces 

100.00 


You will perceive, by this analysi Got Boe eee 
is similar in composition to that derived from bones, only 
that the amount of this ash is very small, and it contains 
also soluble salts similar to those which we shall find in 
most of the animal fluids. The large amount of sulphates 
are, no doubt, formed oe the combustion, from the oxi- 
oa < the sulphur which I told you is always found in 
“i. yellow cartilages which are found in the 
e spongy or Ww w are found in 
epiglottis, ear, eyelids, &c., also yield a species of chondrin. 
e fi i which in structure resemble a mixture of 


fibrous and i tissue, are stated to afford collin in 
place of chondrin. 

This subj however, has no means been perfectly 
studied; and is some ility, as I told you in a 
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When the tem cartilages ossify, they no longer yield 
chondrin, but a marwnf elatine, to the action of bo water: 
the same takes place when the permanent cartilages 

ossified by disease. . 

Muscular Tissue—This tissue, which is commonly called 
flesh, forms in all animals the largest part of the body, and 
by its means all the movements of the animal are effected. 
A muscle consists of a collection of bundles of small fibres 
united by cellular tissue, called fasciculi; and the fibres 
themselves, when examined yen mig consist of ex- 
tremely minute threads named fibrille, or ultimate mus- 
cular a appear to te made up of cells; but for 
the detail of this structure I must refer you to works on 
microscopic anatomy. Muscles are supplied with bioodves- 
sels and nerves. It is only within the last year that the che- 
mical er oye of muscular tissue has acquired high in- 
terest; and this importance has been given to it chiefly by the 
beautiful researches of Baron Licbig , a short account of which 





I will now endeavour to make intelligible to you. 

It had long been known that the chief I agi of the solid 
matter of muscular was com of a substance having 
all the Sonn ce oa of coagulated fibrin. This is’easily demon- 
strated by taking a piece of flesh, beating it up, and afterwards 
washing it repeatedly in water and alcohol—a mass is left, 
which is the same when derived from any animal, or from 
bloodfand very much resembles that from the glutinous portion 
of wheat and other cerealia; it is insoluble in water, alcohol, 
or ether—soluble in weak alkaline solutions, from which it is 
precipitated in the form of protein by neutralization with an 
acid; it swells up in acetic acid, and gradually dissolves; 
sesses, in fact, all the properties which I have descri to 
you as belonging to fibrin. Berzelius had also found that the 
Juice of flesh an acid reaction; and he asserted the 
existence of lactic acid in it, but never absolutely proved .% 
the properties and composition of this body not bei 
ascertained at the time. Chevreul then fi a 
body in the juice, which he named kreatine, from xpnag, flesh; 
but Berzelius having failed to detect it, thought it was only 
ee The following table gives you the re- 


sults obtained by Berzelius and Braconnot: 
Berzelius. Braconnot. 
M Sb Is, a Lean Beef. Heart of Ox. 
uscular fibre, vessels, nerves, an » 
altar tise... eee sa 17.70 wwe +. 18.196 
uble colouring matter, 
Seashdee of tam, andl Loot 2.28 wee es 2.788 
cohol extract and salts... ... ... ... 1.80... .. 1.752 
Aqueous extract and salts... ... ... = ee 0.279 
MI Ae inks bab 0d co ose soe, eee <ak FUME 900, pe 77.036 


Berzelius also examined the properties of the alcoholic and 
watery extracts derived from flesh, describes a substance 
which had the odour and taste of meat when boiled or roasted, 
which he named zomidin, from Zwycdcoy, broth—and found that 
when flesh was boiled for a long time in water, a small amount 
of gelatine was yielded to that fluid, arising from the cellular 
tissue contained in the structure. Analyses by one to 
Schultz, and others, have shown nearly the same ta, 
whether the flesh was derived from mammalia, birds, or fishes. 

Ultimate anal of dried muscular flesh have been made 


— matter 
had a composition almost identical with that of dried blood, 


a oe confined his attention to the juices of 
id contained in the substance of the muscle, and whi 
be extracted from it by means of 

that when kreatine is boiled in i 

incapable of izing; and this at once explained the 
reason of ius having fai i 
of the muscle is in itself an acid solution. Liebig adopts 
following method to i 


dish-coloured fiuid, having an odour which varies with the 
animal from which it is procured. Mite peer 
first thro down a white precipitate, which consists 


: 
i 


albumen, the liquid remaining coloured. If it is 
heated to the boiling poi ta furth er precipitate 

colouring matter; and by filtration a nearl, 
is obtained. The precipitates have an aci C 
water will not remove, and the filtered solution is 


: 
a 
SEER 





former lecture, that there may exist tissues which are inter- 
nits aa those yielding true gelatine and chondrin. 
0 . 


strongly acid. To obtain all the fluid from muscular flesh @ 
good press is desirable; and satisfactorily to procure the pro- 
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ducts at least ten pounds of flesh should be employed. Having 
then procured a clear solution, the next step is to neutralize 
the free acid contained in it. This is best done with a 
watery solution of baryta, which should be added until the 
liquid becomes slightly alkaline, and as long as it causes any 
turbidity in a filtered portion. The precipitate which is thus 
caused is due to the presence of phosphoric acid, which is 
thrown down in the form of phosphate of baryta and phos- 
phate of magnesia. Scarcely a trace of sulphate of baryta is 
found, and this trace is no doubt owing to the presence of a 
small quantity of blood in the muscle. We must next filter, 
and evaporate in flat dishes, taking care that the fluid never 
boils; and when it acquires a syrupy consistence, it is left to 
evaporate very slowly in a warm place. Very soon crystals 
are observed to form on the surface, and then on cooling the 
sides of the vessels become covered with them. The crystals 
are the same as Chevreul described, and are named kreatine, 
of the properties and composition of which we shall speak 
shortly. When the syrupy fluid has entirely deposited these 
crystals, and is removed from them, and concentrated a little 
more, the addition of alcohol causes it to become milky; and 
if it is then put aside crystals are again formed, which can 
be separated by slow filtration, and purified with alcohol. 
These crystals are always a mixture of several substances, 
amongst which we find kreatine, sometimes a little phosphate 
of magnesia, (if the phosphoric acid has not been quite re- 
moved;) but the chief ingredient is a salt of an acid named 
by Liebig inoscinie acid, united with potash or baryta, or 
both, according as the baryta has been added in excess or 
not to the original solution. 

If to the filtered fluid we again add alcohol in considerable 
quantities, (about five times its volume,) it separates into two 
layers, one of which,a brownish syrup, falls to the bottom, 
and in it crystals of chloride of potassium form; when the 
— stratum is decanted and mixed with its own volume 
of ether, it first becomes milky, and then separates into a 
heavy, yellow, viscid liquid, which collects at the bottom of 
the vessel, and a lighter etherial layer. 

The heavy, viscid, fluid consists almost entirely of lactate of 
potash; and the lighter one, when the alcohol and ether are 
distilled off, and the residue evaporated to the consistence of 
a thin syrup, forms a mass of crystals, which can be freed from 
adherent mother liquor by washing with alcohol, and are 
found to consist of a substance which has been named 
kreatinine, mixed: with kreatine. The separation of these 
bodies can be easily effected by boiling in alcohol. The solu- 
tion, on cooling, deposits the kreatine, and the mother liquid, 
by evaporation, afterwards yields the kreatinine in the form 
of four-sided tables. : 
_ By these operations, there can be shown to exist in the 
juice of flesh at least six organic compounds—viz., albumen, 
red colouring matter, kreatine, inosinic acid, lactic acid, and 
kreatinine. Liebig describes less complex processes for 
separating the two latter, which I shall state to you soon, but 
—_ first make you acquainted with the properties of these 

ies. 

Kreatine.—To obtain it pure, we must first wash the crystals 
with a little water, and then with alcohol, to remove all foreign 
bodies; afterwards, by dissolving in boiling water, and adding 
a little animal charcoal, the solution will, on evaporation, 
give kreatine perfectly pure. It occurs in the form of right- 
angled prisms, very brilliant and transparent: when heated to 
212° Fahr., they become dull, and lose water; they dissolve 
readily in boiling, but require about seventy-five parts of cold 
water for solution; they are nearly insoluble in cold alcohol. 
Kreatine is a neutral body; its watery solution is decom 
when boiled with baryta, ammonia being given off, and car- 
bonic acid formed, which unites with the baryta; when boiled 
with strong acids, as hydrochloric, nitric, sulphuric, or phos- 
phoric, it is also decomposed, and kreatinine produced, a body 
which is contained in the muscle. Dry kreatine, or that 
which has lost its water, at the temperature of 212° Fahr., 
yields, when analyzed by combustion, the following per 
ceutage of elements;— 


sao ae 
Vitrogen 

Hydrogen 6.87 
Oxygen... 24.43 


Corresponding to the formula C, N, H, O,, which may be con- 
sidered as representing anhydrous kreatine. In its crystallized 
state it contains 12.17 per cent. of water, corresponding to two 
equivalents; hence crystallized kreatine has the formula, 
C, N, H,, 0,,or C, N, H, O, + 2 HO. ‘ 
If we examine the formula for kreatine, in conjunction 





36.64 
32.06 


ore see 
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with those of some other bodies which are either found in the 
animal body, or can easily be produced from such, we shall 
see some very curious and interesting relations, which are, 
indeed, so simple, as to leave little or no doubt that they are 
not accidental, but depend on a common relation existing 
between these bodies, and show that they all have a similar 
origin. 

Thus, if we compare kreatine with sugar of gelatine or 
glycocoll,—a substance which I have shown you to be pro- 
duced by the action of acids and alkalies on gelatine, which 
can also be formed from hippuric acid (a constituent of the 
urine) and from cholic acid, (which forms so large a portion 
of the bile,) by the same means,—we find— 

2 equivalents of glycocoll C, N, H, 0, 
1 equivalent of ammonia H, 


1 equivalent of kreatine C, N, H,, O, 

Again: I told you that when kreatine is boiled with baryta 
water, ammonia is given off, and carbonate of baryta formed; 
but we find that the kreatine is not completely broken up by 
this means, and in the solution a new substance is contained, 
which possesses all the properties of an organic base, and is 
called sarsosine. To obtain it we have only to add to a 
boiling solution of kreatine ten times the weight of pure 
crystallized hydrate of baryta, and continue the boiling until 
ammonia ceases to be given off. The filtered solution then 
contains only sarsosine and ta, and by passing a stream 
of carbonic acid gas through it, the baryta is precipitated as 
the carbonate, and the liquid filtered and evaporated yields 
sarsosine in crystals. 

Sarsosine, when pure, occurs in right rhombic prisms, with 
acuminated ends, very soluble in water, but sparingly so in 
alcohol, and insoluble in ether. Sarsosine has the power of 
neutralizing acids and forming salts: thus, we can crystallize 
the hydrochlorate and sulphate of sarsosine, the double 
chloride of platinum and sarsosine, kc. When burnt, it 

ives a per centage of elements corresponding to the formuia, 
C, N, H, 0, which, compared with kreatine, from which it 
is produced, gives the following relation:— 


1 equivalent of kreatine . 
Minus 1 equivalent of sarsosine... 





C, N, H,, 0, 
C,N H, 0, 


There remains 1 equivalent of urea... C, N, H, 0, 


So that urea is separated when kreatine is boiled with baryts, 
and is afterwards resolved into ammonia and carbonic acid. 
This Liebig has demonstrated to be the case; for if the 
estes is arrested when the ammonia is being freely deve- 
oped, the solution is found to contain urea, which can be 
crystallized from it, if nitric acid is added, in the form of 
nitrate of urea. Thus we see that in muscle is contained a 
substance from which urea can be readily formed, and this is 
interesting in connexion with the fact, that the amount of 
urea eliminated by animals in their urine bears a close rela- 
tion to the amount of exertion or muscular force employed; 
for we shall find that the amount of this substance thrown 
out by very yams children is much less than by adults, and in 
extreme old age it again becomes greatly reduced. Ceteris 
paribus, the amount of urea eliminated by an animal in a 
iven time varies with the amount of muscular exertion, and 
it has been also found that the quantity of kreatine in the 
flesh of an animal depends much on its habits; and Liebi 
states, that from foxes killed in the chase, ten times as muc' 
kreatine could be obtained as from those which had been fed 
for a long time on flesh, in confinement. 

The amount of kreatine contained in different kinds of 
flesh varies greatly; it exists in largest quantities in that of 
fowls and the marten, then of the horse, fox, deer, ox, pig, 
calf, and last, fishes. 


1000 ney of fowls’ flesh 
Liebig’s experiments ... 
1000 parts of horse flesh... 0.72 
1000 parts of beef ose 0.70 


The heart being a muscle, and in constant action, is found, 
as might have been anticipated, to yield a large amount of 
kreatine. It is not, however, contained in non-muscular 
tissues, as in the brain, liver, or kidneys, but,as we shall after- 
wards have to mention, it forms, in conjunction with kreati- 
nine, a small portion of the solid elements of the urine, a part 
of that matter which was called extractive. 

Schlossberger found kreatine in the flesh of the alligator, 
and it appears that this substance is a constant product of the 
metamorphosis of muscular tissue which takes place durin 
the performance of its functions, and that it is not cn. 


gave (in 3.05 of kreatine. 
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in any other manner. Licbig regards it as acting an impor- 
tant part in the vital phenomena, and states in favour of this 
opinion, that the broth of flesh cannot be replaced by gela- 
tine, or any other liquid obtained from other parts than the 
muscles; but broth contains many other substances, as the 
phosphate of potash, &c., which are not found in gelatine and 
other liquids, and which, probably, are much more important 
as ingredients of food. It certamly seems to me more pro- 
bable that kreatine is a product of the decomposition of flesh 
which is principally, if not entirely, destined for excretion, 

rtly in the state of kreatine or kreatinine, but chiefly when 
it has been further broken up into urea, &c. 

Kreatinine.—1 have already mentioned this substance to you 
as existing in the juice of flesh, and also as being a product of 
the action of acids on kreatine. From flesh it can be ob- 
tained in the manner I stated to you, but more readily by 
taking the mother liquid from which the inoscinates have been 
deposited, evaporating to dryness in a water-bath, and then 
boiling with alcohol; this readily dissolves the kreatinine, and 
from the solution it can be thrown down by the addition of 
chloride of zinc, which forms a very insoluble crystallized 
compound with it. The best processes, however, for procur- 
ing kreatinine is to act upon kreatine by means of an acid. 
The vapour of hydrochloric acid, at the temperature of 
212° Fahr., converts kreatine into hydrochlorate of krea- 
tinine. The same takes place when kreatine is evaporated to 
dryness with hydrochloric acid; or if dilute sulphuric acid is 
employed, a neutral sulphate of the base is left, and from 
this last kreatinine is obtained by the addition of carbonate of 
baryta, to the boiling aqueous solution. When pure, kreatinine 
occurs in colourless four-sided prisms, much more soluble in 
water than kreatine, requiring only. about eleven parts, at 
60° Fahr.; it is also soluble in alcohol; the solutions have a 
strong alkaline reaction to test paper, and will neutralize acids. 
In many respects kreatinine resembles ammonia; it forms crys- 
tallizable compounds with nitrate of silver, bichloride of mer- 
cury, chloride of zine; and with the bichloride of platina, a 
double salt, which cansbe procured in large yellow crystals. 
By analysis the following results are obtained:— 


CRFDOM ccc ccc ce ncn, ose, one “AR 
i ee ere ye 
EAyGrogem nce ccs was tee oe SS 
OXF BOM ove 200 cee coe cee coe 19.88 

100.00 


Which agrees with the formula, C, N, H,0,; and that this is 
its real formula is seen from the composition of its salts. You 
will perceive that between kreatinine and kreatine a very 
close relation exists, for the former is produced by the ab- 
straction of four equivalents of water from the latter. 

Thus, 1 eq. of kreatine, C, N,H,,0, — 4 eqs. of water, 
Hi, O, = 1 eq. of kreatinine, C, N, H, O,. 

‘The formula for kreatinine has also a curious relation with 
that of theine or caffeine—a body which I to!d you exists in 
tea, coffee, and several other plants. 


1 eq. of caffeine C, N, H, 0. 
+ 1 eq. ofamidogen ... ‘Nn H, y 
Gives the formula for 1 eq. of kreatinine ... C,N,H,O, 


Kreatinine appears to form a constant ingredient of human 
ewe and it is probably also contained in the urine of other 
animals. 
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LECTURE XXIV. 
CONTINUATION OF THE TREATMENT OF SECONDARY SYPHILIs ; 
TERTIARY SYMPTOMS, SYPHILITIC SARCOCELE. 
Tur different infusions or ptisans which by turns have had 
a run for the cure of syphilis, 2ontain, almost all of them, sar- 
saparilla. In Pollini’s we find sulphuret of antimony and 
sarsaparilla; in Vigarou’s, crude antimony, sarsaparilla, guaia- 














cum, bitters, purgatives, kc. kc. The opera dancer’s ptisan 
is principally made with sarsaparilla; Arnoud’s with the latter 
and mezereon; Feltz’s is composed of sarsaparilla, ichthyocolla, 
and sulphuret of antimony, which latter must be tied up in a 
bag, and all the substances boiled together. (I need not tell 
you that this sulphuret contains arsenic.) As to the far-famed 
Rob de Laffecteur, which is reputed to be a strictly vegetable 
preparation, you are, I dare say, aware that it includes bi- 
chloride of mercury, and, according to circumstances, more or 
less box-wood, saponaria, treacle, kc. &c. Of course this pre- 
paration will effect cures wherever a mercurial course is in- 
dicated. The corrosive sublimate has, by careful analysis, 
been distinctly found in this quack medicine, and the impu- 
dence with which it is set forth as a vegetable preparation is 
barefaced enough. It has been publicly stated that I recom- 
mend the Rob of Laffecteur, but I need hardly say that this 
assertion is a pure invention of the vendor. The article on 
this nostrum in the “ Dictionnaire de Medecine,” has evidently, 
I am sorry to say, been written by a venal hand. The cures 
which have been boasted of principally related to patients 
who were affected with ulcerations, the nature of which was 
unknown; and as some years ago every ailment which was 
not understood was reputed syphilitic, the Rob got credit for 
more than it deserved. In fact, many cures have been attri- 
buted to it whenachange of diet was the ——— agent of reco- 
very. Zettman’s ptisan is likewise composed of sarsaparillaand 
divers other substances, among which are cinnabar and proto- 
chloride of mercury; this latter preparation, as you see, con- 
tains mercury enough, but I do not think that the form under 
which the metal is administered is a very advantageous one. 
There are certain secondary manifestations which may be 
greatly benefited by topical applications which you should be 
acquainted with. Thus, besides the general treatment, which 
must always be mercurial, you may apply to mucous papules 
alkaline chlorides and powdered calomel. I would, for in- 
stance, recommend Labarraque’s liquid one part, water three 
parts, and the lotion to be used three times a day; the affected 
surfaces to be then wi dry and powdered with calomel. 
The sore places should also be isolated by means of lint. 
Eight or ten days are sufficient for the cure of the local affec- 
tion. For dry papules it is advisable to use fumigations of 
cinnabar; when patients cannot bear them, the papules 
should be covered with Vigo’s plaster. In this manner we 
can in eight or ten days remove sores which the — is 
very anxious to conceal from the public eye. e crusts 
which form on the — the squamous papules are much 
improved by vapour baths to the part. Pustulo-crustaceous and 
suppurating eruptions are greatly benefited by mucilaginous 
and gelatinous and bran baths, or cataplasms of fecula. en 
the irritation has disappeared, the emollient applications may 
advantageously be replaced by an ointment containing either 
calomel or opium; and compression with strips of Vigo’s 
plaster, with mercury, has also succeeded very well in my 
hands. When you have to deal with sores situated on 
mucous membranes, either in the mouth, nose, throat, vagina, 
or uterus, &c., you will find the following preparation very 
useful, either as a lotion or an injection; decoction of cicuta, 
seven ounces, bichloride of mercury, from three to four 
grains. It often happens, likewise, that cauterizations with 
the nitrate of silver, or the liquid nitrate of mercury, prove 
highly beneficial. The topical means, which I have just 
enumerated, very often destroy the local manifestations in 
a short time, and this jrapidity of cure very often deceives 
patients, and induces them to give up the internal medi- 
cation. You should be prepared for this, and it will some- 
times be necessary, when you have refractory people to deal 
with, to withhold your topical applications, and allow the 
local accidents to get well of themselves, so that the patient 
may be induced to go on with the internal use of > eg 
ving now, gentlemen, laid before you the leading fac 
connected with secondary syphilis, I will, with your permis- 
sion, close our course with the study of tertiary oa 
This classification is by no means arbitrary,and I would not 
trouble you with it, if it had not an immediate practical 
bearing, and if it were not in some degree a necessary divi- 
sion, as much with reference to the treatment as to the pro- 


osis. 
Tertiary manifestations are mentioned in Thierry’s work 
and hinted at by Hunter. They have, like the primary and 
the secon accidents, a peculiar stamp, which distin, es 
them from all others, and never directly follow the chancre 
which is the primary origin of them. They are, in fact, 
always preceded by some secondary manifestation, except in 
those cases where the patient has undergone a treatment 
capable of destroying a link in the chain of accidents, making 
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him in some degree leap over it. These iary symptoms 
are never seen in iidren, immediately after as an 
hereditary manifestation, unless the father or the mother, 
who have transmitted the taint, underwent a treatment for 
secondary symptoms during the gestation. Tertiary symp- 
toms almost never come on before the sixth — ri the 
rimary sore. Still it may happen once in a thousand cases 
that they appear towards the fourth or fifth month; when the 
half-year is over, there is no limit within which the tertiary 
symptoms might be included—they may come on after many 
years. These tertiary manifestations are as rare as the 
secondary are common; but still you can never promise a 
patient that he will be free from the former. Syphilis,in this 
tertiary period, is no longer hereditarily transmissible, but it 
then allies the system in a different manner—namely, it 
engenders scrofula. M. Lugol’s and my own observations 
fully verify this assertion. The seat of these tertiary symp- 
toms is generally the sub-cutaneous or sub-mucous cellular 
tissue, the bones, the fibrous textures, lymphatics, the testes, 
the liver, lungs, brain, heart, muscles, &c.; but I have 
generally found that serous membranes remain free from 
tertiary lesions. Pains in the bones sometimes come on 
very early, but the earliest tertiary manifestation is doubt- 
less syphilitic sarcocele; and it is rare for the testicles to 
be ily attacked. This affection has also been called 
albuginitis, syphilitic testicle, &c. This lesion of the testes 
was well known to Hunter and Dupuytren, but Astruc, long 
before them, had a notion of its nature, for he made a distinc- 
tion between orchitis resulting from chancre and orchitis fol- 
lowing blennorrhagia; and Bell in his turn took advantage of 
Astruc’s observation, in order to attempt the differential dia- 
gnosis between the two affections. Syphilitic sarcocele gene- 
rally begins in one testis, and successively invades both of 
them; it may also attack both testes at once, and it is very 
rare to see one testis escape entirely. There are hardly any pre- 
monitory symptoms; slight and nocturnal pains in the loins are 
sometimes experienced, but they are extremely rare, and the 
affection comes on, and reaches a great development quite un- 
perceived by the patient. When his attention begins to be 
attracted to the part, he finds the testicle already of a con- 
siderable size, heavy, and pretty hard; but the size is not 
invariably hmm in every case. With some patients, I 
have known the disease to run through all its stages without 
creating any uneasiness; the erections, however, get less fre- 
quent, the venereal appetite less imperative, and the seminal 
uid gradually diminishes in quantity. If the disease is 
allowed to undisturbed, the testis ceases to increase, 
it then diminishes in size, by the resorption of the plastic effu- 
sion, and the patients are delighted to see their affection thus 
apparently declining; but the decrease soon outruns the 
normal bounds; the testis gets atrophied, and disappears more 
or less oy md ; this atrophy is always preceded by a 
fibro-plastic degeneration. The latter takes place in the fol- 
lowing manner:—It begins with the body of the testicle, 
| ey the patient be not labouring under any other dia- 
esis than the syphilitie;) two or three points are generally 
attacked at once; but up to this time the organ retains its 
normal a o aspect; nothing out of the way can yet be 
felts by the d, except the testis be well isolated from the 
scrotum, when thin, hard, and fibrous zones will be noticed to 
surround the body of the testis. Kernels of a greater or 
lesser consistence soon form, and from them proceed radia- 
tions exactly as the osseous radii are given off by an ossified 
int in the cranium. The whole body of the testis gets thus 
involved, and the tumour becomes homogeneous, hard, resist- 
ing, heavy, and pyriform. The epididymis, which at the 
outset was in a pretty normal state, and could readily be dis- 


tinguished, is now flattened against the ior of the 
testicle, and it can no longer be felt. Notice that the reverse 
takes in tubercular sarcocele, for in this affection the 


epididymis has a very thick and distinct outline. Whatever 
development the tumour may take, no other element of the 
testicle undergoes any morbid change, and the vas deferens 
as well as the te gland remain free from alteration. I 
need not say that these two organs are attacked very early in 
tubercular sarcocele; in the latter affection we likewise see 
the -—— entering in the formation of the cord suffer 
greatly, whereas nothing of the kind is seen in syphilitic 
orchitis. I must here state, that the pyriform shape, which 
has always been looked upon as a diagnostic sign of syphilitic 
sarcocele, is not always present; for instance, it does not 
appear when one or two points only of the body of the testis 
are engaged. Notice that in the hilitie affection 


we have none of those inequalities which the fibrous nuclei 
produce in the tubercular sarcocele. 


I have seen patients 





with whom the nucleus was situated in the centre of the 
corpus pe oa surrounded by healthy textures, so that a 
certain degree of pressure was i ascertain its 
ue. If there is a litle effusion in the tunica gi eit 
is of a passive character, and gives Way gradually as the prin- 
cipal affection is receding. T of syphilitic orchitis 
is mostly slow, indolent, and ill-defined; so much so that 
ients, as before mentioned, perceive the lesion only after 
it has existed five or six months. It may last six or ten 
years,and I cannot tell at what period the disease, left to 
itself, would stop. Syphilitic sarcocele never brings on suppu- 
ration; whereas cancer, or the tubercular degeneration, are 
sure to produce it. Resolution is possible, and then the 
organ returns to its normal state; sometimes, however, there 
is a powerful resorption of the plastic matter after the testis 
has attained a certain volume, and atrophy is the ultimate 


result. I have known cases where the disease remained 
uite stati when it had reached a certain point, and all 
the means in the world could not make it e one inch. 


In such a case, the spermatic vessels are replaced by a nodu- 
lated tissue, which has entirely annihilated them. The fibro- 

lastic degeneration may turn into cartilaginification; and I 
cone seen cases where an osseous shell was formed around 
the organ. It is quite indispensable to be aware of all these 
different modifications, in order to be able to adopt a rational 
line of treatment, and not to attribute to the inefficacy of the 
remedies we employ that want of success which depends 
mainly on the peculiar kind of lesion which we have to treat. 
You will be pleased to observe, that in all those cases of 
degeneration, the spermatic secretion is less abundant, that 
the number of animalcule diminishes as the lesion becomes 
more extensive, and that the finid which is looked upon as 
semen is no more than prostatic mucus. 

Differential diagnosis.—The affections which might be con- 
founded with syphilitic sarcocele are tubercles, cancer, and 
some idiopathic diseases of the testicles. As for blennor- 
rhagic epididymitis, I can hardly understand how it can have 
been mistaken. I will not say a word about hernia, varico- 
cele, and simple hydrocele, for their characters are too 
opposed to the plastic sarcocele to allow of any error being 
committed. You will, perhaps, allow me quickly to run over 
the characters of epididymitis, without, however, comparing 
the same with those of sarcocele; the mere enumeration of 
them will suffice for the diagnosis. The blennorrhagic testicle 
is always preceded by blennorrhagia, and has its seat in the 
epididymis; as a general rule, we may say that the vas 
deferens suffers likewise; the body of the testis is seldom 
attacked, and always subsequently to the affection of the 
epididymis; the of the disease is acute and well- 
defined; its duration is limited; and the simplest medication— 
viz., antiphlogistics, emollient applications, and resolvents— 
make it disappear; it may affect both testicles, but rather 
successively t simultaneously. But if it is an easy matter 
to distinguish epididymitis from syphilitic sarcocele, it is rather 
more difficult to establish clear distinctions between the latter 
and tubercular or cancerous sarcocele; yet if you will take the - 
trouble of grouping ther the characters iar to the 
three affections which I have been at some pains to describe 
to you, you will, for the most be able to diagnose pretty 


accurately. As for heredity, it may exist in the precedents 
of each of the three diseases to which I am now alluding— 


viz., tubercle, cancer, and syphilis. ilitic sarcocele may 
come on very early in life, but I have never noticed it before 
puberty. Tubercular sarcocele is also a disease of fpr. it 
mostly comes on towards twenty or twenty-five. course 
there is hardly any limit for the syphilitic affection of the 
testicle; it may attack patients of thirt y or forty years of 
age and more. Cancer seldom appears in this region 

thirty. Now, if we wish to inquire into the usual history of 
these three diseases, we shall find that the tubercular or can- 
cerous testicle have constantly tangible ents which can 
be laid hold of. It is true that accidental blows and re- 
peated blennorrhagic attacks may provoke the development 
of tubercles in this organ, but are mostly exciting 
causes, which attract the attention of patients to an affection 
which had long been latent with them. As for the syphilitic 
sarcocele, it is often , independently of heredity, to re- 
ascend by a chain of evidence to p F egeewtl accident, which 
has been the starting point of henomena. Plastic 
sarcocele occupies distinctly the — the cit. 
the tubercular disease generally ee 
the corpus testis is indeed sometimes involved in the 

affection, but - invariably suffers first, and, 
besides, an additi sign of the t character is, that 
the vas deferens and the prostate gland always participate in 





























the mischief; whereas the vas deferens is never affected in 
syphilitic . Cancerous sarcocele generally begins 
by the body of the testis,and the cord may suffer also; it is 
net, however, the whole vas deferens which is attacked in this 
affection of the cord, but its vascular elements only—viz., 
lymphatics, veins, kc. The vas deferens never gets involved, 
except when the cancer is complicated by tubercles. Now let 
us glance at the progress of these three diseases. They all 
three begin in a very indolent manner. Two of them, the 
tubercular and the cancerous sarcocele, become painful as 
they proceed, whereas the syphilitic, which may have given a 
little pain at the beginning, becomes more and more indolent 
as it advances, and the affected testis even loses at last all 
sensibility. If we inquire about the diverse forms which these 
diseases will assume, we shall find that both the syphilitic and 
tubercular sarcocele may,at the outset, present similar inequali- 
ties, but cancer is r and uniform at the very beginning. 
The syphilitic sarcocele, which might have been very nodu- 
lated at the outset, tends gradually, as it goes on, to unifor- 
formity of shape; it becomes, in fact, homogeneous, as the 
plastic effusion begins to surround the whole body of the 
testis; it then assumes the pyriform shape; and this symptom 
is so well known, that pathologists have given it as a patho- 
gnomonic sign of syphilitic sarcocele; the tubercular sarcocele 

mes more nodulated as it grows, and the cancerous just 
the same. [am to break off here, but I will conclude 
this interesting subject in my next lecture. 
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BRONCHITIS. 

In the two last pa on bronchitis as occurring in this 
hospital, the general features of the disease have been illus- 
trated by instances of its ordinary mode of fatal termination, 
with mention of gome of the peculiarities which occasionally 
mark single cases; and one or two instances have been 
brought forward where recovery seemed rather owing to 
some incidental circumstance, than to be fairly ascri to 
treatment. But use treatment so often fails in these 
cases, for reasons already given, it would be unjust to con- 
clude pee its efficacy in all cases. Warmth and rest, 
indeed, do much for the removal of the present paroxysm, 
when the means are available for their sufficient application, 
yet they really do no more than put the patient under the 
most favourable cireumstances for a spontaneous cure, and 
for the fair trial of remedies. With them, treatment may be 
entered on with a fair prospect of success; without them, as 
a last resource. The skin, or the kidneys, or the bowels, must 
be solicited, by remedial agents, to avert the present danger. 

It is quite essential to the cure of cases of this sort that 
they should not be all put down in the same ca’ as 
am, Nae yen of blood, and only to be saved by 
routine form of expectorants, diuretics, and purgatives. 
One case differs from another, and perhaps on that slight 
difference hangs the life of the patient. The following case, 
for the notes of which I am indebted to Mr. Malden, the 
clinical clerk in charge of the case, struck me much at the 
time as illustrating the good effects of attending to each 

ptom, and ing a daily study of them. It seems a 
ht case, now that the ptoms are read of and not seen, 
but for some time the patient appeared to be in great 


Bronchitis successfully treated by cupping and expectorants. 

Case 66.—Dennis D——, aged twenty-four; admitted April 
10th, 1847; John front ward. A small, thin man; face dusky 
and anxious; skin hot and dry; tongue covered with a 
white fur; pulse 120, small; bowels regular; has cough and 
dyspnea, with pains in the head and chest of about six weeks’ 
duration, much increased. 

History.—A la from Ireland, e much to wet 


and cold during the aac which, about six weeks 
ago, he had shivering iffculty of breathing, which symp- 
per gto hd cima ee we | to the present time. He says 


that he always good health previously. 
Auscultation detects only eae with scanty crepitation 
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most marked on the right side; resonance on percussion is 
louder on the left than on the right side, Ordered to be 
cupped between the scapulz to eight ounces; to take a saline 
draught with one drachm of oxymel of squills every six 
hours. 

April 11th.—The cupping gave much relief, but he was 
restless all night with incessant severe cough. He has head- 
ache, with severe pains in his limbs, and the breathing is 
much oppressed; tongue still furred; bowels confined; expec- 
toration frothy. Ordered to be cupped to six ou between 
the scapulz, to continue his mixture, adding to it one drachm 
of bitartrate of potash. } . 

12th.—Again restless, and at times delirious during the 
night, but his breathing has been easier since the cupping. 
Pulse 128, small; bowels confined. He has thirst, makes little 
water, and still complains of pain in the limbs. He expec- 
torates much clear frothy mucus. 

Auscultation gives the same results as before. Resonance 
on percussion is rally greater than natural, especially on 
the left side—Ordered to continue; to take ten grains of 
compound extract of colocynth at once. 

13th.—Better sleep; less cough and dyspnea. Tongue 
cleaner. Pulse 116, with more power. Two free evacuations 
from the bowels. Urine more coe a high coloured. Ex- 
pectoration very free. i 

Auscultation as before.—Ordered to continue; to apply a 
blister plaster to the front of the chest. : 

14th.—The plaster drew very imperfectly. Face anxious. 
Sieneshendiaiom copious, tenacious, slightly streaked with 
blood. Pulse 94, smal! and soft; — ie ony. Urine 
suppressed since yesterday evening. n hot an 5 

Romaiedion as hedomnetindaned to continue; to have a 
senna draught immediately, and to apply a poultice to the 
blistered surface. : 

15th.—Good sleep; urine free; pulse 96, with more power. 
His face is singularly dusky, but he has no marked dyspnoea. 
Skin hot and dry; tongue witha thin fur; bowels once open 
this morning. . : 

Auscultation as before.— Ordered to continue the saline 
with oxymel of squills. 

There is little to remark till the 27th, except the gradual 
disappearance of the dusky hue which had been noticed on 
the 15th. He became less drowsy, and under the influence of 
some nitrate of potash the urinary secretion was restored to 
the proper amount. The note of the 27th runs, that he sleeps 
well; his general appearance is much improved; tongue clean 
and moist. Pulse 92, full and soft; bowels regular; urine 
free; cough less frequent; expectoration clear, but some- 
what tenacious. se ‘ 

On auscultation there is the same feeble inspiration with 
rolonged expiration, and the same tympanitic resonance as 
before Ordered to take disulphate of —. one grain. 
with tincture of squills, ten minims, and dilute sulphuric 
one minim, out of cinnamon water, twice a day. . 

There was nothing farther to notice in his gradual improve- 
ment, and he was discharged from the hospital in May, in his 
usual state of health, which apparently was not so perfect as 
ull over his chest, and its peculiar barrel-shaped conforma 
all over his chest, and its i 
and limited movements, + po ee doubt that he had been for 
a long time the subject of em . 

i councion now to consider the effects of one or two methods 
of treatment, selecting from different cases such instances as 
are least exposed to fallacy from the simultaneous = 
ment of more than one remedy. denham, under the 
of Peripneumonia Notha, (Obs. Med., vi. eap. 4,) describes the 
treatment that he found most successful in combating the dis- 
ease at present under consideration, Modern practice differs 
from that of the older physicians in few things more widely 
than in the use of b! iting, appreandiy Some. She different 
nature of the diseases treated, rather than from any difference 
in the practitioners themselves. And this suffocative bron- 
chitis is a case in point; for surely no one would speak for a 
moment of bleeding one of these patients from the arm, and 
that, too, in the t posture, in order that a quantity 
might be obtained ——_ ape we = ane without 
affecting the sensorium by its abstrac excep- 
tions to Sydenham’s 1 the old and the feeble, those in 
whom he would advise that only one venesection should be 





the subjects of itis,as now under consideration. This 





during inspiration and a prolonged expiration; these signs 


disease, in fact, as it now appears in London, will not bear 








bloodletting; those on whom it is — almost invariably 
die. (Bateman on the “ Diseases of London,” p. 51.) 

Perhaps the real difference lies more in the means employed, 
than in the effect attained; for though we should scruple to 
employ venesection at the time when we are using stimulants, 
yet cupping is frequently employed under such circumstances, 
and it is very hard to explain the good effects which certainly 
very often follow its employment otherwise than through the 
medium of the vascular system generally, simply as so much 
blood taken away. The relief often following the employment 
of cupping in bronchitis is as good an instance of this sort as 
could readily be found. 

Among many cases treated in different ways, it was of 
especial interest to watch some where one particular mode of 
treatment was fully tried. The results, however, were not such 
as to encourage the repetition of these modes of treatment 
empirically, in the place of treating each case according to its 
own indications, however small the success this last method 
might boast. A stimulant diuretic plan, by means of nitric 
ether, was very fully tried in the case of a woman who used to 
come backwards and forwards to be tapped for ascites, and 
who had been tapped seventeen times during the last six years. 
She had always a slight attack of bronchitis after the evacua- 
tion of the fluid, so she thought lightly of the last fatal attack, 
and allowed it to run on without making any complaint. Some 
slight advantage was gained by this plan at first, and the cer- 
tainty that the danger did not lie in over, but in under, stimu- 
lating, caused the use of ether, with blisters, to be more fully 
carried out than in the case of any other patient. But the 
fatal result, discouraging in the particular instance, seemed to 
show that the same result in other cases was not to be referred 
to insufficient treatment of this kind at least. 

About the same time another case occurred, which, as illus- 
trating the effects of an opposite plan of treatment, will be of 
interest here. 

Bronchitis; Disease of the Heart: Active Antiphlogistic 
Treatment; Death.— Dissection. 

Cast 67.—Thomas C , aged thirty-seven, admitted Feb. 
llth, 1847; Matthew front ward. A Spitalfields weaver, 
formerly a soldier; a full, well-made man; had had rheumatism 
seven years ago, in Malta, and being subsequently invalided 
he returned to his trade of weaving, suffering (as all his life) 
from dyspneea, but able to work at a quiet occupation. About 
six weeks ago he began to suffer more from his cough, and on 
the above date was admitted with cough and dyspnea; but 
his symptoms were comparatively slight till about a week after, 
when they suddenly became very severe; he had orthopn@a 
and cough, with scanty, difficult expectoration, while his pulse 
was exceedingly weak. ; 

On auscultation, loud rhonchus and sibilus was heard per- 
bag | the chest, masking most of the physical signs; beneath 
the clavicles there was crepitation, large beneath the right, 
smaller and less abundant beneath the left; there was good 
resonance on percussion everywhere; a loud systolic murmur 
was audible at the apex of the heart, but the sounds at the 
base were masked by the noisy rhonchus and sibilus. 

The disease, though engrafted on an old one, was recent; 
and though the patient was very weak, it was determined to 
treat the case actively. Twenty leeches were applied to his 
chest, and he was ordered to take a saline draught with half a 
drachm of antimonial wine every three hours. The leeches 
drew freely, but gave no relief, and he died speedily. 

On examination after death the right pleura was found 
universally adherent, the left at apex only, the free cavity 
containing about half a pint of fluid. There was some cedema of 
the right and emphysema of the Jeft lung; the bronchi were 
loaded with bloody mucus. The heart was much enlarged; 
the mitral valve thickened and partially converted into earthy 
matter, a crack in which must evidently have allowed of free 
regurgitation; the aortic valves were thickened in a less 
degree, and a large round patch, set with leathery growths, 
extended from the attached edges of the aortic towards the 
mitral valves. No other part of the body was allowed to be 
examined. 

Again: there was little reason to think, from watching the 
progress of this case during the last urgent period of his dis- 
ease, that cases of this sort would give any room for the em- 
ry of active treatment by applying for admission at an 
ear! 28 geen than they usually do. The two extremes just 
detailed gave no great encouragement to attempt to lay down 
any definite plan of treatment, to say the disease was sthenic 
or asthenic, and to be treated accordingly. 

But the simple truth is,—and the writer would not wish to 
be thought of as looking for specific plans of treatment 
while thus endeavouring to analyze cases where a simple 
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method was fairly tried,—that the indications in bronchitis 
are as clear as in any other disease; our means are not inap- 
licable, but, under the pressure of external circumstances, 
insufficient. There is a great danger lest the patient should 
die of inflammation of the bronchi, first as of any mucous mem- 
brane, and next as of the lining membrane of the air tubes. 
In the state in which many patients apply during the winter 
months, cold and dusky, the first is the great danger, to sup- 
rt life the first indication. Then external warmth, stimu- 
ata and of these, such especially as ma: “pe other organs 
to assist the disabled lungs are employed. And when, under 
the use of these the danger of present death has away, 
there is another indication to be pursued, which the returning 
strength enables us to do with greater means at our disposal 
than before. This was well illustrated in the case ofa youn 
woman, admitted some time ago into Faith front ward, suf- 
fering from bronchitis, with old valvular disease of the heart, 
and within the few preceding days, with anasarca. She was 
cold and livid on admission, and the t indication appeared 
to be simply to keep her alive. With care, in the course of 
two or des days she recovered a little, and the surface 
became warm; and now cupping to a few ounecs from the 
chest, guided by auscultation, was followed by the best results. 
Her recovery was rapid. 

It must not be concluded from this case that the proper 
treatment of asthenic bronchitis is to stimulate the patient up 
to the point when he will stand depletion; such an up-and- 
down method would not be nearly so safe, in the general run, 
as leaving all to the natural process of reparation; and at all 
events, antimony would be a much more eligible part of such 
a system than bloodletting. The cupping, in this case, was to 
relieve the lungs by the abstraction of blood from the body; 
and desirable as this event might have been at an earlier 
period of the disease, still at that time the risk of the shock 
from depletion to any, even the smallest amount, was too 
great to justify the procedure. 
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The human frame, considered as a complex machine, necessary to 
be studied in the treatment of Deformities; the influence of the 
muscular system much neglected in the treatment of Deformities. 
—The theory of normal and abnormal movements of the body 
has not kept pace with that of Statics and Dynamics.—Empi- 
ricism,; the result.— Stretching system in the horizontal position 
examined.— Ambrose Par€s method of treating Spinal Defor- 
mities; Apparatus employed in the convent of Sacré Ceur; 
Apparatus used by Maisonabbe. Stretching the body vertically ; 
on of Mr. Colles; effects of stretching examined.—Failure of 
an enormous force used to tear the limbs asunder —Opinion of 
Sir B. Brodie on the stretching system.—Propping use of 
Corsets or Stays; effects of Stays examined ; tating effects 
of, on muscular system; effects of, on respiration, circulation, and 
digestion; their effects on the human figure; their use lent 
on ignorance and vanity.—N eglect of family medical attendants 
with regard to the physical education of children.—Stays both 
distort, and correct distortions; this apparent paradox exa- 
mined.—Do distortions of the spine arise from its being over- 
loaded ?—-This question answered.—Cases in which a recumbent 
position of the body is requisite—Mechanism adapted to meet 
these cases very briefly examined.—Triple inclined planes; 
prone plane; Dr. Arnott’s hydrostatic bed; spring bed, &c. 

In some of the preceding papers an outline of the mechanical 

causes of distortion has been given, from which it is obvious 

that the treatment of such cases should be founded on mecha- 
nical principles, the application of which now remains to be 
explained. Whoever undertakes to cure distortions should be 

erfectly conversant, not only with the structure of the human 

rame, but also with the bearing of each part of it on every 
other; for it is not enough to bring in aid the extraneous force 
of an instrument to remedy a distortion, however well qualified 
it may be to correct the icular evil, without having the 
certainty that its use will give rise to no other derangement 
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of the system, and this can only be known from a careful in- 











to stretch the body either in a horizontal or vertical position; 
vestigation into its relative effects on the several parts of the | 2nd, those which tend to prop the body and limbs; 3rd, those 
body considered as a complicated machine—a problem which which have for their object the reclining the body either 
generally does not admit of an easy solution. obliquely or horizontally, in prone and supine positions. It 
It is remarkable, considering the attention that has been | will be convenient to discuss the value, both real and assumed, 
paid to the muscular powers which Nature has bestowed on | of these several plans of treatment, also taking a glance at the 
the human body, how little these powers have been employed | machinery employed in stretching. 
in attempts to correct distortions. Hence we have a multi- The practice of stretching the trunk in curvatures of the 
tude of machines invented for the purpose of doing what | spine has been more or less adopted in Germany, France, and 
they have never accomplished, in cases in which the aay | England, aud is still in constant use. An idea has prevailed, 
mechanism needed might have been found in the body itself; | that when the spinous processes of any of the vertebra 
while in others, in which extraneous aid was required, that appeared prominent in the mesial plane of the back, the 
which was employed has often been at variance with physio- } bones had — backwards, and had become partially dislo- 
logical and mechanical principles; so that we find that in cated. I have, however, demonstrated the fallacy of this 
cases in which the causes of distortion are very dissimilar, | hypothesis in No. 9. It appears that Ambrose Paré con- 
the mechanism adopted to relieve them has been almost, if sidered distortions of the spine as being dependent on the 
not entirely, the same. It cannot be denied that while statics dislocation of one or more of the vertebrae. He says,—* The 
and dynamics have engaged the attention of the greatest | rack-bones of the back may be dislocated inwards, outwards, 
mathematicians since the time of Aristotle, and a great to the right side, or to the left. We know that they are 
number of problems in those branches of science have been dislocated inwards when they leave a depressed cavity in the 
solved, very few surgeons have sufficiently studied them, and spine, outwardly when they make a hunch on the back; and 
the medical profession has consequently becn totally incom- | we know they are luxated to the right or left side when they 
petent to grapple with the theory of the normal and abnormal | obliquely bunch forth to this or that side.” In order to 
attitudes and movements of the human body. Under these | replace the vertebra, he recommends that the patient be laid 
circumstances, we need not be surprised that mechanism con- | on a table, with his face downwards; he is then to be bound 
structed in imitation of the rack, gallows, and sundry other | by passing towels tightly under the arms and around the 
combinations of mechanical powers, have been resorted to | thighs, the ends being left free, so as to be held by two 
and applied to cure distortions, and are not only recom- | assistants, one placed at the head, the other at the feet; the 
mended, but actually used to this day, both in this country | assistants pulling the body in opposite directions, as seen in 
and abroad. The various kinds of machinery just mentioned | figure 1. The surgeon is then directed to force the dislocated 
may be classed under three heads—namely, Ist, those designed | vertebra into their position by the hands, and the parts are 
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to be secured by splints or plates of lead made on purpose,; “The bed, or mattrass, on which the body is laid,” says Mr. 
lest the vertebre should fall out again. The assistants are | J. Shaw, “is stuffed, and is so convex that the spine, or only 
directed to extend the spine with as much force as possible, the middle PS of the back, is supported; it is of such a shape 
but without violence; for he observes, that unless such | that it would be impossible to remain on it if the body were 
extension be made, no restitution of the vertebrae can be | not fixed. Severai springs (not represented in the figure) are 
hoped for, by reason of the processes and cavities, whereby, . 
for the faster knitting, they mutually receive each other. Plan of the apparatus used at the Sacré Ceur. 4 
Such were the views and the methods employed by Paré to Fic. 2. 
restore the figure of the back, under the supposition that 
curvatures of the spine depend on the dislocation of some of | #4 a 
closeted onienrGempaill have advanced 

rthopaedic su a ee nave advanced in 1 2 = 
Paris since the time of Paré. Ty e late Mr. John Shaw has : = D445 
described and illustrated the various plans pursued when he cng j 
was in Paris about the year 1825, from which I have selected 
the method of extending the body then employed in the 
convent of Sacré Coeur, and by Dr. Maisona bbe. 

The object of this apparatus is to keep the body stretched 
by the help of powerful springs, made on the same principle 
as those used to try the h of horses, which are drawn | attached to the sides of the bed. Some project in a direction 
into action by means of a winch, or wheel, placed at the lower | nearly horizontal above the mattrass; so that the sides of the 
end of the bed; the communication between the body and the | patient, instead of resting on the bed, are supported by several 
springs is made by the application of the casque on the head | points. The object is to push in the projecting parts, while 
aad the girdle round the pelvis. other springs pass over the body and press upon the ribs in 
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front.” The patient is retained in this apparatus, and the 
body kept stretched during the night and greater part of the 
day, onl when released he is to undergo another plan of 
stretching by the aid of an apparatus acting vertically, or is 
put intoa strong corset or cuirass, or mounted on long crutches, 
which permit the toes only to reach the ground; and at meals 
the boly is supported by crutches attached to the chair. The 
system canal by Dr. Maisonabbe, according to Mr. J. Shaw, 
is nearly the same as that just described ; but the mechanism 
of his bed is different, and he trusts almost entirely to exten- 
s10n. 
The apparatus of Dr. Maisonabbe. 











Description of figure from Mr. J. Shaw.—The machinery, when 
in use, is concealed by a board, leaving only a hole communicating 
with the axle ¢; a represents a piece of wood passing from one 
side of the bed to the other, bn; 0’ n, two boards, twenty-eight 
inches long, four broad, attached by hinges at the ends 4 4, and to 
the cords, gh, at the other; p p are weights of twenty-five or 
thirty pounds, mounted on wheels, and running in grooves, on 
the boards 6 n, b/n; the weights are connected with the wheel e, by 
cords; by means of a key, acting on the wheel ¢, the position of 
the weights may be varied on the levers 4 n, by which their power 
is increased or diminished; the body is connected with the cords 
h g, by means of the collar g, round the neck, and the band A, 
round the hips. When the patient is placed in position, and con- 
nected with the apparatus, the operator then stands behind the 
upper end of the bed, and taking hold of the patient's head, extends 
the vertebre by pressing the foot on the lever »; and by turning 
the wheel, arranges the position of the weights. 


By means of this apparatus he is of opinion that he can re- 
late the degree of power employed more readily than can 
be done by the instruments used at Sacré Coeur. 

Mr. Shaw has also described and illustrated several other 
lans adopted by Messrs. Lafond, Duval, and others, having 
or their object the stretching or bending the body in hori- 

zontal positions. Besides the means employed on the conti- 
tinent, other machinery of various kinds and power for ex- 
tending the body in a horizontal position has been extensively 
employed in this country, and is in use at the present time. 
Another system of extending the body consists in vertically sup- 

rting it in the air, and for this purpose several contrivances 
oer been had recourse to, one or two of which may be adverted 
to by way of illustration. In a recent work by Mr. Colles, 
the following plan is recommended: “ When the curve is 
situated high up in the vertebral column, or in the neck, a 
useful mode of extension is accomplishable by means of a 
head-swing. A padded strap passes under the chin, and 
round the back of the head, the ends meeting just above the 
temples; from these a strap on each side passes about six 
six inches above the head, where they unite and terminate in 
a hook; this is fastened, when required to be used, over the 
loop of a double cord, which passes upwards to a beam, or 
doorway, and over two pulleys fixed in the wood work; these 
cords then again descend, and terminate in small handles just 
within the extended arms of the patient, who grasps them, 
and by pulling downwards raises himself off the ground by 
the head and arms, thus combining both active and passive 
extension in one operation !” An instrument well known by 
the name of the Hinkley Collar has been already figured, and 
its merits examined in Mr. Shaw’s work on the distortion of the 
spine. This is another apparatus adapted forextension. It would 

easy, were it necessary, to find numerous other plans having 
the same object—namely, that of stretching the body verti- 
cally, but those already referred to will be sufficient. It isnot 
the principal object of the author of these papers to direct 
especial attention to the details of the particular means em- 
ployed in stretching the body, but to the ends aimed at by the 
surgeons who employed them; not to what machinery is used, 
but why it is ; not to how the body is stretched, but why 
and with what results. If an examination be made into the 
effects of extending the body in the axis of its length with the 
view of correcting distortions of the spine, it will not be very 
difficult.to demonstrate, in the first place, that it can never 
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effect the object sought; and secondly, that the practice is not 
merely ineufl cient, but absoiutely injurious. Now with regard 
to the effect of what is termed stretching the spine in cases of 
lateral distortion, it has been seen in No. 2, that in the natural 
figure of the spine it presents three curves, of which the one 
designed to give space for the great organs of respiration and 
circulation and digestion, is by far the largest. Any strong 
force acting in the longitudinal axis of the body tends to dimi- 
nish the natural curve of the spine, and deprives the latter of 
its rhythmical action during the iratory and expiratory 
movements, alters the action of the ribs and muscular system, 
and the play of the pulmonic and abdominal viscera, so that the 
tendency of the stretching is to destroy the natural curves of 
the spine, in order to correct those which are abnormal. A 
general notion prevails, that the curvaturesto which this plan of 
treatment is applicable, have been primarily induced, either b 
the weight of the superincumbent parts or by the abno: 
contractions of the muscles of the back, and that to counteract 
these effects extension is necessary. 

Now it will hereafter be shown, that with the exception of 
those cases of curvatures in the mesial plane, occasioned 
disease of the bodies of the vertebrae, the ordinary cases of 
curvature originate neither in the action of the superincum- 
bent weight, nor in the unequal contraction of corresponding 
muscles; and if this be so, since extension cannot effect a cure 
when the bones of the spine have assumed a wedge-like shape, 
while if they still retain their normal figure other more 
simple remedies will be found efficacious, it is clear that the 
extending principle must be altogether useless, to say nothing 
of the confinement, torment, and loss of health occcasioned by 
this plan of treatment. Practitioners who pursue the exten- 
sion system are probably little aware of the great amount of 
force necessary to accomplish that end, and the injurious con- 
sequences of that force when applied to the soft parts. Dr. 
Hodgkin mentions the case of a man who, during the reign of 
Louis XIV. was condemned, in consequence of some religious 
opinions he had uttered, to be torn to pieces by horses. “One 
horse was attached to each extremity, but the force of both 
horses were insufficient to effect the purpose designed. 
perceiving this, the executioner cut the muscles through be- 
fore the limbs of the wretched victim could be torn from the 
body.” This gives some idea of the muscular force in resist- 
ing extension produced by forces external to the bedy. Sir 
B. Brodie observes that no machinery ought ever to be em- 
ployed for the purpose of elongating the spine and correcting 
deformity. There are, however, practitioners in the present 
day, who make use of powerful machines, capable of over- 
coming the anchylosed union of the dissec rts of the 
vertebral column, and it is reported that life is sometimes 
sacrificed in the attempt. 

Propping and Supporting systems.—Perhaps no apparatus has 
been so extensively applied to the framework of the human 
figure, especially in the female sex, and has produced such 
mischievous results as corsets or stays; and notwithstanding 
all that has been urged against their use by medical men, there 
is not one woman out of a thousand who is not daily encased 
in one of these machines. 

An idea must surely prevail, that from an early period the 
human body is not a self-supporting machine, and is therefore 
in this respect inferior to the lower animals; whereas, in truth, 
the greater the freedom of muscular movement the greater is 
the normal strength and power of the muscles to keep the 
body erect. But let us inquire into the actual effect of sta 
especially when applied to growing persons between the 
periods of youth and adolescence; and let us take for example 
a young girl of from four to fourteen years of age. Up to this 
period the parents usually allow the muscles to perform their 
natural office of controlling the attitudes, and of p i 
the equilibrium of the body about its centre of gravity. This 
power is only attained during the period of infancy after long 
practice, attended with numerous falls and bruises. When 
the child has acquired a perfect control over the various atti- 
tudes which the body commonly assumes in youth, when the 
muscles have been accustomed to freedom of motion, and if 
the erect position is maintained with perfect ease, then 
parents usually encase the body in some kind of corset, which 
restrains the movements of the back within narrower limits 
than those to which it had been accustomed; the muscles are 
at the same time curtailed in their natural action, and lose a 
portion of their power, and become less able to support the 
trunk steadily. In a-short time after the application of the 
stays, the wearer feels unable to maintain erect position 
comfortably without them; and after the lapse ofa still greater 

riod, by habitual use, these unnatural appendages to the 

uman figure become apparently, though not really, as neces- 
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sary to the individual as is the natural carapax to the tortoise. 
The injurious effects of corsets, however, are not to 

their debilitating influence on those muscles which serve to 

keep the trunk erect, but they extend to several other very 

important functions of the body. It is well known that the 

framework of the thorax is com of an assemblage of 
bones and cartilages, which are articulated to each other in 

such a manner as to allow, during the respiratory processes, 

of very — movements essential to a healthy state of the 

body. One of these movements—namely that of inspiration 

—increases the horizontal section of the thorax; but since 

stays are uy composed of inelastic materials, the full ex- 

pansion of the chest, and its normal and automatic movements, 
ar2 impeded. When the stays are laced tightly round the 
body, under the erroneous idea of improving the figure, the 
natural areas of the thorax and abdomen are diminished, the 

viscera displaced, and the great vital functions of respiration, 
circulation, and digestion deranged. In some excellent papers 
printed in the Philosophical Transactions, and in the Transac- 

tions of the Provincial Medical Association, Mr. Sibson has de- 
seribed and figured the — of the ribs and viscera during 
the various changes in the respiratory processes. An analysis 
of his views would be too long for insertion in this r; but 
sufficient is ay known and admitted of the normal 
movements of the thorax and abdomen, to prove the injurious 
tendency of confining the body ia stays. 

Scemmerring has figured and described the injurious effects 
of e* and compared the outlines of the statue of the Venus 
de Medici with that of a staylaced young woman of the 
modern school, and it need not be added how . ar to the 
disadvantage of the latter. In spite of all that been said 

inst the use of stays by medical writers of every grade, 

ost every young female is provided with an apparatus of 
this kind at that. period of life when the vital —— of 
the body are in the stage of vigorous development. It may 
naturally be asked why this practice is kept up. The solu- 
tion of this question is to found in the ignorance and 
vanity of the parents, and the neglect of the family medical 
practitioner. 

The eee which prevails amongst mothers seems to 
be, that the more nearly the body is separated into two por- 
tions at the waist, the is the approach to potates 
of figure; and this mischievous idea is extensively brought to 
penny > their daughters, not only at the expense of their 
norma! figure and the real outlines of beauty, but to the per- 
et ke of vow ~ ona ” ‘ 

ith respect to the physical education of young people, 

do not find the professional advisers of families troubling 
themselves or their patients on the subject. If the mother 
of a ean ape family — asked — her “~~ attendant 
ym I gy e use of stays an ic exer- 
cises for her children, the answer in nine at peer ninety- 
nine cases out of a thousand will probably be, that the point 
has never been discussed; and it is only when the first stage 
of some kind of deformity becomes apparent that any atten- 
tion is directed to the subject. 

If corsets are so detrimental to the figure and health of 

persons as all experience proves them to be, and if 
they lead to debility and deformity of the trunk, how is it 
that they are introduced to correct the evils they uce ? 
Is there really — in this case an illustration of Hahne- 
: imilia similibus curantur”? <A strict ex- 
amination into this matter will dispel the illusion aad show 
h somewhat plausible, to be really un- 
sound. Stays of di t kinds have long been introduced 
with a view of supporting the spinal column, and correcting 
its distortions, under an impression that curvatures of the 
vertebral column arise either from its being unable to sup- 
port the superincumbent weight, and yields in the same way 
as any other elastic column of metal or wood bends when 
overloaded; or from the muscles on one side of the spine act- 
ing with greater force than those on the other, and so pulling 
the spine into abnormal curves. It is supposed that if the 
trunk be ae op with a corset which props >: the 
columns, and at the same time presses against or in 
the i both the tendency to poe Bg and the 
distortion itself, will be removed. Accordingly, we have 
ce demebieetadiagicanto tepr-sertets-af-ciogn at-of 
's, Biggs’, a variety of stays, 

them designed forthe ean just mentioned. 

which has been and still is extensively 


vated cases of curvatures of the spine depending ~ diseases 
of the vertebral column, which wales it indispensably neces- 
sary that the patients should be kept in a state of rest, and 
in a nearly horizontal position; and it becomes a subject 
of no little importance to determine how this is to be ac- 
complished in a manner the least liable to objection. It is 
well known to every practical surgeon, that the human bod 

cannot be kept continually in any one position without entail. 
ing effects which are not only detrimental to the general 
health, but induce organic lesions of the soft parts on which 
the body rests. The functions of the skin are impeded by 
constant pressure, and all the muscles require to be occasion- 
ally brought into action. Now these general physiological 
conditions are opposed to the therapeutic means necessary 
for the cure of local disease; and the problem to be solved is, 
how to give the body the greatest relief with the least injury. 

Many kinds of machines have been invented, in order to 
meet the difficulties of the subject, amongst which, those most 
in use are the late Mr. Earle’s triple inclined plane, the prone 
planes, Dr. Arnott’s hydrostatic bed, spring beds, &c. The 
advantage of the triple inclined plane in diseases of the 
spine is the facility of altering the les of flexion at the 
hip, knee, or ankle joints, and of varying the inclination of 
the trunk, whereby the pressure of the body on any points of 
its surface in contact with the plane is varied, without causing 
the body to move upon itself by much exertion; while, during 
the night, the inclined plane being adjusted horizontally, 
gives the patient the opportunity of turning the body partially 
round — either side, and relieves the back from the p 
sure it sustained during the day. The triple inclined 
plane is therefore a very useful machine in the hands of a 
skilful practitioner who has the ability to discover in what 
manner and in what cases it should be used; but like many 
other useful inventions, when left to the discretion of those 
who have not studied the mechanism of the human frame, 
pacha objects of the machine itself, it has been very much 
a ; 

The prone plane, recommended by Dr. Verral, possesses 
none of the advantages of the triple inclined plane, since the 
prone position of the body is the only one for which the appa- 
ratus is intended. The hydrostatic bed has the advantage of 
subjecting portions of the body in contact with the bed to an 
equal and uniform pressure, and allows a r number of 
points to receive support; and the surface of the skin is there- 
fore less liable to be abraded. It appears well adapted for 
cases requiring constant horizontal position; but it is neces- 

inainen some medium between the surface of the body 
ae the bed to allow of the transmission, or to promote the 
absorption of the natural excretions from the skin. 
spring beds are intended to effect the same object as the 
hydrostatic, and are, in a great measure, a very good substi- 
tute; for besides admitting a change in the inclination of the 
body, they give free passage to the perspiration. 





ADDITIONAL REMARKS ON THE HATCHING 
OF THE EGG OF THE COMMON FOWL. 


By DAVID TOD, Esq., Surgeon, London. 


In my paper “On the Structure and Hatching of the 
of the Common Fowl,” (see Taz Layoxrt, April 4th, imatt 
stated that “one visit of the male bird fecundated all the 
eggs laid during one season; that when the yelk was ready to 
burst its formative capsule the oviduct to secrete a 

iry fluid, which afterwards became the albuminous portion 
or glaire of the egg; and that when the yelk, instead of 
entering the oviduct, escaped into the cavity of the at on | 
the hen laid a blasted ovum—i.e., an egg minus the yelk 
the shell. I stated, likewise, that in the hatching pranemy the 
glaire of the gradually diminished in size as the chi 
increased in bulk; and that the yelk did not seem to diminish 
in size until the chick was near] ag I stated further, 
that after the completion of the ha ing process, & large 
portion of the yelk was found within the abdominal cavity. of 
the chick, where it afterwards became progressively 
as the chick imereased in age; and t, according to the 
Philosophical Transactions for 1822, p. 377, it en 

peared on the sixteenth day of respiratory life. Th 
+ emt unfold several rg ee Sige my in the animal 
economy. They show that the yelk in 
power to enable the germ of the future bird to emerge from 
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‘| the passive into the active state, and from having no active 


inciple, it is very little employed in the 
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organic tissues of the chick. They show likewise, 
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that the glaire of the egg, when at the temperature of the 
parent hen, has the power of enabling the germinal entity to 
unfold, seriatim, its vital energies, and produce changes in 
accordance with its nature; and, consequently, that the glaire 
of the egg contains all or nearly all the elements for building 
the various organs and textures of the new bird. They show 
further, that although the yelk in the ovary has no active 
rinciple, it nevertheless sustains the vitality of the primor- 
Som in the passive state, and that after the completion of 
the hatching process it is progressively taken into the system, 
to sustain the respiratory functions. It is important there- 
fore to know of what these provisions of the yelk consist— 
—o essential to the lives of the hen and her offspring. 
Yow, on referring to the chemical composition of the egg, we 
notice that, with the exception of the yellow oil which is 
peculiar to the yelk, the only difference between the yelk and 
the glaire consists in the relative amounts of their several 
elementary substances, these substfnces being identical in 
both bodies. Is it the yellow oil, or the large amount of 
phosphoric acid, or the small amount of potash and soda 
existing in the yelk, which constitute these provisions in the 
animal economy? or do they owe their existence to the 
relative amounts and associations of the several substances 
existing in the yelk? These questions may, I think, be 
solved by a reference to the immutable laws of Nature; for 
since it is now admitted that no creative power exists in 
Nature, but that one thing is made out of, and is, in its turn, 
converted into, another of a similar character, it follows, as a 
necessary consequence, that in the hatching process, the vital 
germ must act upon those substances only which are con- 
tiguous to and in accordance with its own. Now it has been 
already stated, that the vital entity is situated invariably 
over the occulus ovi, and that the first visible appearance of 
the hatching process shows that the germ is enveloped by a 
sac or bag, containing a colourless fluid. The vital entity is, 
therefore, not in immediate contact with the occulus ovi. 
But this isolated condition of the vital entity exists after 
it has become associated with the glaire of the egg, and, con- 
sequently, has nothing to do with its passive state during its 
ovarian abode. This passive condition of the primordium 
must depend, therefore, upon the presence of some provision, 
eee not to itself, but to the yelk, and this provision must 
inherent in and not accidental to this body; in other 
words, it must be a property arising from some particular 
substance existing in and peculiar to the yelk, and not from 
the relative amounts and associations of its several elementary 
structures. In proof of this assumption, I need only refer to 
the various changes which the glaire or albumen of the egg 
undergoes during incubation—changes arising, not from the 
relative amounts and associations of its several substances, 
but from the wants of the growing animal; and such being 
the case, we can have no difficulty in solving the question 
at issue. The only substance peculiar to the yelk is the 








yellow oil, and this substance forms, with the exception of’ 


the water, (see Tue Lancet, April 4th, 1846,) a much larger 
portion of the yelk than the aggregate amount of all its other 
matters. But the nature as well as the amount of this oil 
points it out as the cause of the germinal entity having no 
active principle during its ovarian abode, for oil is a com- 
pound, and cannot, I believe, combine with or form any part 
of an elementary body, vitally arranged, without previously 
becoming decomposed into its pristine elements—carbon and 
hydrogen. The two bodies—the oil and the vital entity, not- 
withstanding their natural endowments, must be in one con- 
dition before any union or combining action can take place 
between them. The yellow oil of the yelk in the ovary 
undergoes no such change or decomposition, for it exists in 
the same relative amount in the unfecundated as in the 
fecundated yelk, and it continues at this amount after the 
yelk has been conveyed to the uterus, and become a part of a 
perfect egg. In fact, it is impossible for this oil to become 
changed or decomposed into its pristine elements, without 
changing and destroying the vital arrangement of the several 
matters comprising the yelk; for whenever this decomposition 
takes place in the entire “g , all its structures are at once 
destroyed, and the egg is ad fed. 

If we admit that the yellow oil of the yelk is unchangeable 
in the ovary, and that the vital entity, in its elementary con- 
dition, has no power to act upon it, we must likewise admit 
that the yellow oil, on account of its amount, must pervade all 
the other matters existing in and forming the yelk, and there- 
fore shield them from the influence of the primordium. For 
when we refer to the visible changes which the yelk exhibits 
during incubation, we notice, about the thirty-fourth hour of 
hatching, that a portion of the surface of the yelk has a lighter 
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colour than its other parts; and, about the seventy-second 
hour, that its surface has in general a cream colour, and that 
its granules now readily separate from each other when 
examined in cold water. And with these appearances we 
notice the development of certain structures and actions of 
the embryo of the chick—namely, about the thirty-fourth 
hour of hatching, the rudiments of the head, eyes, and heart, 
or punctum saliens, with the latter in action, and its vessels 
conveying red blood to and from it, and the existence of a 
vibratory, undulating, or respiratory motion of the whole body; 
and, about the seventy-second hour, the rudiments of the 4 
wings, and legs, in addition to the structures already named. 
These appearances, when associated with each other, indi- 
cate that a portion of the yellow oil of the yelk has been re- 
moved from it by the energized actions of the vital agent, to 
preserve the heat required to sustain them in that state; and 
that the removal of this portion of oil has deprived the several 
matters composing the granules of the yelk of its protecting 
influence, and hence ex them to the consequences of 
these energized actions. The yellow oil of the yelk, then, is the 
cause that the germinal entity has no power to emerge from 
the passive into the active state during its ovarian abode, and 
therefore a most important provision for the preservation of 
life in the animal economy. 

From what has just been stated it seems evident, that the 
germ of the chick must commence emcrging from the passive 
into the active state as soon as it becomes associated ‘in the 
Fallopian tube with the glaire or albuminous portion of the 
egg; and that the active condition must be fully developed 
when the egg is ready for laying. For if such were not the 
case, the visits of a ‘be to her nest to lay would not cause 
the addling process to appear sooner in a fecundated than in 
an unfecundated egg; nor would the hatching process unfold 
the visible changes sooner in eggs which have been ex 
to these visits for a few days than in new-laid eggs which have 
not been exposed to these visits prior to setting—effects which 
invariably happen; neither would a human ovum obstructed 
in its passage to the uterus, become developed in the Fallo- 
pian tube, and form an extra uterine feetus,* which sometimes 
occurs. It seems likewise evident, since the glaire of the egg 
must constitute the first food of the primordium, and since 
Nature is economical in all her operations, and invariably 
vides and adapts the means to the ends, that the different 
matters existing in the glaire must be in exact proportion to 
the progressive wants of the young animal; and that these 
several matters and their relative amounts must correspond 
with the several elementary matters and their amounts which 
constitute the primordium; in other words, that the constitu- 
tion of the two bodies must be in exact accordance with each 
other, and that their respective powers or properties must 
proceed from the vital arrangement of the several amounts of 
their substances; for the primordium and the glaire are 
secretions taken fromthe blood of the animals which 
duced them, and these animals are identical in composition. 
The only difference between them is in their organization, and 
consequently in the order and a t of their elementary 
matters. And it is to this difference in their ization 
that the two animals are endowed with generating functions; 
and, in fact, with all their different p ies. And so it pro- 
bably is with respect to the germ of the chick and the glaire 
ot the egg—namely, that their elementary matters are iden- 
tical, and that their respective endowments proceed from the 
order and arrangement of these elementary matters, and which 
can but be in accordance with the nature of their respective 
producing organs, the male secretion being the germ of, and 
the female secretion the food to, the new animal. 

There cannot be a doubt about the pristine condition of 
the primordium of the future chick—namely, that it is an 
animal body from the earliest period of its being, which de- 
rives all its powers and properties from the vital arrangement 
and condition of its elementary matters, and that it contains 
a portion of all the elements constituting the glaire of the 
egg; for in the hatching process certain structures of the om 
mordium become simultaneously and progressively visible, 
which structures invariably display the organization of the 
amg animal: they in fact show, that the germinal entity, 
rom its first formation in the testicle of the male, is a living 
body, composed of parts typified in that parent, and that this 


neciples of Mid several cases of extra 





* In Professor Burns’ Pri 
uterine pregnancy in the ovaria and abdomi cavity are referred to. 
These cases are at variance with the conclusions recorded in this essay ; 
but this circumstance does not invalidate the of our co ; 
for a diseased ovary will contain different substances, which may be viewed 
as portions of a foetus, and nevertheless be unconnected with impregna- 
tion. And with respect to rentral foetal productions, we have two histories 
such productions being found in boys. 
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germinal entity never changes its nature. In its earliest period 
of existence it is absolutely invisible. It only becomes 
visible when empowered by hatching to receive and assimi- 
late food from the glaire of the egg; and this function proves 
the pre-existence of a vital elementary organization. How, 
then, does this vital entity receive its first food! in other 
words, how does the primordium grow, and become visible ? 
This question may, I think, be solved by a reference to the 
vegetable kingdom. For example, if we examine the flower of 
a common pea, we find that it grows from a peduncle or um- 
bilical cord, and that the flower consists of a calyx of four 
leaves, a corolla of three or four leaves, nine stamina, and a 
pistillum which grows from the parent uncle, and forms 
the centre of the flower. If we dissect the pistillum we find, 
that from its root upwards it is hollow, and contains the rudi- 
ments of the future peas, and that each of these rudimentary 
peas grows from a filament or umbilical cord extending from 
the inner surface of its containing cavity,—the future pod,—to 
the eye of the pe» and thence to the point of the rostellum 
of the corcle,—the root of the future plant. Again: if we re- 
move the husk or outer membrane from a seasoned pea, and 
afterwards place the denuded pea in water, we notice that 
the rostellum—or root, begins to grow before the plumula—or 
stem of the future plant; and every person acquainted with 
the anatomy of the pea knows that the pointed extremity of 
the rostellum is connected with the hilium or eye, where the 
first food of the pom and last of the pea are conveyed to 
them. Again: if we place a number of denuded peas in 
water, in separate glasses, some having the point, some the 
half, and some the whole of the rostellum removed, we find 
that all of the peas having no rostellum have no power to 
grow, and die in a few days, whilst the others retain a _por- 
tion of that power for a few days only, and then die. These 
experiments show that the rostellum of the pea is organized, 
and that its pointed extremity is empowered to imbibe matter 
through the hilium whenever the pea begins to grow. Now 
if the germ of the chick be analogous to that of a pea, all 
the mystery which veils the hatching process is removed. 
From the earliest period of existence the primordium must 
have an umbilical cord constructed to absorb matter through 
the mouth of its amniotic sac," whenever it begins to emerge 
into the active state; and when this takes place,the extremity 
of the umbilical cord, like the extremity of the rostellum of 
the pea, must pass through the mouth of the sac, and descend 
towards the occulus ovi, over which it subsequently grows, 
to form the blastoderma. 

The blastoderma is the structure which first appears visible 
in the hatching process, and from being an expansion of the 
umbilical cord of the primordium, it proves the pre-existence, 
and likewise illustrates the functions, of that cord. When 
the cord emerges from the orifice of the amniotic sac, it grows, 
and forms a membrane shaped like a double night-cap, with 
one part placed within the other. The inner fold covers the 
outer s' e of the amniotic sac, and the outer fold covers 
the substances of the egg and the inner surface of the chorion. 
The outer fold ws faster, and becomes more extensive 
than the inner fold, and is divided by anatomists into a nutri- 
tious and a respiratory portion. These folds give to the pri- 
mordium the appearance of being formed out of their 
wrinkles.+ I have already stated, that about the twenty- 
fourth hour of hatching the respiratory portion of the blasto- 
derma becomes studded with red-coloured granules, which 
gradually disappear with the cooling of the egg; that about 
the twenty-seventh hour of parse | an undulating or 
vibratory motion exists in the primordium; and that about 
an hour afterwards the punctum saliens or heart is in action; 
and the blood seen flowing through the vessels of the re- 
spiratory membrane, and changing its colour from a dark 
crimson to a bright scarlet hue. These phenomena show 
that the blastoderma is an organic structure, and that it per- 
forms very important functions in the animal economy, for it 
absorbs the food, and prepares the blood for the growth of the 
primordium, and hence constitutes the alpha and omega of 
its assimilating system. 

Here I bring my remarks on the hatching of the of the 
common fowl to a close for the present. As the hatching 
season has again arrived, and as many professional and scientific 
readers of Tus Lancet may keep fowls, I hope that some of 
those gentlemen will try the following experiments, (for I 
have no opportunity of trying them myself,) and afterwards 
publish in its pages the result of their labours: — Cover 


* This sac is not the Graafian vesicle of authors, for that vesicle is analo- 
gous to the yelk. 





sixteen hens’ nests with the following materials—namely, 
four nests with sheep's wool, four with cotton wool, four with 
raw silk, and four with tow; then place in each nest ten eggs, 
all of one breed and age, and slightly cover them with a por- 
tion of the material in which they lie; then place sixteen 
clucking hens, all of one breed, upon the several nests, and 
notice the results. Again: try the same experiments with 
the same materials dyed in different colours. 


Upper Fitzroy-street, Fitzroy -square, May, 1848. 








CLINICAL REMARKS ON THE DISEASES OF 
WOMEN. 


By JAMES MILMAN COLEY, M.D., 
MEMBER OF THE ROYAL COLLEGE OF PHYSICIANS IN LONDON, ETC., PHY- 
SICIAN TO THE WESTEKN DISPFENSARY, AND SENIOR PHYSICIAN TO THE 
ROYAL PIMLICO DISPENSARY. 


On Lymphatic Tumour in the Female Breast. 


Tue absorbent vessels on the upper part of the breast leading 
to the axilla are subject to a disease characterized by a painful, 
tender, and irritable swelling, and consisting of several cord- 
like indurations, at some times disposed in parallel rows, at 
other times connected after the manner of an anastomosis. 
Other parts of the breast are occasionally the seats of this 
affection; and in whatever situation it occurs the swelling is 
transverse, following the direction of the absorbents towards 
the axilla. On a superficial examination the tumour may 
escape detection; but it can always be discovered by taking 
the suspected part between the fingers and thumb. When 
the pain and tenderness are extreme, the absorbent glands in 
the axilla, and more rarely below the clavicle, become en- 
larged from irritation. These glandular enlargements always 
disappear after the original disease has subsided: the lymphatic 
swelling in the breast also frequently retires, leaving no vestige 
behind it. In extreme cases, however, a permanent thicken- 
ing takes place, occasioned by the deposit of lymph in the 
cellular membrane. This disease usually attacks females 
between the ages of fifteen and thirty-five, and is liable to 
recur repeatedly, where the constitution is in the peculiar 
state predisposing to it. The condition to which I allude is 
that of comparative emaciation, accompanied with irregular 
or deficient menstruation, depression of spirits, and general 
debility. Hence suckling and chlorotic women are most fre- 
quently the subjects of attack. In some instances the pa- 
tients are inclined to attribute the origin of the disease to 
external violence: in the majority of instances, however, if 
not in all, it has ap to me to ee from imperfect 
menstruation. In one instance I had an opportunity of ex- 
amining the uterus in a patient labouring a this disease, 
when I found the posterior portion adjoining the cervix in a 
state of congestion, presenting to the finger a doughy or ana- 
sarcous feeling. The size of the tumour in the mamma varies 
from that of an almond to that of an adult thumb; and the 
eee and tenderness attending it are of a remittent character. 

n some rare cases it attains nearly the‘size of a pullet’s egg 
in large and plethoric mamme. 

One of these tumours, which was removed at the earnest 
solicitation of the patient, who had suffered severely from 
repeated attacks of the disease, was found, on examination, to 
consist of thickening of the coats of the lymphatic vessels, 
imbedded in a stratum of condensed cellular membrane. 

As this affection is dependent on the state of the general 
health, and particularly on an imperfect performance of the 
riodical function of the uterus, its duration is uncertain. 
os known it return in the same individual, and as re 
subside under proper treatment; and it must be observed that 
the swelling, pain, and tenderness, in most cases, uniformly 
undergo an increase on the approach of menstruation. The 
natural termination of the disease in severe cases, when the 
special treatment adapted for its cure is not employed, is in a 
painful and obstinate ulceration, which in external appear- 
ance has a considerable resemblance to that proceeding from 
scrofula, the absorbent glands in the vicinity being enlarged, 
tender, and painful, and the discharge copious. Before ulcera- 
tion commences, the cellular membrane subjacent to the skin 
becomes indurated; this induration is gradually softened, the 
skin assumes an inflamed appearance, and a small, chronic, 
scrofula-like abscess is the result. The ulcer which follows 
resists all local treatment until the proper constitutional 
remedy is adopted. 

Diagnosis.—The discrimination of this disease from others 





+ See Tue Lancet, April 4th, 1846, p. 381, for the opinions of others upon 
these wrinkles. 





resembling it is not difficult. From the chronic, mammary 
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tumour, described by Sir A. P. Cooper,” it may be distinguished 


by the pain and extreme tenderness, by the vitiated state of | 

e patient’s health, by the absence of lobes and of any cyst, 
and by the disease invading the breasts of suckling women 
more frequently than those of virgins. The condition of the 
uterus, too, is widely different: in the mammary tumour, a 
state of excitement prevails; in the lymphatic tumour, a defi- 
cient circulation takes place in that organ, manifested by the 
discharge of an imperfect secretion, or false membrane, from 
its mucous surface. 

From the irritable tumour, and neuralgic state of the breast, 
this disease may be known by the transverse, parallel, or 
anastomosing, cord-like bands, which are always present, by 
the remission of the pain and tenderness, and by the latter 
symptoms being confined, as far as regards the breast, to the 
immediate locality of the tumour. The diagnosis in the exa- 
mination of very large breasts is sometimes difficult. (See 
Case 6.) . 

Treatment.—When the pain and tenderness are excessive, 
leeches and evaporating poultices may be applied to the inte- 
guments over the tumour. In general it will be found unne- 
cessary to adopt any local remedies, as the pain is not acute, 
but usually of an aching kind, like that accompanying rheuma- 
tism or phiegmasia dolens. The patient should take some pre- 
paration of iron twice daily, have the bowels relieved by an 
aloetic aperient, if needful, and use a generous diet, and gentle 
exercise in the open air. Should suckling have been long 
continued, the infant should be weaned, especially if the 
patient has been the mother of many children. By attending 
to these directions the tumour will entirely disappear in a few 
weeks, or all uneasiness will be so far removed that the patient 
will feel no inconvenience from it, unless the constitutional 
and uterine derangement should recur. 


CasE 1.—1815, Oct. 14: Miss W——, aged twenty-four, had 
during several years experienced at intervals severe pain and 
tenderness in a tumour situated at the upper part of the breast. 
The swelling was about an inch and a half in length, and half 
an inch in width, and was found to consist of clusters of parallel 
absorbents, greatly thickened and adherent to the adjacent 
cellular membrane, which had become indurated by lymph, 
deposited in consequence of the repeated attacks of vascular 
excitement. 

Four leeches were by my direction applied to the painful 
part, and compound iron mixture, with infusion of quassia, was 
prescribed. 

On Nov. 7th, the pain and tenderness were entirely removed, 
though the permanent thickening of the cellular membrane 
continued. 

Case 2.—1829, June 2: Miss H——, aged eighteen, com- 
plained of a painful and irritable swelling in the upper portion 
of the breast, towards the axilla, which she supposed had pro- 
ceeded from a blow received four years previously. The 
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tumour, when taken between the fingers and thumb, felt like 
a mass of hardened absorbents, disposed in rows like strings. 
The pain was of the rheumatic kind, extended down the arm, 
and was much increased by any manual examination. 

Leeches and an evaporating lotion were prescribed, and 
pills composed of two grains of sulphate of iron and one grain 
of aloes were administered twice a day. 

On the 29th, I found the tumour completely removed, 
together with the pain and soreness; and the general health 
was restored. 

Case 3.—1830, Oct. 30: A poor woman, mother of five chil- 
dren, one of whom, five months old, she was then suckling, 
complained several months of a lymphatic swelling in the 
upper part of one of her breasts. The swelling resembled to 
the touch a small bundle of cords, and had become more pain- 
fal and sore than usual during the last two months. She had 
not menstruated since her confinement. 

I directed her to take two grains of sulphate of iron, and 
one grain and a half of aloes, twice a day, and to wean her 
child. In a few weeks the disease in the breast subsided. 

1832, Jan. 9: This patient again applied for my advice, 
stating that she was suckling another child six months old, and 
that the painful tumour in the breast had begun to return. 
The chalybeate medicine was repeated, and in the course of a 
few weeks all symptoms of disease disappeared, notwithstand- 
ing that she continued to suckle her child during the progress 
of the case. 

Case 4.—1831, Feb. 26: J. 8S——, aged 28, mother of two 
children, the younger of whom was seven years old, com- 
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plained for several months of an aching pain and t tender- 
ness in the upper part of the left breast, where I discovered 
a tumour, consisting of a congeries of thickened lym i 
vessels. Menses oe but very deficient. Bowels consti, 
pated. I preseri the sulphate of iron with aloes twice 
a-day, and on the 19th of March I found the lymphatic cha- 
racter of the tumour more distinet; the adjoining fulness, 
arising from chronic inflammation in the cellular substance, 
having disappeared. 

April 9th.—The breast quite restored and the menstrual 
discharge improved. 

Oct. 22nd.—The disease returned to an increased extent; 
the breast being almost covered with indurated > 
resembling cords, passing towards the axilla. The disease 
also migrated from one breast to the other, affecting them 
alternately, and ultimately returning to the one originally 
attacked. The medicine being repeated, the disease was 
again removed at the end of five weeks, leaving no vestige of 
the swelling. 

1833, Feb. 2: Extreme 
ing again attacked the left breast, and the 
deficient. The medicine was re , and the patient was 
again rendered free from all symptoms at the end of a few 
weeks; no mark of the local disease remaining. 

1835, Nov. 3: the painful lymphatic tumour returned a 
fourth time, together with the tenderness; the menstrual 
secretion was also defective. By a continuance of the same 
remedies during two months every vestige of the complaint 
was permanently removed. 

Case 5.—This was an instance in which the disease was 
allowed to terminate in ulceration before the patient pre- 
sented herself to my notice. 

Nov. 16th, 1846.-M. B——,, aged thirty, was admitted a 
patient at the Western Dispensary, under my care, with a 
painful ulceration of the breast, adjacent to which were 
several small, indurated glandular tumours. The ulcer was 
small, but exceedingly ~~ and irritable; it produced a 
copious discharge of thic tter, and had defied all attempts 
to heal it many months before the patient was admitted. 
Among the various remedies applied were different kinds of 
poultices, ointments, and lotions. Menstruation was imper- 
fect. The pain felt by the patient was of the aching 
which is one of the characters of the lymphatic tumour. 
paeeees pills, composed of sulphate of iron and aloes, which 

directed to be taken twice a day, and I ordered the con- 
tinuance of an amapanstiog poultice, which had before been 
applied, and afforded relief. 

On Dec. 14th, the improvement observed was astonishing; 
the ulcer had healed, the Sow ic glands were greatly dimi- 
nished, and “_ subsided. ae 

1847, Jan. 7th.— tient was di , every symptom 
of the disease having osemeal an 


Case 6.—The diagnosis in this case, as I have observed 
before, was rendered obseure by the natural size of the 
breast, which exceeded the ames limits. 

1838, April 23rd.—A lady, aged forty-three, residing in the 
country, consulted me respecting a tumour in the right 
breast, which had been a source of pain and apprehension 
during twelve months. She had been under the care of a 
general practitioner and an eminent provincial surgeon, with- 
out obtaining any relief or accurate information ——— 
the nature of the tumour, which she was led to believe was 
a malignant character. The swelling was as la as a 
walnut, irregular on its surface, exceedingly tender and 
— on pressure, and seated in the upper of the 

reast, in the course of the absorbents. Every three or four 
months the uterus discharged a kind of false membrane, 
instead of the proper menstrual seeretion. The bowels were 
habitually relaxed; the axilla was free from disease; the pain 
in the tumour was described as an aching, and sometimes asa 
stinging sensation. On a careful examination, which was 
much impeded by the mass of cellular and adipose membrane 
beneath the integuments, I discovered in the i surface 
of the tumour the enlargement and inclination of the lym- 
phatic vessels, which are characteristic of this disease, and I 
therefore gave my patient a favourable opinion and prognosis, 
notwithstanding that some retraction of the nipple, quite un- 
usual in connexion with this kind of tumour, had taken place. 
I prescribed two grains of —_ of iron twice a day, in con- 
junction with tincture of colchicum, which I was induced to 
combine with the steel, on account of a manifest gouty 
diathesis in the constitution. 

May 5th.—The tumour much smaller and more free from 
pain ; ‘the catamenia has appeared naturally, nipple less 


in and tenderness without swell- 
Pre had 
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retracted, and the lymphatic character of the tumour more 
evident. 

12th.—All pain removed, and the swelling in the breast 
rapidly yee? 

August 18th.—No return of pain, exeept on the approach 
of menstruation. No remains of the tumour left. The medi- 
cines, which had been taken regularly up to this time, were 
now discontinued. 

1839, July 6th.—I was again consulted, on account of an 
attack of rheumatism in the muscles of the chest and shoulder, 
which was soon removed by appropriate treatment. This 
attack was, however, followed by a slight return of the lym- 
phatic tumour, observable in the breast on the 12th. A repe- 
tition of the medicines prescribed when I was first consulted, 
permanently removed the tumour, and the patient has con- 
tinued free from the disease to the present time. 

Chester-square, London, June, 1847. 


Rebiews. 


Lectures on Diseases of the Eye. By Joux Moreay, F.LS., 
late Surgeon of Guy’s Hospital, &c. Second edition, care- 
fully revised and en , with notes, by Joun F. France, 
Surgeon of the Eye Infirmary, and Lecturer on Ophthalmic 
Surgery at Guy’s Hospital. London: Highley. 1848. 8vo, 
pp. 222. 

We have always regarded ophthalmic surgery as one of the 

most interesting and difficult subjects in the range of studies 

the medical practitioner has to follow; and although we 





think that in this department much less can be learned from | 


books and written descriptions than in most other walks of 
professional study, and that in order to gain a correct know- 
ledge of diseases of the eye, the student must trust especially 
to the book of Nature, yet he may be much facilitated in his 
pursuit by making himself carefully acquainted with the 
recorded experience of those who have been conspicuous in 
this department of medical science. We therefore hail with 
pleasure the work of the late Mr. Morgan, consisting of a series 
of lectures delivered by him at Guy’s Hospital, carefully re- 
vised by Mr. France, who has added notes of his own on most 
of the subjects, and has prefaced the work by a memoir 
of the deceased author. 

A great portion of the book is taken up by the considera- 
tion of diseases of the conjunctivee, and the symptoms and 
treatment of their various forms are clearly and pretty fully 


conjunctive, so very common amongst children in large 
towns, the author dwells upon a point which is not unfre- 
quently overlooked by’ practitioners—namely, the ill effects 
which result from neglected treatment. 

“If the disease be neglected, particularly when occurring 
in a strumous or cachectic subject, ulcerative inflammation is 
almost invariably set up, and extends to the subjacent cornea 
or anterior part of the sclerotic. Thus, from neglected 
aphthous ophthalmia, it is by no means uncommon to have a 
spreading ulcer of the cornea produced.”—p. 30. 

Great caution must be employed by the reader in adopting 
the views of the author with respect to the treatment of 
purulent ophthalmia of adults, as he lays down rules which, 
if always acted upon, must prove injurious. It is true that 
the purulent ophthalmia of adults, produced by the gonor- 
rheeal poison, is one of the most rapidly destructive diseases 
to the organ of vision, and therefore demands being com- 
bated by powerful remedies; but it must be evident to every 
one who has any considerable experience in diseases of the 
eye, that the large depletions recommended cannot, in a great 
many cases, be safely carried out. We are glad to see that 
the editor, in a lengthy note, particularly enjoins caution in 
this respect, and refers to the improvement which the late 
Mr. Tyrrell introduced in the treatment of this disease, and 
to the opinion formed by that gentleman as to the cause of 
the destruction of the cornea—viz., its not being from intense 
inflammation, but from the pressure of the chymosed con- 
unctiva upon the cornea, impeding its nutrition. 


begins in irritability of the retina, and that subsequently the 
other parts of the eye are involved in the inflammation, and he 
assumes that the retina is the seat of the great intolerance of 
light, so remarkable in this disease. The editor, as we think, 
more correctly ascribes it to the conjunctiva itself, and not 
to the retina. 

We are of opinion that the author speaks too disparagingly 
of blisters in the following passage:— 

“Be careful, above all, not to apply blisters or counter- 
irritants, if you can possibly avoid it, for though the applica- 
tion of a blister is sometimes serviceable, yet the highly 
irritable state of the absorbent system in strumous children 
frequently gives rise to inflammation and suppuration of the 
cervical glands in consequence.”—>p. 84. 

In treating affections of the cornea, the author says that 
opacities of that membrane, if not of long standing, may be 
got rid of by proper treatment. From an idea that chronic 
opacity of the cornea may not be dissipated, practitioners are 
in the habit of doing nothing, and thus vision becomes much 
impaired. Much may certainly be done by judicious treat- 
ment, and a valuable guide for prognostic and treatment 
will be found in the existence or non-existence of vessels 
| leading to the opacity: if the former obtain, we may with 
_ reason hope that benefit will be derived from the use of mer- 
cury and local stimulants; but if there be no apparent vas- 
| cular supply to the disease, we must not look for improvement 





| under any form of treatment. 

The author speaks as highly of mercury in the treatment 
of syphilitic iritis as it deserves, but we think that there is 
not sufficient caution expressed with respect to the administra- 
tion of this powerful remedy. There are many cases of the 
disease occurring in persons whose system has been broken 
down by various causes, and where it is necessary to be cir- 
cumspect in the use of mercury. In such it may be com- 
bined with quinine; and by this means the system can be 
well affected without detriment to the patient. The editor 
very properly puts the reader on his guard against adopting 
the instructions of the author with respect to indiscriminate 
bleeding in this disease. 

“He feels called upon, however, to give his opinion, the 
result of an extensive experience, that, in the treatment of 





dwelt upon. In the chapter on aphthous inflammation of the this disease, general bloodletting is very rarely demanded, or 
| twelve ounces of blood from the temple by the cupping-gl 


even admissible; and that the withdrawal of from six to 


(the application of which may, if necessary, be renewed) wi 
almost invariably suffice. Hale, robust subjects of this dis- 
temper may be benefited by venesection, but such cases are 
quite exceptional.”—p. 139. 

Mr. Morgan’s experience has led him to the conviction that 
the removal of a melanotic eye, when the disease has become 
fully developed, and the constitution has suffered, is totally 
useless. Our own experience on this point entirely agrees 
with this. We have always had the misfortune to see the 





disease return after operation, or the patient dic with the 
morbid degeneration developed in various parts of the body. 
That portion of the work is meagre which treats of cataract 
and the operations for its relief. Much that is highly prac- 
tical and absolutely necessary for the ophthalmic student is 
not even hinted at. We are astonished, too, that those general 
conditions contra-indicating the operations for cataract are not 
given. The diagnosis of the most common forms of this dis- 
ease would certainly have been useful; indeed, we may say they 
are imperatively required in such a book. It is “ essentially 
necessary” to prepare a patient for the operation, and the 
only direction given is that of “reducing the vascular action 
below the standard of health.” This is uncertain advice, and 
would lead us to infer that a patient cannot be lowered too 
much for the due success of an operation. It is now a well- 


established fact, that many patients require to be “ prepared” 
for the operation by bringing up their strength, and not pull- 
the section of the cornea is 








ing it down. Non-adhesion of 














frequently the result of a want of power, and not uniformly, as 
the author would lead us to believe, of too much action. 

The inquiring student will doubtless look for more assist- 
ance in the directions for extraction than he will find. It is 
stated— 

“Solution of a cataract is accomplished by bringing the 
opaque lens forward, in contact with the aqueous humour in 
which it is dissolved; it is subsequently absorbed.”—p. 202. 

If by this it is intended to dislocate the lens, and bring it 
into the anterior chamber, we must say that we dissent from 
such advice; for the most destructive inflammation often 
ensues, when the lens is placed in that situation, and the judi- 
cious operator always endeavours to avoid such an occurrence. 

The author’s success must have been very great in needle 
operations, when he tells us “that inflammation threatening 
the safety of the organ hardly ever follows.”—p. 206. 

We here close the notice of this work, and although some 
of the subjects are but insufficiently dwelt upon by the author, 
we are glad to say that the editor has made up for the omis- 
sions, in a great part, by his able notes, and we cannot do 
otherwise than recommend the book, which is well got up, and 
embellished with numerous highly-coloured and descriptive 
plates. 








On the Nature and Treatment of Renal Diseases, dc. By Wu- 
u1AM Prout, M.D., F.RS., F.R.C. Phys. Lond. Fifth Edi- 
tion, Revised. London: Churchill. 1848. 8vo. pp. 595. 
With coloured and other Engravings. 

Tue repeated editions of a standard work usually demand little 
notice at the hands of the reviewer: the claims of the produc- 
tion to public attention are so far established by the time it 
has reached so many impressions as the work before us, as to 
render comment unnecessary, unless alterations are introduced, 
In this present edition, Dr. Prout has placed last, instead 
of first, the controversial section, which contained most of his 
objections to the modern views on organic chemistry, making 
that a third book which was heretofore an introduction. This 
fact has some significance, which is still more apparent if we 
compare the terms in which the prefaces to the two last 
editions are couched. In that to the fourth edition, Dr. Prout 
says,— 

“Since the third edition was published, Professor Liebig’s 
treatises on Vegetable and Animal Chemistry have made their 
appearance, and attracted no little notice. Some of the views 
advanced by this distinguished chemist in his last work, are 
the same I have long advocated. Others of his views are 
directly opposed to mine, and seem to me to be neither susce 
tible of proof, nor even probable... . . I have purposely 
omitted the formulz now so much in fashion among chemists, 
not only because I consider them clumsy and unphilosophical 
as conventional expedients, but because I am satisfied that 
very few, if any of them, represent the true constitution of 
organized substances.”—pp. Vii. viii. 

In that to the fifth he only remarks,— 

“T have still omitted the chemical formule now in fashion, 
because in general I do not deem them trustworthy. In a 
great many instances, before the truth can be known, chemists 
must work more, and speculate less. 

“Some late investigations have indeed been of a better cha- 
racter; and physiology and pathology will yet, I trust, derive 
those elucidations from chemistry, which this science, legiti- 
mately applied, alone can give.”—>p. ix. 

The former italics are our own; the latter those of the 
author. Dr. Prout’s opposition to the deductions of the 
Liebig school appears becoming “ fine by degrees, and beau- 
tifully lgss,” and we draw attention to the above extracts, 
which, amongst other circumstances, lead us to form this 
opinion. 








Surcery rv Spary.—Dr. Olivares, Dean of the University of 
Santiago, (Spain,) has recently performed the disarticulation 
of the thigh bone, and this perilous operation has been fol- 
lowed by complete success, (we are not informed in what 
particular.) The talent of this professor has contributed to 
shed a certain lustre on the university over which he presides. 
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ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 
May 9, 1848.—J. M. Arvyort, Ese., F.R.S., Prestpent. 


Extraorpinary Case or Britany Concretions. By Epwarp 
Wiutson Durrix, M.R.CS. 

The patient, a man, sixty-five years of age, had, on several 
occasions during the last three years, consulted the author for 
symptoms that were presumed to proceed from deep-seated, 
sub-acute inflammation of the liver. He was also subject to 
dyspepsia. On the night of the 25th of January last, he was 
seized with vomiting and hiccup, which continued, with only 
trifling intermissions, for three days. On the third day he 
vomited about three pints of a fluid likecoffee-grounds. Uneasi- 
ness in the abdomen, a little to the left of the umbilicus, had 
annoyed him occasionally for some time, and there was now 
tenderness in the same situation. There was no jaundice, but 
he gradually became much emaciated, and at length, without 
new symptoms, died on the 9th of March. On examination 
after death, two folds of intestine, to the left of the umbilicus, 
were found adherent to each other by recently effused lymph, 
and in an angular pouchlike dilatation of this portion of 
intestine, (the jejunum,) a large wedge-shaped concretion was 
found. The gall-bladder, in its entire length, on its under 
surface, was found to have been destroyed y ulceration, the 
edges of the remaining portion being continuous with the 
edges of a — perforating ulcer in the anterior walls of the 
duodenum, The duodenum presented two pouches, of one of 
which the anterior part of the gall-bladder formed the apex. 
Lodged in these pouches were three large biliary concretions. 
The length of the four concretions, all of which had bevelled 
surfaces, was, when they were fitted together, six inches and 
ahalf. Their weight was two ounces, five drachms, nineteen 
grains. The author referred to two similar cases, one related 
by Cruveilhier, the other by Mr. Blagden, of Petworth, in 
the Medico-Chirurgical Transactions, vol. iv. In neither of 
these cases was the mass of concretions so large as in the 
present instance. 

In answer to a question, Mr. Durrin said that the compo- 
sition of the calculi was pure bile. 

Dr. W1.14Ms related the case of a gentleman who suffered 
from all the symptoms of the e of gall stones, distinctly 
marked, not only by pain and jaundice, and obstructed flow of 
the bile, but also by a tumour corresponding to the position of 
the gall bladder. This tumour presented itself before each 
attack; on percussion around it, a tympanitic sound was de- 
tected. The patient’s health declined. He was of sedentary 
habits, and the attacks became so frequent, that they occurred 
every ten or fourtgen days. No medicine or diet that he was 
placed under seemed to be of any particular service to him, 
and his friends and attendants began to suspect, notwithstand- 
ing the clearness of the signs, that his complaint was not in 
reality found out. The fi on being examined, were found 
to contain concretions, consisting of cholesterine. What, then, 
could be administered to prevent the formation of these fatt 
concretions. It was determined to try the effect of the cod- 
liver oil. After a very short time, the bile was found to be 
better secreted, both in regard to its quality and quantity. 
No attack of gall-stones occurred until the end of three weeks. 
On examining the abdomen, the same lump was found as be- 
fore, but two inches lower down in the abdomen; and the liver, 
which before could not be felt at all, was now to be detected 
by the touch, two inches below the margin of the rib; it was 
evidently enlarged, but neither painful nor tender. This 
attack went off under the use of the usual remedies, and in a 
few days the cod-liver oil was resumed, and up to the present 
moment,—a period of two months,—there been no return 
of his attack. His digestion was better, and his health much 
improved. This was a solitary case; but it was interesting 
taken in connexion with the increase of the size of the liver. 
and with the improvement of the patient’s health. It showed 
that the cod-liver oil, in opposition to remedies of this class 
generally, promoted the proper action of the liver, and con- 
sequently the secretion of bile. 


Conrrisutions To THE Statistics oF VALVULAR DiskAsE OF THE 
Hart, ESPECIALLY WITH REFERENCE TO AFFECTIONS OF THE 
SEVERAL ORIFICES, AND THE PaxticuLaR Errects oF CERTAIN 
Recoeyisep Causes. By A. Wuyte Barciay, M.D. 


The facts which form the basis of this have been 
collected chiefly from the Museum of St. George’s 
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Hospital. The author has confined his attention to the cases 


which have occurred within the last two years. During that 
period there have been 535 deaths in the hospital, and in the 
records of the post-mortem examinations in 419 of these cases, 
the condition of the circulating organs has been stated. In 
seventy-nine cases valvular lesion was found. 

In an elaborate statistical table the author exhibits the fol- 
lowing facts with regard to each of these seventy-nine cases. 
The condition of the valves, aortic and mitral; the age and sex 
of the patient; the existence or absence of atheroma in the 
aorta; the previous existence or not of acute rheumatism; the 
state of the heart as to size, thickness of walls, &c.; the state 
of the pleura and pericardium, as to recent inflammation or 
old adhesions; the siate of the kidneys; other disease found 
in the body; and the chief cause of death. The author insti- 
tutes a minute comparison of the seventy-nine cases, and of 
the remainder of the 419 cases, with reference to these points; 
and remarks, in conclusion, that some of the deductions seem 
to him “ worthy of attention, and demanding at least further 
investigation. The liability to double valvular disease (rather 
than disease of either the mitral or aortic valve separately) 
in consequénce of rheumatic endocarditis, and the early in- 
cursion as well as the commonly early termination of that 
disease,—the limit put by age in so marked a manner to 
fibrinous deposit on the valves of the heart,—the very large 
proportion, amounting to almost one-half, of the fatal cases of 
granular kidney found coincident with valvular disease, and 
its comparative rarity in those cases in which the kidney is 
large and mottled, are all facts clearly established with re- 
gard to these cases. To others must be left to determine 
whether they hold good in their more general application. 

One commonly received opinion these cases contradict— 
viz., that atheromatous disease affects by preference the mitral 
valve; and another is at least doubtful—viz., that it is in the 
advanced stage of Bright’s disease that endocarditis is liable 
to occur, unless we admit a form of endocardial inflammation 
without fibrinous deposit.” 

Dr. Wiu.u14Ms, after showing the admissibility of heart dis- 
eases being tested as to frequency and fatality by statistics, 
thought the numbers in Dr. Birclay’s communication scarcely 
sufficient to draw the several conclusions to which he had 
arrived. With several of these conclusions, however, his 
(Dr. Williams’s) own experience agreed. There was a differ- 
ence, however, in one, and that was with respect to'the termi- 
nation of valvular disease from rheumatism. The author of 
the paper had stated that valvular disease from this cause ter- 
minated fatally early. This was op’ to his (Dr. Williams’s) 
experience on this point, for he found disease of these 
aves less speedily fatal from rheumatism than when it de- 
pended on other causes; and the prognosis was more favour- 
able. He had seen cases of valvular disease in persons of 
advanced age, in whom the disease had developed itself, after 
one or more attacks of acute rheumatism in early life. 





On tos Anatomy AND PaysioLtocy or tue Cysticercrs Ten- 
NIcoLiis. By C. B. Rosz, F.R.C.S., F.G.S. 

The object of the author is, to afford a more accurate and 
correct account of the anatomy and physiology of the cysti- 
cercus tennicollis than has hitherto been given by previous 
zootomists. He commences with an historical notice of the re- 
searches of other naturalists into the structure and functions 
of this parasite, from the time of Bartholin to the present 
period, and then to recount the result of his own in- 
vestigations and dissections. He has found it chiefly infesting 
the serous cavities of the ruminantia, and invariabl ly occupy- 
ing a cyst. The vesicular body, its external and internal coat, 
its proboscis with its circlet of hooks, are severally described. 
With respect to the last-mentioned appendages, the author 
considers them to be endowed with muscular er, and to 
act by mechanically irritating or scratching the interior of the 
containing cyst, to excite the secretion of a pabulum for the 
sustenance of its tenant. The structure and physiology of 
the internal organs are next discussed; and the author con- 
siders that the animal is nourished by endosmosis, the granular 
particles of the albumen secreted being excluded. Asregards 
the propagation of this parasite, he has been able (in common 
with other zootomists) to satisfy himself of that mode alone 
which is termed gemmation. But as the gemmez are deve- 
loped within the parent, this process cannot account for their 
dissemination; the author therefore conjectures that the pro- 
= of the icercus may be by ova as well as 

e concludes hi with a few observations on the 
morbid ¢ 2s to which this vesicular entozoon is not un- 


| 
| MEDICAL SOCIETY OF LONDON. 
|  Monpay, Marcum 27, 1848.—Mr. Hancock, Prestpent. 
ENTERO-COLITIS. 
| Dr. Wittsntee exhibited the larger intestine of a hoy aged 
| one year and three months. He remarked that he had several 
times taken an opportunity of exhibiting to the Society spe- 
cimens illustrative of one very common and fatal disease— 
viz., the so-called acute hydrocephalus—and which, he be- 
lieved, tended to substantiate the opinion, that the disorder 
in question is properly termed tuberculous meningitis. He 
now laid before the Society intestinal lesions illustrative of 
one other very common and un ble disorder of infanc 
—viz., entero-colitis. This was a disorder which Dr. Will- 
shire believed to be very often mistaken for other affections 
of young children, and fatal cases, as well as others, were 
frequently denominated mesenteric disorder, infantile ma- 
rasmus, cachexia, remittent fever, ke. Entero-colitis carried 
off a great number, especially among the poor; and this par- 
ticular form of disease in question was almost confined to 
children below two years of age. Diarrhoa, and its conse- 
uent marasmus, were its more prominent symptoms during 
life, and hypertrophy and ulceration of the follicles, with in- 
flammation of the colon, rectum, and ilio-ceecal portion of the 
bowels, its more marked anatomical characters seen after 
death. The child from whom the specimens before the 
Society were procured had had diarrhea off and on for nearly 
three months, and eventually died exhausted, and with symp- 
toms of hydrocephaloid disorder. No tubercles were found 





in the lungs, spleen, or mesenteric glands. The brain was 
rather softer than usual, and there was slight, transparent 
effusion on the hemispheres and at the base, but no signs of 
tubercular disease of the membranes. $e my 

Dr. Cotey with Dr. Willshire as to this disease 
being frequently mistaken for mesenteric disease. It gene- 
rally began with dysentery, from exposure to cold or errors 
in diet, and was accompanied with remittent fever; whilst in 
mesenteric disease the attacks come on periodically with dis- 
c from the bowels. The best plan of treatment he had 
found to be the use of gentle aperients, rhubarb and magnesia. 
When ulceration had taken place, he had found alum and 
opium very useful, even in a case dismissed from a hospital 
as incurable. 

The Prestpent inquired if Dr. Willshire had tried turpentine 
in these cases ! 

Dr. Wiutsuree had not tried it, as he never gave it except 
when there was a tympanitic affection. The treatment he 
had employed praeetin Aee grr eer cataplasms to the abdomen, 
warm baths, chalk mixture, &c., milk, and isinglass: nitrate 
of silver he had found the best remedy in the earlier stages. 
We must stop the exhausting discharge before we could 
subdue the inflammation; bleeding and leeches were of little 
use. Castor oil and neutral salts he now and then used, and 
he had found the sesquicarbonate of soda, and hydrocyanic 
acid, in caraway water, remain on the stomach when other 
——- would not. a =< on es as a tonic, 
as well as in stopping the disc es, the child improving in 
flesh under its - "rhe inflammation often existed only on 
the folds of the intestines, and appeared to be caused by the 
passage of the disc ; 
Sueartey said he had seen nitric acid, combined with 
syrup and tincture of very ul in cases of 
catarrh of the mucous membrane of the intestines. 

The Presipent thought that bad air and locality were the 
chief causes of the affection. Some years ago he was sent to 
Nottingham, to inquire into the cause of the mortality of the 
children in the workhouse: out of 108 children, eight or ten 
died in the twenty-four hours. The symptoms were similar 
to those in Dr. Willshire’s cases: there were, enlarged a 
enlarged papilla, hectic flush, no appetite, diarrhwa. Medi 
treatment was of no use—the disorder depended upon bad 
air. Fifty or sixty children were crowded into a small room, 
(allowing only half a cubic yard to each individual;) it was 
surrounded by sick wards; the air was so bad that the windows 
were obliged to be opened for some time before the medical 
man could enter. He recommended the children to be re- 
moved from the workhouse, and distibuted about the neigh- 
bourhood, and the complaint was stopped at once. The same 
thing happened at Sevenoaks and at Marylebone, from the 
crowded state of the beds. 

Dr.Coxzy said that there was a marked connexion between 
the state of the atmosphere and the condition of the lining 
membrane of the intestinal canal: there was no doubt that the 





frequently subject. 





dysentery at the Penitentiary, terminating in ulceration of 

















the colon, depended on malaria caused by the low position of 
the building, &c. 

Mr. Linyecar inquired as to the state of the evacuations. 
Did the assimilative powers of the stomach continue as in 
health, or were the evacuations unhealthy? Was this a dis- 
ease per se, or caused by constant irritation ? 

Dr. Wiitsurre said that the evacuations were green and 
unhealthy; the assimilative powers did not go on. Entero- 
colitis might be either an idiopathic or a secondary affection. 

Mr. Hrrp related a case of 


SENILE GANGRENE. 


The patient wasa gentleman, aged sixty-nine, who had lived 
well; he injured the great toe in cutting the nail; he walked 
about, and the toe inflamed, became dark red and painful, 
and accompanied with fever. In two or three days Mr. Hird 
saw him, and ordered a poultice and purgatives. The in- 
flammation and swelling extended up the foot, desquamation 
took place, and an unhealthy sore formed around the toe; the 
pain was excessive, especially at night; the inflammation 
reached only to the tarsus, though the swelling extended up 
the leg; the feverish symptoms continued, with loss of appe- 
tite and quick pulse. As he had been accustomed to good 
living, ao a bottle of port wine daily, and was of an indolent 
disposition, Mr. Hird ordered animal food, and half a bottle 
of wine. Under this treatment the progress was not satisfac- 
tory,,and in eight or ten days he was purged, and put on 

uced diet; animal food only twice a week, farinaceous 
food, and vegetables. Under this plan he improved, though 
the pain continued. Opium and purgatives were the prin- 
cipal medicines, Battley’s solution being given at night. 
After five or six weeks, wine and animal food were again 
tried; the suffering was increased, with more fever and con- 
stitutional symptoms. The diet was again lowered, and, at 
the ninth week, the toe separated where it joins the metatarsal 
bone; the wound healed up, and the patient got well. He 
related the case to show that the treatment recommended by 
Sir Benjamin Brodie and the older surgeons did not always 
answer. He afterwards related the case of an old woman of 
sixty-eight, of broken constitution. living, in an unhealthy 
here, principally on gin and beer, without animal 
food, in whom the opposite treatment was required. In 
spirit drinkers he thought the stimulus must be adminis- 
tered, though too much was usually given, and the diet must 
be nourishing. The last case he saw with Mr. Hooper. 

Mr. Hooper said that the case was one of ordinary gangrena 
senilis; the patient was nearly eighty, and he found that the 
non-stimulating plan answered best. The disease began in 
the small bones of the foot, and gradually extended with a 
blush of inflammation. She had been accustomed to sit with 
her legs on the fender before the fire, and had scorched them; 
the foot was now dry and black, like a mummy. He believed 
this case was connected with ossification of the arteries, for 
three weeks, during which he did not see her; large quantities 
of gin were given, and the disease rapidly extended; when 
_ quantity was reduced, an improvement took place in the 

‘oot 


Mr. Suzartey had seen many cases treated by Sir A. 
Cooper on the stimulating plan, and all failed. 

Dr. Coxry said this was an important subject; dry gangrene 
might go on for years. He mentioned a case in which the 
bone was affected, and the leg dropped off. He also related 
the case of a wealthy farmer, who was in the habit of drink- 
ing large quantities of ale; mortification of the foot took place, 
he would not alter his habits, and died. An old lady of 
ninety-two, who never tasted wine or spirits, was attacked 
with mortification of the toe; wine was administered to her, 
and she got well. These cases sometimes occurred in con- 
nexion with valvular disease of the heart. He thought that, 
in a majority of cases, the cooling antiphlogistic treatment 
was the best. 

Mr. Lryyecar mentioned a case he had attended three 
years ago with Sir B. Brodie. The gentleman was sixty, ac- 
customed to good living, of large stature, and plethoric habit; 
the stimulating plan was tried with injurious effect. When 
Sir B. Brodie saw him, he ordered wet lint to the wound, and 
the limb to be enveloped in carded wool; the diet was two 
| one of sherry, animal food on alternate days, and fish and 

arinaceous food. The foot separated at the ankle, and the 
patient recovered. Subsequently he removed from town, 
gangrene occurred in the other foot, and he died. At the 
early part of this case leeches were applied, causing an ex- 


tension of the gangrenous inflammation. He thought in this* 


case amputation would have saved great suffering. 
Mr. Suwarusy said, if there was ossification of the arteries, 
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amputation would do no good. He had amputated in fifteen 
or twenty of these cases. 

Mr. Hip, in answer to a question, had applied a bread-and- 
water poultice for a fortnight, and water-dressings, 
whilst separation was taking place. 

Mr. Suzarcey had always found linseed poultice the best, 
using also nitrate of silver. 

The Prestpent said there were three points to be decided, 
— First, the propriety of stimulating or non-stimulating reme- 
dies; secondly, of stimulating or non-stimulating applications; 
and thirdly, the propriety of amputation in these cases. In 
old persons subject to swelli rheumatic affections, with 
erysipelatous inflammation, ultimately leading to gangrene, 
the patient being worn out by long-continued irritation more 
than loss of power, the affection seemed to depend ‘on disease 
of the circulating system, excessive action ching place in a 
part not capable of resisting it; and here it was n to 
support, but to avoid stimulants. He would not abstract 
blood, but give opium to allay the irritation. He thought 
soothing applications the best, and did not think amputation 
ever successful. 


Mownpay, Apri 10Tn, 1848. 
INVOLUNTARY NOCTURNAL MICTURITION. 


Dr. WiLLsHtrE made some remarks on nocturnal involun- 
tary discharges of urine in young boys of about four or five 
years old, and also occurring in young women, about twenty 
or twenty-two. He observed that it was a very troublesome 
and tiresome complaint, and one in which medicine was of 
little or no use, sometimes continuing for several years. The 
urine was not altered in character. He thought it depended 
on irritation of the neck of the bladder, and during sleep the 
nower of the mind being removed, the urine escaped. He 

used tincture of henbane and alkalies with some 

and also blisters or sinapisms to the sacrum, which 
to do good as long as the irritation on the sacrum continued, 
He had seen no benefit from the use of nitrate of potassa 
or benzoic acid, which had been highly recom 
Continental writers. He had sometimes seen tincture of can- 
tharides of use, when given until = in the stomach was 
produced, and opium was of use as long as its narcotic effect 
continued. | 

Dr. SuzarLey thought camphor of great service in these 
cases. 


blister to the sacrum; but latterly he always succeeded in 
curing the complaint with strychnia; he gave from one-twen- 
tieth to one-tenth of a grain to children, and he had alwa 
found it successful without any external applications. He 
thought that it was caused by paralysis of the neck of the 
bladder. 

Dr. Rowianp said that in children it was often connected 
with the second dentition. In these cases we must attend to 
the gums, and give purgatives. In young women it was hys- 
terical, and camphor and henbane were useful; the ui- 
oxide of iron and arsenic were also sometimes useful. The 
complaint often disappeared without treatment. 

Mr. Pricner.—This complaint has been attributed to para- 
lysis of the sphincter vesicw. Is there such a muscle ! 
| The Prestpent inquired if the complaint occurred in all 

classes of society ¢ 
Mr. Hirp said it did, and mentioned the case of a lady, the 
| wife of a clergyman, who had had two or three children who 
had been subject to it for three or four months. She was 
hysterical, and ammoniated tincture of valerian, with camphor 
and iron, had been of use. In children, he thought it often 
occurred during the second dentition, and lancing the gums, 
the cold bath, and muriated tincture of iron, were the best 
remedies. The existence of a sphincter vesicz he thought 
roved by an article in the “ Cyclopeedia of Anatomy,” written 
Dr. Sinton, of Dublin, for which Mr. Hird made some of 
the dissections; and afterwards the late Mr. Fred. Tyrrell 
clearly proved it in a lecture at the College of Surgeons. 

Mr. Prvcuer said Mr. Tyrrell proved just the reverse, that 
there was a strong firm elastic tissue, but no muscle. 

Mr. Fisner thought it was Sir Astley Cooper who gave the 
leeture on this subject. 

Mr. Prucner was quite sure that Mr. Tyrrell declared his 
conviction from —— hime — = oo —_ muscle. 
Sir A. Cooper agreed wi i ir y’s lecture was 
long before. Dr. Willshire’s observation as to the effect of 
opium would prove there was no musele, as it acted — 
ing thé irritation caused by the bladder being partly 

Mr. Ropanrts said that Dr. Willshive’s remarks reminded 











Dr. Coty in the early part of his practice used to apply a- 
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him of the opinion of Sir Charles Bell, that enuresis was caused 
by the peculiar irritability of the trigon of the bladder; the 
patient lying on his back the urine irritated this part; the 
patient should be made to lie on the side, and a blister to the 
sacrum would oblige him to do so. The best remedies were 
muriated tincture of iron and cold bathing. He had seen it 
caused by calculus. 

Dr. T. Taompsox had seen a combination of muriated tine- 
ture of iron, tincture of cantharides and paregoric, very effec- 
tual in almost all cases where separately they did little good. 

The Present said that Mr. remark as to calculus 
producing enuresis was important, and mentioned a case pre- 
senting the symptoms of calculus, and the urine passed invo- 
luntarily in bed, but no stone being detected when he was 
sounded, calomel and jalap were given under the idea that 
there might be ascarides; a tape-worm was from the 
bowels, and the symptoms disappeared. In some cases col- 
chicum, wine, and liquor potassze are of use; in others, sul- 
phate of quinine or iron. fie th t it was oftener observed 
amongst — children than in the higher classes. 

Dr. T. Tuomrson thought the similar way in which the 
rectum and bladder are affected in injuries to the spine 
proved the existence of a sphineter. 

Mr. Rosants mentioned a case which he saw some years 
ago, in which the spinal cord was cut across by a tumour; in- 
continence of urine came on, and constipation of bowels. 
Tincture of cantharides was given. 

Dr. T. Tuompson said emotions of the mind could only act 
on a muscular sphincter, not on elastic tissue. 

Mr. Pricuer said the effect of injuries to the spine was to 
cause retention of urine, the urine only dribbling off when 
the bladder is distended; his opinion was, that > oom is no 

hincter; he thought it much more likely that emotions of 
the mind should affect the detruser, a voluntary muscle, than 
the sphincter, which must be an involuntary one; the phy- 
siology of the bladder proved it to be a mechanical, not a mus- 
cular sphincter. Incontinence of urine was a rare affection; 
irritation in the bladder or of the detruser muscle might 
cause it. In poor children, he thought the complaint a bad 
habit, acquired by the neglect of nurses, the urine collecting 
in the bladder too long, It would be observed that the bladder 
contracts at the same time exactly each night, and if the 
child is taken up before that time the involuntary discharge 
was prevented. 

_ Mr. Himp inquired if Mr. Pilcher thought the action of 
tincture of lytte or strychnia would be to allay or to increase 
irritability of the detruser muscle. 

Mr. Pitcner thought that they might allay irritability, but 
he would trust more to precautionary means than to medical 
7 ua 

r. WitisHIRE did not agree with Sir C. Bell’s opinion, as 
many of the worst cases occurred in children a Meg’ on 


the belly. Opiumconstipated the bowel, not by its effect on 
the muscle, but by its ive effect on the bowel itself, and 
it might affect the bladder in a similar manner. In some 


cases by narcotism the habit was broken for several nights, 
yet it returned when the opium was discontinued; if habit 
was the cause of it, would it go on after the child was whipped, 
punished, and frightened in different ways! 

Mr. Denpy thought there were musc fibres at the neck 
of the bladder, if not a distinct sphincter; the effect of can- 
tharides would be stimulant if it was only an elastic tissue, 
causing discharge of the urine, not retention. In the rectum 
the pesition of repese of the sphincter was contraction; the 
effect of a blister would be to cause contraction of the 
sphincter: the treatment must depend on the causes produc- 
ing the complaint. In some cases a quill applied over the 
urethra, and secured by strapping, has a good effect. 








Foreign Department. 


oO 


Berzelius’s Annual Report; Ozone. 


In this year’s report on the progress of chemical science, 
the distinguished essor mentions, among other subjects, 
the newly-discovered ozone, and states it as his opinion, that 
this substance is merely an alletropic modification of oxygen, 
and that further investigations are very much to be desired, 
since there is now, perhaps, no chemical inquiry so important 
as the elucidation of every possible peculiarity connected 
with ozone. Berze.ivs also a a little irony with 
regard to Liebig’s theory of the ical action of respira- 


tion, and expresses himself thus:—“ M. Liebig says that the 














production of heat by the respiratory act is not owing to the 
oxidation of the carbon, resulting from the waste of the 
different organs, but to the conversion of hydrogen into water, 
and to the substitution of one or several equivalents of 
oxygen in the place of the hy en. Now I would ask 
those chemists who continually of the combustion of 
carbon and hydrogen in the blood, and of the heat which 
results from the whether it would not be more in 
accordance with the received and ordinary rules of chemistry; 
to suppose that the substances which are introduced into the 
body along with the food experience continual metamor- 
phoses, which vary according to the organ wherein the 
change takes place, in such a manner that every substance 
becomes snesinanalh ee be the peculiar influence of 
each individuai organ upon the same, producing, by this 
elaboration, the different materials pena for the repair of 
the organism? In this operation, it may fairly be supposed 
that carbonic acid and water are either directly set or 
that they are engendered by the presence of the oxygen 
which is carried by the fluids, in the same way as this 
chemical reaction takes place in a h cases out of the 
body. But what would then become of the theory of com- 
bustion and evolution of heat in the human body bei 
analogous to the same phenomena resulting from carbon 
hydrogen freely burning in oxygen? I have an idea that the 
giving up of this theory will be no t loss to science, and 
that, sooner or later, it will be entirely abandoned.” 





Health (!) of the French in Algeria. 

Amongst other statements made by Dr. Boupin to the 
Académie de Médecine, on the 18th of April, we find the 
following, which go far to prove the position which he is 
endeavouring to establish by his paper—viz., that the French 
are not likely to get acclimated in Algeria. Dr. Boudin says: 
In examining the returns of the mortality among the popu- 
lation of France, where the number of old men is consider- 
able, it will be found that the mean gives about twenty-four 
deaths 1000 individuals annually. In Algeria the return 
is, for the city of Algiers, 36.4 per 1000 inhabitants. This is 
the most favourable return of all: in the other chief towns 
the mortality ranges progressively up to 66.2 per 1000, at 
Blidah; and finally, the mortality at El Arouch reaches the 
enormous amount of 141.4 upon 1000 inhabitants! Facts may 
be stated in the following manner:—The expenses since occu- 
pation of the country by the French, £46,000,000 sterling; 
more than 100,000 men killed; annual expense, £4,000,000 
sterling; colonization, none; the Arabs refractory to friendly 
intercourse; productions of the soil insufficient for the main- 
tenance of the European ans the year’s work reduced 
to eleven months th i ; the mortality of the mili- 
tary eight times the amount of civilians of the same age in 
France; the mortality of the civil European population 
double that of the same class in France, and everywhere 
exceeding the number of births; and finally, an increase of 
the mortality among Europeans, in proportion as they make a 
longer stay in Algeria. So much for the glory of conquest! 





The Auburn Silent System. 

M. Bovcuer, physician of the Nantes Lunatic Asylum 

ives, in a letter read before the Académie de Médecine by 

. Ferrus, a detailed account of fifteen cases of insanity con- 
nected with the ee Vannes. This eman 
considers that out of these three only may be looked 
upon as caused by the Auburn m as enforced in that 
city. On general questions M. Bouchet gives the follow- 
ing opinion: /ntellectual mental alienation generally improves 
by social life, subjected to certain rules; whilst moral aliena- 
tion is exasperated by the same, as it constantly excites the 
sensibility, and causes it to deviate from the normal state. 
The author, therefore, without entirely condemning the 
Auburn system as.a corrective of vice, is inclined to look at 
it with a certain amount of suspicion; he would prefer the 
Pennsylvanian, as calculated to calm excitable dispositions, 


| and induce a favourable turn of mental disorder, provided 


limited intereourse were allowed. 


Cerebral Meningitis, followed by Intussusception, and the Expul- 
sion per Anum of Sixteen Inches of Sphacelated Intestine. 
Dr. Victor Gumemin gives the case of a lady, who, soon 

after a very ena gy gp — . 

by a very pai pregnancy, very often marked steric 

Sia) bececee sfllicied with an isheatinal invagination, whieh 
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formed in the rectum a soft tumour, being easily reached by 
the finger. This state of things had been ushered in by cere- 
bral congestion and very severe hysteriform attacks. After 
the eliminated portion of intestine had been rejected, the 
author found, at about three inches of the verge of the anus, 
just where the soft tumour had previously formed, a ver 
considerable narrowing of the diameter of the intestine, which 
entirely prevented the index from ascending higher. He 
was able to ascertain, however, that the constriction was pro- 
duced by a sort of membranous fold, which seemed to act 
like a valve, and was situated opposite the recto-uterine wall. 
The existence of this valvular structure now sufficiently ex- 
lained the peculiar shape of the fecal dejections, which were 
attened like thickish ribbons. This lady became pregnant 
again, and towards the second month of gestation the frecal 
matter recovered, and has since maintained the usual cylin- 
drical form of adult life. This, the author believes, has been 
caused by the tearing or stretching of a transverse peritonzeal 
band, situated in the recto-uterine cul de sac, when the uterus 
had begun to rise and get distended by the product of concep- 
tion. Whether this explanation be true or not, the fact is, 
that the constriction has disappeared; and that the diarrhea, 
which had continued since the beginning of the iutestinal 
disturbance, has given place, since this second conception, to 
occasional constipation, except in the menstrual period. The 
patient, it should be further noticed, used to assume a flexed 
— of the trunk in progression, but has now resumed 
er usual erect gait, and enjoys perfect health. 


Public Education — Proceedings worthy of Imitation. 

The Secretary of State for Public Instruction in Paris has, 
very properly, appointed commissioners to inquire into the 
system of instruction in public schools, and particularly with 
regard to the number of hours fixed for daily study. Most 
of these commissioners are medical men, and their president 
has just sent round to the heads of schools a list of seventeen 
questions, among which we have noticed the following:— 

Did you ever perceive whether any particular branch of 
study, and especially in the elementary classes, had a preju- 
dicial influence on the health of the pupils ! 

Could any modifications in the duration of mental labour 
bw introduced, without detriment to the acquirement of know- 

ge? 

Is the time allowed for nightly rest sufficient ? 

What species of: punishment is used in your establishment; 
is it at all likely to interfere with the health of the pupils! 

Did you notice whether cerebral affections were more fre- 

uent amongst the boys in public establishments than amongst 
those who are educated at home ? ° 

Did you ever notice whether low fever was the result of 
too constant application to study ? 

Do you think that a larger share of physical education than 
is allowed at present could be introduced ! 

Could improvements be made in the quantity and quality 
of the food supplied to the pupils? 


Peculiar Effect of Political Commotions. 

In the sitting of the Académie de Médecine of the 2nd 
instant, M. Betnomme read an exceedingly interesting paper 
on the influence of political commotions upon the production 
of insanity. 

In 1830, M. Belhomme communicated to the Société Medico- 
Pratique several cases of insanity brought to his establish- 
ment, in which the exciting cause had been the events of 
July. In 1832, some new cases, reported by M. Belhomme 
to the same Society, went to prove that the émeutes, which 
disturbed Paris in 1831 and 1832, had given rise to a great 
number of acute alienations. In 1848, we have a fresh report 
of ten cases, which show that the fright caused by the state 
commotions has given rise to several attacks of mental 
derangement. After having presented the preceding facts 
in detail to the Academy, (whose members seemed extremely 
interested in the paper,) M. Belhomme concluded by the 
following reflections:— 

All the patients who have come under his notice were very 
strongly predisposed to insanity; they had either had previous 
fits of mania, or we’; born of insane parents, or else were 
remarkable for eccentricities and irrational habits. The 
cases were mostly acute, went rapidly through their phases, 
and had a favourable termination. Of the above-named ten 
prea, eight were cured, one was declared incurable, and the 

t died. The treatment was of a sedative character. In 
twenty such cases, which were observed at different periods, 
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the affection presented the same symptoms, progress, and 
termination. 

The author thinks, on the whole, that the political events 
which have successively shaken the social system in France 
for the last fifty years, have notably increased the number of 
the insane, and he quotes Esquirol and Pariset, who enter- 
tained the same opinion. Pariset, in particular, acknow- 
ledges that any considerable and rapid change, either in the 
physical or moral state of things, is pernicious both to health 
a intelligence. 

We subjoin M. Belhomme’s conclusions:— 

1. One of the moral causes which act on the development 
of mental derangement is the perturbation resulting from 
revolutions. 

2. That insanity, in such cases, singles out predi 
individuals, who are, in some degree, on the brink of an 
attack. 

3. That it assumes an acute form, and is therefore more 
susceptible of cure than otherwise. 

4. That the sedative treatment is the best, particularly 
long-continued warm baths, with cold affusions on the head. 

5. That derivatives towards the intestinal canal and the 
skin generally bring the disease tu a favourable termination. 

6. And, lastly, that a well-regulated moral treatment power- 
fully aids the cure. 








INSULT UPON INSULT TO NAVAL ASSISTANT- 
SURGEONS. 
To the Editor of Tax Lancer. 


Sim,—I earnestly and humbly request the insertion of some 
remarks, together with a letter, as it appears in 7'he Times of 
May 20th, 1848. 

It has come to this—the naval service cannot procure 
qualified medical men, and it is ramoured that the Admiralty 
have in contemplation the lowering the qualification of candi- 
dates. Such a piece of abject mechanism will inflict an un- 
warrantable injury on the profession at large, and exhibit such 
a specimen of insult and degradation on the assistant-surgeons 
now serving, to which they never will submit. Can we, as an 
isolated body of highly qualified gentlemen, tacitly succumb 
to insult upon insult! Are the medical corporations and the 
medical schools mute and indifferent to the grievances of 
naval assistant-surgeons ! 

Our position is now a critical one. In parliament the battle 
is to be fought, and we sincerely confide in Mr. Wakley, im- 
mediately to bring the grievances of the naval medical — 
ment before the House of Commons. The Admiralty have 
been solicited, but in vain; they are callous to our appeals for 
just and liberal treatment. 

The following is the letter alluded to:— 


“ To the Editor of the Times. 

“Srr,—I shall feel obliged by the insertion of this warning 
letter. There is not at present a single qualified candidate 
for the naval assistant-surgeoncy. A young lord of the 
Admiralty is desirous to lower the standard of exami- 
nation. call upon every man in the United Kingdom 
to withstand this backward movement, and to supp 
Sir William Burnett in his resolution of maintaining 
the tability of the profession, I trust the Admi- 
ralty in never be guilty of sacrificing the interests of the 
seamen and marines under their care, by obtaining the services 
of ill-educated men; and it would be ectly inexcusable, as 
an efficient and cheap remedy is within their power, in the 
form of the wardroom position for assistant-surgeons. 
most earnestly to urge on the profession the necessity to hol 
out this struggle betwixt the interests of the navy and the 
country generally, and the depreciatory and ret le 
measures contemplated. One word more. If gentlemen 
should be admitted of inferior education, I know, from the 
number of friends I have in the service, that the graduates of 
London and Edinburgh will leave the navy, already unworthy 
of them.—I am, Sir, your obedient servant, 

“ An University May.” 


Who the young lord of the Admiralty is that wishes to 
lower our qualifications your ers must conjecture. We 
hear of a little knowledge being very deceptive. We would 
advise any eon oe tn tae pe ae 
legislation, to comprehend his subjec act justly and impar- 
tially, or he will most assuredly provoke a painful criticism 
for his self-sufficient efforts. 

I am, Sir, your obedient servant, 


May, 1843. Ay Assistant-Surncgon R.N. 
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LONDON, SATURDAY, MAY 27, 1848. 





AGALN must we remind twelve thousand members of the Royal 
College of Surgeons of England of what is their present posi- 
tion with respect to the Parliamentary Medical Committee. 
THERE ARE NO WITNESSES FROM THOSE THOUSANDS OF MEMBERS; 
whereas evidence has been taken from nearly all the medi- 
cal corporations. The witnesses from the University and 
Colleges of Dublin are now in London, and under examina- 
tion before the committee. The amicable arrangement is 
rapidly proceeding to a conclusion, and it is likely that 
before the close of next month (June) a medical Re- 
form Bill will be on the table of the House of Commons, and 
that it will become a law in the present session of Parliament. 
The “ Conference” has agreed that the Charter of the College 
of Surgeons of 1843 shall remain “ intact,” and that its ob- 
noxious provisions shall receive the sanction of the “ Medical 
Reform Act;” also that a College of General Practitioners 
shall be established. Are the twelve thousand members of 
the College of Surgeons satisfied with these proposals! If 
they are not, where are the witnesses who will object to them 
before the Parliamentary Committee? Where, we repeat, are 
the witnessrs—the witnesses !! 

cee 


A cuxtious state of things now exists in the medical depart- 
ment of the navy. It has been asserted by public advertise- 
. ment, and we believe it to be perfectly correct, that there is 
not at the present time a single candidate for the assistant- 
surgeoncy in the Royal navy! Young medical men, even in 
the present crowded state of the profession, hold aloof from 
a post in which, after having completed their education, they 
must sink to a lower condition than that they held as pupils 
and students. Men recoil from a service in which they are 
so degraded, that some commit suicide, others become 
drunkards from despair, and all necessarily lower their 
mental and professional status before they can reach the 
level of their clerk and middy companions of the gun-room. 
This is as it should be, and it is the most emphatic condem- 
nation of the system that could possibly be pronounced. 
Hereafter men may enter the navy, but it is plain it will be 
those who are driven by want, or the absence of all prospects 
ashore; and the navy, instead of having the best, will have the 
worst of the young men who have completed their studies. 

The present juncture is a natural and an inevitable result of 
the improper system against which the assistant-surgeons of 
the navy have so long and so energetically protested. For 
the last year, scarcely a week has passed without the publi- 
cation in our pages of the bitter and indignant complaints of 
these gentlemen. These letters have reached us from every 
quarter of the globe, wherever a British ship of war or a 
naval*hospital exists. This isa convincing proof that there 
are real and not imaginary grievances to be complained of. 
In the last century, the surgeon’s mate on board ship was 
generally a raw boy; he went to serve a kind of medical ap- 
prenticeship under the full surgeon. Since that time the 
education of the assistant-surgeons has been gradually and 





enormously raised. He must now be, perforce, an educated 











gentleman, but he still gets the treatment of the old surgeon’s 
mate. Hence the present collision between the profession 
and the Admiralty. 

What will be the issue? One of two things must happen. 
Either ward-room rank must be granted to the assistant- 
surgeons, or a lower class of men, with lower qualifications, 
and less stringent examinations, must be admitted. It has, 
we are told, been already proposed in the Admiralty to 
lower the quatification. To this Sir W. Buanerr is under- 
stood to be strenuously opposed. It would be equivalent to a 
degradation of the entire medical arm of the navy; for if un- 
qualified men were admitted, the M.D.s and others of high 
education, who now serve as assistant-surgeons, would most 
of them resign. This would by no means be for the benefit 
of the navy. There is but one path which the Admiralty 
can honourably take in the present difficulty, and that is, to 
concede their just rank to the assistant-surgeons. Any other 
course must deteriorate the health and organization of the 
navy. If it be an objection to admit the word assistant into 
the ward-room, why not abolish it altogether; let there be 
first and second surgeons, and let there be no assistants. The 
term is already absurd as applied to men of full professional 
education. If justice be not done, the present difficulty, even 
should it pass by, will return again and again until the 
Admiralty has conceded from necessity that which they 
should concede at once from principles of justice. 

—_— + — 

Aut the medical parties to the recent events in University 
College and University College Hospital have now spoken— 
the students, at the annual meeting for the distribution of 
prizes; Professor Cooper, Mr. Mortoy, Dr. Suarrey, Mr. 
Quvaryx, and Mr. Syaz, in various letters and pamphlets ; and 
the discussion has also been enlivened by the pens of nu- 
merous anonymous writers whose communications we have 
thought it right to admit. The profession will form its own 
judgment upon this very disagreeable matter. The publica- 
tions of Dr. Suarpry and Mr. Qvary, (full abstracts of which 
we publish,) repudiate in strong terms all unfair and direct 
interference with the Council on the subjects complained of 
in Mr. Coorer’s pamphlet. 

The profession must have observed with much satisfaction, 
that since the commencement of the present agitation the 
Council have advertised for candidates to fill the post of As- 
sistant-Surgeon, vacant since last year; and more recently, 
candidates for the two chairs of surgery have been invited to 
come forward. Had this step being taken on the demise of 
Mr. Liston, we verily believe that much of the present heart- 
burning and commotion would have been prevented. If the 
Council had thought it desirable, they might have indulged 
in the appointment of Mr. Syme as Surgeon and Clinical 
Professor, and the same complaints could not have been 
made of the steps taken to insure his election. If such had 
been the policy, Mr. Cooper, however much he might have 
disapproved of the decision, would have had his complaint 
against the Council at large, and not against two of his 
colleagues. Mr. Syme, on his part, would have accepted office 
in a more satisfactory manner, fully understanding, before his 
removal from Edinburgh, the nature of the duties required of 
him, and thus he and his friends would have been spared 
the pain of his summary resignation and return to the northern 
metropolis. 
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In making a public appeal to the profession for candidates 
to fill the vacant offices, the Council of University College 
have made a dignified acknowledgment of the just influence 
of public opinion. In this act we observe a graceful submis- 
sion to a power whichall institutions claiming popular support 
cannot afford to treat with either neglect or contempt. It is 
a penance for the past and a promise for the future. Wemay 
now fairly infer that the claims of the respective candidates 
who are publicly invited to appear will be judiciously consi- 
dered and impartially weighed in the balance, and that the 
best qualified will prove to be the successful competitors for 
the vacant offices. 


a enon 


A Case was recently tried, or rather disposed of, at the 
Central Criminal Court, which illustrates very forcibly the 
want of a Medical Registration Bill. An individual named 
“ Nice,” not a member of the profession, was indicted for 
causing the death of a woman in childbirth by neglect and 
want of skill. It appeared that after the birth of the child 
he left the woman for five hours without removing the pla- 
eenta, or obtaining any further assistance, and the conse- 
quence was, that she sank and died. Mr. Baron ALpErsor 
interrupted the counsel for the prosecution in his address to 
the jury, by a suggestion that it was of no use to proceed in 
such a case unless mala fide and malo acto could be proved. It 
was at once acknowledged that no criminal intent could be 
proved by evidence, and the case fell to the ground. The 
party accused was said to have attended thousands of women 
in labour, and fifty or sixty matrons were waiting as witnesses 
to testify to his skill and attention to themselves. The result 
was, that Mr. Nice was immediately discharged. 

Nick was not, it appeared, a medical man at all. He may 
or he may not have possessed practical skill; yet not a word 
is said about the criminality of a person who in such cases 
could venture to undertake the management of dangerous cases 
of childbirth without a previous professiona] education. The 
law puts out her hands to him on precisely the same terms 
as she would to her Majesty’s accoucheurs. The question of 
qualification or ignorance is never once raised by the judge, 
and probably never will be raised successfully in such cases in 
the present state of the law. An idiot or a madman may with 
perfect impunity administer medicines of a poisonous kind, 
or may undertake the treatment of dangerous cases of 
disease, so that he does but manage to keep clear of mala fide. 
These things pass current, too, in the newspapers, without 
note or comment. The poor may, if they please, sacrifice 
themselves to the quack, and the quack may immolate his 
victims, so that it be only with good intentions, or to fill his 
own purse. But let a clergyman ora rich individual be killed 
by a railway accident, and there is straightway the loudest 
indignation excited by the public press and among the juries, 
if any want of skill, care, or attention on the part of porters 
and policemen can be proved. A weekly servant is incar- 
cerated, when death ensues from his unskilfulness; a person 
taking the place of a medical man without qualification is 
dismissed without reproof, whatever mischief may follow in 
his path! The statute law can provide no remedy in such cases 
if judges and juries act in utter defiance of the dictates of 
humanity and the powerful indications of common sense. 
And we would ask—Is there one law for the ignorant quack 
and another for the ignorant railway policeman or porter! 
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We answer, there is not! The discrepancy exists in the want 
of sound judgment and knowledge in the persons who have 
to administer the law. Mr. Baron Auperson isa highly gifted 
individual—a most learned judge; but it is evident that that 
department of the law which was called into action in the 
case of Nicz has not engaged any considerable portion of the 
learned Baron’s attention. 








UNIVERSITY COLLEGE AND HOSPITAL.—STATE- 
MENT OF PROFESSOR SYME RESPECTING THE 
CAUSES OF HIS RESIGNATION. 


Tue discussion which has taken place relative to the sur- 
gical appointments of University College having rendered 
it desirable that the circumstances of my connexion with the 
institution should be distinctly understood, I beg to offer the 
following statement:— 

When the chair of clinical surgery became vacant, in the 
month of November last, urgent representations were made 
to me, on the part of the college, that it would promote the 
welfare of the establi and extend my own sphere of 
usefulness, were I to take the places which the death of Mr. 
Liston had rendered vacant in the hospital and school. U 
inquiring into the particulars of this position, I learned 
the professor of clinical surgery had received annually a fixed 
sum from the college, and that, in consideration of assisting 
the professor of systematic to the extent of nearly a 
half of the course, including the operative part, he had re- 
ceived from that gentleman a sum of about the same amount. 
It was intimated to me that I might rely upon a similar 
arrangement either with Mr. Cooper or his successor, 
although the jary temptation thus held out was not 
very strong, being much less than the emolument derived 
from my chair in Edinburgh, I nevertheless signified my 
willingness to accept the invitation. I did so in the per- 


suasion that the position which I held in Edinburgh would 


render the transference of my services to University College 
acceptable to all parties interested in the school; also that 
Mr. Cooper would accept from me the assistance which Mr. 
Liston had given him, and which I should have been happy 
to render with the due to his years and labours 
the profession. I further expected, that in the event of Mr, 
Cooper’s retirement, the council would provide a successor 
able to teach the general doctrines of surgical pathology with 
credit to the school, and willing to allow my co-operation in 
those departments of the course which, as a practical surgeon, 
I might undertake with the prospect of most benefit to the 
students, and least exertion to myself. 

Having been pressed to enter upon my new duties with the 
least possible delay, I broke through the ties binding me to 
Edinburgh, and on the 14th of February took charge of the 
wards assigned to my department in the North London 
Hospital, where I immediately commenced the system of 
clinical instruction that I had been accustomed to pursue. 
The respectful attention and polite demeanour of the gentle- 
men whom it was my privilege to address merit my grateful 
acknowledgment, and the interest displayed by them in cases 
more fruitful of useful lessons than ing as subjects of 

ration, afforded the greatest ent to hope, that 
if time and circumstances should permit the advantages 
attending this mode of teaching to be fully developed, it 
would constitute a feature of no small importance in the 
London schools of surgery. 

Understanding that the operative of the systematic 
course was given in the month of , I intimated to a 
gentleman conversant with the arrangements of the college 
that I was prepared for this part also of the duty intended 
for me, but was told, that as Mr. Cooper had been allowed to 
select assistance for the course in there was no pre 
sent occasion for my services in this department. An 
Segre — was then excited, _ some mage <A might 

experienced in obtaining peaceable —— of the place 
that had been held out to me, before long became 
ened by the report which I accidentally heard, that Mr. 
Cooper had resigned his chair. Soon r this I was re- 
quested to oe witha mepery of —_ council in 
to supplying the vacant chair; ing then asked, wi 
reference to the colleague with whom ight probably be 
associated, to state what portion of the course I was willing to 
undertake, I mentioned the operative part, with some depart: 
ments of surgical pathology most directly bearing upon it— 
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such as those of the bones, bloodvessels, and urinary organs. 
A statement to the same effect was afterwards, at the desire 
of the committee, submitted in writing for the information of 
the council. 

On the 15th of April, one of my colleagues brought me a 
——— the council, to the effect that I should relieve 
them from a great difficulty by undertaking the whole of the 
es course, in addition to my duties as Professor of 

inical Surgery; and a member of the council, whom I met 
the same evening at Lord Northampton’s soirée, very strongly 
pressed upon me the acceptance of this proposal. It was then 
that I began to have the painful consciousness of being in a 
false position, since the labour of conducting the whole of a 
systematic course was obviously inconsistent with the atten- 
tion requisite for duly discharging my other engagements in 
public and private; while, at the same time, I could not doubt 
that the council would have abstained from making such a 
request, unless the welfare of the school very urgently re- 

uired my compliance with it. Into the grounds upon which 
their opinion had been founded, it was not for me to enter, 
since they must be sup to possess the best information 
as to the exigencies of the college, while, until a recent period, 
I had hardly any personal acquaintance with the members of 
the medical faculty, and was altogether unacquainted with 
the under-currents of private feeling which might interfere 
with the discharge of public duties. The only choice, there- 
fore, left was, either to sacrifice my comfort and views of 
practice by encountering the fatigue of full ———— in 
teaching, or to place myself in opposition to the strongly- 
expressed wishes of the governing body of the school. 

n the 7th of May, while still balancing the evils of this 
alternative, I was present at the distribution of honours to 
the students of University College, and witnessed a most 
painful scene in the contumelious treatment of two gentlemen 
standing to me in the relation of colleagues. One of these was 
a very old friend, for whom I entertained the greatest respect 
and’most sincere regard, who has devoted no ordinary talents, 
with no ordinary energy, during the best years of his life, to 
the service of a school, in his zeal for which he declined a 
chair of anatomy, yielding more than double the emolument 
of that which he now occupies, besides being in other respects 
more advantageous. I abstain from any remark upon the re. 
priety ofeuch demonstrations, or their consistency with the feel- 
ings that ought to exist between teachers and students; but, 
for my own part, I must confess, that the slightest approach 
to any insult of the kind, whether offered in the comparative 
retirement of the lecture-room, or inflicted publicly with the 
silent sanction of the presiding authority of the college, would 
effectually incapacitate me for ever addressing my pupils with 
satisfaction to myself, or benefit to them. Entertaining these 
sentiments, and knowing how inferior any claims to the re- 
spect of University College that I could ever establish must 
be to those of the gentleman to whom I have just alluded, I 
felt little encouragement to assume the onerous obligation of 
a’double charge, in opposition to the hostility which would 
probably be onatianed te me, and under the pressure of dail 
pee bg on upon my private attention. I therefore ad- 
dressed the following letter to the colleague who had com- 
municated to me the wishes of the council. 

22, Braton-street, May 7, 1848. 

“Under all the circumstances of University College, as they 
are now known to me, I have resolved to decline undertak- 
ing any part of the duty belonging to the chair of systematic 
surgery. I lose no time in acquainting you with this resolu- 
tion, that you may communicate it in the proper quarter.” 


This communication having led to such a renewal of the 
arguments in favour of my undertaking the whole of the 
systematic duty, as satisfied me that there could be no 
comfort in the case of non-compliance with this proposal, I 
addressed the following letter to the council of the college:— 

22, Bruton-street, May 10th, 1848. 

My Lorps np GenTLEMEN,—From circumstances altogether 
unknown to me when [ accepted your invitation to occupy 
the places in University College and Hospital, rendered 
vacant by the death of Mr. Liston, I regret to find that it 
would not be possible for me to e e in teaching systematic 
surgery without endangering ks kocmeny of the school. I 
have therefore resolved to decline undertaking either the 
whole or any part of this duty, and having reason to believe 
that myservices cannot be thus withheld without em i 
the council in Gaon for the course of ical instruction 
in University College, I feel it further incumbent upon me to 





resign the situation which I hold as professor of clinical 


ourgerys and surgeon of the hospital. 

ith sentiments of the greatest respect and gratitude for 
the confidence reposed in me by the council, I have the 
h to remain, my lords and gentlemen, your most 


obedient servant, 
To the President and Council of 
University College. 


[Professors Quain and Sharpey have sent forth printed 
remarks in reply to the strictures which have been made on 
their conduct in the affairs concerning University College. 
Want of space prevents our reproducing entire in our pages 
the whole contents of these pamphlets; but we have here 
selected those passages on which the writers probably lay the 
most stress, as elucidating the points to which they desire 
the most strongly to draw public attention. ] 





James Syme. 


Reply of Mr. Quain to the Pampliet of Mr. Cooper. 
[exTRact.] 


I cannot help expressing my regret that statements affect- 
ing gentlemen holding office in the college were not submitted 
in the first instance to the governing body of the college. I 
offered (in Tus Lancet of May 6th) to join Mr. Cooper in re- 
owe the council to investigate his charges; and afterwards 

laced in the hands of the secretary of the college a letter, 
soliciting the council to institute in any way they might think 
expedient a full inquiry into the truth of Mr. Cooper’s state- 
ments, so far as they affected me. To this letter I have re- 
ceived a reply, in the form of a resolution, which will be found 
at the close of this pamphlet. : 

At e 5of his pamphlet, Mr. Cooper seeks to account 
for the circumstance of the council not having aceeded to his 
wishes as to the way in which his course of lectures was to be 
conducted. . . . It is important here to notice the time 
which Mr. Cooper fixes on for the beginning of his dissatisfac- 
tion—“ Subsequently to the 9th of A t last.” 

I come to the to facts which form the basis of Mr. Cooper’s 
imputations on his colleagues. The first is as follows:—*I 
was obliged to express my disapproval of the long delay which 
had taken place in filling up the assistant-surgeoncy.” .. . 
In last summer Mr. Cooper wrote to me on the subject of the 
assistant-surgeoncy, suggesting that I should bring forward a 
motion to recommend that the vacancy should be speedily 
filled up. This course I declined to follow, giving reasons 
why I thought it advisable that a longer interval should be 
allowed to elapse. Whereupon, on the 8th of October, Mr. 

rT gave notice of a motion to recommend that candidates 
should at once be invited to send in their applications for the 
office, just as any other person might have done. On the 
22nd of the same month, the motion came under considera- 
tion; and I find by the minutes that there were present on 
the occasion Mr. Liston, the Dean of the Medical Faculty, in 
the chair, Mr. Cooper, Dr. Garrod, Mr. Morton, Dr. Murphy, 
Mr. Quain, Dr. Sharpey, Dr. Thomson, Dr. Walshe, Dr. 

Yilliams. At this meeting an amendment to Mr. Cooper’s 
motion was proposed, to the effect that it should be recom- 
mended to the council to announce forthwith that they would 

roceed to fill up the vacant office in the ensuing summer; 
an notice of the time for receiving applications to be given. 
After discussion, the original motion was by leave withdrawn, 
and the amendment was carried unanimously. Notwithstand- 
ing this state of the facts, Mr. Cooper alleges that the office 
“still remains unfilled, in consequence of its not being the 
pleasure of those two professors to allow your printed resolu- 
tion, that the hospital shall have two assistant-surgeons, just 
at present, to be fulfilled.”—Page 6. 
may mention that the reasons assigned for delay were 
these:—That, inasmuch as the office was a new one, (Mr. 
Potter, who first held it, died immediately after his appoint- 
ment,) and the two acting surgeons had declared that there 
was no urgent necessity in the business of the hospital for a 
Fp appointment, the delay might be useful by affording 
the council the advantage of selecting from a larger number 
of candidates,—for instance, from old pupils living at a dis- 
ements, who would thus 


tance, or involved in present engag 
have the opportunity of makin ication for the office; that, 


app. 
in fact, while no candidate wos fibaly to be lost by a reason- 
able delay, some good ones might be brought forward. __ 
The second of the two causes to which Mr. Cooper ascribes 
most important effects is, that he was obliged to express dis- 
approval of “ the appropriation of a part of the hospi' under 
e name of an Eye ary, exclusively to Professor Quain. 
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I find, that at a meeting of the medical committee of the 
hospital, on the 27th February, 1846, (present, Dr. Williams, 
the dean, in the chair, and Mr. Liston, Mr. Morton, Dr. 
Marphy, Mr. Quain, Dr. Sharpey, Dr. Taylor, Dr. Thomson,) 
a report of the sub-committee above nominated was read, and 
it was resolved, that it was desirable to devote a portion of 
the new building to the reception of eye cases,and another 
portion to uterine and obstetric cases; also that the eye de- 
partment should have for out-patients a separate entrance to 
rooms appropriated for the purpose in the new building, with 
conspicuous announcements to the public. The minutes of 
these proceedings were approved and signed by the chairman, 
Dr. Williams, at 2 meeting on the 6th April, 1846. 2 

Again, it will be found in the minutes of the committee, 
that on the 25th June, 1847, (present, Mr. Liston, the dean, 
in the chair, and Dr. Garrod, Mr. Morton, Mr. Quain, Dr. 
Sharpey, Dr. Walshe, Dr. Williams,) after a letter had been 
read from the secretary of the college, requesting, on the 
part of the committee of management, that tne medical com- 
mittee would provide for the care of ophthalmic patients in 
the new wing of the hospital, it was resolved, that for the 
present such patients should be taken charge of by Mr. 
Quain; patients requiring in-door treatment to be admitted 
by Mr. Quain into beds already assigned to him. It should 
be added, that Mr. Liston, to whom application was made in 
the first instance by the committee, declined to take charge 
of these patients. The minute in which the resolution is re- 
corded was read at a meeting on the 28th July, and signed 
by the chairman, Mr. Liston. 

From this authentic account of the facts as they occurred, 
it is obvious that Mr. Cooper’s “ disapproval” of the measures 
by which Mr. Quain was in fact charged with the task of cre- 
ating an eye infirmary, (two rooms being assigned to him for 
the purpose,) is a disapproval of a very deliberate act of the 
medical committee. Yet it is upon this case,and the preceding 
one, that Mr. Cooper relies, for the purpose of showing the 
exercise of some extraordinary power on the part of Dr. 
Sharpey and myself. 

After the death of Mr. Liston, the medical professors 

nerally came to the conclusion that the surgical staff of the 

ospital should be strengthened by the election of a person 
who already had acquired an established reputation in the 
profession. According to the constitution of the college, it is 
the peculiar province of the senate (the body which includes 
all the professors) to express its opinion upon the election to 
a vacant professorship; and neither the faculty of medicine, 
nor the medical committee of the hospital, is entitled, as a 
body, to offer an opinion upon the subject. 

A senate was convened to consider a proposition for recom- 
mending to the Council “ to invite Mr. Syme, Regius Pro- 
fessor of Surgery &c. in the University of Edinburgh, to the 
vacant professorship.” I went to the meeting without con- 
cert with any other professor. I had received a summons, 

in which the object of the meeting was set forth,) just as 

r. Cooper and every other member of the senate had; and, 
having ascertained that the medical professors generally were 
in favour of recommending Mr. Syme for the vacant office, I 
did not hesitate to take my share in supporting the general 
opinion. 

No member of the senate either formally opposed the reso- 
lution, or suggested any other course. 

Stress is laid by Mr. Cooper on the circumstance that there 
were present but five (he erroneously says four) of the medi- 
cal professors; but he omits to state that every absent medical 
professor knew of the proposition to be made, and gave it his 
sanction. It is to be presumed that Mr. Cooper was present 
on the occasion, in the discharge of his duty to the college; 
and if he thought any other course than that submitted to 
the meeting a better or a fairer one, he was surely quite at 
liberty to propose it. 

The second charge made by Mr. Cooper is one of very 

ve charactcr. It is no less than that I sought his removal 
rom his professorship, in order to procure that office for my- 
self. The allegation is repeated again and again. At page 6 
of his pamphlet, it is said, “The other professor, Mr. Quain, 
according to his own statement to me and others, had long 
been impatient to lecture on surgery himself.” . .. . 
“Neither will the truth or force of these observations be 
affected were a suspicion prevalent in the profession to be 
realized; namely, that in the face of the strongly expressed 
and indignant feelings of the surgical class at the treatment 
which I have experienced, the professor of practical anatom 
will not now venture to offer himself for the surgical chai 
(page 10)—* Mr. Quain not being at that period able to get 
the whole of my chair’—and so on, elsewhere. 








> should be performed in future years.” There is, consequently, 


With respect to the statement in the first of these extracts, 
I must say that I have no recollection of having ever had 
any conversation with Mr. Cooper upon the subject. Cer- 
tainly I have had none upon this, or, I believe, upon any 
other subject, since Mr. Liston became iil. Before then, 
that gentleman, it is known, was coadjutor in the chair of 
surgery, and he undoubtedly would have succeeded Mr. 


Cooper. 
“The most disagreeable part of my narrative” (he says at 
page 8) “is yet to follow; ir it seems that if I had not come 
to the preceding decision (that of resigning) I was in danger 
of being compelled to do so by other manceuvres,” Kc. .. . 
“ After one or two meetings of the senate relating to the 
continuation of assistance to me in the surgical lectures ..... 
you (viz. the council of the college) appointed a committee 
of five members of the council to inquire into and report — 
the manner in which the duty of the surgical chair should in 
future be fulfilled.” After complimenting the council, Mr. 
Cooper proceeds: “ And even with respect to its five members 
who composed the committee, although I happened not to 
have the honour of a personal acquaintance with any one of 
them, while the professor, eager for the surgical chair, had 
an advantage over me in this respect, I should have been per- 
fectly content with their decision had they condescended to 
hear both sides,” kc. A statement to the same effect is inci- 
dentally made at page 13: “The two combined professors 
who, by their unauthorized proceedings, have had the power 
of making even you (the council, that is) depart from or hesi- 
tate to perform your written and deliberate promise to your 
professor of surgery.” 
In reply to these several allegations, I have to assert:— 


That having learned accidentally that Mr. Cooper had men- 
tioned my name in his letter of application for aid in his lec- 
tures in last autumn, I abstained from attending any meeting 
of the senate at which the subject was under consideration: 
—and that I did not communicate to any professor, or other 
official person, directly or indirectly, any opinion as to the 
propriety of giving or withholding assistance from Mr. Cooper, 
or in an t as to the course which should be pursued 
with reference to his application. 

That, as regards the committee of council, I knew nothin 
whatever respecting that body until after Mr. Cooper 
announced his intended resignation. 

That every statement to the effect that I in any way what- 
ever contributed to Mr. Cooper’s withdrawal from his profes- 
sorship, is utterly without foundation in truth. 

But further: before the committee of the council was ap- 
enya I knew that although Mr. Cooper should retire from 

is chair, it would not become open to me. Mr. Liston had 
an absolute claim to a share in the duties and emoluments 
of the chair; and Mr. Syme, when elected by the council, 
received an admission of his claim to the same extent. This 
claim of Mr. one was in full operation on Mr. Cooper’s 
retirement, and it necessarily follows, that by the resignation 
of the latter, the professorship was not vacant “for the 
triumphal installation of the professor of anatomy,” as Mr. 
Cooper states. 





Extracts from Minutes of Council. 
University College, London, 13th May, 1848. 

Read Professor Quain’s letter of 6th May instant, directing 
the attention of the council to the printed address of Mr. 
Cooper, &e. 

Resolved unanimously, 

That Professor Quain be informed, that the council would 
have willingly entered on the investigation, had 
the circumstances appeared to e any such inquiry neces- 
sary or advantageous. 

ut they consider that Mr. Cooper has written under so 
entire a misapprehension of facts, that without any evidence 
beyond what the council are possessed of, the whole subject, 
so far as the council and professors are concerned, may at 
once be disposed of. 

Mr. Cooper has no authority for supposing that Mr. Atkin- 
son’s letter of the 9th August, 1847, implied that the assist- 
ance granted to Mr. Cooper was to be without limit in its 
duration; and even had such a misconception existed, it must 
have been removed by the minute of council of 20th Novem- 
ber last, 4 which “the recommendation of the senate to 
authorize the employment of Mr. Morton as assistant for the 
present session, was adopted yy rd as a tem arrange- 
ment: and by which it was her resolved that at their 
session in March, the council would take into fuli consider- 
ation the mode in which the duties of the chair of 
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no foundation for his complaint that such alleged promise has 
been receded from or violated. 

He is farther altogether in error in imagining that the 
proceedings of the committee of five members of council, ap- 
pointed to consider of the best mode in which the duties of 
the surgical chair might be fulfilled, are not unreservedly 
approved by the entire council. On the contrary, the two 
bodies are identical in feeling, in purpose, and in the con- 
= arrived at. “be 

r. Cooper has been st ely imposed upon, if he has 
been informed that an candne a boat the council 
‘have been influenced, directly or indirectly, by any of the pro- 
fessors, or by any other parties, in the course pursued. On 
the contrary, no communication whatever was held with any 
one out of the council, either as to the then professor, or as 
to a successor, until some time after the letter to Mr. Cooper, 
of 20th March, suggesting to him that he should relinquish 
the chair of surgery. 

I think that f have now said enough to defend myself; and 
it is not my purpose to attack Mr. Cooper. But the contro- 
versy will hardly be intelligible, unless I subjoin a short 
exposition of the real and very simple causes of that result, 
which Mr. Cooper fancies to have been produced by manceuvres 
and intrigue. Mr. Cooper has been unable for some years to 
deliver the course of lectures on surgery without assistance. 
I myself assisted him in former years. In 1840 an arrange- 


ment was made, in ony eng of which Mr. Liston regularly } 


delivered a large part of the lectures on surgery. In 1847, 
Mr. Liston notified that the state of his health would no 
longer allow him to perform this duty. Mr. Cooper accord- 
ingly made an application to the council, requesting them to 
appoint some other person to assist him. In his letter to the 
council he pointed out, that there were only two of the 
officers of the college by whom this aszistance could be 
suitably given—viz. Mr. Morton and myself; and he then 
pepeusdell to suggest, that the regulations of the medical cor- 

orations precluded me from lecturing regularly on surgery, 
inasmuch as I held the office of professor of anatomy; and 
the consequence was, that Mr. Morton was, in his opinion, 
the only person eligible as his assistant. He certainly did 
not distinctly tell the council that he would accept no other 
assistance: but he himself informs us, that very soon after 
Mr. Liston’s death he gave Dr. Sharpey to “ understand, that 
rather than have any stranger forced upon him in the surgical 
chair, he would relinquish it;” that is, in other words, that 
he would not consent to be assisted by Mr. Liston’s successor, 
as he had been by Mr. Liston, unless that successor were one 
of the actual officers of the college, the choice amonz whom 
he had narrowed in the way described above. In fact, the 
reason why Mr. Cooper was displeased at the invitation to 
Mr. Syme to become the successor of Mr. Liston was, that he 
wished that appointment to be conferred upon his near rela- 
tive, Mr. Morton. 

Early in the session of 1847-48, the council, according to 
the custom of the college, laid Mr. Cooper’s application 
before the senate, and requested their advice thavenpien 
For the reasons which I have assigned above, I scrupulously 
abstained from being present at any meeting of the senate 
which was held on this business, and from taking any part 
whatever in it. But I understand from professors who were 

resent in the senate, that their feeling was, that if Mr. 

per should be allowed to select his son-in-law, Mr. Morton, 
to assist him, without any limitation, it would be in fact 
allowing him to appoint Mr. Morton at once joint-professor of 
eureerys and to place him in such a position, that whenever 

r. 
sion e chair would seem almost a matter of course. 
there is not one principle in the management of the college 
which the il and senate have at all times more carefully 
~~ than this—viz., that all appointments should be made 

the governing body, solely on the ground of fitness for 
office, and that they should never become matters of private 
arrangement. In consequence, I am told, of this feeling, the 
senate passed a resolution recommending the council to 
authorize Mr. Cooper to employ Mr. Morton as his assistant 
during the current session; but recommending also that at 
the end of the session the council should take into considera- 
tion the whole question of the state of the surgical chair. 
The council passed resolutions in accordance with these re- 
ern ae and towards the rome =e winter session, 
without any further communication wi senate, appointed 
a committée from their own body (see ante, p. 16), con rt 
upon the manner in which the duties of the surgical chair 
should in future be fulfilled; and this committee, in the 
discharge of their duty, without communication with any of the 





cae should think fit to resign, Mr. Morton’s succes- | 
to t Now, | 


professors, directed a letter to be written to Mr. Cooper, sug- 
gesting to him that he should resign his office. 


Reply of Dr. Sharpey to the Pamphlet of Mr. Cooper. 
[ EXTRACT. ] 

Dr. Sharpey says, Mr. Cooper’s “ imputation of discouraging 
students of the college by conferring offices on strangers, is 
already disposed of in a letter which I inserted in the Medical 
Gazette of the 28th of April, the force of which is no way 
affected by Mr. Cooper’s rather frivolous objections to it. 

In the same address, Mr. Cooper refers also to another 
reason for his retirement—namely, that he was denied “ the 
same degree of assistance which was allowed in Mr. Liston/ 
lifetime.” Now although he does not venture directly ‘to 
| charge this upon any of his colleagues, still, as at page 5 of 
| his present pamphlet, he says, that the two anatomical pro- 
| fessors “wished Sin out of office,” and also taunts me else- 

where with “intrigues to drive away one who gave satisfac- 
tion to his class;” i think it right once for all to declare, that 

I have never either taken, or suggested, or meditated, any 
| step with a view of inducing Mr. Cooper to retire. In sup- 
' porting the appointment of Mr. Syme as Mr. Liston’s suc- 
cessor, I knew that gentleman was able, and believed he would 
be willing, to render the same assistance in the course of sur- 
gery as was afforded during Mr. Liston’s lifetime; and it was 
not to be conceived that Mr. Cooper, if he really meant to deal 
fairly with the college, would in the end find any difficulty in 
acceding to so reasonable anarrangement. The sole object in 
view by myself and the rest of the professors was to fill up the 
vacancy which had occurred in the institution in the way that 
appeared most advantageous to its interests. : 

The measure so strongly animadverted on, of delaying 
until the summer to fill up the vacant assistant-surgeoncy of 
the hospital, was adepted out of a spirit of fairness, in order to 
| give ample notice to all who might be disposed to become 
competitors. The delay was approved of, as I always under- 
stood, by Mr. Liston, then dean of the medical faculty, and 
was ultimately assented to by Mr. Cooper himself. Of the 
rumour about that time conveyed to Mr. Cooper of his own 
intended resignation, and of a design to “ remodel the medical 
school”—a rumour which he regarded as significant and 
ominous, I assure him I neither heard nor knew anything. His 
listening te such rumours is to me significant of a principal 
source of his unjust suspicions; and, perhaps, had he lent a less 
ready ear, our present difference, had it occurred at all, might 
have been less embittered. ee ‘ 

Nothing could more clearly show tle spirit with which 
Mr. Cooper is at present actuated, than his objections to the 
mode of proceeding on the occasion of Mr. Syme’s appoint- 

To consider its expediency, a meeting of the 
senate was accordingly summened There was no com- 
mittee of professors, nothing “ contrived,” no “ report” “ con- 
cocted,” of either an ordinary or “ extraordinary kind.”.... 
I know nothing of the “ snug little party” to which Mr. Cooper 
alludes; I know simply that, previously to any meeting being 
called, several of the professors (including the present dean 
of the medical faculty and the professor of medicine) indi- 
vidually expressed themselves to the effect that it would in 
their opinion be highly advantageous to the institution if the 
vacancy which had occurred could be filled up by the appoint- 
ment of Mr. Syme. I afterwards learned that those medical 
professors who were absent from the meeting of the senate 
cordially concurred in the proceedings. 

Mr. Coo © says (p. 10), “I know from several sources that 
some rs of the il have been secretly told, that 
Mr. Morton, the assistant-surgeon to the hospital, being re- 
lated to me, I am, on that account, disposed to thrust him for- 
ward.” If this is meant as an insinuation against me, I beg 
leave to say that I give it the most positive denial. But it 
cannot be denied, and can be no secret, that Mr. Cooper has 
for long been bent on securing advantages fer Mr. Morton, 
and has nét been over nice about “keeping back” possible 
competitors, even such as “ had gained the highest honours in 
the school.” So far back even as 1841, having first made room - 
for Mr. Morton in the hospital, by giving up his own share of 
the in-patients to Mr. Quain, he in September of that year 
sent in a letter resigning the surgical lectures, and recom- 
mending that Mr. Morton should be employed to give Mr. 
Liston such assistance as he might be able to render in carry- 
ing them on ; thus, it is true, not “thrusting,” but quietly in- 
sinuating him into the chair. Having however at my sugges- 
tion (I being then the dean of the medical faculty) with- 
drawn his resignation for the time, lest its announcement so 
near the opening of the session might prejudice the school, 
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and having kept it in reserve ever since, he has now, under 
the delusion or with the pretence of its being wrung from him 
by the machinations of two of his colleagues, contrived dexte- 
rously to throw it as a firebrand amongst us to work for his 
own ends. It is due, however, to Mr. Morton, to say, that I 
have never witnessed in him any disposition inopportunely to 
press himself forward; in particular, I feel assured that on 
the occasion of the late vacancy, that gentleman would not, 
as far as he was concerned, have permitted any real or sup- 
posed claims of his own to interfere with the free choice of 
the college, and I entirely acquit him of all voluntary con- 
nexion with the present discreditable agitation. On the other 
hand, no one has any just ground for imputing to me any ill- 
will towards Mr. Morton. Associated with him in the same 
school, though with different individual pursuits and objects, 
I feel that his success, if founded on his own merit, as t am 
sure he would desire it to be, must reflect advantage as well 
as credit on us all; and I am the last person who would wish 
to impede his fair advancement. 

Before any meeting of the Senate took place, I called of 
my own accord on Mr. Cooper to learn his sentiments on the 
expediency of inviting Mr. Syme to fill the vacancy caused by 
Mr. Liston’s death. Referring to that private interview, Mr. 
Cooper says, that “he (Dr. Sharpey) presumed to tell me, 
‘that the more I endeavoured totais Mr. Morton forward, 
the worse it should be for him, and the more he should be 
kept back.’ ” If Mr. Cooper remembers his own words in that 
rather excited conversation as particularly as he professes to 
give mine, he will perhaps thank me (I know Mr. Morton 
will) for my forbearing to repeat the most contemptwous and 
disparaging terms in which he spoke of the merits of others, 
as compared with Mr. Morton. I have no recollection of 
having used the phrase “kept back,” but as Mr. Cooper pro- 
fesses to have remembered it, and gloats over it with peculiar 
zest, he has of course the advantage of me. While, however, 
I admit that a particular expression may be positively spoken 
to, I have little reliance to place on any report professing to 
give the “ ipsissima verba” used in connexion with it. Such a 
report may, by containing the marked expression, sound very 
like what was actually said, but even a slight deviation in a 
connected word, alleged to have been used, may give a very 
decided turn to the sense. The word should in the above quo- 
tation argues a tone which even in the heat of altercation I 
am satisfied I did not assume. Indeed, the pretended signifi- 
cance of my alleged use of the expression “ kept back,” which 
Mr. Cooper so much harps upon, is quite out of keeping with 
the fact which Mr. Cooper himself states—namely, that I was 
not unfavourable to the proposal that Mr. Morton should have 
the rank of full surgeon. : 

Thus, then, it is not the fact that I intrigued to displace 
Mr. Cooper, nor is it the fact that I joined in any irregular or 
censurable proceedings in order to introduce Mr. Syme. 





CHARGE OF CULPABLE HOMICIDE AGAINST A 
SURGEON.—ACQUITTAL. 
Hien Court or Justicrany, Epiysurcn, May 18. 


Some time ago a coroner’s jury, sitting in Westminster, re- 
turned a verdict of manslaughter against Mr. Gibson, of Glas- 
gow, in consequence of a convict affected with fever having 
been sent by him to Millbank Prison as free from infectious 
disease, and in a fit state for the journey. The death of the 
deceased convict was ascribed to the negligence of Mr. Gib- 
son, in allowing his removal from Scotland. Mr. Bedford, the 
coroner, wacel the case in the hands of the Lord Advocate, 
at whose instance the ings at Edin h were insti- 
tuted. The following is a summary of the trial, before the 
al Justice-Clerk, (Hope,) Lord Cockburn, and Lord 


“Mr. Davin Grnsox, surgeon to the Prison Board of the 
Lower Ward of Lanarkshire, was charged with culpable 
homicide; as also with the wilfully granting a false ificate 
to a public officer, knowing the same to be false; as also cul- 
pable neglect of duty, in so far as the accused, as surgeon to 


the prison board, had granted a certificate to the effect that 
a man named Patrick M‘Ginty, who was under sentence of 
transportation, was free from infectious disease, &c., and that 
his health would be not endangered by removal from the 
prison of Glasgow to Millbank; whereas the said certificate 
was granted either — and in the knowledge that it was 
false, or in culpable neglect of duty, inasmuch as the said 
Patrick M‘Ginty was at the time affected with disease of the 
peritonzeum, and other parts of the body, of a serious 
dangerous character, so that he was in such a state of dis- 


| ease and debility that he could not be admitted at Millbank; 
| and after lingering some time, he died there. 

“The accused pleaded not guilty. Mr. Moncrieff and Mr. 
Miller appeared for him. 

After hearing evidence at great length for the prosecution, 
and examining five witnesses in defence, Mr. Crawfurd, for 
the Crown, departed from the two first c es in the libel; 
but urged the jury to find the accused guilty of the third 
charge—namely, culpable neglect of duty. 

Mr. Moncrizrr having odivenell the jury in behalf of 
Mr. Gibson, the Lord Justice-Clerk summed up. The jury. 
without a moment of hesitation, returned a unanimous verdict 
of not guilty. 








Correspondence. 


THE PROPOSED CHARTER TO THE COLLEGE 
OF PHYSICIANS. 
[CORRESPONDENCE BETWEEN DR. JOHN CHARLES HALL AND THE 
AUTHOBITIES IN LONDON AND EDINBURGH;—THEIR REPLIES.] 


To the Editor of Tum Lancer. 


Srr,—At the request of several fellows of the Royal College 
of Physicians of Edinburgh, I ventured to take some steps to 
procure an alteration in the 5th clause of the proposed 
charter to the College of Physicians. The memorial to Sir 
George Grey has already been placed before your readers. 
With your permission I now pro to lay before the pro- 
fession, in the pages of the advocate of the rights of all classes 
of medical men—Tue Lancer, the result of my humble efforts 
on behalf of myself and the fellows of the Royal College of 
Physicians of Edinburgh and Dublin. 

first communicated with the worthy secretary of the 
Provincial Medical and Surgical Association, Dr. Streeten; 
and then, by his advice, with the authorities in London and 
Edinburgh. I regret that I cannot forward you the answer to 
my letter, addressed to the registrar of the Royal College of 
Physicians of London, Dr. Francis Hawkins, as it is marked 
“private;” but it displays all that kindness of heart (and 
evidences a wish that justice should be done to all) for which 
this distinguished physician is so well known to every one, 
may, however, say, without stepping over the bounds of pro- 
priety, that every disposition has been shown by the au- 
thorities in London, to give our case an attentive consideration. 
I next wrote to the president of the Royal College of Physi- 
cians of Edinburgh, and to Dr. Renton, who represented the 
College of Physicians of Edinburgh, before the parliamen’ 
committee. The reply from Dr. Paterson, the secretary, 
Dr. Renton, will be read with much interest at this moment. 


College of Physicians, Edinburgh, May 17, 1848. 

Dear Srr,—In reply to yours of the 13th inst., I have to 
inform you that the subject of the position of the fellows of 
this college, under the proposed charter by the College of 
Physicians in England, has not escaped the notice of those to 
whom our college has confided its interests as respects the 
contemplated measures of medical legislation. In particular, 
I am authorized by our president, Dr. Christison, to state, that 
in his evidence, delivered before the committee of the House 
of Commons last week, he took occasion to mention this asa 
point in which the proposed charter of the English college 
required amendment, in order to effect that reciprocity of pri- 
vileges between the several colleges of the kingdom, and the 
desirableness of which there has been a formal recognition on 
the part of all the medical ions. And continued 
efforts will not be wanting on the part of this college and its 
representatives to secure for all the fellows practising in Eng- 
land (whether graduates of British universities, or foreign 
—- —— = ven + ee ne regular examina- 
tion on the e college) the ri A gee em Se - 
sicians wai the new charter of the Engl college, withoxt 

ing required to submit to any additional examination, or 
having resided two years at a university. — 

I am, dear Sir, your o' t servant, 
To J. C. Hall, M.D., East Retford. G. Paterson, Secretary. 


Edinburgh, May 17th, 1848. 
Dear Str,—In answer to your note of the 15th i I 
— inform that my attention has been directed to 
fifth clause the charter to be granted to the 
of Physicians of England. The provision con- 
, L agree with you in thinking, too much 
of ah illiberal and exclusive character. ile acting as the 








delegate of the Royal College of Physicians of Edinburgh, in 
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my late visit to London, I took an opportunity of stating that 
opinion eee the matter; 
and I have the satisfaction to acquaint you, that an alteration 
will be made in the wording of that clause,so as to meet 
your views, and remove all objections which may be unged, 
ap pay ft against it in its present shape.—I am, 

ir, respectfully yours, 

Soar. 3.0. R. Reszes. 


Reply to the Letter published in the last Number of Tue Lancet 
Srom Sir G. Grey, Bart. 
Whitehall, May 20th, 1848. 
Sm,—I am directed by Secretary Sir George Grey to 
acknowledge the receipt of your letter of the 13th instant, 
relative to the operation of the proposed charter to the Royal 
College of Physicians of London. And I am to inform you 
that your statement shall receive due consideration —I am 


Sir, your obedient servant - 
To Dr. J. C. Hall. G. CornewaLt Lewis. 


From the publication of this correspondence it will be seen 
that there is"every reason for concluding that justice will be 
done to the fellows of the Royal Colleges of Eainburgh and 
Dublin, now in practice as physicians. But we must not stop 
here. Not only now, but for ever, the fellows of the Royal 
College of Physicians of Edinburgh must claim the right of 
being admitted into the College of Physicians of England, 
without examination, if they think proper to practise as phy- 
sicians in that part of Great Britain so called; and I think 
you, Sir, will agree with me, thatf{no Bill for the amendment 
of the medical profession will be perfect which would, in the 
same country, make a man a physician on the north side of a 
river, and a Mr. Nobody on the south.—-I remain, Sir, your 
very obedient servant, 

Joun Cuaries Hau, M.D., F.R.C.P. Edin. 

Grove-street, East Retford, May, 1848. 





THE COLLEGE OF PHYSICIANS, LONDON—RIGHTS 
OF BRITISH GRADUATES. 


To the Editor of Tue Lancer. 


Sim,—As a humble member of a British university, I beg to 
address a few words on the charter of the College of Physi- 
cians, London, and on the amicable arrangement made by cer- 
tain chartered bodies in London‘as to that which is most 
salutary to the medical profession. The chief object of the 
present movement of the College of Physicians seems to be to 
obtain iucreased power by sacrificing and hence making 
themselves complete despots quaupenin the Sanday phy- 
sicians in England. Is it just, however, that the juates 
of the British universities should thus be trampled on? Should 
= ee ne oe 

t and proper person to ise hi ion, wed to 
do so without bei cobvoueu Caos ition of a stu- 
dent, after havi subjected to a strict and searching 
examination!—or'a man who been found fit to practise the 
healing art seven miles from the General Post-office, be not 
a te es still rth mahal nes - 
or, to carry the i i er, a ician who 
has been Tana for his scientific aan 
in Scotland, who by virtue of such has received the highest 
honours there, and who thinks fit to remove to England, shall 
he be degraded to a even below a student? 
side of the ask guns bet, or Lard Ervegham choerved, 

e ages; as 
“ the Almanac says it is nineteen hundred, and we must be- 
lieve it. 
an take a ren the illustrious Ra Sim; 
ly appoin ysician-accoucheur to aj in 
TT araaaioee ibe caine id, have 


Se eae fine or imprisonment. woe 
oe so preposterous? e 
ege “ ici consider that Scotland 


of | and drawbacks, such as visiting members early to place 


ion in are 

uates, they will learn to 

‘ grad universities assert their 
claims to be admitted members of any College of Physicians 





in Great Britain, under certain regulations, without under- 

ing a further examination. 

2nd. Let the College of Physicians of the different parts 
have power to elect one or more examiners who shall be pre- 
sent at the examinations at the different universities; and, 
if they think fit, take part in such examinations, so that a 
uniformity of examination may be obtained. 

8rd. Let a member of one College of Physicians be allowed, 
on removing to any part within the jurisdiction of another 
College of een fe become member of the same, and 
have all the rights privileges he would in his own college 
without further payment—or, if a fellow, be elected a fellow. 

4th. Let the sum paid for a membership in different coun- 
ties be the same—say £25 member, £50 fellow. 

5th. Let not the College of Physicians of London have 
power to grant de; which power exists, and always should 
exist with universities; as, for instance, in London, eesenen 
having passed the membership at the College of Physicians, 
London, that person may on a, ara grounds receive an ho- 
no! degree of M.D. from the University of London. 

6th. Let the graduates and under graduates of the Univer- 
sity of London agitate for a representative form of government, 
a senate house, or hall of convocation, will soon follow—the 
degrees will be granted ae honour and dignity 
of the university will be upheld by those who have an in- 
terest in it —benefactions and endowments will follow. 
The silk and velvet will not be merely useless baubles, but 
insignia of power, giving useful stimulus to the rising genera- 
tion. The feelings of the graduates must then be attended to 
by the College of Physicians, London. 

I am, Sir, your obedient servant, 
A Lonpon University Rapicat Rerormzr. 
University College, London, 1848. 





FRIENDLY SOCIETIES AND THEIR MEDICAL 
ATTENDANTS. 


Mr. Crank Barser, of Colsterworth, Lincolnshire, requests 
us to give insertion to the following remarks:— 

“ It has fallen to my lot to render medical attendance to a 
number of neighbouring parishes, under the old system of 
farming parishes by contract, — down to the lowest pitch 
by invited competition. By the words “ invited competition” 
I mean that it was not an unusual thing for parish officers to 
invite two or three surgeons to their vestry meetings, in order 
to see who would undertake the ment of the sick poor 
at the lowest price. In the days of which I am writing, com- 

with the present time, friendly societies were very few 

in number, and most of them were not attended by contract: 

but now these societies have received very ee arr 

tions,and the members are admitted to receive medical attend- 

ance at the rate of three shillings per head, including every- 
ing excepting fracture of legs or arm, and leeches. 

e above rate of charge is certainly not a remunerating 
one for the surgeon, but such (with a little alteration) as he 
would be contented with, provided the members requiring 
his aid should be strictly confined to the poor man and jour- 
neyman mechanic, and also that he (the medical man) is not 
required to go too far from his residence. But when a class 
of tradesmen are introduced,'such as rs,drapers, butchers, 
bakers, publi . &e., 1 really feel quite astonished, and 
wonder how 'they can degrade enssciea and inflict such 

ious injustice upon the medical man as to expect to be at- 
tended at the same rate as a poor labouring man, or medical- 
club patient. I really cannot think how such a class of re- 
le men can so far fo themselves and the position 

y hold in society, as to think they are proper objects to be 
upon the poor man’s e of remuneration to his 

medical attendant. I have always found the above class of 
people to require much more attendance and attention than 

e poorman. I have had for the last few years not less than 
between four and five hundred self-aiding medical-club pa- 
tients under my care, strictly confined to the labourer and 
j mechanic. I have tw i per 


degree | a male, and three shillings for a female club patient, and I 


making all deductions 
them 
with all ex- 
good and table to th ae 
lub is quite as —_ to the surgeon as the socie- 
ties of Odd Fellows and Foresters. 

I think it would not be amiss to state here, that, on union 
account, in cases of accident, the pay the surgeon receives is 
as follows:—viz., £5 for compound fracture of the leg or thigh; 


have no hesitation in saying that (after 


writi &e. & 


on their club- 


ting 
a connected with the society) the Poor 
is 
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£3 for simple fracture of the thigh or leg; and £1 for fracture 
or dislocation of the arm. 

What, then, is the remedy for the above evil! Why, I 
should say, as a medical man, let every respectable tradesman 
&c. keep his three shillings, and employ what medical man 
he pleases; and should there be in the cluba very poor trades- 
man (although a master mechanic) who should not be in a 
position to pay a “ doctor’s bill,’ I say, let it be left to the 
discretion of the surgeon to attend that poor man by the 
year, if he thinks well to do so. 

After fully considering this affair, I should beg to suggest 
to these societies what I conceive (as regards terms of con- 
tract) to be just and fair to both parties—viz., the medical 
attendant and the societies. 


Tergns of Medical and Surgical Attendance on Clubs and 
Benefit Societies :— 

Ist. The surgeon to receive three shillings for each member 
not residing more than three miles from his residence. 

2nd. To receive one shilling per mile for every mile beyond 
the three miles above stated, but not to be required to go 
more than six miles from his own house. 

3rd. All members out of bounds (that is, beyond the first 
three miles) to be allowed to make the best arrangement they 
can with the nearest surgeon to their home. 

4th. That no farmer, master tradesman, or master handi- 
craftsman, be admitted upon the surgeon’s list, but that mem- 
bers for medical attendance (on club account) be strictly con- 
fined to labourers and journeymen mechanics. 

5th. Leeches to be paid for by the socicty. 

6th. Fracture of leg, two guineas. 

7th. Fracture of arm, one guinea. 

8th. Dislocation of elbow or shoulder, one guinea. 

There are many other accidents to which the human frame 
is liable, and the remuneration for which would be left open, 
such as retention of the urine; broken collar-bone; fracture of 
skull requiring trepanning; fracture of ribs; dislocation of 
knee and ankle; tapping in dropsy; hernia, and the operation 
for it. 

I think it would be well if guardians and the leading mem- 
bers of friendly societies would take the trouble torecommend 
every member to cultivate a good understanding with his 
“doctor;” that is to say,not to harass him unnecessarily; and 
when the patient wishes to see his medical attendant, except 
in sudden illness, let the order be at the surgeon’s residence 
early, before he takes his first journey in the morning, so that 
the surgeon may know what journeys he has to take during 
the day, and not be put to the inconvenience and trouble of 
riding the same ground over and over again. 

I would also suggest that the heads of societies, and every 
respectable man, should stand by and support the regularly 
educated surgeon; and I hope the day is not far distant when 
the bulk of society will be deeply convinced that, in sickness, 
if legitimate medical science and the accumulated experience 
of ages cannot afford them a remedy, they will seek for it in 
vain at the hands of ignorance and quackery. 

Colsterworth, April, 1949."" 





ASSISTANT-SURGEONS IN THE ROYAL NAVY. 
To the Editor of Tux Lancer. 


Srr,—Tur Lancer of May the 6th contains a letter addressed 
to me, signed, “ An Assistant-Surgeon R.N.” The writer ap- 
pears to have made a mistake with regard to a letter, signed, 
“ A Captain R.N..” to which my observations in your paper of 
the 22nd of April had reference. The mistake of your (or, 
rather, of my) mee a would seem to have arisen from 
the circumstance of there having appeared in Tas Lancet two 
letters, each bearing the signature,“ A Captain R.N.,” and 
lated respectively, Jan. 1st and Jan. 15th. Now my observa- 
tions were applied to the former letter, and were made alto- 
gether with a view to the correction of what seemed to me to 
be a mistake on the part of the writer—viz., the sentiments 
attributed by him to the full surgeons of the navy, and parti- 
cularly to Sir W. Burnett on the long-agitated subject of the 
removal of the assistant-surgeons to the ward-room. With 
respect to the letter, bearing a similar signature, which was 
transferred to your columns of the 15th January, and which is 
very ably handled by “ An Assistant-Surgeon R.N.,” (perhaps 
my friend,) my letter had no reference to it, for the simplest 
possible reason,—I had neither seen nor heard of it when I 
wrote; indeed, even if I had, I should have considered it un- 
necessary to have alluded to it, for it is really unworthy.the 
trouble taken to show up its weakness, its vulgarity, and its 
total want of argumentative matter. Its very first sentence 


‘sent moment to have a decid 





\ favour of his Registration Bill, which nothing but 


betrays an ignorance of grammar (rare, let us charitably hope, 
amongst captains R.N.) which I rather wonder escaped the 
observation of the gentleman who so very efficiently took it to 
ieces. 

. My coi ndent alludes, with something not unlike a 
taunt, to my having applied the term “ gallant” toa“ Captain 
R.N.” Had it been applied to the writer of the letter of the 
15th, I should in truth have admitted the justice of his taking 
me to task for it; but it was by me intended to refer to the 
writer of the letter of the 1st,—in fact, the expression, as we 
all know, is a sort of generic one as applied to the officers of 
both services—a mere “facon de parler;’ just as we say 
“learned” to the lawyers, “ honourable” to M.P.s, and “reve- 
rend” to the clergy. 

I am as well aware as any man can be, that there is, and 
has been from time immemorial, a strong, a deep-rooted, and 
a most unwarrantable prejudice existing amongst all the exe- 
cutive classes in the navy against the medical officers, and 
particularly against the assistant-surgeons; indeed, no man 
could have served without witnessing, most painfully witness- 
ing, daily, nay hourly, instances of it; it was one of the many 
causes of disgust which drove me out of the service. 

I am, however, bound to say that I have met with many 
honourable exceptions, and these exceptions have invariably 
been found amongst the most aristocratic and the best edu- 
cated of the executive class. I certainly do feel strongly the 
degraded position of the naval assistant-surgeons. ve 
often expressed myself strongly on the subject; I shall con- 
tinue to do so, as opportunities present themselves, till their 
position shall be made what it ought to be. I have no personal 
interest whatsoever in the matter; I do not think I have an 
acquaintance now on the medical list, save one,a near and a 
very dear connexion, and he has no more (or at least very 
little more) interest in it than I have, having obtained his pro- 
motion after a service of about seven years as an assistant. I 
quite agree with the cpinion that any farther agitation of this 
question before the Admiralty is useless. I do think that 
it is to the legislature the naval assistant-surgeons must look 
for redress, and I do hope that Mr. Wakley will take an op- 
portunity, before the close of the session, to bring the matter 
before the House; when the naval estimates are under con- 
sideration would seem to be the most fitting time. I have 
reason to know that the honourable member for Montrose 
will give the subject his supports and there is, or was, a naval 
officer, Captain Jones, in the House, who on a former occa- 
sion advocated the claims of the assistant-surgeons. 

I cannot boast of a numerous acquaintance amongst our 
M.P.s, but there are three honourable members who reckon me 
amongst their constituents, and I think I could enlist the 
sympathies of these gentlemen in favour of my naval brethren. 
I feel obliged to“ An Assistant-Surgeon R.N.” for the kind 
manner in which he speaks of my efforts on behalf of his class; 
he does me but justice in attributing to me an ardent desire 
to see him ranking where he and all like him ought to be—in 
the service.—I am, Mr. Editor, faithfully yours, 

Bindon-street, Ennis, May, 1848. Micuari Heaty, M.D. 





THE COUNCIL OF THE ROYAL COLLEGE OF 
SURGEONS, AND THE MEMBERS OF THAT COL- 
LEGE. 

To the Editor of Tas Lancet. 

Sm,—Allow me to express my humble gratitude for the 
straightforward and manly manner in which you havecome for- 
ward and suggested to our apathetic profession the = means 
that now lie open for it to rescue itself from a second edition 
of Apothecaries’ Hall. Let your advice be acted upon, and 
we are certain of success. The earnest and temperate re- 
monstrance of ten thousand insulted and injured members of 
the College of Surgeons of England could not fail at the pre- 
effect. Now, or never, should 
be our watchword. To crush the so-called degradation-seek- 
ing institute, and compel the college to institute a medical as 
well as a surgical examination,—this is all we want; but a 
poor concession after all, and only raising their standard of 
requirements to an equality with the Dublin and Edinburgh 
Colleges, but which, by some peculiar mode of reasoning best 
known to the grave and wise council itself, is not com- 
patible with their Royal College’s dignity. 

Liverpool practitioners, be ye stirring. Stand by Mr. 
Wakley, your old and tried friend. Show the other 
vincial towns of Great Britain the initiation, as on the la: 
ocoasion, when you numbered your hundreds to petition in 
e corrupt 
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influence of the medical corporations, seeing that both the 
public and the profession were in its favour, could have over- 
thrown. Medical reformers, beat the rappel! The republic 
of medicine is at hand, and yours must be the victory. 
Your most obedient servant, 

A Voice rrom tHe Crow. 





Liverpool, 1818. 





THE COLLEGE OF SURGEONS AND ITS CHARTER. 
To the Editor of Tus Lancer. 


Sim,—Your journal has recently teemed with complaints 
of the injury about to be done the%extra-licentiates of the 
College ot Physicians by the proposed new charter—an injury 
not so stained with injustice as that which was committed on 
the members of the London College of Surgeons in 1843. How 
stand the facts of the case? The extra-licentiates pass one 
examination, pay a comparatively small fee, and hold a rank 
in the college inferior to that 2d by the fellows and 
licentiates. According to the provisions of the new charter, 
their class is to be done away with, and they are to be amal- 
gamated with the intra-licentiates, who have undergone three 
separate examinations, and paid, as I believe, about double 
the amount received from the extra-licentiates. Be it further 
remembered, that from the class with which the latter are to 
be incorporated, the fellows of the college are now selected. In 
order to give the complainants in some degree a title to rank 
with the licentiates, the new charter provided that they should 
undergo another examination, and pay an additional fee. By 
their exertions and reclamations, however, they have suc- 
ceeded in avo ding the examination, and also in reducing the 
amount of the pecuniary number to which they were to have 
been subjected. This is, perhaps, as it should be; these gen- 
tlemen were engaged in actual practice, on the faith ofa qua- 
lification, obtained, it is fair to presume, after a sufficiently 
searching examination, and after the payment of a sum of 
money deemed adequate by the college authorities, at least at 
that time. The proceedings of the powers that be to raise the 
dignity of the college, by abrogating the class of minor physi- 
cians, ought in no case to militate against their rights and 
privileges; and all existing extra-licentiates, up to the period 
when the charter comes into operation, should be admitted to 
the higher rank, not only without examination, but also with- 
out paying more than the stamp-duties on their new diplomas. 
A retrospective law must always be unjust. 

The injustice which, when about to be practised by the 
College of Physicians against its extra-licentiates, has been 
80 spiritedly and so determinedly repelled by them, has been 
carried into effect by the College of Surgeons against its 
members with impunity, and comparatively little opposition— 
nay more, the council of the latter body have sought to de- 
sa the commonalty of the title of surgeon, which they had 

egitimately earned, and which had been deliberately granted 
them by the council itself. 

The London College of Surgeons consisted of members only; 
there were not any extra or intra licentiates; all were alike 
members; all underwent the same prescribed course of study, 

ssed through a similar examination, paid an equal ameunt of 

iploma-fees, and obtained an equal amd lagitionste locus standi. 
Yet by the charter of 1843, the greater part of the commonalty 
were disfranchised, a certain number being selected in a 
most invidious and unjust manner, to constitute an imperium 
in imperio; they were rai to arank which did not pre- 
viously exist in the college—a rank which cannot be attained 
by their former colleagues, except by undergoing an addi- 
tional examination, extending to two days, an ying a fur- 
ther fee of ten guineas. This act of injustice, I contend, is 
one of a more serious character by far than that of which the 
extra-licentiates of the College of Physicians have complained, 
and which they have had remedied. The latter, by the altera- 
tions in the new charter, will obtain arankand privileges higher 
than that which they previousiy possessed, on payment merely 
of a certain sum of money, and without examination; nor have 
they to complain that some of their body have been unjustly 
and unnecessarily elevated in collegiate rank above them. 
This, as I have just shown, is not the case with the members 
of the College of in London. 

The proper remedy for this state of things in the latter 
body, would be the total abrogation of the charter of 1843, and 
the restoration of affairs to the statu quo ante bellum, as states- 
men would term it, or else the issuing of a supplemental 
charter, as was once proposed, admitting all the members of 
the college before the actual issuing of the late charter, as 
they respectively attained a certain age, gay six-and-thirty, or 
had been members for ten or fifteen years,—paying at the 





same time either the fee of ten guineas, or merely the stamp 
duties on their new diplomas. 

The only objection I have ever heard raised against this 
proposal is, that it would be unjust towards those who, on the 
taith of the stability of the new charter, have undergone the 
examination, and paid the fees for the fellowship; but it must 
be borne in mind, that in doing so they have virtually con- 
curred in an act of gross injustice and oppression towards 
their fellow members of the college, have shared in the spoils 
of their professional reputation and rank, and have no right to 
complain of injustice towards themselves, should the grievous 
wrong be ultimately remedied. Besides, it is but a poor argu- 
ment to assert that the wrongs and injuries of thousands 
should not be remedied, because a few fifties might be some- 
what aggrieved thereby. Nor even then would their ground 
of compiaint be so just as that of the present licentiates of the 
College of Pliysicians, who are to have a body of men incor- 
porated with them, who, as I have previously observed, have 

but one examination, while they (the licentiates) have 
undergone three, and will be rendered liable to the intrusion 
of country physicians among their own practice. 

The members of the College of Surgeons may be assured 
that it is not yet too late to remedy their grievances, if they 
will but act determinedly, and together. Let them join, 
honestly and fairly, not in a remonstrance to the council, 
(which would beunavailing,) but in a petition to parliament, or 
to her Majesty, and there can be but little doubt of the final 
result.—I have the honour to be, Sir, your obedient servant, 

Joun Foorr, 
Member of the College of Surgeons in London. 
Tavistock-strect, Covent Garden. 





Miudical Mews. 


Roya Cottece or Surcgons.—The following gentlemen, 
having undergone the necessary examinations for the diploma, 
were admitted members of the College at the meeting of the 
court of examiners, on the 19th instant—viz., Messrs. Frederick 
Thomas, West Ford, New-road, St. Pancras; John Newton 
Coffin, Devonport; Christopher Carey, Ushers Island, Dublin; 
Martin Simpson, Board Mills, co. Down; Samuel Standige 
Shackles, Hull; Peter Hincks Bird, Birmingham; Henry 
Charles Shepard, Uske, Monmouthshire; Theodore E:iward 
Ladd, Kingstown, near Dublia; Joseph Richard Morgan, 
Maidstone; Henry Stuckey, Langport, Somersetshire; Richard 
Harold, Kerry, Ireland; and John Kay, Old-street. 

Aporuecanits’ Hatt.—Names of gentlemen who passed 
their examination in the science ft practice of medicine, 
and received certificates to practise, on Thursday, May 18th, 
1848:—John Penberthy Berryman, Penzance, Cornwall ; 
Henry Rowland Hoskins, London; George Dunn, South- 
molton, Devon; Charles Drage, Ipswich; Scholes Butler 
Bird, Leamington Priors; Frederick William Pearce Jago, 
Bodmin, Cornwall; James Edward Neild, Oulton, near Leeds; 
Thomas Goodall Copestake, Kirk Langley, Derbyshire ; 
William Perry, Stonehouse, Devon; James acing, Oldham. 

Prorrsson Acassiz.—In a recent visit to New York, this 
distinguished ichthyologist, after the delivery of a course of 
lectures to the students of the New York College of Physi- 
cians, was presented by them with a handsome silver box, 
containing dollars in half-eagles, to which*was added a 
free passage ticket to Charleston, where the professor was 
engaged to deliver a new scries of lectures. 

Mepicat Men 1n tHE Frencn Assempiy.—Of the eighty- 
six de ments of France, twenty-three have returned 
medical men as representatives. In these twenty-three 
departments, thirty-two medical men are elected as members 
of the National Assembly. M. Recurt was returned both for 
the department of the Seine and for that of the Hantes- 
Pyrenées. ‘The department of Dordogne especially signalized 
itself in its favour towards medical representatives, having 
elected no less than five. The profession in Paris seems dis- 
appointed in the comparatively small number of its members 
which has been called upon to act in the government of the 
nation, and would attribute it, in a t measure, to the 
little interest mostly taken by them in political matters. 

Post Funera Honos.—Dr. Baudry de Balzac, who lately 
died at Versailles, had devoted a portion of his time, for the 
last fifteen years, to a complete history of the Salernian School 
of Medicine, a work which rendered the consultation of an 
enormous mass of manuscripts necessary. He was just on the 
eve of publishing the result of his Herculean task when death 
interrupted his labours. 
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Mepricat Apporntments.—M. Michon has been nominated 
to the surgical post at “ La Piti¢,” left vacant by the death of 
Lisfranc, and M. Maissoneuve has been appointed to the “ H6- 
pital Cochin,” in the place of M. Michon. In Italy, we find 
that the chair of clinical surgery in the once celebrated Uni- 
versity of Padua, has been bestowed on Dr. Cotta, formerly 
surgeon of the principal hospital of Lodi, and Dr. Geromini 
has been invited to fill the chair of clinical medicine at the 
University of Parma, once occupied by the famous Tomassini. 

Decay or Meprcat Scrence.—Portugal is not likely to be 
overstocked with medical men, for we find that the Medico- 
chirargical School of Lisbon reckons this year but eighty-four 
students; amongst whom, twenty-two are commencing their 
fifth year of study, nineteen their fourth, twenty-eight their 
third, fourteen their second, and ong only his first. 

Rerroerape,Marcu or Cnorera.—The cholera is every day 
receding from Constantinople ; very few cases are spoken of, 
and these are slight, particularly when properly treated at the 
outset. On the other hand, we hear from Aleppo, that the 
same scourge has appeared in that city; two cases have 
already occurred. The country in Asia Minor, about thirty- 
six miles distant from Constantinople, has likewise been 
visited with the disease, and according to the last accounts, 
there had been, in the space of one month, eighty-five victims 
in Marmora and sixty in Cutali. 

Ste Jonny Livpett, M.D., R.N.—St. James’s Palace, May 17. 
—The Queen was this day pleased to confer the honour of 
knighthood upon John Liddell, M.D., F.R.S., Chevalier of the 
Imperial Russian Order of St. Anne, and of the Order of the 
Redeemer of Greece ; Medical Inspector of Fleets and Hos- 
—_ Royal Hospital, Greenwich.—Friday’s Gazette, May 19. 

rom the exclusion which has for some time past attended 
professional men in regard to honorary distinctions from the 
Sovereign, the above announcement must be grateful to every 
member of the medical profession, whether engaged in the 
arduous duties of civil life, or exposed to the perils and vicis- 
situdes of the public service. Of the honour conferred, Dr. 
Liddell is in every respect worthy, having served for a length- 
ened period, and in every grade, in the naval service, during 
which his energies have ever been directed to raise the 
standard of the naval medical service, and by the improved 
materiel of the several establishments over which he has pre- 
sided, to alleviate suffering humanity, and add to the comfort 
of both the active and retired defenders of our country, The 
remodelled state of the Royal Naval Hospitals at Malta and 
Greenwich forcibly testifies to the value of his labours. Sir 
John Liddell has also obtained the Blane medal, and received 
two orders of knighthood from foreign potentates for the skill 
and good service rendered to their subjects subsequent to the 
battle of Navarino, where he served as surgeon of the Asia, 
bearing the flag of the commander-in-chief, Admiral Sir 
Edward Codrington. 

Revo.ution tv Cutna.—The capital of the Celestial Empire 
has just been the theatre of a very curious revolution. There 
isin Pekin a court of law* entrusted with the censorship of 
the books and pamphlets published in the Chinese Empire; 
and from this control none are exempt save the theses of 
students. Last December a young aspirant to medical honours 
composed a thesis, wherein he treated on the most abstruse 
questions of philosophical medicine; but in this opuscule the 
tribunal discovered a passage which they opined was dis- 
respectful tg the person of the emperor, and they decreed, in 
consequence, that the student should be reprimanded, and 
receive one hundred lashes. As soon as the news of these 
proceedings spread, a regular “emeute” broke out, in which 
the students, about five thousand in number, were the principal 
actors. They disarmed the militia, and antiglt to the 
emperor’s palace, ready to push the matter to extremes. The 
monarch at once felt his critical situation, assembled his 
council in haste, and soon issued a decree, turning out the 
eensors and reforming the whole supervising court. i 
edict may be looked upon as the first step towards the liberty 
of the press in China. 

Socrety ror Rarier or Winows anp OnpHans or MEDICAL 
Men 1n Lonpoy ayp rts Victnity.-We anxiously remind our 
readers, from time to time, of the existence of this association, 
so well worthy of their support. It was formed in the year 1788, 
by Dr. T. Denman, Dr. R. Dennison, Dr. Andrew Douglas, Dr. 
John Sims, Dr. John Squire, Mr. William Chamberlain, and 
Mr. Thomas Randall; and unites the advantages of a Provi- 
dent with those of a Benevolent Society. All duly qualified 
members of the profession, residing within the limits of the 
Society, are eligible for proposal, and the mode of admission 





* Called Soutcha- Yuen, 
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is by ballot. The Society’s affairs are managed by a Presi- 
dent, twelve Vice-Presidents, three Treasurers, and twenty- 
four Directors, who are elected wy the members annually, and 
whose services are gratuitous. It is enrolled among Friendly 
Societies; and its capital stock, converted into sterling money 
and invested in the k of England at compound interest, 
amounts to more than 45,000/, Eighty widows, and thirty- 
seven children have been relieved by it since 1793. Thirty- 
one widows and twenty children are now receiving bounty 
from the Society, the aggregate of which amounts to more 
than 1,400/. per annum.—Laws, lists, and forms of proposal 
may be obtained from the secretary, and are sent by post on 
receipt of twe postage stamps. 

Quesec Scoot or Mepictwe.—This Institution was incor- 
porated in 1845, by an Act of the Provincial Legislature of 
Canada, 8 Victoria, ch. 80. The Summer Courses of Lectures 
for 1848 commenced on the 15th of May last. The lecturers 
are as follow:—Anatomy, Dr. Jackson; Practice of bony 
Dr. Sewell; Practice of 8 , Dr. Douglas; Midwifery, 
Dr. Painchaud; Institutes of Medicine and Physiology, Dr. 
Bardy; Materia Medica and Pha Dr. Nault; Medical 
Jurisprudence, Dr. Frémont; Clinical Medicine, Dr. Sewell; 
Clinical Surgery, Dr. Blanchet; and Chemistry, Mr. Aubin. 
Students attend medical and surgical practice in the Marine 
and Emi t Hospital, which contains 250 beds, and in which 
during the period of navigation 1,500 patients are admitted, 
presenting on an average from 400 to 500 surgical cases. Cli- 
nical instruction in the hospital is ere in the French and 
English languages. We learn that the institution possesses a 
library of the best standard medical works. 


*.* The readers of Tas Lancer search our journal for in- 
formation cn medical practice as conducted in all parts of the 
world. We invite the physicians and surgeons of the Quebec 
School te forward to us reports of such cases occurring in their 
hospital which present any peculiar and interesting features.— 
Ep. L. 











TO CORRESPONDENTS. 

Many newspapers are forwarded to the Editor of Tas Lancet, containing 
articles to which it is desired to direct his attention. In searching for such 
articles, the labours of the Editor would be greatly abridged if the corre- 
spondents who forward the papers would mark the articles or passages 
which it is their desire should attract his notice. 

To the Editor of Tus Lancer. 

S1x,—Allow me to correct a slight mistake which appears in Dr. Dick's 
notices, (Taz Lancet, No. 548.) The word Gin is there derived from Geneve, 
(the town of,) whereas the English word, Geneva, is a mere corruption of 
the French Geniévre, (juniper.) Gin is almost unknown at Geneva ; it is 
there called Schiedam, from the Dutch town so celebrated for the manufac- 
ture of Hollands. Ure gives the same etymology. 

Your sincere well-wisher, 

Upper Clapton, May, 1848. Craupsg Lovis, a Native of Geneva, 

What can “* Research’’ mean by lime of sulphur? (Tae Lancer, p. 537.) 
Surely not sulphate of lime. 

As the notice relative to proceedings at the Barleymow, Tewkesbury, 
between the coroner and surgeon, was not authenticated, it has been cast 
aside. 

Bachelor.—Not as a physician, as the Bill stands, but as a general prac- 
titioner. We are unable to answer the second question. 

Machaon will find that his notice has been inserted. It will be read with 
much satisfaction by the medical profession. 

C.—We are often requested to exchange journals; but the business 
which our publisher has to transact is already of an arduous and pressing 
nature, and, consequently, we have long been obliged to decline such 
proposals. 

Non-medicus would find relief by applying to any respectable medical 
practitioner. He is mistaken as to the seat of his malady. 

R. Q. D.—He may possess some kind of medical qualification; but we 
believe the fellow to be an unprincipled quack. Apply to any respectable 


practitioner. 

Mr. Whitney’s communication arrived too late for the present number. 
We have no doubt that we shall be enabled to find space for it next week. 

Mr. Dendy’s paper, for which we have not been able to find room, shall 
be inserted, if possible, next week. 

Ignorantia had better address the Registrar of the University, by whom 
he will be furnished with the needful information. 

Communications have been received from—Mr. W. Smith, (Bristol ;) Dr. 


Millingen ; 
> comiain ef; “Spectator 
com) 7 

; -; Dr. 


Mr. Rayne, (Newcastle-on-Tyne;) Mr. W. B. 
Reformer ; A Union Medical Officer, much 
mack; Nou Medicus ; Dr, Ross, (Boulogne,) 

Dr. F. W. Marshall, (Horwich, 
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Lectures 


THE CHEMISTRY OF PATHOLOGY 
AND THERAPEUTICS. 


SHOWING THE 
Application of the Science of Chemistry to the Dis- 
covery, Treatment, and Cure of Disease. 
DELIVERED BY 


ALFRED B. GARROD, M.D. Lonp., 


ABSISTANT PHYSICIAN TO UNIVERSITY COLLEGE HOSPITAL; LECTURER 
ON MATERIA MEDICA AND Ege Aeowsece, ETc. 


LECTURE X. 

Continuation of the subject of last lecture-—Muscular Flesh. 
Jnosinic A cid,—mode of separating ; ies ; posit 
¥: its relation to other organic acids found in the body. 

ic Acid ; how procured from flesh; the same in compo- 
sition as the acid from sour milk &ce.— Analyses of the Lime 
constituent every of I 5; nature of 

Giousid eotten wd ettieetiand its existence had never 

been positively proved; does not exist in healthy human urine. 

—Lactic Acid found in animals fed entirely on lean meat.— 

Inorganic constituents of Flesh—Chevreuls analyses of the 

ash of Musele—The Potash Salts 7 over 

those of Soda;—the reverse is the case in ash of Blood.— 

Various salts contained in Flesh; cause of acidity of juice of 

Flesh.— Review of results obtained from examination of Mus- 

cular Tissuwe—Urea and Urie Acids not contained in Flesh.— 

Experiments of Helmboltz on the changes occurring in muscles 

after death, when excited to contraction by electricity. Changes 

occurring in Musele in Disease.— Fatty degeneration —Liga- 
ments, Cellular Tissue, Skin, Fibrous, Serous, and 

Mucous Membranes; their composition. Hair, Nails, &¢— 

Adi Tissue; its composition and uses. Glandular system. 

— Kidneys, Liver, &éc.— Alteration in composition of Liver in 

certain diseases. 

To-pay we have to resume the subject of muscular flesh, and 

consider, first, the properties of two organic acids, which 

Liebig has found to be constantly present in the juices of 

flesh—viz., inosinic and lactic acids. 

Inosinie Acid.—With this body we are at present but 
imperfectly acquainted,—existing as it does in such 1 
— A eae it is difficult to ~_ sufficient to 
enable us thoroughly to investigate it. owed you, in m 
last lecture, the leatiohe of baryta, and the aay by which 
it could be separated. From this salt the pure acid is 
obtained by the very cautious addition of sulphuric aeid, for 
the purpose of separating the baryta. The acid has not been 
obtained in a crystallized state, but in the form of white 
flocculi, when alcohol is added to the strong aqueous solution. 
It is little soluble in alcohol, not at allsoin ether. Inosinates 
of potash and soda can be obtained in c and the salts 
of copper and silver have also been formed. 

From many analyses of these salts, the composition of the 
auhydrous acid existing in them has been determined to be 
such as can be represented by the formula, C,, N, H, O 
and the hydrated acid by C,, N, H, O,,,0r HO 4+C, N, 


If we compare the composition of this acid with that of 
seme other bodies, which are also formed in the animal 
economy, we see that some simple relations exist between 
them: thus,— ; 

1 equivalent of urea ... ... C, N, H,O 

2 equivalents of oxalic acid a  & 
1 equivalent of acetic acid... C, H, O, 
1 equivalent of inosinic acid, (hydrated) C,, N, H, O,, 


Lactic Acid is found as lactate of potash in the heavy 
stratum which forms when ether has been added to the alco- 
holic solution of flesh, after the separation of the inosinates; 
but a better method of procuring this salt is, to evaporate in 
a water-bath to dryness the fluid which has deposited the 
inosinates; then act on the residue with alcohol, which dis- 
solves all the lactates; and by y gen | this from undis- 
solved matter, and distilling off the alcohol, a syrup is left, 
which becomes a oukentil c ine mass: the 
— cs kreatine and other salts; the thick mother liquid 

0. ; 


eee 





of lactate of potash, which does not crystallize. From this 
the pure acid can be p' by acting upon it with oxalic 
or sulphuric acids, which unites with the potash, leaving the 
lactic acid free and capable of being taken up with alcohol 
and ether. Liebig has proved that this acid, contained in 
flesh, is true lactic acid, such as is formed when milk becomes 
sour, and which can also be uced by acting upon s 
with an — ae sameeee _ has — oy of the 
crystalliz ts it, as those with lime 
zinc bases, to ultimate analysis, and the results were such as 
gave for the anh acid the formula, C, H, 0,3 the crys- 
tallized zine salt had the composition, Zn O, C,H, O, + 
2H O; and that with lime, Ca O, C, H, O, +4 H O. 
Before leaving this subject, it would be well, perhaps, that 
I should give you some idea of the cause of the many dis- 
cordant statements which have been made concerning the 
existence of lactic acid in the animal body. If you examine 
the detail of of all animal substances made a few 
years since, you will find that this acid and its salts are con- 
stantly mentioned as forming a part of such bodies. It 
seems to have taken its share, along with extractive matter, in 
the office of filling up any deficiency in the analyses, that is, 
when the nature of a certain amount could not be determined, 
it was considered as composed of lactic acid, lactate and ex- 
tractive. This you will see in the analysis of the urine made 
some years since, where these matters make as much as 
twenty-five per cent. of the solid portion of that fluid; yet now 
it is most positively asserted, not without most searching 
experiments, that lactic acid forms no part of the healthy 
urinary secretion; and, moreover, it appears that when soluble 
lactates are taken into the stomach in considerable quantities, 
even then, not a trace of such acids can be detected in the 
urine afterwards passed, the acid appearing to be destroyed 
by the oxidizing power of the blood. , 
Berzelius, in bis experiments on urine and other animal 
substances, never proved by — that lactic acid was 
resent in them; he only surmi that such was the case, 
m certain re-actions which were exhibited. At the present 
time, although we are by no means able to. determine all the 
matters which are contained under the head of water and 
alcohol extracts, ” very much has recently been effected in 
this subject, as [ think I have already shown you in the 
analysis of muscular flesh. We shall also find, with 
to the urine, that a similar progress has been made, and 
that doubtful rae ets per cent. of matter, already there 
Poe seg oom ak Tey sane kreatine, aye and a 
phur com possibly having some cystine. 
The waslitve Wemnemiaeadsin of lactic acid as a duct of the 
metamorphosis of muscle is very important, it is probable 
that this body plays a very useful part in the animal ; 
to it the gastric fluid appears to gwe its acidity, and, probably, 
the tion. In composition it.is very like sugar, belong- 
ing to the amylaceous group; and as lactic acid can be formed 
in the muscles of animals fed only on lean flesh, so also can 
milk sugar be formed from protein compounds only, as oecurs 
in the milk-yielding carnivora. 
Inorganic Constituents of Flesh—At first we might suppose 
that as the muscles were so bountifully supplied with blood- 
vessels, and as endosmosis and exosmosis can so readily take 
place between fluids separated from each other by thin 
membranes, that the salts contained in muscle would 
resemble closely those found in the blood, but such is by no 
means the case. Chevreul found that the inorganic con- 
stituents amounted to about one-fourth of the matters soluble 
in boiling water, or a quarter of the solids in the soup; he 
also ascertained that in 100 _ of the ash, pA mM 
were soluble in water; and that the nineteen parts of insoluble 
salts consisted of 5.77 of i agecieey of lime, and 13.23 of phos- 
hate of magnesia. The soluble portion consists of salts 
ha ing an alkaline base, and of these it is found that the potash 
salts form by far the greatest amount; the salts are chiefly 
those of phosphoric acid and chlorine. Liebig has made 
several experiments with a view to determine the compara- 
tive amounts of potash and soda in the flesh and blood of 
animals, and his results are given in the following table:— 
Potashin Potashin 
blood. flesh. 
40.8 ... 384 
59 ... 279 
9.5 ose rn 
“ oo Pike ... 497 


” 
You will perceive by this, that the amount of soda in blood 
exceeds considerably that of the potash, but that in the flesh 
AA 


For 100 parts of soda in Fow! ... 
r 2 Ox .. 


s = Horse... 


Fox 
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the potash always predominates over the soda, and to such 
an extent, that it seems not improbable that soda may not 
exist at all in the proper juice of the muscle, but that what is 
found in the ash may result from the presence of blood from 
which it is impossible to free the tissue. Phosphate of 

otash, as it exists in the flesh, has the composition 
Kk O, 2 H O, P O,; that is, it is a tribasic phosphate, having 
two atoms of water and one of potash for its base; this salt 
has also an acid re-action. The amount of phosphoric acid 
combined with magnesia, compared with that with the alka- 
lies, was found by Liebig to be about 1 to 3.5. 

Little or no sulphuric acid is contained in the juice of flesh; 
but in the blood and urine it exists in considerable quanti- 
ties. Besides the chloride and phosphate of potash, this 
base is tound combined with imosinie and lactic acids; but 
when meat is burnt for the purpose of procuring the in- 
organic salts, the organic acids contained in these latter 
become decomposed, and an alkaline ash results, con- 
taining the different modifications of phosphoric acid, from 
the alkaline bases not being sufficient to saturate the acid 
when in a tribasic condition. Liebig states that in the muscles 
of fowls the alkalies are not in so large proportion compared 
with the phosphoric acid, as in the other animals whose flesh 
he used in his experiments. 

_ The ashes of the juice of fowls contained the pyro and 
meta phosphates, that from the ox, horse, &c., the tribasic and 
pyro phosphates. When to the juice from meat baryta water 
is added, it is found that the fluid becomes alkaline before the 
whole of the phosphoric acid has been thrown down, thus in- 
dicating that the organic acids (lactic and inosinic) are not in 
sufficient quantities to form neutral salts with the alkalies 
present. Having given you an account of the various consti- 
tuents which are contained in muscle, we shall now be enabled 
to seek for the cause of the acidity of its juice; and as we 
have found that lactic, inosinic, and phosphoric acids are pre- 
sent, with potash, soda, (?) and kreatinine, for theif bases, we 
must of course have salts produced with bases sharing these 
different aci ls, and any excess of acidity would be due to por- 
tions of all these acids being in a free condition. Thus, ifto a 
solution of phosphate of potash having an alkaline reaction— 
viz., a salt with two atoms of base, free lactic acid is added, 
the potash would be equally shared between the acids, and we 
should have in solution lactate and phos hate of potash, with 
excess of lactic and phosphoric acids; fienss the acidity of 
flesh is duc to free lactic and phosphoric acids, leaving out of 
consideration the small amount of inosinic acids. 

Before we leave this subject, upon which I have taken up 
a considerable portion of your time, it may be advisable to 
shortly review the results we have previously arrived at. I 
have dwelt thus long upon the composition of muscle; in 
the first place, because the investigations have very recently 
been made, and some of you may not ever have heard of 
them; secondly, because I think that by these researches we 
have made a great advance towards understanding the inti- 
mate nature of those processes which are constantly occurring 
during life. 
which forms three-fourths of its weight, consists of a 
compound, fibrin, with all the properties of that from 
blood; anda 





| Say 





seems to possg#s peculiar properties, being capable of exhibit- 
ing an alkaline reaction, when two atoms of its base are potash, 
yet readily losing one, and then becoming acid; and this acidity 
may perhaps be in some way essential for the exhibition of 
the vital phenomena of muscular tissue. ‘ 
Urea and Uric Acid—There are, however, two organic 
bodies which have been sought for in vain in the juice of 
muscle—viz., urea and uric acid. With regard to the first of 
these, we know that it can be readily produced from kreatine, 
as I showed you last lecture; and it may, perhaps, it formed 
in the tissue, be rapidly eliminated from it, or, which is pro- 
bable, it may not be produced until the more complex bodies 
found in muscle have entered the circulation, and are there 
exposed to the transforming power of that fluid. Uric acid 
also appears not to be a constituent; Liebig states that he has 
been unable to detect it, having only in one instance had indi- 
cations of such a body. I have tried to detect it in the flesh 
of the pigeon, whose urine was com almost entirely of 
urate of ammonia, and failed to find it, although I certainly 
should have detected it had a ten-thousandth part of a grain 
been present in the quantity I operated upon. If found in 
human flesh in small quantities only, it would be no proof of its 
being a product of the muscular tissue, for in all cases I have de- 
tected, and have been able to crystallize this acid from healthy 
human blood, and the flesh would necessarily contain within 
it some of this fluid; but we shall speak more of this when 
upon the subject of uric acid and urine. The non-existence 
of sulphates in the juice is also a curious circumstance, consi- 
dering the amount of sulphur contained in the fibrin, or the 
solid portion of the muscle which suffers decomposition. 
Helmholtz has made some interesting experiments on 
the changes which take place when muscles are made 
to contract under the influence of electricity, after the 
death of the animal: he found that the amount of matters 
soluble in alcohol was increased, and the albumen slightly 
decreased in quantity, showing that, during contraction, 
the muscular tissue always suffers metamorphosis; these ex- 
periments were made on frogs and pigeons, and always with 
the same result. In frogs, the mean amount of alcohol ex- 
tract from 100 parts of flesh was, in the electrized portion, 
1.82; in the non-electrized portion, 1.00. No urea was found 
in the alcohol extract, which confirms what we stated before; 
for in these experiments, the urea, if formed, could not have 
been removed, as might have occurred in the living animal. 
Muscle in Dizease-—On this subject our information is ex- 
tremely limited; the only well-known change, where the com- 
position of the tissue is known to be affected, is that which 
occurs in the so-called fatty degeneration—a diseased state 
not very unfrequent in the texture of the heart. Here the 
tissue appears to be partly converted into fat; but whether 
this is due to the breaking up of the protein compounds already 
forming a part of tissue, or only a deposition of fat in place of 
fibrin during the nutrition of the muscle, it is impossible to 


‘Ligaments, Tendons, Cellular Tissue, Skin; Fibrous, Serous, 


We have seen that flesh, independent of water, | and Mucous Membranes—I shall occupy but a very few 
ros minutes in speaking of these textures, as they resemble each 

, erived | other very c 

rtion, about five per cent. of the weight of the | position is exceedingly simple. All of them consist of a tissue, 


osely in their chemical characters, and their com- 


tissue, which is soluble in water, has a strong acid reaction, | which on boiling yields common pope het collin. Gelatine, 


and contains albumen, colouring matter, kreatine, kreatinine, 
inosinic and lactic acids, together with phosphates of potash, 
soda (?), chloride of potassium, phosphates of lime and mag- 
nesia. Although the juice is acid, yet the fluid which so 
freely is supplied to the muscle, the blood, has on the contrary 
an alkaline reaction; and this acidity is so great that, in many 
animals, if the juice from the whole of their flesh is mixed 
with the blood the mixture has still acid propertics. 

_ We may divide the constituents which we have found in the 
juice of flesh into two classes; first, those destined for the 
nourishment of the tissue; secondly, those resulting from its 
disintegration, which are afterwards excreted either in the state 
in which they exist in muscle, or after having served some fur- 
ther use in the economy, and broken up into more simple com- 
binations. Amongst the first are the albuminous principles, 
as albumen &e., and some inorganic salts; amongst the latter, 
kreatine, kreatinine, which are found in urine, inosinic and 
lactic acids, which last no doubt becomes resolved during the 
respiratory process into carbonic acid water. That albumen 


can serve for the formation of the tissue we have ample proof, 
for during incubation we know that muscular tissue is formed 
from albumen; that contained in flesh-juice is also in a soluble 
and inorganized form. With regard to the uses of the various 
salts, it is very difficult even to give an opinion, but the tri- 
basic phosphate of potash, which forms so large a portion, 





however, does not exist in th»m as such, but is produced by 
the action of the water—that is, the substance is transformed 
by this means from an insoluble body, to one which is readily 
dissolved. These tissues are all of them acted on by solutions 
containing tannic acid; and as you are doubtless aware, the 
various kinds of leather result from the action of this acid 
upon the skins of animals, and it is in fact a tannate of gelatine 
—a body possessing physical properties, adapting it for many 
useful pu very indestructible, and capable of resisting 
putrefaction; in this respect differing greatly from gelatine or 

elatine-yielding tissues, from which itis produced. The epi- 

ermis appears to consist of a substance very analogous to the 
protein bodies. The same may be said of the so-called rete 
mucosum, or under layer of epidermic scales, which in the 
dark nations contain within them a pigment, whose colour is 
altered by the action of chlorine. 

Mucous Membranes, when separated from the subjacent tis- 
sues, yield an albuminous matter very similar to that derived 
from the epidermis. 

Hair and Nails, and Middle Arterial Coat—-Hair appears, 
from Van Laer’s investigations, to consist of a gelatine-yield- 
ing tissue—a protein compound containing much sulphur, and 
which can be represented by the formula, C,, H,, N, O,.-+8,, 
together with inorganic salts, as chloride of sodium, sulphate 
of lime and magnesia, phosphate of lime, silica, and a consider- 
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able amount of iron, the ash constituting about one per cent. 
The sulphur compounds existing in hair cause it to be alttred 
in colour when treated with certain metallic preparations, as 
salts of silver, &c.; hence the method of dying hair. No con- 
stant difference in composition has been observed in hair of 
different tints. Nails also consist of a protein compound, with 
a small amount of inorganic salts. The middle coats of arte- 
ries, from Scherer’s analyses, appears to contain a substance, 
whose composition is represented by a formula similar to that 
for proteine, together with water. It, however, differs from 
fibrin or muscular fibre in its chemical characters, not swel- 
ling up, and dissolving in acetic acid, and its alkaline solution 
not yielding a precipitate on the addition of an acid. It like- 
wise differs in not being thrown by the ferrocyanide of potas- 
sium. 

Adipose Tissue.—This tissue is distributed pretty generally 
throughout the body, but in certain parts it is collected more 
abundantly than in others; it forms a layer under the skin, 
and nove d of the internal organs are surrounded by it; it also 
frequently exists in considerable quantities around joints, and 
within the cavities of bones, where it is called marrow. In 
structure it appears to consist of small vesicles filled with an 
oily matter, which are generally lodged within the areolar 
8 formed by cellular tissue. During life, the contents of 
the cells are liquid, but after death, solidification takes place, 
and frequently in the centre of the cell a crystalline appear- 
ance is observed. Human fat differs from that of oxen and 
sheep, in being softer, and possessing a lower melting point. 
It differs also in composition; human fat contains no stearine, 
but in its place, margarine is found. It is composed of a 
mixture of oleine and margarine, the average fusing point of 
which is about 62° Fahrenheit; but this varies with the part 
from which it is obtained, that from the kidneys and other 
internal organs being harder and less fusible than when it is 
derived from more gon parts. It dissolves in about 
forty parts of alcohol, and from the solution, margarine 
crystallizes in needle-like tufts. Pork-lard and the fat from 
carnivorous animals much resemble human fat. I have 
stated to you, in a former lecture, the composition and pro- 
perties of the various species of fat, and also the mode in 
which this substance is probably produced. With regard to 
the uses of fatty tissue, it will be at once perceived that some 
of its applications are simply mechanical, to fill cavities in, 
and to give a roundness to, the body, to act as a bad conductor 
of heat, hence the use of a subcutaneous layer; but its chief 
use is, doubtless, to act at times as a material of nutrition in 
keeping up the heat of the body, by acting as food for the 
respiratory function. Its composition peculiarly fits it for 
such a purpose, as it is composed almost entirely of carbon 
and hydrogen. When the supply of food is lessened or 
stopped, as in the hybernating animais, at certain periods 
of the year, then this tissue becomes absorbed. The amount 
of fat in the human subject is estimated at about one- 
twentieth part of the weight of the whole body. In youth it 
is chiefly collected under the skin, but in old age it becomes 
sipebeainted around the viscera. 

Glandular System.—It cannot be expected that, in such com- 
plex organs as the liver, kidneys, &c., chemical analysis would 
throw much light upon their real nature; the secreting glands 
consist of ioviiveasia lymphatics, nerves, and cellular tissue, 
together with certain cells, which form the parenchymatous 

rtions; the vessels &c. form a portion insoluble in water 
and alcohol; the contents of the cells yield matters soluble in 
these media. In an analysis of the human liver by Gugert 
and Fromherz, 100 a yielded, solid residue, 38.21; water, 
61.79; 100 parts of the dried organ consisted of, insolu- 
ble matter, 28.72; soluble ditto, 71.28; they found, also, 
2.634 of salts in these 100 parts, consisting of chloride and 
phosphates of lime &c; also traces of iron. The soluble por- 
tion, no doubt, contained matters forming part of the biliary 
secretion. 

In certain diseased states of the system, as in phthisis, (in 
France,) and often when the individuals have been addicted 
to spirits, or have lived a luxurious and sedentary life, this 
organ becomes altered in structure and composition, and the 
fatty liver is produced. In this state, fat becomes accumu- 
lated in the cells forming the parenchyma. 

The following is Boudet’s analysis of the composition of 
fatty liver, compared with that of the healthy organ. 








Healthy liver. Fatty liver. 
ED dc “aed. cnc, cee sin BOE fone wee Qe 
Solid matters ... ... .. 23.61 ... .. 44.85 
Saponifiable fat... ... .«. 1.60 .. «. 30.20 


Cholesterine ... 1.33 


ge See 
Portion insoluble inaleohol 21.00 ... ... 13.32 








Analyses of the kidneys and other glands have also been 
made; but I will not trouble you with details of such, as they 
tend to throw but little or no light on the process of secre- 
tion taking place within their structure. When we next 
meet, after I have spoken shortly of the composition of the 
brain and other parts of the nervous system, I shall com- 
mence the third and most important division of my sub- 
ject, and speak first of the nature of the blood. 
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LECTURE XXV. 

TREATMENT OF SYPHILITIC SARCOCELE; TERTIARY MUSCULAR 
AFFECTIONS; ELASTIC TUMOURS; LESIONS OF THE FIBROUS AND 
OSSEOUS TEXTURES, 

Havine settled the question of shape, as regards tubercular, 
cancerous, and syphilitic sarcocele, I will now proceed with 
noticing the amount of pain experienced in these affections. 
Syphilitic sarcocele is sometimes painful at the outset; the 
testis feels heavy and dragging, but is less annoying as the 
disease goes on; the tubercular sarcocele begins indolently, 
but becomes very painful when it gets soft; the cancerous 
causes lancinating pains,and gradually softens down. The 
tubercular affection will inevitably suppurate; the cancerous 
will ulcerate, then secrete pus, turn fungous, and invade the 
neighbouring parts. The syphilitic sarcocele never suppu- 
rates, and when it has lasted a certain time, its size diminishes; 
or the tumour may remain stationary, and undergo a fibrous, 
fibro-cartilaginous, or osseous transformation. You must here 
notice a very interesting difference between the tubercular 
and syphilitic sarcocele, with regard to their respective ten- 
dency to involve neighbouring parts. The morbid influence 
of tubercular sarcocele may run along the inguinal region, 
ascend through the vessels, and proceed in the direction of 
the vertebra, from one lumbar lymphatic gland to another, 
whereas the syphilitic sarcocele never leaves the testicle. 
Further, as to contemporaneous affections in the viscera, I 
need hardly say that the tubercular sarcocele is likely to co- 
exist with tubercles in the lungs; that the canccrous is often 
perfectly independent of any carcinomatous affection in other 
parts of the economy, and that the syphilitic will mostly be 
accompanied by sundry symptoms of a tertiary nature, which 
will be of great assistance for the diagnosis. 

I would also direct your attention to the information we 
derive from the fact of both testicles being affected simul- 
taneously, or one testis only being attacked. I think I can 
deduce from my experience, that tubercular sarcocele occupies 
almost constantly both organs; that the syphilitic sarcocele 
resembles the tubercular in this respect; but that I have 
always seen the cancerous confined to one testis only. The 
duration of tubercular and cancerous sarcocele is indefinite, 
but when the syphilitic has reached a certain period, it stops 
short, and then decreases, disappears altogether by absorp- 
tion, or degenerates into ivory exostosis or eburnation. 

Treatment.—Formerly very little trcuble used to be taken 
as to the diagnosis of these various affections of the testes, 
and when a practitioner was puzzled about the nature of a 
tumour in the scrotum, the mercurial treatment was resorted 
to in order to ascertain whether it was of a syphilitic nature 
or not, But you are aware that it is rather dangerous to give 
attenuating medicines to patients who might phthisical, 
and it is, besides, very likely that this mode of investigation 
has often proved a total failure. But in our times we have 


‘an excellent touchstone in the iodide of potassium, the effect 


of which upon tertiary symptoms is far more conclusive than 
the former modes of distinction. I must not omit to mention 
that there are cases of idiopathic orchitis which resemble 
syphilitic orchitis very much, both in shape and ret but 
as there is no sort of inconvenience in giving the iodide of 
potassium, there can be no harm to resort to it in order to set 


the question at rest. ' i 
Prognosis of Plastic Sarcocele, and General Considerations on 

















600 M.RICORD ON VENEREAL AND OTHER DISEASES ARISING FROM SEXUAL INTERCOURSE. 


Elastic Syphilitic Tumours. — Plastic degeneration of the 
testicle is not a very dangerous affection, in so far that it 
does not endanger the patient’s life; if we look upon it as 
producing certain peculiar and very disagreeable modifica- 
tions of the organ, it — —— a — matter; ‘en 
the prognosis will greatly vary according to the time when 
the ae amour is begun. It may, in general, be said, that the 
more the plastic degeneration is recent and circumscribed, 
(and thereby the more unlikely to become organized,) the 
less serious it is. If, however, whilst the — is being 
treated, and resolution is going on, the nuclei are 
noticed to retain their induration, the ultimate result should 
then be looked upon with distrust; for in many of these cases 
there is a total annihilation of the substance of the testicle, 
and an actual atrophy has taken place. But if, on the con- 
trary, the normal consistence and elasticity return in the 
same ratio as resolution is going on, the prognosis will be 
favourable. The surgeon should be fully aware, that when 
— sarcocele has reached a certain period, the plastic 
effusion may get organized, and that therapeutical means 
have then no longer any power over it; and it would, in such 
circumstances, be perfectly useless to persevere in the treat- 
ment for a long time. The rule laid down for the diseases of 
bone holds good in this stage of the testicular affection; for 
you all know that no ications in the world could promote 
the resolution of an ivory exostosis. In the disease whi 
occupies us, the organization of the effused lymph, the carti- 
laginification, and the degeneration, co in some 
manner, to the stages which, in the diseases of bone, lead to 
ivory exostosis. e plastic degeneration which we have 
studied in the testicle may take place in other o and in 
other textures: for instance, in the muscles, where I have had 
several times occasion to observe it. As soon as this syphi- 
litic degeneration begins, the muscular tissue, which seems to 
undergo a sort of coagulation, contracts; but this contraction 
is hardly noticeable as long as the muscle gets passively 
shorter. The phenomena which I have pointed aut as mark- 
ing this affection in the testicle reappear in such a case. 
There is first a simple plastic degeneration, which may, by 
roper treatment, entirely disappear, without any sort of 
eformity being left behind; but if the disease is allowed to 
reach the organized pee. the result may be either a com- 
ete atrophy, through resorption, or a fibrous, fibro-carti- 
inous, or osseous transformation. In the latter of these 
two cases there is shortening of the affected muscle. This 
degeneration generally invades the flexor muscles, as, for 
instance, the biceps, ke. We have now an example in the 
house, where this plastic alteration is situated in the anterior 
part of the leg, causing a flexion of the foot; I have also 
observed the same affection in the gastrocnemii. I remember 
a celebrated singer, who consulted me for such a syphilitic 
contraction of the biceps, which interfered with the proper 
action of the arms on the stage. He was put on the iodide 
of potassium, and very nicely, so much so that 
resolution gradually ensued; and whilst the public were 
applauding his splendid vocal feats, I used to join them 
enthusiastically, enraptured as I was with the vigorous action 
of the arms and the triumph of the iodide. 

This complaint is not painful at all, and the patients 
become aware of it merely by the difficulty they experience 
in performing the different motions of the limbs. I have 
seen, in the course of my practice, cases of complete atrophy 
of the flexor muscles of both legs. Since I have called the 
attention of the profession to this pathological alteration, 
a work has been published by M. Bouisson, of Montpellier, 
upon these plastic degenerations of muscles, consequent upon 
tertiary syphilis, for which no small praise is due to him. 
I have even met with a case of plastic alteration of the fibres 
of the heart, which has been published in the Clinique Icono- 

aphique. The patient had both tertiary tubercles upon 
nim, and some of those which, as you may recollect, I called 
tubercles of transition; he was suddenly seized with general 
Ae a and died almost instantly. The skin, after 

eath, became quickly covered with large ecchymoses, as is 
the case with ae who have died of suffocation. At the 
post-mortem, we found the fibres of the heart degenerated 
and shortened over a pretty large extent; the muscular tissue 
had partly disappeared, the lesion being in thé second stage. 
Tertiary syphilis often produces another alteration, which 
bears to plastic degeneration the same relation as suppurative 
syphilitic eruptions bear to dry ones, I mean—namely, the 
elastic tumour, or the tubercle of the cellular tissue. T ese 
tumours may spring up wherever there is cellular tissue, be 
the latter sub-cutaneous or sub-mucous; and they have been 
found wherever areolar textures exist. They may develop 





around the between the epididymis and the testicle; in 
shert, within 


the cellular elements of the liver, lungs, 
brain, testicle, &c. 


Evolution and Progress——The elastic tumour, yielding. to 
the hand a sensation as if it were filled with gum, is an 
essentially tertiary accident; it never appears before 
month after the contagion, which is the puannes semen of the 
tertiary affection; but it may also come on y or forty 
years afterwards. It mostly begins with a hard kernel, of a 
small size, situated in the ye layers of the skin; it grows 
very slowly, so much so, that I am not quite sure of the size 
which it may reach; but this development takes place without 
any local or general reaction, and in the.cases I have observ 
the tumour seldom went beyond the size of a walnu 
mostly remained much below it. These tubercles or 
tumours are not confluent, and this fact is sufficient to esta- 
blish a distinction between them and molluscum, which, 
generally, is remarkably confluent. When it settles on. the 
testicle, it is mostly a fs dy all the surrounding parts 
remaining Lang | sound. I have found such tumours in 
the brain, and M. Cullérier has reported. a case where this 
as was ogee affected. pi eg the deposition tuated - 
the lungs, pe! more tendency to CY) 
gy eye ook pane When. an bey ar 
is left to itself, or trea y mercury, it will inevitably 
suppurate ; and before the use of the iodide of 
was introduced, it was looked upon as incurable. Thue 
M. Cullérier always advised the cauterization of such 
tumours, and I was in the habit of advocating their removal 
with the knife. As the syphilitic tubercle grows, it becomes 
rather painful; this is almost always owing to i 
action set up within it: before this complication occurs it lies 
quite free in the cellular tissue, and adheres to the skin. only 
in one point; but when inflammation sets in it gets confounded 
with the surrounding tissues, its mobility is lost, the skin co- 
vering it becomes red, swells, softens, and ulcerates, on one or 
several spots, and a deep ulcer follows the plenteous discharge 
of purulent matter. The edges of the sore get un ; 1 
the neighbouring parts are involved inadestruction which varies 
according to the organs wher the t has settled. It 
would be impossible for me to give you an account of all these 
lesions, as affect every one of the viscera. I will just 
attempta sketch of the state of the larynx when thus attacked. 
The first symptoms are, in such a en difficulty of 
phonation, which may go so far as to uce a total extine- 
tion of voice; but when suppuration comes on we have all the 
wrens oat symptoms chronic laryngitis, — even of 
phthisis laryngea—viz., purulent or muco- expectora- 
tion, ae yee or total aphonia, Sisdetecoent onde 
ration of the bones, or cartilages of the larynx, and oc- 
currence of aerial fistula. But those symptoms, which 
rently are extremely serious‘ at the v outset, are 
less important than they become towards the last; for at the 
beginning the dysphonia and aphonia are merely symptoms of 
compression or obstruction; and since a judi 
can modify this state of things without any loss of a 
taking place, the organ may in its normal x 
when the disease has made farther the phonomena 
then perceptible are the result of the destruction of se 
parts of the nx, the treatment then can promote the 
mapa the cers, but cannot restore the parts of the organ 
which have been loosened and e I must not omit 
to point out that the heart also may, at the beginning, be 
affected with signs of compression or congestion; and it may 
happen that, these being neglected, suppuration of the organ 
ensue. And here I must solemuly warn you not to con- 
found the suppuration of a few syphilitic tubercles in the 
lungs with phthisis. In the latter disease I need not tell 
you what fate awaits the unfortunate sufferers; whereas 
cure in the syphilitic affection is extremely Ypres ce and 
prognosis is anything but gloomy. You will be able to 
tinguish these affections by the history of the disease, 
actual cutaneous manifestations, or even by the treatment. 
I have dwelt principally on the larynx, heart, and lungs, 
but all other organs may be affected in the same way. 

Lesions of the Fibrous aud Osseous system.—The first 
mena which raise a suspicion that such lesions have 
place, are the characteristic tertiary pains in the bones, which 
are widely different from the rheumatic pains of the second 
syphilitic period. Thesepainsare very tardy,and generally have 
their seat on those points which are subsequently to become in- 
volved in organic 5 sg they mostly occur on the following 
bones:—internal and anterior part of the tibia, cranium, cla- 
_ vicle, the ulna, almost through its whole length, the lower part 
of the radius, either the superior or inferior part of the fibula, 
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inferior maxilla, metacarpus and metatarsus, malar bones, 
(rarely,) vertebra, nasal fossa, (often.) The humerus, femur, 
and pelvis, are mostly exempted, but it is not rare to see 
the ribs affected. Although such osteocopes may be looked 
upon as constituting per se manifestations of tertiary syphilis, 
and their origin is sufficiently clear, still they are so intimately 
linked with other lesions, that the study of their etiology in 
an especial manner will, I think, be useful. These symptoms 
were hardly described before the fifteenth century, either as 
denoting latent lesions, or as being of a syphilitic origin. This 
shows peer e h y they phew: | unnoticed; but we may of 
course admit that they existed before the fifteenth century, 
and we can only account for their not being mentioned, by 
supposing that attention was not directed towards them. It 
has long been held that osseous pains were the effect of mer- 
cury; but to prove this assertion to be untrue, you need but 
recollect that they were described during the epidemic of the 
fifteenth century—a period when mercury was not used for 
diseases affecting the system at large. And to make this still 
more evident, it may be added, that at the time when mercury 
was laid aside for a milder treatment, (which did not happen 
many years ago,) I have watched patients through the whole 
series of secondary accidents, and seen them get at last affected 
with the terti osteocopes. Moreover, it is well known 
that in England, calomel is used as a purgative in ordinary 
cases, and it has been observed that those persons who make 
much use of this salt are never afflicted with osseous pains. 
Some people have also attributed the pains in the bones to 
mercury and syphilis combined; but here again we must notice 
that a well-regulated external application of mercury is very 
likely to prevent those pains altogether. 

Peculiar characters—The part affected neither changes in 
size, nor colour, nor temperature. The pain arises without 
any exciting cause; it lies very deep, and is much excited and 
increased by pressure; whereas this same pressure has no 
effect on secondary rheumatic pains, except that it sometimes 
eases them. The tertiary osseous pains are fixed and circum- 
scribed, whereas the rheumatoid are more diffused and metas- 
tatic; they have, however, this in common,—that they increase 
by the decubitus and by the heat of the bed; in fact, they 
are nocturnal; and I need not repeat how I understand 
this expression. If these osteocopes are allowed to proceed 
undisturbed, mer will certainly end in an organic lesion of 
the part, whilst the secondary rheumatismal pains will, after a 
certain time, disappear, without leaving any trace whatever. 
The tertiary pains are incipiently intermittent and nocturnal, 
but they soon make their appearance during the day, at first 
but slightly, but they ly torment the patient day and 
night, and produce other accidents. But I must stop here, 
and probed with this subject at my next lecture. 
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Cases of sea scurvy; treatment; complications with other diseases ; 
pathological appearances; causes of the greater prevalence of 
scurvy in the merchant than in the naval service; antiscorbutic 
remedies; vegetable acids—their action; antiscorbutic value of 
the potato. 

Tue following cases will show the circumstances under which 

scurvy usually breaks out at sea, the leading symptoms of the 

disease, its pathology and treatment:— 

Cast 1—John B——, aged es rather thin, but not 
unhealthy in appearance, was admitted into the Northern 
ee mw, under my care, on the 8th of November, 1846. He 
had left Calcutta five months previous, and two months ago, 
when'at St. Helena, he began to feel weak, and to have pains 
in the legs. No fresh vb tno were taken in there, except 
a little mutton. On admission he had an indurated painful 
swelling over the centre of the right leg, which was of a 
reddish-brown colour. He had also purple spots on both legs, 
and ‘upon the left some livid boils; his gums were slightly 
swelled and spongy, but there had been no hemorrhage from 
any part; the tongue was natural, the appetite very and 
the bowels regular. He was ordered to take two lemons a 
day, and the half-diet of the hospital, with potatoes and 
ca — He improved rapidly, and on the 18th, being nearly 
well, he wished to leave the hospital. 


Case 2.—C, C——, aged twenty-five, was admitted on the 





same day, and from the same ship, as the preceding case, but 
in a much more advanced stage of the disease, and so weak 
that he had to be carried into the hospital. He had an ex- 
tremely pale, ansemic appearance, with a deep-yellow tinge of 
the complexion. He became ill a short time before the other 
tient, and stated that he first felt pain and stiffness of the 
imbs. There were some yellowish-blue discoloured patches 
on the legs, like marks from bruises; the gums were so much 
swelled that the teeth were almost hidden by them; he had 
giddiness and dimness of sight when the head was raised from 
the recumbent posture; the pulse was 86, and thrilling, as in 
some cases of chlorosis; there was also a loud continuous 
murmur in the veins of the neck; the tongue was pale, but in 
other respects natural; the bowels were very costive, not 
having been open more than ‘twice during the i 
fortnight. Five grains of blue pill at bed-time the night, 
and six drachms of castor-oil the following morning, were the 
only medicines he took. He had also two: lemons a day, and 


the same diet as the other patient. He rapidly gained strength 
and colour, the vag 4 the gums at the same time sub- 
siding; and on the 18th, though still weak, he wished to go 
home to his friends. 


Cast 3.—John T——, a stout seaman, aged twenty-three, 
was admitted on the 26th of Agee 1847, having been five 
weeks ill, and one week unable to do any work. The ship, 
Earl of Chester, 570 tons, sailed from China with twenty hands. 
They had the legal quantity of antiscorbutic remedies allowed 
by the Seaman’s Act—viz., half an ounce of lemon-juice and 
half an ounce of sugar, daily, and half a pint of vinegar, 
weekly, yet two other men had scurvy. His complexion had 
a peculiar yellowish colour, and his gums were so painful and 
swollen that he could eat nothing hard; the appetite was in- 
different; tongue clean, but rather smooth; bowels open; 
pulse 104,small. There was much debility, and a painful 
oppression across the chest; there was a hard swelling on the 
back of the right hand, and a black swelling over the upper 
part of the solien: there was a black mark above the left knee, 
and a black, painful swelling on the outside, and several on 
the right thigh. He took two lemons daily, and as he could 
not eat solid food, he had for some time beef-tea, two eggs, and 
bread-and-milk; afterwards half-diet. On the 5th of March 
he was discharged cured. 


Cast 4.—George Z——,a Maltese, aged twenty-eight, was 
admitted on the 37th of February. He left Liverpool, nine 
months before, in the ship Hari of Liverpool, of 360 tons, 
and was some time at Valparaisv, Lima, and other places in 
South America. There were twenty-two hands, ten of whom, 
including the patient, had scurvy; but none of the others 
were so ill as himself. The water was bad, but the provisions 
were good, though badly cooked. One bottle of lemon-juice 
was cel weekly to himself, the carpenter, the cook, and 
three boys. His complexion was yellowish, the gums were 
in a state of suppuration, and the breath was very fetid. A 
few spots of a reddish-purple colour were observed on the 
legs, and the left ham and thigh were swollen. The pulse 
was 92, the tongue clean, the appetite good, and the bowels 
costive. Beef-tea, cabbage, two eggs, and two lemons daily, 
were given at first, and more substantial diet when the state 
of his gums enabled him to eat solid food. He recovered 
rapidly, and on the 13th of March was discharged cured. 


Cast 5.—George M‘L-—-, aged twenty, was admitted on 
the 20th of April. He came from Monte Video in a vessel of 
250 tons, and had been ninety-three days at sea. He was 
attacked with seurvy a fortnight before he ianded, and of 
twelve hands on board one other besides himself had the 
disease. A very small quantity of lemon-juice was allowed 
daily. His were swelled and painful, and he had ulcers 
upon the right leg, and blue marks upon the left foot and leg. 
The appetite was good, and the bowels costive. He took one 
dose of castor oil, two lemons daily, and half diet, with 
cabbage. In a few days he was able to leave the hospital 
quite well. 


Cass 6.—W— twenty-six, was admitted on the 
26th of April. He sailed from Liverpool to Patagonia, for 
guano, eight months previously. He stated that while there 
they had no vegetables, and that their provisions were not of 

qualit There were twenty-two hands on board, to 
whom three bottles of lemon-juice were served out weekly; 
but four of them were attacked with scurvy, another of whom 
was then in the hospital. He had been five weeks ill, and 
had the por yellowish, pale complexion, so commonly 
met with in this disease. His gums were sore when he came 





* Read to the Liverpool Medical Society. 


on shore; but he had taken vegetables and oranges, and they 
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were then nearly well. He came into the hospital on account 
of an extensive, hard, discoloured swelling, situated in the 
ham and calf of the right leg, which prevented him from 
making the leg straight, or putting the heel to the und. 
There was also slight induration in the ham of the other leg. 
The usual dietetic treatment with lemons was adopted, and 
he used occasional warm baths and friction of the ham, with 
a stimulating liniment. On the 10th of May he was dis- 
charged with the leg quite straight, and almost free from 
induration. 


Case 7.—James C—,, aged thirty-six, was admitted on the 
28th of April, fourteen days after his return from the coast of 
Africa. e had been ill with scurvy for two months, and 

reviously to that, when on the coast, had an attack of fever. 

here were ulcers, having a livid fungoid appearance, on both 
legs, and a hard, discoloured swelling round both ankles. 
The legs were also edematous. There was much cough; but 

hysical examination did not detect any affection of the 

eart, or of the lungs, beyond some bronchitis. His gums 
had been sore, but were nearly well when he was admitted. 
The usual diet in such cases, with lemons, was prescribed for 
him. On the 3rd of May he was found to be improving daily. 
On the 10th the symptoms of scurvy had nearly disappeared, 
and the ulcers were almost healed; but on the preceding day 
he had had an attack of ague. Two grains of quinine were 
now ordered for him thrice a day, and the ulcers were dressed 
with red precipitate ointment. On the 13th of May he was 
discharged cured. 

Scurvy and Dysentery. 

Casz 8.—W. C——, aged forty-six, was admitted on the 
29th of April, having just arrived from Calcutta. The com- 
plexion had the peculiar dark-yellow colour which it often 
assumes in the advanced stages of scurvy. He had been ill 
with dysentery for five months, and on examining the gums 
they were found livid, painful, and swollen. The skin was 
hot and dry, and the pulse 94. There was no appetite, and 
the tongue was dry and smooth. There was no pain on pres- 
sure of the abdomen, but the bowels were very loose. A 
grain of opium was prescribed for him thrice a day, and he 
took arrowroot, with milk, and two oranges daily. On the 
30th he felt much better, having experienced great relief 
from the opium, which had restrained the looseness in the 
bowels. e-had still, however, much straining when at stool, 
and the motions consisted of a reddish, bloody fluid, mixed 
with some feculent matter. The pulse was 84, and the 
tongue still dry and smooth. On the Ist of May he was not 
so well. The motions were frequent, and consisted of blood 
and shreds of lymph, mixed with some olive-coloured fzeculent 
matter. eel are was 110. An enema, with ten grains of 
acetate of lead, forty minims of laudanum, and four ounces of 
starch, was given twice a day. He took also a draught, with 
a small quantity of castor oil and laudanum. On the 3rd he 
was much worse. Small doses of turpentine, with acacia 
mixture, had been given to him, and some brandy. He died 
the same day. 

Inspection.—The peritonzeal surface of the small intestines, 
though healthy itself, presented many dark spots and patches 
from extravasation beneath it. The large intestines were of 
a bluish-black colour; but some portions had the natural 
appearance. Internally, the same dark colour, from extrava- 
sation of blood between the coats, predominated; but there 
were stripes of a greyish colour running circularly. There 
was no increased vascularity of the mucous membrane, nor 
any appearance of enlargement or ulceration of the follicles, 
except at two spots about the centre of the colon, which had 
a reddish, fungoid appearance, and from which blood might 
have escaped. The pylorus had a purple appearance, and 
there were dark spots on the mucous membrane of the duo- 
denum. The liver, lungs, and heart were healthy. 


Scurvy and Diarrhea. 


Casz 9.—J. H——, aged thirty-eight, was admitted on the 
22nd of February, after being a week on shore. He had 
returned from Calcutta in a ship of 600 tons burden, and had 
been five months and a half at sea. There were twenty-one 
hands on board, including the captain and three mates, and 
the whole of the crew, with the exception of the captain, the 
mates, and one man, were more or less affected with scurvy, 
though lemon-juice had been allowed. They stopped at 


St. Helena, to discharge some part of the cargo; but no fresh 
ag were taken in. When the vessel reached Water- 
ord, they were obliged to take nine hands on board, to bring" 
the ship to Liverpool. They also got some fresh provisions, 
after which the spots on the patient’s legs and the soreness of 
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his gums began to get better. When admitted, he was of a 
pale, sallow colour, emaciated, and extremely weak. Portions 
of his legs were indurated, and there was a large black and 
hard swelling on the inner and posterior part of the left 
thigh. He had no appetite, and there was looseness of the 
bowels, with griping pain. The diarrhea was not checked 
by opiates, or by an astringent mixture, with catechu, aro- 
matic confection, laudanum, and chalk mixture, and he 
became weaker until the 25th, when he died. An inspection 
was forbidden by the relatives. 


Cass 10.—John F——, sixty-four, was admitted on the 
17th January, 1847. In his voyage out to the East Indies, 
he was shipwrecked in the bay of Bengal, and suffered great 
hardships. He returned from Calcutta in a vessel, with 
fifteen other seamen, two of whom had scurvy slightly. No 
lemon-juice was allowed him. He became ill six weeks 
before landing, and had a very infirm, aged appearance. His 
pulse was very feeble, and he complained much of coldness 
and weakness; the skin had the usual F ag tre discoloured’ 
hue, and there were ty aed spots upon the legs, and a few 
upon the abdomen and ds; the gums were very sore, and 
in a state of suppuration; there was no appetite; the bowels 
were regular. He was treated with lemon-juice, vegetables, 
fresh meat, and six ounces of wine daily; but he survived 
only five days. 


Inspection.—On cutting down upon a swelling over the left 
tibia, coagulated blood was found effused into the cellular 
tissue and between the muscles, but there was no blood be- 
neath the periosteum. There was some sanguinolent serum 
in both pleurs, and slight adhesions, which did not seem ver 
old. The lungs were healthy, but there were some reddis 
spots on the pleura covering them. The heart and pericar- 
dium were healthy, and the latter contained a small quantity 
of clear serum. The blood in the vessels and cavities of the 
heart was fluid. The coats of the stomach seemed thinner 
than natural, and towards the pylorus there was some purple 
redness of the mucous membrane. In this situation several 
of the follicles were enlarged and ulcerated. The small in- 
testines were pale and healthy, except towards the lower end 
of the ileum, where there was a slight purple redness. The 
whole of the large intestine had a remarkable purple black 
appearance, both externally and internally, and seemed thick- 
ened, from blood being effused between the coats. The 
mucous membrane appeared healthy, and the contents were 
of a brownish colour. The liver was healthy, and the gall- 
bladder full of bile. The spleen was small, and of a deep-red 
colour, with white ss which gave it a a appear- 
ance externally. e gums were purple, and the soft parts 
were easily detached from the teeth and bones, the periosteum 
also separating. On removing the scalp, some red patches, 
arising from extravasation of blood beneath the periosteum 
were visible. There was some opacity of the arachnoid, an 
on each side of the falx the dura mater adhered to the 
arachnoid and pia mater, apparently from old inflammation. 
At the base of the brain there was more than the ordinary 
quantity of serum, which had a red colour. 

The preceding cases show, that where scurvy is not com- 
plicated with any other disease, and has arisen only from want 
of vegetable food, the treatment is very simple. Nourishin 
diet, with such vegetables as potatoes and cabbage, are - 
cient to restore ‘the health; but as lemon-juice has been 
found extremely efficacious in this disease, it has been gene- 
rally given also. In most cases the bowels have been costive, 
and when an aperient has been required, castor oil has 
usually been employed: in one case, however, there was 
slight jaundice, and a few grains of blue pill were also given. 
The indurated swellings over the tibia, in the ham, and 
other parts, caused by effusion of blood into the cellular 
tissue and muscles, and even beneath the periosteum, 

uire a considerable period for their eae ges absorption ; 
and this is promoted by the warm bath and friction, with a 
stimulating liniment. Tn some of the cases of land scurvy 
which occurred last spring, where the disease seemed to have 
been caused as much by defective nutrition as by want of a 
due proportion of vegetables, the disease yielded much more 


slowly to these means, and such tonic medicines as quinine . 


ss of service. 

Ye occasionally find that scurvy is complicated with other 
diseases, and there is reason to believe that a scorbutic taint 
in the constitution renders other diseases more severe and 
unmanageable. A young sailor came under my charge with 
scurvy, having, at the same time, tubercular disease of the 
lungs; and I have scarcely ever seen as —— disorganization 
ensue in any case of consumption, though the scurvy itself 
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was speedily cured by the ordinary means. In Case 7 the 
patient had suffered from fever of malarious origin, and ap- 
peared to have retained in the system some of this poisonous 
agent,as he had an attack of ague while under treatment. 
The edema of the legs in this case was also probably owing 
to obstruction of the circulation from enlargement of the liver 
or spleen, caused by the attack of fever on the coast of Africa. 
In two fatal cases the disease was complicated with diarrhwa 
and dysentery, and I may observe, that when writing this, I 
was consulted by a patient who had just returned from Val- 
paraiso witlr dysentery. On looking at his gums, I found 
them spongy and livid, and he then said he felt his teeth sore. 
T immediately asked him if any of the sailors had scurvy, and 
he told me that two of them had been ill with it. This made 
me cautious in the use of mercury, which is very injurious 
in scurvy, and caused me to prescribe tie juice of oranges, 
in addition to the ordinary treatment for dysentery. The 
frequent co-existence of scurvy, fever, and dysentery, and the 
ie bility that these three diseases arise in many instances 

m similar causes interfering with nutrition, have been 
— noticed; and I would now observe, that we can 
scarcely doubt that in the early part of the summer of the 
present year, a scorbutic taint must have prevailed much more 
extensively than the well-marked form of the disease, and 
that it may have modified the fever, so as to give it the pete- 
chial or spotted character which it often assumed. This is a 
matter of great practical importance, for where we have reason 
to suspect the existence of a scorbutic taint, we should reject 
the use of mercury in the treatment of fever, and we should 
give such vegetable acids as citric acid, and the juice of lemons 
and oranges; since we cannot doubt that the effervescing mix- 
tures which are so frequently used in the treatment of fever, 
act not merely by their cooling febrifuge properties, but by 
removing such a scorbutic taint where it exists, and by thus 
assisting to prevent a hemorrhagic tendency in the advanced 
stage of the disease. Dr. Budd seems to entertain similar 
views in regard to the probability of some other diseases be- 
coming complicated with scurvy; and in the article on Scurvy, 
in the “Library of Medicine,’ he observes that it is his 
opinion, “ that a condition which might be correctly designated 
a@ scorbutic taint, must often occur in the lower classes in 
towns,jbut ially in prisons and asylums, towards and at 
the close of long winters, when succulent vegetables are scarce 
and expensive. Such a condition of the system would neces- 
sarily modify the character and course of supervening acute 
diseases; and it is worthy of the most diligent inquiry, whether 
that form of scarlatina, designated by the epithet maligna, 
and analogous types of other eruptive diseases, may not, in 
some cases, owe their peculiar aspect and character to the 
circumstance of a scorbutic taint already existing, when the 
yore ae subject to the specific poison of these several 


The most important of the pathological appearances in the 
two fatal cases related, were the ion of coagulated blood in 
the cellular tissue, and round the muscles about the tibia; the 
facility with which the soft parts and periosteum separated 
from the maxillary bones; the effusion of reddish serum into 
the pleural cavities, and the remarkable blackened appear- 
ance of the large intestines which was observed in both cases. 
In one of the cases the blood was very fluid, but in another, 
which I have not reported, and where the pone had taken 
a considerable quantity of mercury before landing, abundant 
fibrinous clots were found in the heart and large vessels. 

The cases which have been reported are sufficient to show 
that much inconvenience in the management of ships must 
occur at times, from several of the crew, when attacked with 
scurvy, being so weakened as to be unfit for performing their 
duty efficiently; and that also much unnecessary suffering and 

health, as well as even some loss of life, result from more 
strict attention not being paid to the prevention of this dis- 
ease. This neglect of the causes of scurvy would not, how- 
ever, seem to be by any means confined to ships belonging to 
Liv 1, for Dr. Budd,* in his able article on Scurvy, makes 
the following statement, from which it will be seen that the 
disease was, at the time he wrote, quite as prevalent in the 
ships entering the port of London. “The means which expe- 
rience has proved to be of such certain efficacy, and which are 
so easy of adoption, are, in many instances, neglected. In 
proof of this, we need only mention, that in the space of a year 
and a half, during which we have been physician to the Sea- 
man’s Hospital, “ Dreadnought,” we have had to treat nearly 
fifty cases of scurvy, and from information obtained from these 
patients, are led to estimate the number who entered the port 





* Library of Medicine. 





of London affected with scurvy during the period, at no less 
than double that number. The wretched condition of some of 
these men has convinced us that the descriptions of the suffer- 
ings occasioned by scurvy in voyages of the early navigators 
have not been exaggerated.” 

It has been already shown that scurvy formerly prevailed 
in the navy to a far greater extent than it now does in the 
merchant service, but that it has been so nearly rooted out 
entirely, that a physician to Haslar Hospital stated, in 1815, 
that he had seen but one case in seven years, and that, at 
a later period, only twelve cases had occurred during the 
same space of time in three naval commands. It would there- 
fore only be necessary to institute an exact comparison 
between the position of seamen in the navy, in regard to diet 
and other hygienic conditions, and that of seamen in the 
merchant service, in order to discover the cause of the disease 
still prevailing to so much greater extent among the latter. 
My acquaintance with either service is not such as to enable 
me to do this as exactly as I would wish, but there are one or 
two points to which I shall direct attention. Dr. Wilson has 
informed us, in his Statistical Report, that formerly in the 
navy the provisions were deficient one-third in quantity, and 
inferior in quality, to what are now issued, and that the pre- 
valence of scurvy was greatly owing to these causes. At 
present there is the following established daily allowance to 
every person serving in her Majesty’s ships—viz., Bread, one 
pound; beer, one gallon; cocoa, one ounce; sugar, one ounce 
and a half; fresh meat, one pound; vegetables, half a d; 
and tea, a quarter of an ounce. When fresh meat and vege- 
tables are not issued, there is allowed in lieu thereof,—Salt 
beef, three quarters of a pound; and flour, three quarters of a 
pound; alternately with salt pork, three quarters of a d; 
and peas, half a pint. There is also given weekly, whether 
salt or fresh meat is used, a quantity of oatmeal and of 
vinegar, of each not exceeding half a pint. In the merchant 
service, on the other hand, there is no such fixed allowance, 
but the naval scale is regarded as a kind of standard, by 
which the diet on board of merchant ships is in some degree 
regulated. It is, however, idered that in mer- 
chant ships, having more laborious occupation than those in 
the navy, require a fuller diet, and though there is no esta- 
blished legal scale, yet the Merchant Seaman’s Act provides 
that no master shall take sailors to sea without a written 

ment, “specifying what wages the seaman is to be paid, 
the quantity of provisions he is to receive, the capacity in 
which he is to act, and the nature of the We can 
scarcely doubt that, in some instances at least, the diet of 
seamen in merchant ships, instead of being fuller, as required 
by their harder labour, falls short of the naval scale, from the 
want of any fixed legal scale beneath which it cannot be 
allowed to fall. Should, however, the provisions, water, or 
medicines, be deficient in quantity, or of a bad quality, the 
seamen are not without a remedy, as any three or more of 
them can cause a survey of the provisions to be made, on 
applying to a consul, vice-consul, or collector or comptroller of 
customs. 





As regards lemon-juice, sugar, and vinegar, which have in 
the navy been considered the great preservatives against 
scurvy, these are served out in merchant ships also; but the 

uantity’of lemon-juice is only half that given in the navy. 

e Act says, “Every ship (except those bound to European 
ports, or to ports in the Mediterranean) shall have on board 
a sufficient quantity of lime or lemon juice, sugar, and vinegar, 
to be served out to the crew, whenever they shall have been 
consuming salt provisions for ten days; the lime or lemon 
juice and sugar daily, after the rate of half an ounce each per 
day, and the vinegar weekly, at the rate of half a pint per 
week to each person, so long as the consumption of salt pro- 
visions be continued.” The Act also provides severe ties 
for — either in providing or serving out these articles; 
a penalty of £20 against the owner for —- default — 
viding them—and of £5 against the master for every ult 
in serving them out. Notwithstanding these penalties, there 
is reason to believe, if I may credit the statements of those who 
have come under my care with scurvy, that the lemon-juice is 
not always given in such quantity, or so regularly, as it ought 
to be given. The propriety of giving only half an ounce of 
lemon-juice is also questionable, for we have seen that 
occurred in Case 3, when the legal quantity of this and 
other antiscorbutics was given; and other instances have come 
under my observation. en scurvy has broken out, it has 
also been sometimes checked by increasing the quantity of 
lemon-juice. Thus Sir G. Blane has stated that some cases 
appeared in the Suffolk, in her passage out to India, when the 





men were taking two-thirds of an ounce of lemon-juice daily, 
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bat that it soon disappeared onan increased dose being 
administered. ’ 

Dr. Wilson attributes much of the improvement which has 
taken place in the health of the navy to the use of iron water- 
tanks. We may hope that their employment in the merchant 
service will continue to extend until they entirely supersede 
the water-casks. - 

The strict discipline enforced in the navy, and the presence 
of medical officers on board, ensure such attention to cleanli- 
ness and ventilation, and other matters which contribute to 
the health of the crew, as we can scarcely expect ever to be 
attained in the merchant service, and we know that whatever 
contributes to the preservation of sound health, tends also to 
prevent scurvy. 

Almost all succulent vegetables are d of more or 
less power in preventing and —? scurvy; and all the acid 
fruits have been found of service. There are some vegetables, 
however, which have been thought more especially efficacious, 
such as cabbages, horseradish, mustard and watercresses— 
plants belonging to the natural order of the cruciferw. The 
conifera or fir tribe of plants are also powerfully antiscorbutic; 
and the early settlers in Newfoundland were dreadfully af- 
flicted with scurvy until one of them discovered from the 
natives that the decoction of the leaves and bark of a tree 
called hanneda, now known to be the American spruce fir, 
cured the disease. The aurantiacem, to which the orange, 
lemon, and lime belong, are a natural a. of plants, the 
fruits of which have been found the most efficacious of any. 
They contain large quantities of citricand malic acids; and the 
potato, which we now know to be scarcely inferior to them, 
contains citric acid in a free state, as well as in combination 
with lime and potass. That it is to these vegetable acids that 
they, and probably too, all vegetables, owe their antiscorbutic 
properties, is sufficiently proved by the fact that Trotter,* 
many years ago, found in com ive trials with crystallized 
citric acid and lemon-juice, that the former was almost as 
efficacious as the latter. The vegetable acids in their 
through the animal economy are converted into carbonic acid 
by the absorption of an additional quantity of oxygen; but this 
does not afford us any explanation of the manner in which 
they protect the system from scurvy. Nor have the recent 
researches of Becquerel and Rodier,as to the com position of the 
blood in seurvy, thrown much light upon the nature of the dis- 
ease. They show that the density of the blood is diminished 
frem the quantity of globules, and from the albumen of the 
serum being lessened, but that the fibrin is not below, but is 
even sometimes above the standard of health.t+ 

It has.ap tome that the vegetable acids may perform 
the office of assisting the digestive organs to extract from the 
food some principles, such as iron, Which may be essential for 
the healthy di e of the functions of the economy. We 
invariably find that there is a more or less advanced state of 
anzemia in scurvy, and though most other diseases tend to in- 
duce an ansemic cendition, it occurs in a more marked degree 
in than in any other disease, except chlorosis and other 
simple forms of anemia. What leads me to take this view of 
the matter is the fact, that when the constitution has become 
saturated, as it were, with the principles which it derives from, 
or through the medium of, vegetables, it does not become 
liable to seurvy for some months after, and till these principles 
have been, perhaps, eliminated, and thrown off. Now it is 

ble that the article already alluded to—the iron, which 
forms the hzematosine of the blood—is thrown off from the 
system only very slowly, as mere traces of it have been found 
in but a few of the seeretions—the bile and perspiration, and 
in-dark-coloured hair. Though these facts afford by no means 
afull and satisfactory explanation of the action of the vegetable 
acids, they seem toshow one mode in which they may probably 
assist in the assimilation of the food. 
Before concluding, let me revert to the value of the potato 


in ger ey scurvy. 

‘he value of the potato as an antiscorbutic was so far known 
previous to the epidemic, that the probability of its occur- 
rence was pointed out by the ame early as 
in the Quarterly Report for December, 1846, Dr. Daltonand 
Mr. Berncastle had previously (Tas Lancer, Sept. 1842) shown 
its efficacy in preventing and curing scurvy at sea; and Dr. 
Baly had pointed out, that in the Millbank prison it frequently 
oceurred among the military offenders, who had no potatoes 
allowed them until after being six months in prison; while 
among the other more numerous class of inmates—the convicts 
who had five pounds of potatoes and one onion weekly—it was 


* Medicina Nautica, p, 391. 





+ Faunel sur le Scorbut a la Salpétri¢re, Archives Générales de Médecine. 
Juillet, 1847. 





never seen; and he had also pointed out that scurvy entirely 
ceased among the former lem after the addition of potatoes 
to their diet. 

The evidence which these individuals have furnished of the 
value of the potato, as an antiscorbutic article of diet, having 
been so amply confirmed by the epidemic which followed the 


late failure of the crop, it is desirable that the informatien 
we have thus acquired should be made as extensively known 
as possible in such seaport towns as this, in order that it may 
be turned to some practical account in the provisioning of 
ships, which ought never to proceed on any distant voyage 
without a supply of this article of food, now proved to be as 
valuable a preservative against scurvy as lemon-juice. 
_ The points which the preceding examination of the subject 
induce me to press upon the consideration of those who exer- 
cise any control in the provisioning and management of ships 
in the merchant service are— 

lst. Strict attention to the quality of the provisions, and 
the a vegetables to vary the diet, whenever they can be 
procured, 

2nd. The adoption of the naval scale of diet as a minimum, 
beneath which the quantity should never be allowed to fall. 

3rd. The use of potatoes whenever they can be procured. 

4th. The substitution of iron res for water-casks. 

5th. The adoption of as strict attention to ventilation, 
cleanliness, and other hygienic means employed in the navy, 
as is consistent with the merchant service. 

October, 1847. 








ASIATIC CHOLERA—ITS PATHOLOGY AND 
TREATMENT. 
By G. A. ARMSTRONG, M.D., London. 


Dr. Marywarine, in some remarks in Tae Lancer, with 
reference to Asiatic cholera, says that I have mistaken the 
effect for the cause of that disease. I beg to assure Dr. 
Mainwaring that I have not done this, and I will refer him to 
me he says—* I consider that the 
probably caused by persons inhaling a noxious, 
similar in its chemical character to hydrogen; this ae 
duced by the deco iti o.emhan Geen anpeciatio ted 
water,) when inhaled, enters into the bloodvessels, and in 
passing through the lungs combines with ox , and forms 
water, which, with the serous portion of the blood, is. 
out upon the skin and into the bowels and stomach 
small a of each Names hence Se cold 
rspiration, e vomiting i much watery 
faid. When the blood is so a its due share of oxygen, 
it loses warmth and vitality, becoming thick, dark coloured, 
ey eee ae this state inj into all the 
small bloodvessels of the surface, it impedes the cireulation, 
and givesa livid purple colourtotheskin.” Now, Sir, I main- 
tain that Dr. Mainwaring, by this statement, makes it appear 


F 


that the want of oxy dark colour, and poisonous properties 
of the blood are owing to the gas in question acting chemi- 
cally upon the blood, and that he has not once ‘to 


— of the respiratory muscles as the simple cause ofall 
ese Dr. Mainwaring asks me—if the gas be 
not the cause of the spasm, what is! Now, Sir, I will answer 
Dr. Mainwaring in an Irish way, by asking him another ques- 
tion. What causes spasms in simple im pregnancy, in 
dyspepsia, and in common cramp!—all of the same nature as 
the spasm of cholera, though much less in extent. I 


ing was 
out.of ten of the cases which I have seen, vomiting wasa 
—- symptom from the first, and I would ask Dr. 
inwaring, if, under such circumstances, he would i 
tartarized antimony? I beg leave to say, that with regard to 
predisposition, Dr. Mainwaring may be right so far 
as the United Kingdom is concerned, but inly not as 
regards India. 


Orchard-street, Portmam-square, April, 1848: 











SR BIS SSSLSSFRS Fs | 


rn 2 
= = 


3 


SASSI SST EP SOSSESS PP SRR SPSS ESPRA TP SRSAESERRESP ESA EE 

















MR. SPONG ON SURGICAL MANCEUVRES AND INVENTIONS. 605 








ON SURGICAL MANCEUVRES AND INVENTIONS. 


By W.N. SPONG, Esq., Surgeon, Aylesford, Kent. 
(Concluded from p. 498.) 





[Want of space prevented our inserting the following 


| is to be applied immediately above the knee by means of the 
| noose, which will be presently described, and the two ends 
| brought forward are tied to any immovable object. A 
| commen bedstead answers for the employment of this method 


extremely well. The sheet that fixes the pelvis is to, be 
firmly tied to one pest; the other fixed to its opposite. The 
sheet by means of which extension is made wil] be seen to be 


engravings with the first portion of Mr. Spong’s paper, at | double, and the mechanical power is gained by placing 


p. 497, from which we reprint the following passages in expla- 
nation of the plates.—Ep. L.] 
Reduction of Dislocated Femur. 


“The middle of the sheet, rolled up into a flattened rope, | 


a 
short lever, about eighteen inches or two feet in length, (any 


stout piece of stick answers for this,) between the two 

of the sheet, midway between the knee and the object to 
which this sheet is tied, and proceed to twist them, until the 
requisite degree of extension of the limb is attained.” 




















“is made by taking the centre of the sheet, and forming a 
cirele whose diameter shall be that of the limb; that portion 
of the sheet which is held in the right hand is passed over the 
left, outside, and brought up through the circle, in the form 
of a loop; the limb is passed through this loop, which is then 





drawn tight. It will now be seen that the loop embraces 
one-half of the circumference of the limb, and the circle, now 
doubled, the other. For the sake of example, this can be 
































readil ied to the thumb by means of a piece of 
its vei be demonstrated.” . J aR, 
Reduction of Dislocated Shoulder. 

“The patient being on a sofa or bed, or on the 
the heal is to be plonal te the —iictieanie 
tion by extension at the wrist,) and a long towel, or narrow 
sheet, is to be ones immediately above the elbow, embracing 
the condyles of the humerus, by means of the noose i 
descri' for reduction of the femur, and the two 
brought forward and tied firmly behind the back of the 

he leaning forward a little while doing so. The 
towel or sheet should be rendered damp at that i 
which encircles the arm, and it should cross the 
down, over the lumbar region. The knee being kept strai 
or nearly so, werful extension can now be made, 
position of body is-well adapted for the outlay of 
sical strength, all the powerful muscles of the 
porate, ee. brought into play. At the same 
— 7s — s —— and the patient’s forearm, being 

a right angle with the upper arm, can be used asa | 
manipulating thovebuction’ r 
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Catheterism. 

In retention of urine, caused by enlarged prostate, or in 
stricture near the neck of the bladder, it will sometimes 
happen that even careful employment of the catheter gives 
rise to haemorrhage, from the rupture of some minute vessel, 
which generally bleeds freely. The surgeon will, perhaps, 
desist for a few hours, and in the case of stricture will employ 
other remedies. Upon a second trial of the instrument, it 
may pass fairly into the viscus, but still no urine follows; the 
stilette is withdrawn, but without effect. The surgeon with- 
draws the catheter, and finds the apertures of the instrument 
plugged with coagulated blood, which has prevented the 
entrance of the urine; and if the instrument be again intro- 
duced, the same result happens. This is sufficiently embar- 
rassing, for most probably the patient is urgent for relief. 

To meet this difficulty the instruments of Petit and Franco 
were invented; also the canulated catheter, and the blind 
catheter of Stilon, of Malta; but probably the surgeon has 
not these instruments at hand, (and the materiel of the pro- 
fession is sufficiently expensive for young beginners.) If he 
pom one of them, its size may render it uscless; or 

aving experienced some difficulty in introducing it, he may 
not wish to withdraw it; or, again,a gum catheter only is 
perhaps admissible. To meet each and all of these casualties, 
one of the two following methods will suffice:— 

The coagulated blood may be either dislodged or prevented 
from entering the eyes of the instrument. While the instru- 
ment is in the bladder, it may be dislodged by applying a 
common syringe to its orifice, and firmly pinching the point 
of junction of the two instruments between the finger and 
thumb. If the piston is now briskly drawn up, the clot of 
blood is sucked into the cylinder of the catheter, and the 
urine flows freely. A good syringe, capable of holding a fluid 
ounce, is sufficiently powerful. This mancuvre is applicable 
to either a silver or a gum-elastic catheter. Theclot might be 
dislodged by injecting; but that process is out of the question, 
for the bladder is too full already. 

The blood or mucus, or whatever it may be, is more cer- 
tainly dislodged if the catheter be filled with warm water 
pony to its introduction, and thus passed into the 

ladder, with the thumb over the orifice, to prevent escape; 
but this is only applicable to a metallic instrument. 

Another object is, to prevent the coagulum entering the 
apertures, which coagulum is smeared into them during its 

e. A piece of silk or thread is required for this, which 
must be lightly forced down to the beak of the instrument 
by means of the sstilette, a small piece at a time, taking care 
not to break the thread until the eyes are plugged, the finger 
being held over them during the process. A few inches must 
be left hanging out beyend the handle of the instrument, 
taking care that the plug of thread or silk is level with the 
apertures. The instrument is now ready for introduction, 
which being accomplished, the thread is withdrawn, and the 
urine follows. 

This simple contrivance succeeds best with the silver 
catheter, because it can be introduced without the stilette; 
but it can be also employed with the gum-elastic instr t, 
as follows:—Tie the piece of thread firmly to the end of the 
stilette, and it completely down to the beak of the 
catheter; then draw out a few inches of silk through the eye, 
and plug the aperture from without. The stilette remaining 
stationary, cut off any superfluity, and in using it draw out 
the silk first, or the stilette and silk together, as may be most 
convenient. Gum catheters having only one aperture or eye, 
this proceeding is easily accomplished. 


Umbilical Hernia of Children. 


Of the two means of curing this disease—viz., by compres- 
sion or by ligature, the latter is for the most part deservedly 
neglected, or rather, abandoned. 

n children, there appears to be a natural tendency of the 
umbilical ring to close, provided the protruded viscera are 
assiduously retained within the abdomen. Umbilical hernia 
of infants differs from that of adults, in being always situated 
in the ring itself, whilst that of adults, though having its seat 
in the immediate vicinity, does not occupy this structure, (the 
umbilical ring;) for that, unless the hernia be congenital, has 
long since closed. Well regulated, constant, and equable 

ressure, seems all-sufficient for the cure of this disease in 
infants, and the elastic belt, presently to be described, answers 
the purpose effectually. It consists of a piece of vulcanized 
caoutchouc, about six inches in length, and three inches 
and a half in breadth, to either end of which is attached a 
piece of fine, white linen web, (a species of girthing, used b 
saddlers, and manufactured of about the same breadth,) with 











tapes appended, which are tied behind the back. The piece 


| of vulcanized India-rubber should be of such a length, accord- 


| 





ing to the size of the child, as will embrace rather less than 
one third of the circumference of the abdomen, the circle 
being completed by the pieces of linen web; this material is 
sufficiently stiff to prevent its creasing. 

Vulcanized caoutchouc is admirably adapted for many sur- 
gical purposes; it valuable elastic properties, and 
every day some new application is found for it in the arts. 
Its elasticity admits of the various movements of the child, of 
its crying, coughing, &c.; and in whatever position the body is 
placed, it ever keeps up a determinate pressure. The patient 
soon becomes accustomed to its use, and it may be worn ad- 
vantageously by night as well as by day; moreover, it retains 
its position accurately. 

This substance is made of various degrees of thickness; that 
which is about as thick as a half-crown will be found to answer 
best. Another small circular piece, twice as stout as this, and 
about two inches in diameter, should be fixed to the centre of 
the first by a stitch of strong silk passed through the centre 
of both; this acts well as a pad immediately over the hernia. 
The curve of this malposition of parts is ily effected by 
Nature, and the ring becomes accurately closed, provided the 
hernia is well maintained. Any requisite degree of pressure 
can be attained by means of this belt, on es the 
tapes, three or four in number, on each side. On one side 
they should not be attached close to the end, in order to allow 
of overlapping when the caoutchouc is put upon the stretch. 

This instrument will be found both simple and efficient, and 
it costs but a few pence—a point of some consideration in the 
treatment of the poor. I have tried its use in several 
and with uniform success. The cure usually occupied a peri 
of from three to four months; but in one case, where, from 
neglect of the mother, the hernia had attained the size of the 
child’s fist, the use of the belt was required for six months. 
The same belt, made of stouter material, will be found to 
answer for reducible umbilical hernia of adults, as the instru- 
ment is not displaced by exercise, and the patient can employ 
whatever amount of pressure he finds best for his particular 
employment. 

Cupping. 

Those who have had any experience in the performance of 
this useful operation must Love observed how often the flow of 
blood is retarded in consequence of the bulging out of the skin 
and subjacent tissues, especially at those parts situated over 
masses of muscle,—as in the back of the neck, for instance, 
the loins, or either hypochrondrium. Sometimes the circle of 
integuments encl by the glass protrades a full inch, es; 
cially in fat subjects, thus in some degree destroying the 
vacuum, and giving rise to extreme congestion, which 
vents the flow of blood; it ey coagulates in the in- 
cisions, and arrests the supply. But this cannot take place in 
cupping over the knee or the temple, because the integuments 
are closely attached to the fascia beneath, which accounts for 
the free supply of blood obtained from these od pe and com- 
monl ae to depend upon a more liberal distribution of 
Mesinane 

The following contrivance is adapted to obviate this extreme 
congestion, to give support to the capillary vessels, and to pre- 
vent undue pressure of the rim of the glass, which in some 
measure prevents free circulation with the surrounding capil- 
laries. Two pieces of silvered wire, about the size of a crow- 
quill, may be fastened to each other at right angles; the four 
ends are bent up perpendicularly, and a cross is thus formed; 
they should be at such a distance from each other as will 
allow of their springing into the glass to retain their position. 
The cross of wire should be perfectly flat, as it is situated in 
the glass, and come nearly down to its rim. The presence of 
this wire does not interfere with the spirit lamp, (those made 
with the ball and tube answer best,) and will be found to su 
port the integuments as described. With a little care the 
wire can be easily placed between the incisions; it succeeds 
best where there are eight of these, the common number. 
The glass being applied immediately after the use of the sca- 
rificator,—the cross in the situation described,—its lower edge 
is raised, accurately maintaining the position of the upper, the 
torch is inserted, and the glass instantly lowered, so that its 
upper edge should resemble the action of a hinge, somewhat; 
and this, by-the-by, is the correct way of applying a cupping- 

lass. 
By this means a greater amount of blood can be obtained, 
as each glass abstracts more, and they need not be so fre- 
quently changed; furthermore, patients do not complain of 


relieving the pressure of the rim, and dividing the same be- 


| that dragging sensation, the wire giving wr to the skin, 
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tween itself and the glass. Those who bungle over this common 

operation will fail also with the use of this simple addition, 

the management of which requires some dexterity and tact. 
July, 1847. : 








ON THE 
SYMPTOMS, VARIETIES, AND REMOTE CAUSES 
OF DIABETES. 
ILLUSTRATED BY CASES. 
By WILLIAM WATTS, M.D., 


CONSULTING-PHYSICIAN TO THE NOTTINGHAM GENERAL DISPENSARY. 
(Continued from p. 548.) 





Tue following cases also illustrate the consequence of dia- 
betes upon the long-continued privation from sufficient proper 
food. The first is from Dr. Bateman’s “ Reports on the Dis- 
eases of London,” p. 115. 

“The case of diabetes mellitus in the list attached to the 
last report occurred in a woman of spare habit, aged fifty- 
nine, who, after living three months in a damp cellar, found 
herself weak and poorly about a fortnight before Christmas, 
1807. She soon became feverish and unusually thirsty, and 
observed that her urine increased in quantity, especially 
during the night. She applied to the dispensary in September 
last. She then complained principally of extreme prostration 
of strength, languor, and loss of spirits, and of “ the fever,” 
meaning by the latter phrase a constant sense of heat about 
the preecordia and fauces, with a dry mouth and skin, and 

t restlessness and watching, the pulse being small and 
requent, and the tongue dry. Her appetite was greater 
than formerly, and a craving returned very soon after taking 
food. She had been passing, during the last six months, about 
eleven or twelve pints of urine, the greater part of it in the 
night, which was of a pale amber colour, very sweet to the 
taste, and not in the least urinous to the smell, but of a sickly, 
violet-like odour, slightly acidulous. It yielded a considerable 
—— of extract, resembling treacle, on evaporation. 
he also mentioned that her sight was a good deal impaired; 
that her teeth had become loose, and dropped out, without 
decaying; the gums were ulcerated and spongy, and she com- 
plained much of an excessive weakness of the muscles of the 
thighs. She had not been able to procure any animal food 
for a long time back, and subsisted almost exclusively 
upon tea.” 

The two next cases are abridged: the former occurred to 
Mr. J. F. Hodges, of Downpatrick, and was published in the 
23rd volume of the Medical Gazette, p. 525; the latter was 
o— by Mr. Hoskins in the third volume of the same perio- 

ical, p. 474. 

“Susan C——, a thin, delicate-looking girl, the daughter of 
a very poor woman, like too many of the poorer classes, had 
been in the habit of living almost exclusively et ae 
and other vegetables. ... . Two years back she a fall, 
which was followed by epistaxis so excessive, as not to be 
stopped for two days. She suffered from diabetes mellitus; 
the specific gravity of her urine was 1030. Five grains of 
carbonate of ammonia were given every three hours. She 
took coffee, bacon, animal food, and cruciferous vegetables; 
had friction to the skin, wore flannel, and was cured. In 
this instance the hemorrhage aggravated the effects of the 
previous poor diet.” : , 

J. S——, aged forty-eight years, was suffering from diabetes 
mellitus; “he had tatty oh on a very poor and scanty diet 
for some time past, making use of but a small quantity of 
animal food, his principal nourishment being vegetables.” He 
was put upon animal diet, a little bread; took ten grains of 
Dover’s powder twice daily; afterwards one grain of opium 
daily. Was discharged cured, and remained so. : 

hew S——, aged thirty-three, a stocking maker, ill of 
iabetes mellitus six months; is married, and has had four 
children; states that when about seventeen years old he left 
his parents, worked as a journeyman, and gradually became 
intemperate; his habit was to commence drinking on the 
Saturday evening, to continue it late, and to resume it on the 
Sunday and Monday afternoons, during which time he would 
expend from four to seven shillings in ale, This state of 
things continued for about seven years, during which, being 
single, and having plenty of employment, he was always able 
to obtain a sufficient supply of good fresh meat, and other 
sustenance. He then married, and ig consequence of trade 
declining, and his family increasing, he began to suffer great 
privation; three and a half years back his difficulties had so 
in 


creased, that his food was considerably diminished both in 











is and quantity. He was not able to obtain for his 
ily, consisting of himself, wife, and three children, more 
than from one pound, to two and a half pounds of meat 
weekly, which would not suffice beyond the Monday or 
Tuesday, their food for the rest of the week being water-por- 
ridge, milk-porridge, with a few herrings, or whatever else he 
oan obtain along with bread. From that time forward 
there was rarely a week in which he had been able to obtain 
sufficient food to satisfy his appetite, and he became very 
thin. Now about, if any person would give him any ale to 
drink, he found a quart sufficient to intoxicate him, so com- 
pletely was he reduced by starvation; and on the day follow- 
ing he noticed that he was unable to work, from general tre- 
mors, heartburn, nausea, and vomiting. Things continued to 
go on thus until Plough-Monday in January, 1845, when his 
youngest child took the small-pox, and died on the follow- 
ing Friday. During these five days and nights he nursed the 
infant, never going to bed, or taking off his clothes, and his 
mental distress was aggravated by the absence of employment, 
so that neither he nor his family had any other food than 
bread and water-gruel. On the Sunday but one afterwards, 
his second child was attacked with variola, and he nursed it 
also day and night for a fortnight, without any amelioration in 
his diet. Throughout the ensuing spring he continued out of 
work for several successive weeks at different times, sufferin 
severe distress of mind, and extreme privation. As Mid- 
summer advanced, he and his family were reduced to live 
almost exclusively upon a small crop of potatoes which were 
growing in his little garden, and which were consumed before 
they had thoroughly ripened; his neighbours being little 
better off, had little’ to bestow in charity. Occasionally only 
was he able to purchase a herring, or a half pound of bacon, 
to cook with the potatoes. He says that about this time his 
appetite was never satisfied, as it would with a much more 
moderate quantity of food of a better description. Towards 
October, both it and his desire for drink were greater than 
natural, and the quantity of his urine was proportionately 
increased. On October 15th, he was admitted to the General 
Hospital, near Nottingham, as an in-patient under Dr. 
Hutchinson, (to whose courtesy I am again indebted for the 
means of investigating the history of this most interesting 
disease), and under whose care he had been fifteen weeks 
when I examined him. His symptoms then were—mouth 
always sour and dry; the food turned sour and regurgitated; 
no appetite whatever for solid food; great thirst; weight at 
epigastrium after eating; tongue moist, thickly furred; skin 
dry; urine, which on admission had n seven pints in 
twenty-four hours, having a specific gravity of 1040, acid and 
saccharine; was now six pigts, of specific gravity 1039. His 
weight, after having been in hospital three weeks, was eight 
stone. 

Mr. David B—, forty-two years, overlooker in a silk mill 
at Southwell, has been ill of diabetes twenty-one years. He 
was one of a family of seven children, who, with his parents, 
lived at Old Basford, near Nottingham. From the time he 
was seven years old till he reached his thirteenth year, he 
was subjected to very much hardship from the extreme de- 
tee ae of trade, and consequent want of employment. 

uring two of these years, in consequence of bad and deficient 
harvests, he was nearly starved to death, the wages of the 
whole family being never more than from seven to eight 
shillings a week, and the price of wheat being from five to 
six shillings a stone. Occasionally, the family had one and, 
but very rarely, two quartern loaves in a week; the remainder 
of their food being potatoes only, eaten without salt, the duty 
upon which article placed it out of their reach; they never 
tasted animal food during this period. At many times, the 
family were for days without 7 food whatever, and, in one 
instance, they durst not go to lest any of them should die 
while the others were sleeping. At another time, they pre- 
served life by getting turnips out of the fields,and eating them 
boiled without salt. At length, they were able to obtain 
barley-bread, but its quality was so , that when it was 
baked into small cakes it remained in a semi-fluid state in the 
middle. So long had they been without animal food, that 
when at length they had some given them, they were all made 
ill, and afterwards were obliged to take it in very small 

uantities indeed. The appetites of the family were so 
sharpened by want, that everything that could be eaten, and 
which they saw lying about, was greedily swallowed—in fact, 
to use Mr. B——’s expression, “they could have eaten toads.” 
In his fourteenth year, he went to work in Messrs. Bean and 
Johnson’s mill, and soon had a better diet; but for the first 
two years he was so weak, that whenever he had to do any- 
thing in particular, he used to be with perspiration, 
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and to suffer from palpitation. When he was twenty years 
old, on the Ist of J ane 1826, he walked over from Southwell 
to Nottingham, and while in a very heated state drank some 
cold ale; this was followed by very severe pain in the back, 

wing at the epigastrium, craving appetite, and a most 
intense thirst, followed by great emaciation. His weight be- 
fore this attack was nine and a half stone. He tasted his 
urine frequently, at the direction of his medical man, and 
found it very sweet; it also fermented in the hot weather. 
At the close of the year 1827, he had an attack of hepatitis, 
daring the continuance of which his diabetes subsided, only 
to return when the inflammation was subdued; this was fol- 
lowed by severe orchitis. From 1835 to 1838, the diabetes 
subsided gradually, and he gained strength and flesh very 
rapidly, so that in January, 1538, his weight was sixteen stone, 
and since then it has reached eighteen stone. At this time 
he noticed that his thirst diminished, and his urine was less 
and less sweet, until at length the sugar altogether dis- 
appeared, and the skin then beeame moist. At present, his 
appetite is very moderate, not being so keen as that of many 
men in health; the tongue is clean; thirst such that he drinks 
six quarts of fluid daily; bowels regular; motions at times 
pipe-clay coloured; urine pale, faintly acid, specific gravity 
1002; skin moist, with a scaly eruption on the back ; nails 
corrugated; venereal appetite, which was defunct during the 
existence of sugar in the urine, is now restored. 

The treatment which afforded him the largest amount of 
relief was, at first,an emetic every other morning, followed 
by decoction of cinchona, and afterwards, frequent and free 
bleeding from the arm, and leeches on the epigastrium, fol- 
lowed by flying blisters on the epigastrium, and across the 
loins 


Milk, whey, buttermilk, caused more thirst, and the sense 
of emptiness at the pit of the stomach, than a meat meal. 
Coffee also increased the thirst, as also did ale and beer. The 
more saccharine the latter, the more noxious were they. The 
liquor pressed from the hops after brewing afforded him con- 
eiiveathe relief, soothing and quieting more than anything 
else, and diminishing his thirst; but the liquor from the Kent 
hops were not so serviceable as that from the North Clay 
hop, (the ale brewed with the latter not being so viscid as 
that in which the former is used.) Small quantities of gin 
and whisky would afford relief to the languid pain in the 
back, and the smarting in the urethra, arising from the exces- 
sive micturition. Soft water afflicted the thirst less than 
either hard spring or river water, which always increased it. 
Full draughts appeased it more than frequent sipping. He 
obtained most service from using a diet, of which cow-heels 
formed the chief part; he had them either plainly boiled, or 
made into a soup. Tripe and fresh meats agreed well; but 
all meats which were preserved with salt, or cooked with it 
and with per, increased his thirst. Bacon, if all fat, 
agreed well; but the lean of it was injurious. Potatoes 
boiled, then roughly mashed, and afterwards fried in fat, 
taken with a meat supper, insured a more comfortable night 
than any other meal, and he had taken it, in consequence, for 
many years. He takes fresh meat thrice daily, cooked for 
him at each meal. His general health, spirits,and appear- 
ance, are those of a man entirely void of disease. 

(To be concluded.) 








A DEATH ATTRIBUTABLE TO MIASM.—DETAIL 
OF THE CASE AND POST-MORTEM EXAMI- 
NATION, WITH REMARKS. 

By W. U. WHITNEY, Esq., M.R.C.S.E., Westminster. 


A snort paragraph in a late Laxcert, in reporting that 
“ Westminster School has' been broken up by a malignant 
fever spreading rapidly amongst the scholars,” adds, “ Popular 
ignorance in this locality attributes the fever to the cleansing 
out of the cesspools by the sanitary commission.” That the 
pular opinion was not altogether “ popular ignorance,” I am 
inclined to believe, from the circumstances of a case which 
within the last day or two has come under my own observa- 
tion. The patient, an infant four months old, a fine healthy 
boy, lived in Bowling-street, near to Dean’s-yard, a locality 
ys subject to noxious effluvia arising from drains; but 
within the last few weeks the effluvia have been more than 
ey prevalent and powerful. The child in question was 
the 
chi 
disturban 
on‘ the other! two 


oungest of three. The eldest had had an ‘eruption, ‘like 
en-pox, which passed off with little or no constitutional 
ce. A few days after, a similar eruption 

children, pursuing its course“in the same 





th 
child was seized with hurried breathing, pen Bowe | 
with considerable fever. Towards evening the in’ 
beneath the chin began to swell, and the swelling rapidly ex- 
tended, with hardness, to the su i glands and cellular 
tissue. This sudden tumefaction was apparently arrested for 
a short time, and the chest relieved by emetics, fomentatio 
leeches, &c. But on Monday morning the enlargement ond 
hardness were fast increasing, prntins rapidly above the 
jaw to the face, and below towards the clavicles. By Monda 
evening the entire front and sides of the neck were impli- 
cated, so that the head was fixed within a stiff circle or collar 
of glandular swelling, and hardened cellular substance. The 
skin about the chin had an erysipelatous blush, with a tin 
of purple. The swelling was somewhat doughy under the 
finger, and putty beyond the line of hardness. The febrile 
action, perceptible at first, soon yielded to a my of great 
constitutional depression; the skin lost its heat, and the 
pulse, rapidly diminishing in power, became thready, and 
scarcely perceptible. Toa general dullness of the senses suc- 
ceeded stupor, with occasional subsultus tendinum. On Tues- 
day the chest symptoms were improved; but the evidences of 
cerebral congestion were more and more strongly marked, 
and deglutition (all along difficult) was now impossible. The 
swelling continued to extend upwards towards the orbits, and 
downwards to the chest beyond the clavicles; but, except this 
extension of the swelling, no change occurred, and the child 
gradually sank, and expired at four o’clock this (Wednesday) 
morning. 

Shortl before death, discoloration began in the body, 
nearly the whole of which it rapidly invaded afterwards. 
A post-mortem examination disclosed some patches of pneu- 
monia, in the first stage, in each lung; enlarged sub 
and mesenteric glands; a dark and fluid state of the bloodg 
and @dema, with yellowness of the cellular substance on the 
front and base of the neck. These pathological conditions 
appear to me inexplicable, except on the supposition of the 
agency of miasmatic poison. That the latter existed abun- 
dantly in the form of noxious effluvia emanating from drains, 
is certain; and, for the sake of confirmation, 1 may refer to 
the authorities of Dr. Copland and Laennec to show that the 
conditions ted in this case are capable of being pro- 
duced by the cause suggested. “ When,” says Dr. pgp 
“emanations from the decomposition.of animal matters, 
from drains and sewers, are concentrated in a warm and 
humid air, the resulting fever will assume more or less of the 
putro-adynamic character. Enlargement of the lymphatic 
glands, with a tendency to asthenic inflammation and disor- 
ganization of the surrounding cellular tissue, is sometimes 
seen in malignant cases of this disease.” Laennec ebserves, 
“Tt is probable that peripneumony is often owing to deleterious 
miasms which have entered the system by means of the cuta- 
neous or pulmonary absorbents; since nothing is more com- 
mon than to meet with cases of this disease to-which we can 

ign none of the commoner causes.” 

The unavoidable haste with which these observations have 
been put together must plead excuse for the brevity with 
which they are detailed. 

Great College-street, Westminster, May, 1848. 


manner. But on Sunday at, Bes mid-day, oe 
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REPORT OF A CASE OF 

TYPHOID FEVER, WITH EXTREME GENERAL 
PROSTRATION AND CEREBRAL EXCITE. 

MENT.— REMARKS ON DELIRIUM.* 
On Monday, Dec. 13th, 1847, the subject of the present 
narration, (a medical practitioner,) after close attention to a 

laborious rural practice, and a full share of the i 
of the profession, as to weather, diet, sl &c.,—too often, 
moreover, “vexing the drowsy ear of night” in the service of 
the public press,—was seized (at an obstetric case, about 
two 4.M.) with, he supposed, acute rheumatism or influenza, 
the familiarly known 4 $e: ae of which continued about 
twenty-four hours. He chloride of mercury, two grains, 
eer two or Seereenes with a —_ antimonial mixture. 
e mixture ca vomiting. wivocal premonitions 

now ensued.of impending wistkiet in the brain; 
of pupils; benumbed or falling-in sensation of fauces and 
upper part of pharynx; gen ia; hair thinned. 
en leeches to temples; .croton oil, one on sugar ; 
mustard epithem to the legs; blister to the-nape'of theneck. 


* Authenticated Oy toreaterye tigate respectable surgeon and former 
correspondent —Ep. 
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After speedy and drastic action of the oil, some mitigation of 
the symptoms occurred. 

Dec. 15th.—Periodical hallucinations, hinging chiefly on 
the ee and agency of Satan; and so firmly impressed 
on the mind was the existence of a “Prince of Evil,” second 
im power to the Omnipotent alone, that the patient is even 
now half a Manichean. . Diet moderately stimulating and 
nutritious: beef-tea, farinacea, and four ounces of brandy 


daily. 

1éth to 18th.— Fever gradually acquiring asthenic cerebral, 
with general typhoid symptoms; tongue reddish-brown ; 
papilke obscure; pulse frequent, feeble, compressible; taste 
obtuse; extreme thirst; cold, clammy, feetid sweats; urine 
scanty, very turbid, ammoniacal, consciously, but with 
much difficulty. During the whole week perfect sleepless- 
ness formed a leading and formidable symptom. Delirium 
almost punctually recurred at ten p.m., and ceased at about 
two a.m. 

19th.—Tincture of opium, forty minims. Sleep of some 
hours’ duration ensued; patient awoke refreshed, but some- 
what erratic, (from the narcotic.) 

20th.—Reason—* Heaven’s best gift”—once more returned; 
favourable reaction of the functions generally. Ordered, a 
pill of calomel, and extract of colocynth, at night. Tincture 
of hop, half an ounce; aromatic spirit of ammonia, three 
drachms; camphor mixture, six ounces. Mix. A wine- 

to be taken twice aday. A saline draught, with 
mus, at night. Animal diet; four ounces and a half 
wine daily. 
nvalescence gradually proceeding to the present day, 
ce. 22nd,) the only change of remedy being quina, in lieu 
of hop. 

ip ocaty is medical literature on the subject of delirium, 
that having no authorities to adduce,my patient’s description, 
though necessarily somewhat vague, will be the closer adhered 
to. supposed total incoherency of the delirious patient, 
his utter incapability of connecting ideas, have led rather to 
the drawing a veil over the scene than to its elucidation. “The 
memory is. often morbidly active in delirium,” states Dr. 
Pritchard,* “but there is no association of ideas.” Experience, 
as derived from the instance under notice, would rather modify 
this impression, tending to show that the prominent subject 
which has occupied the rational intellect may present itself in 
ite aberrant state in a connected, though strangely heightened 
and misapplied form. 

Delirium most widely differs from all other varieties of 
mental aberration, by occurring as ptom of acute diseases, 
especially pyrexia, phlegmasize cachexiz,—in the first 
and second being usually fierce and frantic, in the third, mut- 
tering and subdued. Delirium need not find vent in words; 
seldom during the case in question were the mysterious, dis- 
tempered operations of the mental organ indicated by any 


a nor or expressed incohereney. 

subject of the present attack was one of the multitude 
who experienced, on their first promulgation, a kind of fasci- 
nation from the bio-chemistry of the illustrious Liebig. 

Chemistry having before been mostly limited to the study of 
the action of heat and affinity amongst minerals, and deriving 
interest from the striking character of the sensible changes 
manifested during its operations, rather than the possession 
of those general principles which constitute a system of phy- 
sical philosophy; could it be other than supposed that views 
so general, so plausible, affording, moreover, so bold an exten- 
sion of cheinical phil y inte the “ fresh fields and pastures 
new” of vitality, should beembraced with enthusiastic avidity 
—that chemi became oracular, Giessen a second Delphi, 
and Liebig its * Magnus Apollo”? 

Of many other hitherto unattempted problems, whose solu- 
tion by the distinguished Baron so strongly tended to erase 
the boundary line of chemistry and biology, there may. be 
passingly noticed, the grouping of all alimentary substances, 
whether of plants or cnmally into two series, the ammoniated 
or proteinized (nutrition-elements) the hydro-carbonaceous 


or fecula series, calefacient, mae spot ents—the pre- 
formation of the blood of ani quoad its chemical compo- 
sition—by plants from those universal the soil and 


atmosphere, the rationale of primary and seco assimila- 
tion in man and animals—e. g., the assimilation of vegetable 
and animal proteine to muscle fibrae; of amylacea into fat; of 
oleo-phosphoric and oleo-azotic foods into neurine; of jellies 
into skin and cellular structures:—the catalogue indeed might 
stretch to crack of doom. Enough at present to suggest that 
transmutations so marvellous, of rocks into plants, of plants 





* Cyclopesdia of Medicine. Article Delirium. 





into animals, and the reconversion of animate to inanimate 
matter, put to shame the Pythagorean metempsychosis, and 
far o e the Ovidian figments of Niobe and Narcissus, 
Daphne and Deucalion. Time, the experiments of other phi- 
losephers, and other causes, had done much to moderate my 
friend’s enthusiasm for the doctrines of the German chemi- 
arch; sin y enough, however, during his recent febrile 
delirium he experienced a revival of his original fascination; 
and a most remarkable application of Liebig’s views to his 
own case and the disintegration of his own body. 
The continuation is from his own words. 

“ My bedroom suddenly became a laboratory, garnished with 
stills, furnaces, condensing and exhausting pumps, syphon- 
tubes, &c., of most minute dimensions, but exquisitely con- 
structed, and under the superintendence of a number of equally 
dwarfed goblin chemists. 

“The object of this arrangement was the artificial extrac- 
tion of such of the vital fluids as were not spontaneously eli- 
minated from the body. 

“Then commenced the resolution of vital into cheinical pro- 
ducts; aqueous vapour, with saline impregnations, took the 
lead in the process; and completely @ tort as were both mind 
and body, the specific heat of steam, and the refrigerating 
properties of evaporation, rose uppermost in my thoughts. 

“ Ammoniacal exhalations succeeded, and with a feeling of 
thankfulness that the process was as yet maintained by the 
incombustible components of the frame, arose a sensation of 
the utmost dread, that, on the expenditure of these compara- 
tively harmless products, the more inflammatory tissues must 
become the sport of chemical forces, their disintegration 
— giving rise to the formation of spontaneously com- 

ustible products. 

“The dreaded time arrived: carbon, and hydrogen, and 
Le oer in their well-known combinations, were abun- 
dantly eliminated, at the expense of the brain and nervous 
structures; the supposed laboratory reeked with noisome 
vapours and erratic coruscations—the ‘ meteor of the grave? 
and the ‘ wisp of the morass, commingled their fantastic fires. 

“ Under the influence of this intense chemical action, elee- 
tricity appeared to accumulate around me, lending additional 
fuel to the fire, until the seething atmosphere became 
fectly incandescent, and floated before my dazzled eyes, like 
waves of luminous arras, or sheet silver. This state of things 
having arrived, my impish tormentors commenced their opera- 
tions on the now exhausted body. Into each artery and vein 
of the perturbed brain they inserted their capillary exhaust- 
ing tubes, adroitly extracting the eye mee of the blood, 
and causing the sides of the vessels to pse with intense 
pressure ; or planting their syphons into the same structures, 
so decanted the vital fluids like wine froma vat. Returni 
rationality, I need searcely state, always found me in the 
utmost consternation of mind and collapse of body. I may 
add, that at times Nature appeared to sink beneath the con- 
test. The solemnization of my own obsequies would then 
present itself, of which the one prominent feature was a coffin, 
nameless and dateless, but bearing all too legibly the mystie 
letters,‘V,N, P, L.’ The true meaning of these enigmatical 
characters may hereafter under a far different aspect.” 

Further details I forbear; as here my friend’s description 
ceases. The case is merely narrated asa curious instance of 
a subject whose long-continued occupancy of the healthy 
mind produced, under the aberration of fever, delirium, se 
intense a personal and morbid misapplication. 

January, 1848. Arup Lecrum ieroTi, 
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REMARKS ON THE EMPLOYMENT OF CHLORO- 
FORM IN THE TREATMENT OF DISEASE. 
Delirium Tremens Suwcessfully Treated with Chloroform, 
By 8. L. Grit, Esq., Surgeon, Stepney. 

Wrrsin the last few months, I have several times attended 
a Mr. T——,, with delirium tremens, and upon each occasion 
I have been obliged to give enormous doses of cs menue ae 
duce relief. Upon the 25th of March, I was again to 
attend my patient, whom I found in a state of “furious deli- 
rium,” no one daring to restrain him. I gave an ounce of 

tincture of opium, which did not produce any 
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effect. The delirium continuing, I resolved to try the effect 
of chloroform; but owing to the great excitement under which 
he laboured, I had the greatest difficulty in getting him to in- 
hale it. I at first used a drachm, with but little effect, which, 
however, I impute to imperfect inhalation. I then used half 
a drachm, when he speedily became more tranquil, and fell 
into a sleep which lasted ten minutes. I then administered a 
scruple more; his pulse sank rapidly, and he fell into a calm 
and sound sleep, which lasted for two hours, at the expiration 
of which time he awoke greatly composed, and so remained 
for six hours; but on his again becoming fractious, I resorted 
to opium, under the use of which, and other usual remedies, 
he is now doing well. 


Instance of Tetanus successfully treated by Chloroform. 
By R. L. Baker, Esq., M.R.C.S.E., &c., Birmingham. 

On the 23rd of March last I was summoned to attend upon 
8. H , & maltster, employed in a brewery, and who had 
had his hand entangled in some machinery. A portion of 
the first phalanx of the ring-finger of the right hand was 
torn off, leaving a portion of integument on the upper side 
sufficient to cover the end of the bone, and to form a good 
stump. I dressed it in the usual way, and for the first 
twenty-four hours after the accident he had so little pain, 
that he continued to follow his employment. 

In the afternoon of the 24th he attended at my surgery. 
There was no swelling of the finger, or pain in the hand; but 
he complained of pain in the stomach, and nausea, with con- 
stipation of the bowels. I recommended the applications 
which had been used yesterday, to be kept on until to-morrow, 
and gave him a dose of aperient pills, to be taken at bedtime, 
followed by a saline mixture every four hours. 

On the 25th he again attended at my surgery. The finger 
and hand were swollen and inflamed; the epigastric pain and 
nausea had subsided; but there was considerable febrile 
excitement, and a scarlet rash was perceptible over the 
whole surface of the body, the appearance of which, to my 
mind, accounted for the epigastric pain and nausea. I ordered 
the saline mixture to be continued, and the hand to be 
fomented with hot flannels. As his residence was in the 
country, he determined to go home, promising to see me 

ain on Monday; but if worse, he would send for me to 
visit him. After his return home, the pain in the hand 
greatly increased, as also the swelling; the febrile symptoms 
remained the same, and great depression of spirits ensued. 

On Monday, the 27th, about mid-day, I received a message 
that he was worse, and my early attendance was desired. On 
this occasion I found him in much pain in the hand, the 
febrile symptoms still continued, and the accompanying rash 
was very perceptible and tingling. The bowels had not been 
moved since the 25th. I ordered twelve leeches to be applied 
to the hand; the fomentations to be afterwards resumed; a 
purgative to be administered immediately; the saline mixture 
to be continued; and the surface of the skin to be sponged 
with warm vinegar-and-water, to allay the distressing irri- 
tation. 

At seven a.m. of the 28th, I received a very urgent message, 
stating that he had had no sleep since I saw him, and that 
he had been dying since two in the morning, and I was re- 
quested to meet Dr. Bell Fletcher. At eight o’clock I 
visited the patient with Dr. Fletcher. We found him per- 
fectly stiff with tetanic spasm. He appeared conscious, but 
had lost the power of articulation and deglutition. The 
whole surface of his body was bathed in perspiration; every 
muscle seemed implicated in the spastic actien; indeed, he 
had all the ordinary symptoms of traumatic tetanus, and we 
had no hope of his recovering from this condition. We 
ordered a turpentine enema to be administered immediately, 
and the (query, tincture of) cannabis sativa to be given in 
doses of twenty minims every three hours; and thinking it 
a favourable case for the application of the chloroform, we 
arranged that I should administer it on my next visit. At 
two p.m. I again saw him, and found him in the same state 
in which we left him in the morning. The attendants could 
not get him to swallow the medicine, and had made in- 
effectual attempts to give a glyster. Under these cireum- 
stances I administered the chloroform on a handkerchief, and 
in about three minutes the muscles began to relax. The 
thumb, which had been firmly grasped by the fingers into 
the palm, became quite easily moved; for a short time he 


muttered incoherently; then answered two or three questions | 
rationally; and finally sank into a sound sleep, with the mus- | 


cular system relaxed and free from convulsions. I kept up 
the effect of the chloroform for three-quarters of an hour, and 
left him asleep, having prescribed a blister to be applied to 
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the back of the neck, and two grains of calomel every two 
hours, to get free action of the bowels. At nine p.m. I again 
visited him, and learned that an hour after I had left him he 
awoke, as if from sleep, with the free use of his limbs 
restored, and asking to be assisted to the night-chair, where 
he had a copious stool, and entered into rational conversation 
with those around him. From this time his general health 
gradually improved; but the finger continued much swollen. 
Finding, on the 3rd ultimo, that the pain had increased, 
with slight muscular convulsive twitches, and thinking that 
the finger might be the cause of eis epee eg Bg 
being fearful of a return of the tetanic symptoms, | deter- 
mined to remove the finger at once. Not having the chloro- 
form with me, I amputated it without its use; and since its 
removal there has been no return of the convulsive symptoms, 
and my patient is doing well. 

The tetanus came on five days after the accident, and the 
finger was amputated on the eleventh day after the original 
injury, and six days after the successful administration of 
chloroform. 


On the Administration of Chloroform and Ether in Conjunction. 


Mr. Vavenan Jones, of Westminster, suggests that the 
administration of ether and chloroform in conjunction, as 
suggested in Taz Lancet of May 13th, by Mr. Gabb, of Bewd- 
ley, would not be found practicable, on account of the differ- 
ence in specific gravity of the two agents; so that unless an 
ether-and-chloroform inhaling apparatus could be invented, 
the advantages expected by Mr. Gabb, from the two agents 
combined, cannot possibly be arrived at. 


On the Use of Chloroform in Chorea. 
By Frepenick H. Harats, Esq., Surgeon, Botesdale. 


Iy Taz Lancer of March 4th, Mr. Emmett, of Darlingto: 
treats of the beneficial effects of chloroform in chorea, an 
expresses his desire to learn if such treatment has been 
adopted by others. I, having lately had the opportunity of 
trying this preparation in that disorder, fully coincide with 
that gentleman in my conviction of the advantages to be de- 
rived from such method of treatment, tending, as 1 believe it 
does, very considerably to expedite a cure. 

My patient was a female in her seventeenth year. The 
proximate or immediate cause which gave rise to her com- 
plaint was fright, the system being doubtless predisposed to 
its influence, owing to a chlorotic state of constitution. The 
ordinary remedies—purgatives, either simply or in combina- 
tion with one or other of the mineral tonics—constituted, for 
the first ten days of my attendance, the general treatment. 
The symptoms gave, however, no perceptible evidence of any 
improvement; the involuntary m movements of the 
extremities especially, as well as those of the face, (asring 
the countenance to be at times hideously distorted,) continu 
rather to increase than otherwise, which, together with a con- 
stant state of watchfulness by night and day, (in spite of 
je os contributed not a little to her exhaustion and suf- 

ering. 

Having had on many occasions to administer the chloroform 
and witness its powerful anzsthetic effect, it was determined, 
at the suggestion of my father, to administer it under this ex- 
pectation of its agency. I therefore used it every day fora 
week, preserving its influence on each occasion with her for 
about half an hour, when the muscular movements as 
Mr. Emmett observes, “almost magically a 
calm sleep was induced. Upon recovering from its influence, 
the muscles again resumed their state of excitement, although 
with decided and perceptible mitiqntion as to their power and 
severity cf action. The nights, which before were watchful, 
became now, and without the aid of opiates, devoted to sleep 
and quietude. Believing that these beneficial results might 
be fairly attributed, if not wholly, at least in part, to the 
chioroform, I continued its employment for another week, 
twice daily, extending its influence to an hour each time; on 
a few occasions to enka and a half. It ought to be stated 
that the medicines were throughout larly persisted in, 
and doubtless might have tended considerably to share in 
effecting the amelioration, which by this time the symptoms 
of the disease had undergone. The chloroform had been used 
rather more than a fortnight; the medicines were continued a 
few days longer, when the patient became perfectly convales- 
cent. 

Upon the whole, judging from the somewhat severe form of 
the disease in this instance, Xc., I am satisfied that chloroform 
is at least to be regarded as a valuable auxiliary to the general 
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treatment of chorea; not that I consider it advantageous in 
this disorder, or, indeed, in any other, as a meahs of calming 
the patient when (as Mr. Emmett remarks) “ nourishment is 
to be administered;” for such an undertaking in reference to 
a person at all under its influence, would, I fancy, be attended 
with great difficulty, if not altogether impracticable. I regard 
it as efficacious chiefly by the temporary relief which the 
nervous system experiences on each occasion of its operation, 
as evidenced by the total cessation, at the time, of all muscular 
excitement, and by the refreshened feelings and appearance 
of the patient, upon arousing from its influence—which cir- 
cumstances combine unquestionably to assist in shortening the 
duration of the malady, and to produce permanent relief. 








Rebicws. 


Lectures on some of the more important points in Surgery. 
Part III. On Wounds and Injuries of the Chest. By G. J. 
Guruaté, F.R.S. 

We think it the duty of every one who has had a share of 
experience on some particular points of practice, greater 
than the majority of his professional brethren, to give the 
results of it to the world. Mr. Guthrie has enjoyed this 
experience, and has not been backward in bestowing the 
benefits of it upon his less fortunate brethren. He has this 
year resumed his lectures, and given a course on wounds and 
injuries of the chest, which he has published in a form similar 
to that of his lectures on prior occasions. 

He prefaces this work by some remarks, in which he tells 
us that these lectures constitute the last records of the 
Peninsular war. The greater part of the preface consists in 
a just complaint of the numerical inefficiency of the medical 
staff of the British army, when its services have been 
required on great occasions; and he points out how much 
Science has lost in consequence of this great error on the part 
of the ruling authorities. 

“The same result has followed the four great battles lately 
fe t in India, the same loss of life, the same succession 
of human suffering, the same loss to science, and solely 
because the surgeons of the royal and Indian armies were in 
a similar manner overwhelmed by the extent of their labours. 
It was utterly impossible for them to give due attention to 
even half the wounded depending on them for the alleviation 
of their miseries.” 

We cannot help being struck with the author’s notions 
respecting the treatment of pneumonia, and we deem it 
incumbent upon us, in this notice, to caution the reader 
(the younger one especially) against adopting implicitly the 
advice here given. The indiscriminate and profuse bleedings 
which Mr. Guthrie recommends, and has so often put in prac- 
tice, are not warranted in the majority of cases of pneumonia. 
It is true that inflammation within the chest, arising from 
wounds, produces more severe symptoms, and demands more 
energetic treatment, than that produced by common causes, 
but these cases even will hardly exact the heroic measure 
here laid down; and we presume that if the same treatment 
that was pursued in the “ gallant Jack Martin” were followed 
in the majority of cases of pneumonia, the mortality would be 
greater. 

In Lectures 5 and 6, Mr. Guthrie treats of the operation 
of paracentesis thoracis for a collection of fluid, and we cannot 
too strongly recommend the careful perusal of this portion of 
the work. Mr. Guthrie is an advocate for this operation, and 
lays down some excellent rules regarding it. His commenda- 
tion and experience ought to go far to remove the prejudices 
which exist in the minds of some practitioners against this 
proceeding. He says,— 

“When auscultation and percussion give reason to believe 
that a fluid is collected, which medicine has not been nor is 





able to remove, the simple operation by the canula and tro- 
char should be performed.”—p. 27. 

Lectures 7 and 8 consist chiefly of remarks upon, and 
cases of, wounds of the heart, which sections also will be found 


interesting. 
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In Lectures 9 and 10 the author dwells upon penetrating 
and gun-shot wounds of the chest, implicating the lungs. 
Speaking of the treatment of the latter, he says,— 

“ In cases in which the external opening or wound does not 
communicate freely with the cavity of the chest, the principal 
danger arises from the inflammation of the pleura, ending in 
effusion, which, if not evacuated, leads to the loss of the indi- 
vidual. It is the great fact to be attended to in the treatment 
of pistol-wounds of the chest, or those made by small balls 
which do not out. All the persons I have seen die from 
small balls, have died with the affected cavity more or less 
full of fluid.”—p. 77. 

Mr. Guthrie is not only willing to instruct, but also to amuse 
his readers, as will be seen at the end of Lecture 10, where he 
gives a case in the patient’s own words, the last report of 
which indicates, in a style more pointed than graceful, a 
patient’s low rations, and jealousy of the better fare and diges- 
tion of his doctor, to whom the effusion is dedicated:— 

“‘N.B.—Up to this period, the 2nd of July, the devil a bit have I eaten,— 

Whilst with fat muatton-chops and nice loins of veal 
You stuff your d——d guts, your hearts are all steel. 
Oh ! ye doctors and potecaries, you'll all go to h——— 
For cheating our poor tripes of their daily meal. 
“To G. J. Guthrie, Esq.”’ H. Dumanxsaus.” 


In Lecture 11 are some useful and interesting remarks on 
the post-mortem appearances after gun-shot wounds of the 
lungs, and details of cases of the lodgment of balls in the 
chest, and the effects produced; and in the following lecture 
the author points out the consequences of traumatic inflam- 
mation of the chest, and insists upon the necessity of removing, 
by some operative proceeding, either the effusions which take 
place, or any foreign body. He gives clear and precise rules 
on this point. 

In the thirteenth and last Lecture, Mr. Guthrie makes 
some observations on wounds of the internal mammary and 
intercostal arteries. With respect to the latter, he says,— 

“ The intercostal artery, although often injured, rarely gives 
rise to hemorrhage so as to require a special operation for its 
suppression; but whenever it does occur, the wound should be 
oaks , 80 as to show the bleeding orifice, which should be 
secured by one a if distinctly open, and by two, if the 
vessel should only be partially divided. The vessel is some- 
times so small as to be easily twisted on its end, sufficiently 
bruised, as well as twisted, to arrest the hemorrhage.” 

We would advise the medical officers—of the public services 
especially—to add this little work to their stock of books. 
Some bad, but much good advice is therein contained. 








Pevical Societies. 
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Oy tHe Movements or Respiration 1n DIsEAsE, AND ON THE 
Use or a Cugst Meascrer. By Francis Sisson, Resident 
Surgeon to the Nottingham General Hospital. 


Tue aim of the inquiry was to ascertain how different diseases 
disturb the respiratory movements, and how far the observa- 
tion of these morbid movements assist in detecting the dis- 
eases disturbing them. The inquiry was throughout aided by 
the Chest Measurer—an instrument measuring the diameter 
of any part of the chest, and showing, by the motion of a 
rack acting on a pinion, turning an index on a graduated dial, 
movements from the y}5th of an inch upwards: it is, in fact,a 
micrometer of motion. It shows the ordinary involuntary 
respiratory movements; the extreme range of the movements 
during the deepest voluntary inspiration, (being in this respect 
an imperfect pocket spirometer,) and the 9 nes of respira- 
tion, showing whether expiration be equal to, longer or shorter 
than, inspiration. In the first section,—on the healthy respi- 
ratory movements,—the author states, that during the tran- 
quil inspiration of a recumbent man, the costal advance is from 
.02 to .07 of an inch, and the abdominal, .30 of an inch; and 
that during a deep inspiration, the costal advance is from 
three-quarters of an inch to two inches, and the abdominal or 
diaphragmatic, from three-quarters of an inch to one inch and 
a half. The increased motion of the deep abdominal inspira- 
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tion any one may readily observe on the healthy man when | is proportionally e 
recumbent. The second section relates to the causes that | diaphragm, on the 


erated. The diaphragmatic ribs:and 
ected side, may be likewise i 


disturb the respiratory movements, the chest being healthy. | by pleuritis or pneumonia of the inferior part of the lower 


These comprise spinal distortion, injury or disease of the ribs, 
intercostal muscles or contiguous parts, which may restrain 
the costal motion of one side, if that motion be painful or in- 
jurious; peritonitis, abdominal distention, which may arrest or 
restrain diaphragmatic respiration. The third section relates 
to the effects of diseases of the respiratory organs on the move- 
ments of respiration. If there be extreme obstruction to in- 


spiration in the larynx, the diaphragm descends with energy, | po 
lengthening the lungs, and as air cannot enter these organs | 


readily, they collapse, and the costal walls fall back during 
inspiration, owing te atmospheric pressure. In emphysema 
and bronchitis, there is obstruction to respiration in the 
smaller bronchi; hence, in inspiration, while the diaphragm, 
descending, draws down and elongates the lungs, and the upper 
part of the chest draws them upwards, air not being able to 
enter freely, the lower part of the chest collapses. In pleu- 
ritic effusion, pleuritis, condensation of the lung, phthisis and 
pneumonia in certain stages—diseases which prevent the ex- 
pansion of the whole or part of one lung, the movements of 
respiration are lessened, annihilated, or reversed over the 
affected part, and exaggerated everywhere else. If the upper 
lobe be affected, the five superior ribs—the thoracic set, are 
restrained; if the lower lobe, the sixth, seventh, and eighth 
ribs—the intermediate set, and sometimes the four lower ribs— 
the diaphragmatic, also are restrained. This division of the 
ribs, proposed by the author, on physiological grounds, in a 
paper on the “ Mechanism of Respiration,” in the Philosophical 
Transactions, he retains throughout the present paper, on 
pathological grounds. The last section relates to the influence 
of affections of the head on the respiratory movements. The 
rhythm of respiration is an important diagnostic sign. Inspi- 
ration and expiration are equal in health, though expiration 
is often prolonged. In laryngitis, emphysema, and sometimes 
in phthisis, the expiration is prolonged, owing to obstruction. 
In laryngitis, the expiration is equally slow throughout; in 
emphysema, it is quick at first, when the bronchi are largest; 
then slow, and gradually slower towards the end, where the 
tubes are smallest, and the obstruction test. The expira- 


tien is lengiioetas in proportion to the obstruction in the 
he ne - i 


bronchi. author concludes by referring to the diagnostic 
value of the signs in question, endeavouring neither to over 
nor to under estimate them. 

Mr. Stason having been called on by the President, showed 
the application of the chest-measurer—an instrument which 
measures the diameter and the respiratory movements of any 
part of the body. In carrying out the inquiry into the morbid 
respiratory movements, Mr. Sibson retained the division of 
the ribs into three sets—the thoracic, diaphragmatic, and in- 
termediate, proposed by him in a previous paper on the 
* mechanism of respiration,” on physiological, and confirmed 
on pathological grounds. The five superior ribs—the thoracic 
set—embrace and expand the upper lobes; if the expansion 
of either upper lobe be imperfect or impossible, owing to dis- 
ease, as phthisical cavities or consolidation, the motion of the 
thoracic ribs over the seat of disease is restrained, annihilated, 
or reversed. But it is not only in disease of the lung that 
they are restrained in motion—lateral curvature, injuries to 
the ribs, local pleurodynia, disease in the axilla, shoulder, or 
surrounding tissues, anything that induces the movements of 
the ribs to cause pain or mischief, may diminish or arrest 
their motion. As the right middle lobe is behind the third, 
fourth, and fifth costal cartilages on the right side, and the 
heart behind those on the left, affections of the middle lobe 
will restrain the motion of the right cartilages and ribs— 
pericarditis. Pericardial adhesions and heart disease will 
restrain the left. The ninth, tenth, eleventh, and twelfth 
ribs, form the diaphragmatie set, which protect the liver, 

leen, and stomach, and which expand when the diaphragm 

nds, then dilating and embracing the inferior of the 
lower lobes. In health, the motion of these ribs, during 
tranquil, involuntary inspiration, is greater than that of the 
thoracic rids. This.is owing to the great descent of the dia- 
phragm. The abdomen, in man, moves forward during a 
tranquil inspiration nearly the third of an inch. The dia- 
phragmatic ribs move outwards the tenth of an inch, while 
the thoracic ribs advance only from two to seven hundredths 
of aninch. This might be expected, from their action being 
supplementary to that of the diaphragm. The motion of these 
ribs is arrested as in peritonitis, when that of the diaph 
is so also; it is proportionally restrained when that of the 
diaphragm is so, in abdominal distention, and other such 
cases, at the same time that the motion of the thoracic ribs. 





lobe. The sixth, seventh, and eighth ribs, which have a con- 
joint cartilage from the intermediate set, partially. dia- 
phragmatic, protecting the liver and stomach, and i 
thoracic, embracing and expanding the lower lobes. Their 
inspiratory movement may be restrained by i 
pleuritis, and condensation of the lower lobe, and by 

effusion; that of the sixth rib, by disease either of 

rtion of the upper lobe or the upper portion of the lower 
lobe. The different sets of ribs are each restrained by the 
affection of a different part of the chest or abdomen; the 
thoracic set, by affections of the upper lobe; the intermediate 
set, by those of the lower lobe; and the diaphragmatic set and 
the diaphragm, by those of the lower part ef the lower lobe 
and the abdomen. In condensation of the whole of one lung, 
or extensive effusion into either pleura, the ex ion of the 
whole of the ribs, and the descent of the ye sara on the 
affected side, are restrained, while on the opposite side they 
are exaggerated. This division of the ribs into sets is prac- 
tical, and based upon their respective functions, and does 
not differ materially from the anatomical divisions in use. 
When inspiration is obstructed, either in the outer passages 
or smaller bronchi, the respiratory movements present an 
important and readily recognised class of signs. If the larynx 
be almost closed, the lungs can scarcely expand during inspi- 
ration; the diaphragm, descending with power, draws down 
and elongates the lung; as the air cannot rush in sufficiently. 
the lung collapses, and the. walls of the chest are flattened 
and narrowed during inspiration, being forced inwards by the 
pressure of the atmosphere.* This is well illustrated by an 
observation made by Professor y, which any one 
may repeat. Pass a tape round the chest; close the 
glottis, and make the: diaphragm descend as in inspi 
tion. The abdomen will protrude considerably, and the chest 
be narrowed from half an inch to an inch. I have.ob- 
served the same thing, in hiccough. Whenever there is 
great obstruction in the outer passages, the chest, especially 
at the lower end of the sternum, col during inspiration. 
When there is obstruction to in i 

bronchi, either from narrowing of them, as in emphysema, or 
from their being plugged with fluid, as in bronchitis, the 
superior thoracic ribs expand with force,and the di 
descends rapidly, and as sufficient air cannot enter, the lower 
eud of the sternum and the adjoining cartilages recede duri 
inspiration. But it is not only in such cases that the lower 
end of the sternum falls back during inspiration. When 
much fluid is effused into either pleura, if the di 
descend during inspiration, the sac containing the fluid is 
elongated, and the lower end of the sternum and the adjoining 
cartilages over the affected side may fall in. The steraum 
may also fall in when there is extensive pericardial effusion, 
if the diaphragm descends, ing the sac. If the heart 
be large and universally adherent, the descent of the. dia- 
phragm draws down the heart; and as the expanding lung 
cannot pass between the heart and the ribs, the sternum 
often recedes during inspiration. If the heart be si 
enlarged, the lungs intervene between the heart and the 
ribs, and though the movement of the lower end of the 
sternum and the adjoining left cartilages are restrained, yet 
they seldom recede. We are thus sometimes furnished with 
a sign to distinguish enlargement of the heart, when with or 
without adhesions. It is well to remember that the normal 
movements of the left ribs, all but the superior thoracic and 
the diaphragm, are somewhat less than those of the. ri 
side. He (Mr. Sibson) then rapidly explained various. di 
grams suspended in the room, and. some erreotypes from 
persons with phthisis in emphysema. These were ae 
pairs, one of inspiration, another of expiration, and they illus- 
trated the points brought forward in the paper. He-then 
remarked on the recognised value of the altered rhythm of 
respiration, as a sign of chest disease. In laryngitis, - 
itis, and emphysema, the expiration is longer than the 
inspiration, in proportion to the obstruction to respiration. 
In laryngitis, the expiration is prolonged, owing to their being 
then in contact; while in inspiration they are drawn asunder, 
and it is equally slow throughout, owing to the obstruction being 
equally great throughout. In emphysema and bronchitis,the 
obstruction being in the smaller bronchi is greatest at.the 
beginning of inspiration and the end of expiration. When 
the chest expands, the bronchi, as well as the air-cells 


nto Pere Tie 





* If we lengthen a closed 
compress and shorten it, they swell out: so with the lungs, if 
lengthened or shortened, when the air cannot enter and escape. 
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necessarily dilate; the tubes are therefore larger at the end 
of inspiration and beginning of expiration. If the obstruction 
be from fluid, the fluid fills up the tubes most completely 
towards the end of expiration; it is then that the rhonchi arc 
most frequently present, and most sharp, that expiration is 
most difficult. “In inspiration the obstruction diminishes, in 
expiration it increases, during the acts. In emphysema and 
bronchitis the expiration is quick at first, then slow, and 
becomes gradually slower towards the end. In phthisis the 
expiration is prolonged in like manner, when there is similar 
obstruction in the air-tubes or cavities. Only in peritonitis 
had he observed the expiration to be shorter than the inspi- 
ration, owing, he conceives, to the resistance offered to inspi- 
ration by the constant rigidity of the abdominal muscles. 
The existence of the signs indicated in this sketch cannot, of 
course, be conclusive as to the diagnosis of any disease; but 
their observation draws one’s attention to the seat, and often 
informs one as to the mature of the disease. The disturbed 
rhythm and the reversed respiratory movements are particu- 
larly of value as indications of the presence of chest disease. 





Descrrrtion or Tae Dissection or A Bratn, IN WHICH THE 
Corevus CaLtosum, Fornrx, anp Septum Lucrpum, were 1™- 
PERFECTLY Devevorep. By Mircnett, Henry, House-Sur- 
geon to St. Bartholomew’s Hospital. 


The subject of the cerebral peculiarity noticed in this paper 
was a boy, fifteen years of age, who died in the hospital, of 
pleurisy. He was a foundling, and characterized by his slow- 
ness in acquiring knowledge, extreme caution, and want of 
vivacitv. About three years before his death he had received 
a severe blow on the head, which confined him for twelve 
months, but did not permanently affect his character or 
intellect. He was very prone to fall asleep when required to 
read or write. After being for some time subjected to the 
action of alcohol, the brain was carefully dissected, and the 
central part of the cerebrum presented the following anoma- 
lous development :—On separating the hemispheres from each 
other, the cavities of the lateral ventricles were exposed 
anteriorly, the corpus callosum being here absent; but a band 
of medullary matter, representing the posterior half of this 
great transverse commissure, is present, the antero-posterior 
measurement of which is one and a half inches. On each 
side this body is continued forwards in the form of a thin, 
rounded in, which bends first outwards, and then in- 
wards, becoming continuous with the medullary matter re- 
presenting the inferior reflected portion of the corpus cal- 
osum; a nearly quadrilateral fissure is thus inclosed and 
bounded, in which are seen the inner Beg of the torpora 
striata, the anterior commissure, parts of the descending pil- 
lars of the fornix, and the anterior part of the optic thalami. 
Thus, the septum lucidum and fifth ventricle, together with 
the part of the middle and anterior portions of the 
fornix, are wanting. That part of the corpus callosum which 
is perfect, presents the usual transverse, commissural arrange- 
ment of its component fibres; those of its posterior free 
margin, after passing outwards, bend backwards, so as to en- 
close ‘the posterior horn of the lateral ventricle. Fibres 
anterior to these sweep downwards by the outer borders of 
the corpora striata and optic thalaimi. 
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Rerorts having reached Dr. Simpson to the effect that 
chloroform was neither successfully prepared nor adminis- 
tered in the United States, he addressed a communication to 
Professor Metes, stating what had been done in this country. 
To this communication the latter gentleman has replied, and 
this reply is published in the Philadelphia Medical Examiner. 
In making some-extracts from this publication, we are afforded 
an opportunity of ascertaining the views of the profession at 
the other side of the Atlantic on the interesting question 
of .anzesthesia. It seems that the prophet has least honour in 
his own country. 

*“ The chemists in this country have uced 
a of the specific erent of 150, as I am in 

‘which is much employ in dentistry opera’ 

a considerable extent-also in surgery. belay 

“Jn ‘New York, as I dearn, the surgical application of 








chloroform is common, while its obstetrical use has not as 
yet acquired a general vogue. 

“In Philadelphia, we have the Pennsylvania Hospital, 
with more than two hundred beds. A very considerable 
amount of surgical practice, which renders that housea 
favourite clinical study for medical students of the United 
States, has not, as Fee furnished a single example of the ex- 
hibition of chloroform or ether as anesthetic agents. The 
surgical] staff of the institution have not become convinced of 
= propriety of such a recourse in the operations performed 

ere. 

In the Jefferson College, to which I am attached, as 
fessor of midwifery, &c., there is a medical and surgical clinic 
held on the Wednesday and Saturday in each week. The 
resort of surgical cases there is very great, and a clinical day 
rarely passes without some surgieal operations before the 
classes. The clinical professors, (in su ») Drs. Mutter 
and Pancoast, almost invariably employ the chloroform, and 
the successful exhibition of the article has entirely confirmed 
them in their opinion of its great value. Some of the opera- 
tions have been of the gravest character, and no serious event 
has occurred to check the career of the remedy. 

“ As to its employment in midwifery here, notwithstanding 
a few cases have been mentioned and ed, I think it has 
not = begun to find favour with accoucheurs. 

“T have not exhibited it in any case; nor do I, at 
know of any intention in that way entertained by the leading 
practitioners of obstetrical medicine and surgery in this city. 
I have not yielded to several solicitations as to its exhibition ad- 
dressed to me by my patients in labour. 

“Not being myself engaged in the practice of surgery 
proper, I prefer to avoid any expression of opinion as to the 
propriety of the practice; and I do this upon the principle, 
suum cuique tribuito. 

“In midwifery, to which a Jong and extensive practice has 
inured me, and rendered me a familiar, dispassionate witness 
of its various forms and phenomena, I am less liable to mis- 
co tions. And here allow me to say, I have been accus- 
tomed to look upon the sensation of pain in labour as a phy- 
siological relative of the power or force; and notwithstandi 
ae seen ee Seno in the throes of labour, I have 

ways regarded a r-pain as a most desirable, salu 
and conservative manif estation of life-force. I have found 
that women, provided they were sustained by cheering counsel 
and promises, and carefully freed from the distressing element 
of terror, could in general be made to endure, without great 
complaint, those labour-pains which the friends of the anss- 
thesia desire so earnestly to abolish and nullify for all the 
fair daughters of Eve. 

“If I could believe that chloroformal insensibility is sleep 
indeed, the most considerable of my objections d vanish, 
Chloroform is not a an c; and I see in the anesthesia it 
superinduces a state of the nervous system in nowise differing 
from the anesthetic results of alcoholic potations, savé in the 
suddenness and transitiveness of its influence. 

“I freely admit, for I know it, that many thousands of pe 
sons are daily subjected to its Yet I feel that no 
of succession of its action on the several distinct parts of the 
brain has been or can be hereafter ascertained, seeing that 
the succession is contingent. Many grave objections would 
ties pe the law of the succession of influences 
on the parts of the ‘brain be clearly made out, and its pro- 
visions ensured. There are, indubitably, certain cases’ in 
which the intellectual hemispheres are totally hebetized and 
deprived of nt it, while the co-ordinating lobes remain 

w In others the motor cords of’ the 


cerebro-spinal nerves are deprived of power, whilst the sensi- 
tive cords enjoy a full activity, and vice verad. 

“In some instances, the seeing brain enables the patient 
to look upon the application of a cautery that he does not 
feel while it sears him, or of a bistoury, whose edge gives 


him no pain. In others, the influence of the agent upon the 
sources of the pneumogastric and phrenic nerves is dan A 
or at least alarmingly, made manifest by modifications of the 
ira force. It to me, therefore, quite certain, 
aan anes no known seoateinataete n of the ether éaennans 
on the several parts of the brain. It is known that the con- 
tinued aspiration of the vapour brings at last the medalla 
oblongata fully under its anesthetic power, and the consé- 
quent cessation doe ony: Se determines the cessation 
of the oxygenation of the blood, and ais chmi-aapeating 

death. M. Flourens’ experiments, and others, 
those by the younger Mr. Wakley, of Tas Lancer, prove 
that the of ether or chloroform, 


contiasd ‘bat a little longer than the periéd ‘voquired for 
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hebetizing the hemispheres, the cerebellum, the tubercula 
quadrigemina, and the cord, overthrows the medulla oblongata, 
and produces thereby sudden death. I fully believe with 
M Vevens that the medulla oblongata is the neud vital, and 
that, though later brought under the power of chloroformiza- 
tion, it is always reducible under it. Hence I fear, that in 
all cases of chloroformal anesthesia, there remains but one 
irrevocable step more to the grave. 

“T readily hear, before your voice can reach me across the 
Atlantic, the triumphant reply, that an hundred thousand 
have taken it without accident! I am a witness that it is 
attended with alarming accidents, however rarely. But 
should I exhibit the remedy for pain to a thousand patients 
in labour, merely to prevent the physiological pain, and for 
no other netleneneal if I should in consequence destroy only 
one of them, I should feel disposed to clothe me in sack- 
cloth, and cast ashes on my head for the remainder of my 
days. What sufficient motive have I to risk the life or the 
death of one in a thousand, in a questionable attempt to 
abrogate one of the general conditions of man ? 

“ As to the uses of chloroform in the medical or therapeu- 
tical treatment of pain, the question changes. There is no 
reasonable therapia of health. Hygienical processes are 
good and valid. The sick need a physician, not they that are 
well. To be in natural labour is the culminating point of the 
female somatic forces. There is, in natural labour, no element 
of disease—and therefore the good old writers have said 
nothing truer nor wiser than their old saying, that “ a meddle- 
some midwifery is bad.” Is chloroformization meddlesome ! 

“ Your countryman, old Thomas Rainold, in ‘ the Woman’s 
Booke, or The byrthe of Mankynde, at fol. 53, says, ‘ Very 
many be the perilles, daungers, and thronges, which chaunce 
to women in theyr labour.’ These are the cases requiring 
our therapeutical and chirurgical intervention. You will, my 
dear Sir, think me a hopeless recusant, if I decline the 
anesthesia here also. I pray you, therefore, allow me to 
state my reasons for such recusancy. 

Sa ame amputating a limb, or extirpating a tumour, I 
should see all the steps of my incisions, ligations, &c. But if 
I apply my forceps in a right occipito-posterior position, 
(fourth of Sea any I know that I thrust the blade of the 
male branch far upwards betwixt the face of the child and 
the sppet third of the vagina, which, in this case, is already 
greatly expanded, and that the extremity of the blade is 
separated from the peritonzeum only by the mucous and con- 
densed cellular coat of the tube. Now, no man can abso- 
lutely know the precise degree of inclination his patient will 
give to the plane of her superior strait while in pain—an in- 
clination to be modified by every movement of her body and 
limbs. Under such absolute uncertainty, the best guide of 
the accoucheur is the reply of the patient to his interrogatory, 
* Does it hurt you?’ The patient’s reply,‘ Yes’ and ‘ No, 
are worth a thousand dogmas and precepts as to planes and 
axes, and curves of Carus. I cannot, therefore, dcem myself 
justified in casting away my safest and most trustworthy 
diagnosis for the questionable equivalent of ten minutes’ ex- 
emption from a pain, which, even in this case, is a physiolo- 
gical pain.” 

ON THE DETECTION OF ADULTERATIONS IN FLOUR AND BREAD. 


“ Bread and flour containing chalk effervesce with the addi- 
tion of dilute hydrochloric acid, although not very perceptibly, 
unless the adulteration exceeds one and a half per cent. 
The liquor, filtered after the cessation of effervescence, gives 
a white precipitate on the addition of oxalate of ammonia, 
and answers to all the other indications of the presence of a 
calcareous salt. Pure flour and bread, treated in a similar 
manner, does not effervesce, and yields a solution which is 
not rendered turbid, or but slightly so, by the addition of 
oxalate of ammonia. For estimating the quantity of lime 
ag it is necessary to calcine the precipitated oxalate of 
ime, to re-dissolve the residue in pure diluted hydrochloric 
acid, and again to precipitate with oxalate of ammonia. The 
bread made with flour containing four per cent. of chalk, 
when cut, presents on the cut surface white points, which 
result from the agglomeration of small quantities of the car- 
bonate of lime. 

“Tn the case of adulteration with sulphate of lime or gypsum, 
there is no effervescence on the addition of the acid, but the 
resulting liquor, besides answering for the tests for lime, 
affords a precipitate with chloride of barium, which, if col- 
lected and calcined with charcoal, gives a residue which dis- 
engages sulphuretted hydrogen on the addition of an acid. 

“Ir flour supposed to be adulterated with potato-starch be 
spread in thin layers on the object-glass of a microscope, and 








wetted with a solution of potash containing from one and a 
half to two per cent. of the alkali, the grains of the flour of 
the cereals undergo little or no change, while those of potato- 
starch extend in large, thin, and mt layers; after a 
little practice it is impossible to be mistaken, or to fail in dis- 
covering the fraud. To render the distinction still more 
apparent, the mixture may be coloured with a few drops of 
iodine water, after having been carefully dried. 

“ The same process is applicable to the detection of potato- 
starch in bread. For this purpose, two or three drops of 
solution of potash, with a little crumb of bread, is put under 
the microscope, and a little iodine water added. On exami- 
nation, if the bread be adulterated, the grains of potato-starch, 
greatly distended, and of a bluish colour, are perceived. 

“The flour in which rice or maize flour is suspected to be 
present, is to be kneaded under a stream of water over a 
sieve. The water which passes through the sieve allows the 
starch to deposit; it is collected, washed, and examined under 
the microscope. If adulterated, the angular and semitrans- 
lucid particles of rice and maize starch are easily observed. 

“If care be taken, each time, to collect only those portions 
of starch which are first deposited, the fraud may be disco- 
vered, however small the quantity of foreign matter added.”— 
Pharmaceutical Journal. 





THE INSULTING AND UNJUST TREATMENT OF 
NAVAL ASSISTANT-SURGEONS. 
To the Editor of Tue Lancer. 

Sim,—I respectfully request publicity, in the columns of Taz 
Lancet, for some of the results of the present very ungenerous 
treatment experienced by the assistant-surgeons R.N., at the 
hands of the Admiralty. The fruits of this degrading treat- 
ment are, universal disgust towards the service, and a fixed 
determination to leave it as soon as possible. 

The general repugnance that pervades the great body of 
the profession on shore against the navy, is proved by the 
paucity of candidates on Sir William Burnett’s list, and 
the fact,—a very humiliating one for the Admiralty,— 
that within the last four years, more than thirty persons 
have been admitted into the service as assistant-surgeons 
who never obtained a diploma from any college in the 
empire; and whose only qualifications are certificates of 
having passed a mere pro forma examination, to enable them 
to act in a very subordinate capacity as assistants; and although 
these persons, on shore, would be legally ineligible to attend 
a dozen of paupers, yet are they deemed, by the sapient Lords 
Commissioners of the Admiralty, fully competent to treat all 
the diseases that a life of incessant toil and exposure to all 
the extremes of heat, cold, and miasma, inflict on our brave 
tars. If all naval assistant-surgeons were similarly qualified, 
their position would not be unsuitable; but it is certainly too 
bad that those who, previous to entering the service, obtained 
the highest h $s in medicine and surgery, should be sub- 
jected to the same treatment, and receive the same pay &c. 
as those who never obtained any legal qualification. I trust 
these plain and undeniable facts will meet the eye of ev 








ualified medical man who intends to enter the service, 
iow him, ere it be too late, from taking a step that leads to 
tion. 
Allusion has been so frequently made to the items of our 


nothing but personal and professional degrada 


neglected claims, that it is hardly necessary to repeat them 
here. We want, for every qualified assistant in the service, a 
seat at the ward-room mess, a cabin, and a servant: to these 
we are as well entitled as the marine subalterns and naval 
instructors, who are not our superiors in rank, nor in any 
other respect. These privileges were lately very deservedly 
bestowed on steam-engineers. May I ask, are we inferior to 
them ? 

The objections made by the various Admiralty boards to 
our claims are,—that our pay is not enough tosupport usin the 
ward-room. This is an error; our pay is ls. 6d. per diem 
more than that of the marines and subalterns, and we want no 
more. That mates and second masters have as good a right 
to the ward-room &c. as we. We have nothing to do with the 
claims of these officers; if they feel aggrieved they are able 
to look after their own rights. Another objection is, the 
want of space to erect cabins. This is not the case; there 
are spare cabins in every ship in the service,and room to erect 
more. The last objection I shall notice—executive prejudice, 
is self-evident. 

‘ In conclusioa, I beg to inform the Admiralty autocrats, that 
they must either concede our just rights or advertise for run- 
away apothecary apprentices, as they did forty years ago. 

I remain, yours obediently, D. 
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THE LANCET. 








LONDON, SATURDAY, JUNE 3, 1848. 





In Tue Lancer of March 6th, 1847, we drew attention to 
the faulty organization of the University of London. We 
are delighted to learn that the graduates have at length 
determined on taking the preliminary steps towards obtaining 
that actual existence within the University for which we 
then contended. We understand that the graduates propose 
to form an association, the main object of which will be to 
confer with the senate on the propriety of applying to the 
Crown for 4 new Charter, which shall embody the principle of 
representation in such manner as the senate may consider 
most fitting to the interests of the University. The wisdom 
of granting graduates of a certain standing a voice in the 
University has long since been confessed and recorded in 
their minutes by the senate, so that we apprehend there can 
be no difficulty about the representative principle; the points 
to be decided must relate rather to the precise manner in 
which the graduates shall be brought within the pale ef the 
University. 

The present movement of the graduates is one of very deep 
importance, and will require in its working the greatest 
caution and deliberation. If they succeed in their intentions, 
they will undoubtedly be the founders of the University in 
a larger sense than the royal authors of the charters, or the 
first batch of senators appointed by the Crown; and in saying 
this we do not wish to utter a word in disparagement of the 
senatorial body. They (the graduates) should act with a 
sense of the importance of their proceedings, and this should 
supply them with that forbearance and desire for unanimity, 
more natural, perhaps, in older institutions containing older 
men and historic associations, but the want of which would 
prove a great hindrance to the accomplishment of the work 
they have set themselves to execute. They would do well to 
confine themselves in their proceedings to the advancement 
of a few distinct and simple propositions, from which there 
can be no dissent on the part of any of the graduates. 

Already numerous meetings of a provisional committee of 
graduates have been held for deliberation, and they have had 
one interview with the senate, in which that body manifested 
the highest interest in their proceedings. The provisional 
committee has been delegated with authority to act by a large 
preliminary meeting, and at the general meeting, advertised 
to take place on the 8th instant, the intentions of the gra- 
duates will be clearly laid down. Muck will depend on this 
meeting, and every graduate in this country, interested 
in the future welfare of the University, should either at- 
tend the meeting, or address the honorary secretary, Dr. R. 
Baryes. One thing we would insist upon—namely, that 
great rgsults cannot be expected at once. The graduates 
may take their first step; but the University must not be 
patched up, or the charter partially amended; all the interests 
involyed must be carefully provided for, and the institution 
placed, if possible, on a basis which may endure for centuries. 

In their first step,—the endeavour to render themselves the 
constituency of the University,—the graduates have our hearty 
approbation. They will be unworthy if they rest satisfied with 


a less liberal constitution than those framed by the great 

Wotsey for Oxford and Cambridge, three centuries ago, and 

of which representation and election were the essential basis. 
- > = 

We are informed, by the Literary Gazette, that Lord Rossz 
has accepted the presidency of the Royal Society. This 
means, we presume, that his lordship has consented to be 
nominated as a candidate for that post of honour, and that 
the Council have agreed to make the nomination. We 
certainly think that a better choice could not easily have 
been made. We therefore congratulate the Society on this 
auspicious event, which, when conjoined with certain rid- 
dances, which we will not specify, may be productive of great 
good. Certainly the Royal Society may, according to the 
character of its proceedings, be the source of much en- 
couragement and reward, or of dire injustice, discouragement, 
and calamity. 

With the senior Secretary we are of opinion that the 
junior Secretary should go out. 

Great responsibility will be incurred in replacing these 
officers. We trust that no person who has embroiled himself 
in any degree with medical squabbles will be chosen. 

A great reform is required in the Committees, especially 
in the Anatomical and Physiological Committee. We will 
ask, for example,—Why the names of Professor Grayt, 
Dr. Rozert Lez, Mr. Wuarton Jones, &c.,are not on that 
Committee ! 

But we reserve our more pointed remarks for the time 
when St. Anprew’s day approaches. Much injustice has 
been inflicted. Let it suffice. We will not silently or 
quietly witness its repetition. There has been much folly, 
too. What encouragement, for example, can medals afford to 
a Herscue. ora Farapay! Why carry coals to Newcastle? 

But to return to the President. It is to be hoped that he 
will be kindly accessible to the humblest of the fellows at 
all times, and at all times ready to listen to their grievances 
and complaints, and ready, with all cordiality, to redress the 
one, and remeve the other, if possible. More on this here- 
after. 

The Earl of Rossz has expressed his willingness to be put 
in nomination for the office of president of this learned body, 
vacant by the resignation of the Marquess of NortuamprTon. 


iO a 


WE desire to draw attention to a letter that appeared in 
the last Lancer, (p. 586,) from which it will be seen that— 
as if the measure of their indignities were not full—it is pro- 
jected to heap a fresh insult upon assistant-surgeons in the 
navy, by associating with them, as equals in rank, persons of 
inferior medical qualifications to their own. If anything pre- 
eminently disgraceful were sought for—anything intended to 
deface with the deepest blot the national escutcheon of 
the first maritime power on the globe, it could in nowise be 
so efficiently secured, as by a decree announcing that the 
lives and health of those who man our fleets are of so little 
account, that it is a matter of indifference to what hands 
they are entrusted. It would naturally be expected that the 
first consideration of a British Admiralty would be, to main- 
tain in efficient trim the sinews of our naval strength; and 
whenever the seaman, and his welfare and efficiency, shall 





cease to be objects of solicitude at head quarters, from that 
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mement we may awe the decline of Great Britain as a ey | 
power. 

Either naval surgeons are useful or they are not. Weare 
strictly within the limits of truth, when we state that both 
the courage and confidence of the sailor are augmented,—in 
action or out of action,—when he knows that whatever acci- 
dent may befal him, he will have at hand.sound and efficient 
medical assistance, whatever medical officer of his ship may 
be called to his aid. He values medical skill. The Admiralty 
does not; at least it would seem so, if a project is enter- 
tained, to admit into the service as assistant-surgeons ‘men 
without due qualifications—and this merely for the shabby 
purpose, by a side-wind, of getting rid of the claims of 
the assistant-surgeons to ward-room rank, on the plea 
that they would be claiming a standing to which their 
education does not entitle them. The medical profession as 
a body should rise, and protest, inveigh, and not cease to urge 
their opposition to this mean and pitiful manceuvre; they 
should resent this new degradation, and not rest until, by 
their reasonable, fair, and indignant remonstrances, they have 
gained for their brethren, the naval assistant-surgeons, the 
privileges and position which they ought to hold as the equals 
of the ward-room officers. But it is not medical men alone 
who ought to be stirring in the matter. The subject has 
a wider range. 

It is well known that much of the daily medical duty on 
board a ship of war devolves upon the assistant-surgeons, and 
that it is as necessary for them to be masters of their profes- 
sion as the full surgeons, in order not only to carry out pro- 
perly the aims and objects of the latter, but to supply their 
places when necessary. If they be not sufficiently versed in 
medical science, who suffers! Not only the man-of-war’s-men 
and the profession, but the country also. It is no party ques- 
tion—nor is it one in which the medical profession are alone 
interested. It behoves all who claim tlie attributes of justice 
and humanity—all who are proud of the name of Britons— 
all who desire that we should maintain our naval supremacy— 
to rally round the naval assistant-surgeons at this time, and tc 
prevent their duties from falling into the hands of unquali- 
fied or ill-qualified substitutes, and vindicate the claims of 
these gentlemen to that treatment which befits their standing 
and deserts, and contributes to secure the efficiency of that 
great arm of strength which renders Britain famous in all 
quarters of the globe. 

‘When Mr. Hoos incidentally and unexpectedly referred to 
the unjust treatment of the naval assistant-surgeons, on Friday 
last, in the House of Commons, and claimed redress from the 
Admiralty, he was met by paltry replies from one or two of 
the naval members. Captain Bsrxeney, the member for 
Gloucester, and a lord of the Admiralty, said he would refuse 
ward-room rank to the assistant-surgeons on board a ship of 
the line, because it would be impossible for them to have 
cabins when ordered on service on board a small brig. This 
was his principal.argument. He believed that if assistant- 
surgeons were admitted to the ward-room on board large 
ships, “ these young men,” as they were sneeringly termed, 
would shirk unpleasant duty on board small vessels. Obviously 
thesame argument must, if valid at all, apply to other offi- 
cers, and Captain Bekxexey himself, when afloat, should not 
have a handsome cabin, because such things are impossible in |' 
“small brigs.” The objection is simply absurd, and should 














never owe been mate. The honourable captain further de- 
clared that it would be a great injury to the service if the 
assistant-surgeons were to be put over the mates, who, he 
maintained, were “ their superior officers.” This statement is 
new to us, and we beg leave to doubt it im toto. These 
“young men” are many of them between thirty and forty 
years of age—not the boys the honourable member would 
have had the House of Commons believe; and there is one 
essential difference between them and the mates—the as- 
sistant-surgeons have already /earnt their profession—they go 
on shipboard, not to learn it, but to practise it. Those who 
are sought to be put over them are, on the contrary, naval 
schoolboys, learning the practical duties of their profession. 
Mr. Ex.ior remarked that midshipmen and mates were fre- 
quently the sons of noblemen, as though that were of any 
importance—as though booby-hood of birth must necessarily 
place boys on a par with fully-educated professional men. It 
is not a little remarkable that only last week one of these 
sprigs of nobility was expelled from the navy for disgraceful 
conduct. The naval assistant-surgeons are too deeply im- 
pressed with the justiee of their claims to relinquish them on 
such paltry grounds. 

- — ———@— = 

We find that much alarm has been created in certain 
quarters, in consequence of the proposal to introduce into the 
clause of the Public Health Bill, which provides for the ap- 
pointment of an officer of health, of the words, a “ legally qua- 
lified medical practitioner,” instead of the words, “a member 
of the medical profession.” The alarm is altogether unne- 
cessary, and is calculated, in"some measure, to create the 
difficulty which is dreaded. 

Many objections have been addressed to us relative to the 
retention of the words, “a member of the medical profession,” 
and it is stated, and correctly stated, that if they are retained, 
any quack or impostor whe is actually practising as a plry- 
sician or surgeon may lawfully receive the appointment. 

The words proposed to be introduced—namely, a “legally 
qualified medical practitioner”—are the identical words used 
in the Medical Witnesses’ Act and in other statutes. In 
their operation they have worked without difficulty, and have 
created no inconvenience. It is possible that other words 
may still be devised more suitable to the occasion, or that an 
addition may be made to them to render their meaning m- 
equivocally distinct. 








MEDICAL REFORM. 
*,* We copy the following sensible leading article from 
the Daily News of Tuesday last:— 


“Since we last adverted to the topic of hone 4 reform, 
this subject has made a considerable ‘advance. The publi- 
cation of the. Evidence, taken before the Select Committee of 
the House of. Commons, on Medical Registration has led to a 
more full and complete investigation d the condition of our 
medical institutions, and some of the corporations most 
opposed to reform, and most lntolenant in their Ey: | 
have shown of willingness to take a reasonable view 
the subject. Tne Colleges of pid, omg and Surgeons, with 
the a ee the National Institute, have 
so got over their mu jealousies and suspicions, as as to 
confer together on what had best be done with the 
of the success of Mr. Wakley’s Bill. regis- 

d whined aeathon vol; of po mee 
again an ume 
,much matter for thought to those who are anxious to form 
opinions on the knotty point of reform in our medical institu- 
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In previously discussing this subject, we have maintained 
that the abuses which at present exist in the practice of 
medicine in this country have arisen rather from over-legisla- 
tion than a want of legislation; and the great difficulty now 

ienced lies in the inducing certain bodies on which the 
government have conferred privileges, and which they have 
used for their individual benefit, to give them up for the 
benefit of the community. The duty of the state, in relation 
to the practitioners of medicine, is simple ——_ Weall 
allow that one of the most i taut functions of the govern- 
ment is the protection of the life of the community. A very 
calculable amount of life is annually committed to the skill 
of those persons who practise the healing art. If ee Sag 
rash, moet were men, they will destroy life unnecessari te if 
they are educated and intelligent, they will preserve the lives 
of those committed to their charge. It is on this single 
und, we imagine, that the government hes a right to inter- 

in medicine, and no other. It has to protect the public 

life, by forbidding the ig t to practise, and by giving its 
sanction to the intelligent. The attainment of this end 
would seem simple enough, but, with all our medical institu- 
tions and medical legislatioa, it is an object yet to be gained. 
We last year advocated Mr. Wakley’s Medical Registration 
Bill, because of all measures we had yet seen it seemed to be 
the simplest, and that which was most likely to attain the 
proper ends of legislation on this subject. If the councils 
ing committees of our corporations would put a 

little more faith in their own sincere wishes to improve their 
ion and benefit the public, and a little less trust in the 
powers which the government has conferred upon them, 

and which they are so anxious to renew or increase, we are 
convinced that there are few subjects on which it is more 
easy to legislate. To cease to encourage quackery, to license 
ascertained skill and talent, and put down all irregular praec- 
tice, are the plain duties of the state. To be able to practise 
in = part of the United Kingdom every department of 





ession, after having submitted to the required tests, is 
the obvious right of the medical man. Yet our medical 
bodies have each steod out upon their peculiar rights, and for 
their iar practice, till at last the profession has got into 
a ition in which there is no law, no control—in which the 
public life is sacrificed, and the medical man is neglected or 
persecuted by the institutions that were formed for his pro- 
tection and benefit. 

The collective body, however, to which we have alluded, 
eins of deputies from the three old London incorpora- 
tions, and the new National Institute, have put forth a mani- 
festo of the ‘ Principles on which a Bill for re the 

ice of physic and surgery should be founded.’ These 
Principles’ are accompanied with the drafts of twe charters 
—a new one for the ege of Physicians and another for 
the members of the National Institute, under the name of 
the College of General Practitioners. To the charter of the 
College of Physicians generally we have no objection. It 
proposes to abolish the present invidious distinction of licen- 
jate intra urbem and licentiate extra urbem, to institute ex- 
aminations for the fellowship, and other important changes, 
which, although they bear marks of a common parentage 
with the recent charter ited to the College of Surgeons, 
will probably act less objectionably with a small body like 
the members of the former college than with a constituency 
such as that proposed by the latter. The charter to the new 
College of General Practitioners is to be granted on the con- 
dition that the Society of Apothecaries give up the power 
which they at present possess of examining candidates for a 
licence to practise every department of the medical profes- 
sion. We should offer no objection to the transfer of the 
a functions of the Apothecaries’ Society to the new 
y, but still the question is worth asking as to whether this 
new any more than the A ies’ Society, is re- 
quired. though the profession is divided into physicians, 
and general itioners, the distinction is one 

er of degree than of kind. All the branches of science 
thet are studied by the one should be cultivated by the other, 
and the interests of all in relation to the public are the same. 
Then why should the Colleges of Physicians or Surgeons 
refuse to examine and testify to the qualifications of general 
practitioners? Why, the expense and machinery of another 
college, where those which exist could effect all its objects! 
There is at least one member of the council of the College of 


Mr. Guthtié, who thinks that this ought not 
to refuse to examine on medicine, midwifery, pharmacy, 
so that its di might be the guarantee of the of a 


man to asa itioner. As to the Coll totally 
of. jens; it was originally. instituted to supply a well. at present notice. 


educated body of general practitioners to the community, and 
that it has not been at their head has arisen from the vulgar 
attempt of the fellows of the college to confine the privilegesof 
their corporation to the graduates of the non-medical universi- 
ties of Oxfordand Cambridge. If the fellows of the college had 
any sense of the dignity of their profession, of the im 
of its effectual organization, they would seize the nt m0o- 
ment for at once putting themselves at the head of the general 
practitioners, in the van of the whole profession. it we 
fear the spirit of exclusiveness is still too strong with both 
the Colleges of Physicians and Surgeons to venture on a 
movement fraught with so many advantages. We are g' 
however, to find Mr. Guthrie speaking out on one point, an 
that is, the history of the charter of the College of Surgeons 
for 1843. Never was a more gross injustice done to a body 
of men than was done te the members of this college by that 
charter. Out of 10,000 members it created a body of fellows 
of 300, on whom it devolved the election of the council, and 
conferred other privileges. However carefully such a body 
was elected, it was sure to excite jealousy and uneasiness in 
the minds of those who were passed over; and this has been 
the case. Had it not been for this imprudent charter, the 
National Institute would have had no existence. Now this 
charter, which has sown the seeds of so much discussion in the 
er and is endangering the very existence of the Col- 
ege of S with its noble library and incomparable 
museum—this charter did not originate with, nor was it ap- 
proved by, the council of the college, but was crammed down 
their throats by Sir James Graham. The council thought 
many parts of this charter, especially the confining the num 
of fellows to 300, —_ be improved, but not so Sir James 
Graham; and, says Mr. Guthrie, ‘as we had submitted our- 
selves to his will,a great part of the council thought it right 
to do exactly as they believed he desired to have done.” It 
is to be h , for the sake of science and humanity, that the 
college will be allowed to suffer no longer from the injurious 
action of this infamous charter. 

With regard to the ‘Principle’ by which the two new 
charters are to be worked, we wish we could wholly commend 
re! nite | —— ise ~~ fundamental error - i 
a istinction between physicians, and gen 
practitioners. Such distinctions, undoubtedly, exjst in prae- 
tice, as well as still further divisions of the medical profes- 
sion; but we feel sure that all attempts at sueneniiing: Or the 
arm of the law, the general practitioner from acting as sur- 
geon and physician, the surgeon as physician, or the physician 
as surgeon, must prove utterl ive. The registration 
proposed we approve, and would confine all distinctions to the 
registry alone. Earnestly would we impress upon the legi 
lature the necessity of ing the medical profession but 
as one class, and of repudiating every attempt at giving dis- 
tinct and legal powers to its various grades.” 








Correspondence. 


UNIVERSITY COLLEGE AND HOSPITAL. — THE 
LATE APPOINTMENTS AND RESIGNATIONS: 


[LETTER FROM DR. J. TAYLOR.] 
To the Editor of Tus Lancer. 


Sm,—The recent surgical arrangements in University Col- 
lege, and the character and motives of the principal persons 
concerned in them, have been the subject of much discussion 
in your journal and elsewhere. The more the college is 
known, the more I am _ persuaded it will be ed, in its 
constitution,” management, and results, as one the purest 
and most useful of the existing medical institutions of the 
country. We are indebted to University College, to an 
extent that perhaps few persons have reflected upon, for the 
greatly improved education of students of medicine, the 
greater extent and strictness of the examinations for licences 
to practise, and the consequently increased supply to the 
public of thoroughly educated medical men, which have 
notoriously taken place during the last twenty years. Viewed 
in this light, University College is, in my estimation, an insti- 
tution of national importance; and now that its means of 
usefulness are in of being impaired, it becomes those 
who are acquainted with it to say what they can in its sup- 
port. 
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Of the matters now in dispute I know no more than I have 
seen in print; but of the mode of electing the medical officers 
in the college and hospital, of the principles avowed, and of 
the practice followed, in those elections, I have had the means 
of knowing a good deal. Having been during twelve years 
an officer of the hospital, I have seen many elections, and, as 
a member, during some years, of the faculty of medicine and 
of the senate, I have been fully acquainted with all their 
proceedings. I have now no interest in the college, except 
the interest which Iam bound to feel for an institution to 
which I am most deeply indebted, and which I believe to be 
willing to confer upon any one of its members the benefits 
which it has conferred upon me. 

Now, in every election, without exception, which I have 
witnessed, the only principle avowed, and the only desire 
manifested, has been to choose the best man. In the case of, 
vacant professorships, the best man was sought, come from 
where he might; and in minor appointments, the best man 
among the students, who alone were eligible. I am firmly 
convinced that there is not in existence any institution, of 
any kind, in any country, in which the elections are more 
a more removed from private influence, than those of 

Jniversity College. I cannot conceive of any system more 
admirable, either in theory or in practice, than that upon 
which the elections in question are conducted. Ido not mean 
to say that the system is infallible—it does not secure the 
electors from errors of judgment, and therefore does not 
necessarily insure the election of the best person. But this 
defect is in the agents, rather than in the plan; and no one 
has pointed out, nor am I able to perceive, in what particu- 
lars the arrangements could be improved. 

I make this statement on the ground of actual and long ob- 
servation; but it is easy also to see many reasons why the 
system should work as admirably as it is found to do. The 
college depends for its prosperity upon the character of the 
teachers; and the income of the teachers depends upon the 
number of the students. It is the interest, therefore, of the 

rofessors, when a vacancy occurs, to have chosen for a col- 

eague the man who by his ability and reputation is the most 
likely to attract students; and in the pursuit of this interest 
they are fettered by no established usages which might limit 
the choice to any particular class of persons. If one or two 

rofessors wished to promote the election of a friend, merely 
Sas he was a friend, and not the best candidate, the in- 
terests and inftuence of the remaining professors would out- 
weigh their influence. If the whole faculty of medicine were 
disposed to elect upon improper grounds, the faculties of arts 
aoa of laws could and would oppose them; and the senate 
(which includes all the faculties) can be checked by the 
council, which is the supreme body, and that which elects. 
In the same way, if the members of the council could be 
biassed by the friends of any candidate, they would meet with 
an obstacle in the senate; for it would be a strange act on the 
part of the council, without very plain and strong reasons, to 
elect in opposition to the written report, which they are 
obliged to ask for from thesenate. I am not acquainted with 
a single instance in which the council have elected in opposi- 
tion to a report of the senate. It would be a great mistake, 
however, from what I have just said, to arrive at the conclu- 
sion which you have adopted, that the professors govern the 
college. From all that I know of the council, I believe them 
to be upright and able men, of business habits, acquainted 
with the world, not in the least dis to abandon their 
functions, and to adopt without due inquiry, nor very often 
without a strict scrutiny and discussion of the reasons as- 
signed, any recommendation of the professors. If the council 
and the professors seldom finally disagree, it is because both 
bodies feel it to be alike their interest and their duty to pro- 
mote the true interests of the institution whose welfare and 
even existence depend upon their, united efforts. 

I pause here to make a trifling correction in my almost un- 
qualified approval of the elections at University College, and 
to point out one desideratum in the machinery of these elec- 
tions. It supplies no means by the operation of which a dis- 
appointed candidate may infallibly be made to feel contented 
a a better man is preferred to himself. Nor does it offer 
any security against such a person commencing an agitation, 
the tendency or the intention of which is to shift the discredit 
(when there really is any) of his defeat from his own shoulders 
to those of the professors and council of the college. Nor 
does it afford any protection to individual professors against 
the vindictive temper of such candidates as think more highly 
of themselves than the professors, or any one professor, w 
they may select as the special object of their dislike, are able 
to think of them. In short, the power sighed for by the poet 
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is not created by the electioneering machinery of University 
College— 
** Oh that the gods the gift would gie us, 
To see oursells as others see us.” 

I do not intend to apply these last remarks to Mr. Morton, 
but they will furnish a key to various matters referred to in 
the letters of some of your anonymous correspondents. 

If I were not afraid to occupy too much of your space I 
could cite many instances in support of the opinions which I 
have advanced above. Let any one look back to the elections 
which have taken place during some years past, and try if 
he can understand them upon any other supposition than that 
the best man has always been sought for. I will content my- 
self with simply naming the election of Professors Graham, 
Williams, an alshe, and, with your permission, I will refer 
to two other elections in more detail. When Dr. Quain re- 
signed Dr. Sharpey was appointed. He was personally un- 
known to a great majority of the professors. I, and many 
other persons in London, had not, up to that time, even heard 
his name; and you, Sir, bl d the il for electing the 
“unknown Sharpey.” He could owe his election to nothing 
but his character, known at that time to a comparatively 
small number of persons. He is now known as one of the 
very ablest teachers of physiology in the United Kingdom, 
and has largely contributed to the reputation and prosperity 
of the college. 

I select the next example because it bears upon Mr. 
Cooper’s statement, that two of the professors, Dr. Sharpe 
and Mr. Quain, exercise a “ dictatorial sway” in the medieat 
department of the college. I do not believe that it is, or ever 
has been, in the power of any two individuals to exercise such 
asway. I believe that the two gentlemen in question have 
great influence with the faculty of medicine, but it is a per- 
fectly hw ose y influence ; it is the influence necessarily 
exerci in all such bodies by men of ability, sound judg- 
ment, long experience in office, and who devote much time 
to the business which devolves upon the body to which 
they belong. It is not ible, nor is it desirable, to 
exclude influence of this kind from committees formed out 
of any body of men, and for any kind of business what- 
ever. But I proceed to the case itself. At the last elec- 
tion to the chair of midwifery, the senate, in their report 
to the council upon the qualifications of the candi 
selected two of the number as possessing the highest an 
equal claims. One of the two had delivered the portion of 
the course of lectures which Dr. Davis had been unable to 
finish—he had given great satisfaction to the students, who 
were anxious for his election—he was the medical attendant 
of the family of a gentleman who is now, and I believe was at 
that time, an influential member of the council, and he had 
been for many years the private friend of Mr. Quain. The 
other gentleman, the present professor, resided in Dublin, 
had no friends that I am aware of among the professors, and 
was known only by his writings, and other testimonials which 
he adduced. He could therefore be recommended upon 
none but public grounds. These, and other facts connected 
with this election, which, if I felt at liberty to state them, 
would show how jealous the members of the senate are of 
even a single observation, however —— in itself, which has 
a tendency to place in a just light the claims of the speaker’s 
friend, and also how little “ dictatorial sway” Mr. Quain 
would have been able to exercise, had he wished to do so in 
the case in question. I have the means of knowing that Mr. 
Quain felt a decided interest in-his friend’s success, believing 
that he would make a useful and a popular teacher; and, also, 
that from that time he forfeited the confidenge of the gen- 
tleman referred to, for no other reason, I belfeve, than be- 
cause the latter thought that Mr. Quain had not exerted all 
the interest which he might have done in the election. 

I have already stated that I know nothing of the recent 
election but what I have learnt from the public prints; but I 
have met with nothing in the statements made which is cal- 
culated, in the smallest degree, to alter the opinion I have 





“expressed respecting the purity of the motives and conduct of 


the persons concerned. 

1. What is there in the election of Mr. Syme that is 
opposed to the principle, always acted upon, of choosing the 
best qualified person, come from where he may? The great 
eminence of Mr. Liston was surely an additional reason in 
this instance for seeking a worthy successor. If such a suc- 
cessor could be found, was he to be Vpn merely because 
he was a Scotchman, and the friend of Dr. yt 

2. It is asserted that the just claims of the old students, 
and of Mr. Morton in particular, have been overlooked. 
Those who maintain this opinion, must believe that there are 
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surgeons who were educated at the college, and Mr. Morton 
particularly, whose qualifications at least, if not their reputa- 
tion, are equal to those of Mr. Syme. But although this 
opinion is distinctly implied in the charge, I have not ob- 
served that any one has ventured expressly to state it. From 
all that I have seen, it is my conviction that the council and 
professors would elect gentlemen educated at the college to 
vacant professorships, in preference to all others in every 
instance, in which there were not other candidates possessing 
decidedly superior professional claims. 

8. It has been said that the college has condemned itself in 
geen, by implication, that none of its members are fit 
to succeed Mr. Liston. I believe that the college has educated 
as many able surgeons as any other school of the same stand- 
ing, but those gentlemen are not yet old enough to have at- 
tamed the reputation which Mr. Liston did, or which Mr. 
—. wild be the leet —. speak d ly of th 

would be the last person to i ingly of the 
character of Mr. Morton: and in the fact that a man so 
respectable, so popular with the students, already one of the 
assistant-surgeons to the hospital, and the son-in-law of one of 
the oldest and most popular of the professors, was not ap- 
pointed to succeed Mr. Liston, I sce only an additional proof 
that the authorities of the college will suffer no private con- 
siderations, however strong, to weigh with them in the dis- 
charge of a public duty. I have a lively recollection of the 
charge Mays formerly urged against the managers of the older 
hospitals in London—that they would appoint no one to the 
office of surgeon who had not been the apprentice of some 
former surgeon to the same hospital. Suppose that Mr. Syme 
and Mr. Morton had been competitors for the professorship of 
clinical surgery, and the council had appointed Mr. Morton: 
would not the profession, and would not you, Sir, have charged 
the council with nepotism? It does not alter the merits of 
the case, that neither of these gentlemen appear literally to 
have been candidates. It is enough that the council knew 
they might obtain the services of either of them. 

4. Perhaps, however, those who are dissatisfied with the ap- 
ay of Mr. Syme would have the vacant professorships 

led by gentlemen educated at the college, whether other 
and better qualified men could be found or not. Would they 
take qualified men educated in the college, rather than the 
best ified men from any place! If so, the principle should 
be plainly and boldly stated, that it may receive due discus- 
sion. Such a principle will not meet with much favour from 
the profession at large, nor from those journals which are the 
organs of public opinion. Nor ought it to do. There are all 
er of fitness and unfitness, and the line is not clearly 

ed between the fit and the unfit. Elections conducted 
upon such a principle would often issue in the appointment of 
very commonplace, and perhaps of very unfit men, and in the 
rejection of men of the highest capacity, with a manifest dis- 
regard of their just claims, and of their capability of promoting 
the interests of the school, of the pupils, of their own branch 
of science, and of mankind at large. But there is no danger 
in the principle acted upon. If the best man be always 
sought, a fit man is sure to be found. No one has a right 
to complain, and it is the only way in which the council can 
discharge their duty, with a proper regard to the individuals, 
and to the interests to which I have just adverted. 

There is but one remaining subject which, after the space I 
have already occupied, I can venture to notice. Mr. Cooper 
states that Mr. Quain is anxious to become the professor of 
surgery, and he gives expression to a “suspicion” which he 
says is prevalent in the profession—namely, “ that in the face 
of the strongly expressed and indignant feelings of the 
surgical class, at the treatment which I (Mr. Cooper) have 
experienced, the professor of practical anatomy (Mr. Quain) 
will not now venture to offer himself for the surgical chair.” 
I know not, any more than any other of your readers, whether 
Mr. Quain wishes or intends to become a candidate for the 
chair of surgery, but I protest against the use of any expres- 
sions the tendency of which would be to prevent Mr. Quain 
from offering himself, or the council from electing him, as 
professor of surgery. If Mr. Cooper’s charges have been fairly 
refuted,—as I = they have,—there is no valid reason 
why they should stand in the way of Mr. Quain’s application 
or election; but there is the strongest reason why they should 
not be suffered to do so. Mr. Quain is one of the oldest pro- 


reward merely because charges have been brought against 
him which the council believe to be so obviously unfounded 
as not to deserve their investigation —(See Mr. Quain’s Reply 
to Mr. Cooper’s Pamphlet, pp. 15 & 16.) In filling up the 
chair of surgery, as well as every other chair, upon this occa- 
sion, as upon every other, I trust the council will be unmoved 
by the fear or the favour of any man or body of men, and 
elect, as I believe they have ever done, the man whom they 
believe to be best qualified to maintain the reputation of the 
college, and to discharge the important duties which will 
devolve upon him.—I am, Sir, your very obedient servant, 
Joun Taytor, M.D., 
Late Professor of Clinical Mcdicine in 
University College. 

P.S.—In your editorial remarks in Tue Lancer of this day, 
you ascribe the advertisement issued by the council for candi- 
dates for the vacant surgical chairs, to the influence of public 
opinion. I may therefore be permitted to remind you that 
the council have in this instance only followed the established 

e in such cases. This usage has been departed from only 
under very particular circumstances; and chiefly, I believe, 
when they had the power of securing the services of some dis- 
tinguished man, who might not like to become a competitor 
for a chair, and who was believed to be able at the same time 
to fill it with greater advantage to the college than any com- 

etitor whom a public advertisement was likely to call forth. 

e only instances in which I remember the usual practice to 
have been departed from in the faculty of medicine, are that 
of the late Mr. Liston and the recent one of Mr. Syme. The 
eminence of both these gentlemen fully vindicates the motives 
of the council. At the same time it is right to admit that 
these examples ought to be followed ouly when the interest of 
the college absolutely. demand that course. 

I have read, likewise, with much sympathy, in the same 
number of Tur Lancet, the statement of Mr. Syme respecting 
the causes of his resignation. I would be no party to an at- 
tempt to screen any professor from the merited odium which 
might follow any conduct unbecoming his position; but the 
proceedings which took place at the distribution of prizes 
could be justified, if at all, by nothing less than the clearest 
knowledge, on the part of the students, of all the facts of the 
case, and the most unequivocal conviction of the guilt of the 

rofessors. In the present instance those proceedings must 
mn been the means of giving great pain to two most able and 
most useful teachers, who, instead of eontumely, deserved the 
credit which is due to men who undertake a disagreeable 
duty; they have contributed to deprive the college of the 
services of Mr. Syme, and to cause that gentleman the incon- 
venience and unpleasantness of again changing the field of his 
labour: and they may hereafter encourage disappointed can- 
didates to make appeals to the feelings of the students, which 
may be productive of mischief fora time, but which, if stu- 
dents were always as well informed as they are generous, 
would meet from the first with the fate that ultimately awaits 
them. I cannot help using the liberty which my old, and 
always agreeable, connexion with them gives me, by suggest- 
ing to those students who concur in the views expressed in 
this letter, that it would only be a becoming act of justice, on 
their parts, to make a suitable acknowledgment to Professors 
Quain and Sharpey of the injury which they have, I am sure 
unintentionally, done them. 


Huddersfield, May 27, 1848. 








To the Editor of Tur Lancer. 


Sre,—Allow me, as a student of University College, to cor- 
rect a statement in the last number of Tue Lancet, which 
appears calculated to spams bo wrong impression. You state 
that “the students have en at the annual meeting for the 
distribution of prizes.” If the hideous noises and disreputable 
conduct with which Messrs. Quain and Sharpey were then re- 
ceived, proceeded from the body of the students assembled, 
such a reception could only be regarded as most disgraceful to 
the parties who could make such a display of their vocal 
powers. But I have reason to know that this movement did 
not originate with that body, who feel the greatest regard and 
respect for their insulted professors; it rather emanated with 
those who have no connexion whatever with the medical 
school. 

The students, Sir, have spoken. Where, and when? 





fessors of the college, and there are few, if any, who have 
done more to advance its interests. If such a man desire the 
chair of surgery, and be as well qualified for its duties as any 
other applicant, then he is clearly entitled to be preferred to | 
every other person, on the ground of his past services. It 
would be an act of the greatest injustice to rob him of such a | 


They first spoke in the unanimously-adopted address to 
Mr. Syme, on his appointment; more recently they have 
spoken at a numerously attended meeting, at which a re- 
solution, expressive of confidence in the council of the 
college, was passed without a dissentient voice: more than 
this, they speak daily in the undeviating courtesy with 
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which Mr. Quain is received. It might, as you observe, have 
been better had the competition been thrown open; still, 
it requires that we should be placed in the position of the 
council to enable us to give a correct opinion. 

The feelings of the students towards Mr. Morton cannot be 
over-rated—-he is an universal favourite; still the kind and 
urbane manners of Mr. Quain, the elucidations which he offers 
at the bed-side, and the unceasing attention he devotes to the 
interest of his class, have won from the great bulk of the Uni- 
versity men that regard which virtue and genius will ever 
secure. 

Enough, however, has-been said and written on the subject; 
still as the assertion you have made implicates the students 
of University College, I consider it due to them, and to the 
interests of the college, to endeavour to correct any false 
impression which might arise. ' : 

Trusting you will allow these few lines a space in your 
columns, and begging forgiveness in trespassing so far on your 
valuable time, I am, Sir, your obedient servant, 

Camden Town, May, 1948. Aw University May. 





DELAYS OF PROMISED MEDICAL WORKS. 
To the Editor of Tax Lancer. 


Sir,— Knowing that through the medium of your excellent 
publication many evils have been removed, and grievances 
alleviated, I beg the insertion of the following remarks in Taz 
LANceET:— 

Last year, I believe in the commencement of it, other 
editions of Pereira’s “ Materia Medica” and of Watson’s 
“Lectures on Medicine” were advertised to appear shortly. 
Students wishing to get them waited some time, but on their 
not appearing, have been obliged either to buy other works, 
borrow old editions, or wait still longer. Here is the last 
week in May, and the publishers tell me that Pereira’s work 
(at least) will not be out for some time yet, and the old 
edition cannot be obtained. 

Ellis’s “ Demonstrations” are out of print, and I understand 
he is going to send out another edition. It is to be hoped 
that this invaluable and unsurpassed work (at least in the 
dissecting-room) will appear before October, in order that 
students may have the opportunity of purchasing this, instead 
of another work. ‘With these observations, which I trust by 
your help will do good, I beg to remain, yours, 

i ‘ A Constant Reaper. 





BREACH OF MEDICAL ETIQUETTE AT NEW- 
CASTLE. 
To the Editor of Tur Lancer. 

Sim,— An attack having been made by an anonymous writer, 
in your journal of the 13th inst., upon my professional cha- 
racter, charging me with a breach of etiquette, I beg to give 
you the following statement of facts, with regard to the case 
of Isabella Crooks. 

Mr. Green having given his evidence with respect to the 
post-mortem appearances observed in the body, positively re- 
used, before the coroner and jury, at the adjourned inquest, 

to undertake the responsibility of the chemical analysis, or to 
proceed any further with the case, as he felt himself unequal 
to the duties of a ae gee inquiry ina higher court of law; 
though, be it remarked, at the previous inquest, this “able 
and experienced* surgeon” had spoken of the chemical inves- 
tigation as a very light and trivial matter. 

The coroner thereupon ordered the stomach and other 
viscera to be carefully sealed up and delivered to me, as a 
matter of course, seeing I hold the office of police surgeon 
under the corporation of this town. This was accordingly 
done, and I immediately called upon Dr. Charlton, as I found 
he had been connected with the post-mortem examination, to 
know why he had not conducted the analysis. He replied that 
he thought it would have occupied too much time, and have 
interfered with more important duties. Seeing the import- 
ance of the case, I felt it my duty to have the assistance of 
some able, practical chemist, and I stated to Dr. Charlton my 
intention of waiting on Dr. Glover, to request his services, 
when I accidentally met the latter in the street, and addressed 
him on the subject of my having the stomach in my posses- 
sion, in virtue of my office; and before I had time to request 
his co-operation in the inquiry, he abruptly, and in the most 
ungentlemanly manner, told me, that “I would make a 
damned fool of myself if I ed in the matter; that there 
were only ten individuals in the kingdom who could properly 


* Who is not in the College list of surgeons in 1642. 














conduct such manipulations according to the plan of Orfila— 
and that ne was the only person in this neighbourhood, who 
ought to be, or, indeed, who could with safety be entrusted 
with such matters.” 

I leave it to you, Sir, to determine whether, as it was in my 
power to obtain the assistance of Dr. Richardson, a most able 
and scientific chemist, and, moreover, a perfect gentleman, I 
should have been justified, after such language, in negotiating 
with Dr. Glover. 7% ~~ With regard 

So far for the genera! history of the case. ith re 
to several isolated 1 misstatements, scattered up and down in 
the letter of “Spectator,” allow me to observe—First, Dr. 
Glover was never applied to by the coroner to undertake the 
case. Secondly, The inquiry was not put into my hands, be- 
cause I was the coroner’s medical attendant—for such I 
neither was nor am. And, thirdly, The case was not entrusted 
to me, because I agreed to ‘do it for a less sum than Dr. 
Glover; for I distinctly told the coroner, on his sending it 
to me, that the inquiry could not be entered into for the usual 
fee; and my charge to the corporation was nine guineas, which 
they have paid me in the most handsome manner, With 

to the remarks on the coroner, they seem to be the 
product of the same splenetic feeling, as the other reckless 


accusations in the letter of “ Spectator,” and I shall only state - 


that his election was a deliberate and unbiassed act on the 
part of the town council. 
I am, Sir, your obedient servant, 
Newcastle-on-Tyne, May, 1848. S. W. Raywe. 





To the Editor of Tax Lancer. 


Sir,—You mention, in a note appended to my letter, in 
reference to Mr. 8. Rayne’s treatment of his professional 
brethren, that the law allowed the coroner no option but to 
offer the chemical analyst the fee of two guineas. 

You are quite right in your statement. Such is the legal 
fee, and as a minimum one it may be enough; and had thi 
amount been the only reward to be obtained, I venture to 
say that Mr. Rayne would not have shown so much anxiety 
to be entrusted with the investigation. It was after some 
inquiries made by Mr. Rayne that he, finding that a larger 
amount would be forthcoming, divided the onus of the ana- 
lysis betwixt himself and Mr. Richardson, and has, I expect, 
also divided the £9 9s. which he has received for his labours 
in a manner equally fair and equitable. 

Tam decidedly of opinion that the fee of £9 90, paid to 
Mr. Rayne in this instance, was too much, and that had Dr. 
Glover or Dr. Charlton been entrusted with the analysis,— 
a plain and straightforward case of poisoning by arsenious 
acid,—neither could have charged more than two or three 
guineas. And if £9 9s. isto be earned by an elaborate and 
complicated analysis, I, for one, not meaning to reflect un- 
justly on Mr. Rayne, and observing that he solicited extra 
professional assistance, to accomplish the requirements of the 
coroner, should hesitate in believing that he was a labourer 
worthy of such hire. 

Mr. Green is the party who has the greatest reason to 
complain. He left the inquiry as soon as medicine and 
surgery ceased to be the subjects of examination, being un- 
willing to give evidence which might affect life itself, when 
the facts upon which that evidence required to be based 
were not homely and familiar, and within the sphere of his 
daily observation. Mr. Rayne, when spoken to on the matter 
by the coroner, should have felt and acted in the same 
manner. Thus 

“* Fools rush in where angels fear to tread ;” _ 
and perhaps this is all that can be said either in vindication 
or extenuation of his offence against medical decorum. 

If Mr. Rayne be a chemist fit to arbitrate on life and death, 
let him be rewarded tor his acquirements. If not,—* Ne 
sutor ultra crepidam.”—I am, Sir, your obedient servant, 

Newcastle, May, 1848. Spectator. 


THE MEDICAL CORPORATIONS AND THE REGIS- 
TRATION BILL, 
To the Editor of Tux Lancer. 


Smr,—Although I have been a subscriber to the Lancer 
nearly ten years, I have but’ once obtruded myself on the 
— of your truly valuable journal. 

have watched with no common interest the present medi- 
cal crisis. I view, I must confess, with much suspicion, the 
movement of the corporate institutions for an amicable and 
final settlement of the long agitated medical question. I fear 


there is nothing sound in any of their plans. Monopoly and 
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injustice ever prevail at all their conferences. Ata glance | grinding, (more, perhaps, through the kindness of my: ex- 
i than therefore 


my be observed self-interest and dishonesty of purpose, and | 
a to compromise the standing and welfare of many | 
thousands of my brethren. I blush to say they are not to be 
trusted. I earnestly hope that such artifice and designing | 


esire 


mancuvring to interrupt the parliamen inquiry, and to 
lead the profession away by such lente SB te ph not 
avail. Do save us from such machinations. Let me.entreat 
od not to be deterred or delayed with your i i 

; many thousands are with you, and ready to lend their 
advocacy in support of so admirable a measure. This is the 
third session in which the Bill has been under consideration ! 
The. principles. of it are so just and equitable, that not a 


single argument can be reasonably ene No time 
should now be lost in enaeting the ical Registration Bill 
into law ; that equal rights and. privileges may be awarded 
throughout the profession. I could add much more in favour 
of this absorbing subject, but I at t abstain from any 
further trespass on your time. Wishing you every success.in 
such a cause, and that you may ish all your enemies, and 
your labours and exertions may be crowned by a triumphant 





issue, 
I have the honour to be, Sir, 
Your most obedient servant, 
April, 1848. CoLLEcian. 
THE “BERNCASTLE TESTIMONIAL.” 
To the Editor of Tar Lancer. 


Srr,— After the “ moral force” victory gained in the court 
of Mr. Jastice Coleridge, your subscribers will be glad to hear 
that Dr. Berncastle has entered an action against the jury 
Mp ean in the iniquitous verdict agai re am daily, 

may say by ev post, receiving letters sympathizing with 
a Berneastle, and a confident a pe only to Sform 

e profession, through your pages, how their subscriptions are 
to be forwarded, to find its members coming forward liberally, 
= without delay. Let those who have suffered remember, 


“* Haud ignarus mali miseris 
Succurrere disco;"’ 


and those that hive not, that what is his lot to-day may be 
theirs to-morrow. 

Subscriptions had better be forwarded, by post-office order, 
to me at Lewi 4 

May 31, 1948. Cuarites Witsos Srezu. 


List of Subscribers to the Berncastle Testimonial. 


&. 8. d. 
Dr. J. A. Wilson, St. George’ Hospital. ... 1 1 0 
W. M. Hollis, Bsq., Lewisham ig orp eetg ee 
Ditto, from friends... bed . BP ?o 
G. Ainslie, Esq., Lewisham , YY hPre@ 
Ditto, from friends ... wr 3  @ 
C. W. Steel, Esq., Lewisham wet 110 
H. Corbould, »» Ishin it . 010 6 
F. J. Corbould, 48 k-place 010 6 
KE. Unwin Berry, . 7, James-street 010 6 
Dr. Lashmar, Croydon eas és 010 6 
H. B.,“ Fiat justitia” an 010 6 
J. R. T. Burroughs, Esq., Lee 010 6 
w.s., don wi . 010 6 
F. C. Batt, Esq., Abergavenny 010 6 
M. , Esq., itto . 010 6 
W. Steel, Esq., ditto . 010 6 
Elmes Y. Steel, -» ditto - 010 6 
S. H. Steel, Esq., M.B., ditto - 010 6 
Richard 8 isq., Blaenavon + 030-6 
Dr. Elliotson, F.R.S.... on _ + Be Boe 
Samuel Lane, + 1, Grosvenor-place ... 1 1 0 
W. Clark, Esq., Sutton... ete » bh he 
W. Allison, Esq. East Retford - 010 6 
R. Espie, Esq., R.N.... va . 010 6 





MEDICAL EXAMINATIONS AND “ GRINDING.” 
To the Editor of Tas Lancer. 
Str,—The simple fact of “grinding” as in use among me- 
dical students, has been much considered of late before the 


committee of the House of Commons, but the origin of the 
act met with no consideration, although this question is one 
of some interest, and of no small importance. Inasmuch as 
it is chiefly in use for the examination at Apothecaries’ Hall, 
I shall confine my present observations to that body. I am 
thankful to say that I have passed that.examination without 








aminer my own and I feel that 
my def of grinding may have more weight than that of 
one who has profited by it. 

In the first place, I will contend that it is not a “ refuge for 
the destitute;” for many, very many thoroughly hardworki 
men, and men who would do credit to any school, grin 
merely to secure themselves against a pluck; many such 
have known, who, with a fair examination, 
failed to and in many parts of the branches of their 
fession, w far more than the examiners thomatiten, 
Others, again, grind to acquire a certain method of answering 
certain questions, which answers are often quite at variance 
with the present received opinions; these opinions taking 
some little time to ingratiate themselves into the favour of 
some of the examiners. I cannot deny that many men, who 
have wasted their whole time, grmd to get through and to get 
a licence to practise, aud that these men depend wholly upon 
the notes of the grinder, which said notes, they are assured, are 
almost certain to pass them. I have known men pass who 
had learned these notes by heart, but who did not under- 
stand (for this, indeed, does not appear to be necessary) many 
of the points contained in them; not uently these v 
men are complimented, perhaps even receive the honours of 
the court, and yet they have never studied their profession. 

It is tolerably clear, then, that there is something wrong, 
something rotten; for if these things are facts, (and every one 
who knows anything about it, will allow them to be so,) it is 
evident that this examination is not a proof of a man being 
fit te practise. Is the fault in the student? Is he to be 
blamed because he goes to that man who is nearly certain to 

et him through! On the contrary, if he cannot depend on 

imeelf, I think he “aw % te go to some one on whom 
he can depend. Is it in man, familiarly called. the 
“grinder”—I think not; few men, I can testify, work harder, 
or deserve more every penny that they earn. From what 
little I have seen, I am forced to the conclusion, in my own 
mind, that the fault lies with the examiners. Of course, in 
this, I am obliged to reason somewhat upon hearsay; my own 
examination was conducted with the greatest kindness. and 
fairness, but the reports are not always the same. You can 
easily imagine that a man, entering that dreaded room, know- 
ing that he must be either admitted or rejected, must feel 
somewhat anxious; and meeting with a hasty examiner, the 
small remnant of his intellect may hes gee gr a 
cessary accompaniment, more or less, every vivid. voce 
examination, vase the candidate is tolerably at the mercy 
of his examiner, as to bullying, &c., and where the spleen of 
the examiner can be vented on the hapless individual who 
presents himself. 

But, Sir, how far is a medical student expected to know all 





the various branches of present essional study? The 
grinding students acquire a pone r knowl ot certain 
portions. You will allow t the Hebraden Cambo- 


Offic., are more important medical 
and All. Sativum, yet are the 


gioides, the 

than the Allium Ce 
and orders of the ee Saaeee ate ye Sewn 2 are 
passed over. Again: Dr. Pereira is generally ac ly 
to be the first authority of the day on Materia Medica. 
says codeia is the a of opium; at the Hall 
they want narcotine, which Dr. Pereira says acts like 


Whom are we, as students, to believe? If a man 


uinine. 
ape up, and fears the consequence of naming codeia, he 
avows his belief in nareotine, though au unbiassed opinion 


could scarcely fail to turn towards the former; an opinion to 
which the high standing and indefatigable industry of the 
Doctor thoroughly entitle him. Again, Sir, we are ‘angel at 
our schools (at least I was) that the undulatory theory of light 
is the correct one; the corpuscular, however, receives favour 


at Blackfriars. 

Is a student to be blamed because he gets vata points ? 
And may he not be more profitably engaged than in learning 
how to make a steam engine, a pump, &c.! Yet is a candidate 
somewhat obliged to attend to points, because they haye 
been asked, and therefore may be asked again. — 

Further, I must contend that when a certain number of 
candidates present themselves, the examination, to be fair to 
all, must be alike to all. One man is rejected on an exami- 
nation, while — could with ease have passed those of 
all the other candi This is far from fair to the unfortu- 
nate candidate, it is excessively discouraging, cially if he 
have worked hard. I have known such cases. it remem- 
bered, Sir, that I personally feel no disrespect to the exa- 
miners at the Hall; on the contrary, I feel grateful for their 
kindness to me individually. I am only attempting to defend 
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the very common practice of grinding—a practice to which 
the tenour of many of the examinations has undoubtedly 
driven the student.— Yours, &c. 

Mepicu.vs. 





POOR-LAW UNION ARRANGEMENTS. 
To the Editor of Tus Lancer. 


S1r,—I see a brief notice, in a late number of Tur Lancer, 
addressed to poor-law medical officers, signed David Corbett, 
M.D. I have nothing to complain of in the recommendations 
offered, but it terminates with the assertion that in the Union 
(the Orsett) to which the writer is attached, the medical 
Officers have nothing to complain of. I am most anxious to 
sce a detail of the manner in which matters are managed by 
the Orsett board. If it’ be so perfect, I think the medical 
officers of that union would do a service by publishing such 
detail to their brethren not so happily placed. 

I remain, Sir, 
A Mepicat Orricer navinc Mocu 


Essex, 1848. To COMPLAIN OF. 





THE UNIVERSITY OF LONDON.—SPEEDY 
MEETING OF THE GRADUATES. 
To the Editor of Tux Lancer. 


Sm,— You were kind enough, some time ago, to give in- 
sertion to a letter from me, calling on the graduates of the 
University of London to join me, and combine in defence of 
their academical and social rights and privileges; and you 
so far expressed your approval of the sentiments therein con- 
tained as yourself to urge upon that body the necessity of 
such a combination. The graduates of the metropolitan 
university have combined, preliminary meetings have been 
held, a provisional committee of management, comprisin 
some of the most distinguished graduates, has been formed, 
that committee has been in conference with the senate, and 
on the 8th of June a general meeting of the graduates will 
be held, convened by the provisional committee. On the 
result of that meeting much depends. 

Allow me, Sir, to call attention to a few points which appear 
to me of paramount importance in the constitution of the 
university, and which bear, not only on the graduates simply 
as graduates, but also on their position as medical practi- 
tioners. . 

In the older universities of Oxford and Cambridge, every 
graduate has it in his power, if he choose, to become a 
member of the governing body of the university—not, indeed, 
so soon as he takes his first degree, but-having taken a degree, 
he can then, if he please, advance, step by step, gradually to 
ashare in the government. In our university, no graduate, 
be he master or even doctor, has any power otro, either 
to obtain a share in the management of its concerns, or even 
to be a member of the university at all. Why is it that so 
strong an esprit de corps exists among the graduates of the 
other English universities? It is because each feels that he 
has a direct interest in his university—everything conspires 
to remind him of it. He knows that he has, or may have, 
a voice in all its concerns, and even although he may never 
exercise his right, he naturally takes a pride in whatever 
tends to advantage his alma mater. 

At present, it is true, a strong feeling of union exists among 
the London graduates; but it is due to two causes—first, we 
feel that we have undergone examination tests far superior 
to those to which the graduates of the other universities have 
been subjected, and thence arises a bond of union and fellow 
feeling; and, secondly, we may be said to be struggling for 
freedom. These combined causes will explain all the esprit 
de corps that exists among us; and we may depend upon it, that 
in proportion as the standard of examination is raised in other 
places, or lowered here, which it is to be hoped will not be the 
case, should we still be kept in a state of thraldom, that bond 
of union will cease to exist, and we shall become as dissociated 
as the members of any corporation in existence, even as the 
members of the College of Surgeons. 

To obviate these evils two remedies must be provided— 
first, the governing body of the university, the senate, must 
be formed wholly from the more distinguished graduates, 
chosen by the whole body of graduates. This might be easily 
accomplished without interfering with the constitution of the 
university, or with the rights of any individual, by simply 
filling up vacancies as they occur in the senate from our own 
body. Without this being unreservedly granted there can be 
no satisfaction; and to no proposal which has not this for its, 
basis ought we for a moment to listen. The other measure is 





not less important, and is this. Every graduate, at any rate 
ofa certain standing, ought to have a voice to some extent 
in the management of his university, although not to the ex- 
tent of at all fettering the senate, and should also feel that 
he is an integral part of the university itself. This might be 
easily effected by the establishment of a board of convocation 
or a board called by any other name, to be composed of all 
graduates of a certain standing, who may take sufficient in- 
terest in the affairs of the university, to apply for admission, 
and probably to pay a small sum annually into the university 
chest. The university might then be declared legally to con- 
sist of the chancellor, vice-chancellor, and fellows, constitut- 
ing the senate, and the members of convocation. The 

of convocation might have the power to consider questions of 
discipline and other matters, and be able to call upon the 
senate to consider any questions they might send up to them, 
and thus form a sort of intermediate power between indivi- 
dual members of the university and the senate. The senate 
might {continue quite uncontrolled by, and independent of, 
such a body, and have the sole power of affirming or negativ- 
ing any question; but the graduates, as a body, and as a branch 
of the university, should have the power of discussing any 
matter connected with themselves, and of bringing it before 
the senate formally. 

At present the university is simply, as Lord Brougham 
called it—“‘a graduating machine.” It certainly confers 
degrees, but nothing else. And how does it confer them? 
I had to call twice at the office for my degree, and I heard 
one gentleman say that his was sent either by the twopenny 
post or the Parcels’ Delivery Company. At present we have 
no public hall; we have no public conferring of degrees; we 
have no university library; the servants pay no respect to us; 
we have no public lectures; we have no voice in the govern- 
ment of our university; and if we visit the academic region 
we may kick our heels about in the porter’s ante-room, an 
all this simply because, although learned doctors, we are not 
even members of our university. But let the graduates 
become a branch of the university,—let them, as a body, take 
some share, however small, in its government,—let them 
elect the senate from their own body, and what will follow ? 
We shall soon have a home, where we may assemble without 
having to ask permission and run the risk of refusal. We 
shall soon establish the custom of conferring degrees in public 
with suitable ceremony. We shall soon obtain a valuable 
university library for the use of every member. The officials 
will be taught to pay due respect to both graduates and under- 
graduates. We shall probably have the most talented and 
scientific men of the day lecturing on subjects of interest and 
importance before the assembled university; and we shall 
feel perfect confidence in those who are chosen to fill what 
will then have become the high office of senators. In the 
case of the medical graduates the above arguments apply 
with tenfold strength. What would not have been the 
advantage of such a constitution at the present time ¢ 

But, Sir, I am running on, and asking too much space in 
your valuable journal. Allow me once more to call on the 
graduates of London to be firm and true to their own inte- 
rests. We have now advanced too far to be able to retreat. 
Onward with vigour, and victory is certain.—I have the 
honour to be, Sir, your obedient servant, 

Islington, May, 1943. Wutt.1uM E. Homeie, M.D. Lond. 





THE UNIVERSITY OF LONDON AND ITS 
GRADUATES. 
To the Editor of Tar Lancet. 

Sm,—If I may be allowed, I will trouble*you with a few 
remarks concerning an institution in the welfare of which you 
seem deeply interested—I mean the University of London. 
It has sprung up, it flourishes, and it gives the prospect of a 
great future, but grave errors reveal themselves as inherent 
in it. 

First. As to its constitution. Suitable only for the age in 
which it was formed, it consisted of thirty-eight individuals, 
six of whom would at any time be de facto the University of 
London, capable of deciding on most important questions; and 
in the event of loss by death or otherwise, there should be 
chosen twelve more. This number of places in the senate 
being vacant, there remain twenty-six fellows, but no regula- 
tion being made as to their qualification or peculiar fitness. 

Secondly. This body was provided with a few rooms fit to 
examine candidates for the different d ce 

Thirdly. The examinations were to take place annually, 
until it should be found necessary to increase the number of 
examinations in the year. 
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Fourthly. There were no graduates, consequently they 
could have no voice in the government of the University 


ee As no graduates existed, and of course no offices 
were to be performed by those graduates, it was not necessary 
to institute any particular kind of academical costume, by 
which its graduates might be known from those of other 
Universities. 

Sixthly. If any one offered himself a candidate for the 
degrees the University was about to offer, and became bond 
fide a graduate by passing such examination, he was to re- 
ceive a certificate to that effect; and of course the public, not 
previously knowing that such an institution existed, could not 
appreciate the conferring of degrees in public by such a 
senate, (whose utility had not as yet been proved.) 

Under these heads I think may be stated the existence and 
influence of the senate, when the University received its 
charter. And what has been its career during the last ten 
years! What effects has it produced! In what state does it 
now stand ? . 

Its career, during the space nearly of ten years, has been 
one of ual success. Choosing a curriculum high in scien- 
tific attainments, it has been the means of adding many to its 
interests, amounting now to nearly 1000 graduates and under- 
graduates. The effects have been, of course, to increase 
medical and general education, as may be seen by the men it 
has sent into the world. 

And as to the present state, the fact of these thirty-eight 
senators having done a certain amount of g being proved, 
does not obliterate the fact of a certain amount of evil being 
present. And what is that certain amount ? 

In the first place, the constitution of this may-be great 
metropolitan University is bad. 

Secondly. A senate house is requisite, there not being room 
in the present lodgings to examine all the students. 

Thirdly. The examinations do not take place sufficiently 


often. 
Fourthly. The academical dress should be worn by the 
uates and under-graduates on certain occasions, the senate 
ving thought it absolutely necessary to institute a cap and 
gown, by which all its offspring may be known from those of 
other universities, becoming hence the possessors of a similar 
university distinction. ] 

Fifthly. The degrees should be conferred publicly, by which 
means all would know the truth of a man being a graduate or 
non-graduate. 

The principles were free on which it was founded; why does 
its government remain still aristocratic! According to the 
— state, no man ever has the most remote chance of 

ecoming a member, unless he be the friend of a senator, who 
is responsible to no tribunal. During the past year, the youn 
friend of a fellow has been placed to a t which should 
have been given to another. All such tendencies retard the 
progress of the University, and if they exist much longer 
what will be the result ? Will not the graduates forget en- 
tirely their alma mater? Will not that which has occupied 
their cares for years, cease to be of any importance, and the 
University remain in its present unenviable domain? The 
College of Physicians seems to appreciate its degree, as will be 
seen by its late petition to government. The College of 
Surgeons also admits the graduates on the same footing as 
those of the other English universities; and it is not long since 
a member of the College council, Mr. Green, spoke of the 
advantages to arise from this institution, raising the character 
of the medical man to a level with those of divinity and law 
a and preventing those evils which are constantly ( 

ore our eyes of degrading practices, which lower the dignity 
of the most noble, the most scientific, of the learned profes- 
sions. Would any graduate of Cambridge or Oxford degrade 
himself to the station of a retail shopkeeper? Would it be 
consistent with the man’s avocation who is to devote himself 
to the well-being of his fellows by scientific pursuit? In 
what way is the constitution of the University of London bad? 

First. The seuate are constituted, and the future fellows 
will be hence chosen by some of the present; the graduates, 
on receiving their de; are immediately cut off trom their 
alma mater; the under-graduates have none to whom they 
may convey their sentiments except the senate, which turns a 
deaf ear to their petitions, 

You mentioned, some time since, that the “senate who are 
acquainted with scholastic discipline, would so act on a cer- 
tain fitting occasion as to get this state of affairs altered.” Is 
it not then time for the graduates to bestir themselves? Are 
there not men fit to become members of the senate, con- 
stituted as it is at Cambridge, whowre graduates? Will not 





the under-graduates lend their assistance, hence tending to 
support such an undertaking? Are they to remain quiet for 
years; or how long, may I ask, must this state of things exist? 

A new charter might be obtained, by which graduates in 
the several faculties, of a certain standing, would take part in 
the regulations of its affairs. By this means a common bond 
would surround all, from the oldest graduate to the youngest 
matriculated student ; endowments would necessarily follow; 
the institution would become the possessor of some noble 
west-end edifice; the world, which looks on it at present as a 
mere farce, a nonentity, a mere examining shop, a lodger 
located at Somerset House, with a “side door up two pair of 
stairs, and a council chamber in a second floor back,” would 
then say, “Surely here is a growing rival for the more re- 
nowned—this mighty metropolis has a University, not a mere 
empty, vain, insignificant establishment, but a grand centre 
of education, around which every free man may stand.” 

There seems to be a cry for one portal to the medical pro- 
fession; let medical men become graduates of an university, 
and all those degrading practices so apparent now, would un- 
doubtedly cease; the connexion of the medical world with 
the Apothecaries’ Shop at Blackfriars, which is neither useful 
nor ornamental, might be removed; and the noisy bubble of a 
Nationa! Institute would break. A true “head and home” 
for the medical profession in England would be established at 
least, and all insults and grievances would easily be exposed. 
The graduates, many being engaged as teachers, would be 
able to suggest certain advantages, either to the institution 
or its under-graduates; a feeling of respect would be hence 
engendered by all connected with it, seeing that there was a 
lower house, which might convey their sentiments to the 
higher tribunal. 

As to the second statement, the fact of the present senate 
house, in senate chambers, being insufficient, I think needs no 
proof, especially when it is recollected that at the matricula- 
tion examination for the last three years, at least one halt the 
students have been obliged to be placed in King’s College; and 
at the last examination in August, the whole of the candidates 
were obliged to be examined at University College, at the 
viva voce in anatomy. 

Thirdly. As to the frequency of the examinations, no person 
can say that one examination for matriculation and one for 
the first B.M. annually are sufficient; illness for but one day 
will, if it happen during the examination week, throw back a 
candidate for twelve months. 

Ilas this any good tendency? Does not an evil result? I 
firmly assert, that if the examinations for the first B.M. were 
carried on every six months, the number of candidates would 
double. Why cannot this be done? The senate has been 
petitioned. But no, it would be too much trouble for the 
officers and examiners toattend—as if £100 per annum would 
not pay a man handsomely to attend two days or four days in 
the year, instead of one, perhaps,or two. There are men now, 
examiners, who lecture, I know, for six months, and get even 
a less salary than they do as examiners at the University of 
London. Would these gentlemen, then, refuse to attend for 
twice the length of time as at present during the year for 
the same amount! If they fet are not men to be found 
who would fill their places ? 

Such ridiculous excuses contribute not to the welfare of 
either the graduates or the under-graduates, nor do they tend 
to foster respect for the illustrious members of the s2nate. 

I am, Sir, your obedient servant, 
Justitia. 


? 


London, 1848. 





Medical Mews. 


Royat Couttece or Surerons.—The following gentlemen, 
having undergone the necessary examinations for the diploma, 
were admitted members of the College at the meeting of the 


court of examiners, on the 26th ultime—viz., Messrs. Edmund 
Whittaker, Bacup, Lancashire; William Richard Hilton, 
Whitehaven; Thomas Bull Holland, Sandbach, Cheshire; 
John Wyatt, New Broad-street; Alfred Pemberton Rayner, 
Shrewsbury; Joseph Harvey, Milford, Derbyshire; George 
Taunton, Oxford; John Latimer Parke, Thorpe Latimer, 
Lincolnshire; Robert Hicks, London, and Hugh McCann, 
Drogheda, County Louth. ‘ 

Deatu From CuLorororm.—aA death has recently occurred 
at Boulogne from the medicinal administration of chloroform. 
We wil! shortly publish the details which have been for- 
warded to us, accompanied with an account of the post-mortem 
examination, which has been promised us by a correspondent. 
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PaarmacevticaL Society.—On Tuesday, the 16th ult., the 
seventh anniversary meeting of this Society was held. The 
president, Mr. Savory, delivered a very eloquent and spirited 
address. The report was read, and the new council elected. 
Mr. Savory, who has held the presidency highly to the satis- 
faction of every member and associate for two years, retired, 
and Mr. Thomson was elected to fill that office. In the 
evening the members dined at the Freemasons’ Tavern, and 
collected the sum of £600 in aid of the funds for the widows 
of deceased members. 

How to make Lescnes Brre.—Dr. Rennes, of Bergerac, ad- 
vises that the leeches should be put for an instant into very 
weak wine-and-water, the better for being a little warm, just 
— applying them; no sooner are they laid on the part 

than even the most sluggish pierce the skin instantly, those 
even that had been but a short time before used immediately 
attach. themselves. In the Hétel Dieu, the practice is, to 
wring a linen cloth out of undiluted wine and wrap the leeches 
in it for a few moments.— Journal de Médecine, quoted in the 
Dublin Medical Press. 

Aw Eastern Fancy.— It is said that the sultan has ordered 
a cask of chloroform for the use of the seraglio. Certain 
people suspect that this substance is likely to supersede the 
sack and string. 

Spantsu Mepicat Stupenrs.—The medical students of Ma- 
drid have subscribed more than 2000 reals for the wounded in 
the insurrection which broke out last March, and they have 
forwarded 500 reals to some of their fellow students who were 
sent to Segovia, and who have since been in the greatest desti- 
tution. 

Tae Crorerna.—The cholera has broken out afresh in Con- 
stantinople, and it is asserted that the scourge is re-appearing 
on the eastern coufines of Russia. 

Tue Revowwtion ty France.—The total number of deaths 
resulting from the conflict in February last is 257. The 
different hospitals of Paris admitted, from the 24th of February 
to the 21st of May, 643 wounded persons, of whom 497 have 
recovered. There are now only 39 left in the hospitals with 
injuries sustained in the late popular struggle. 

Morrtatity oF THE Merropo.is.—In the week ending May 
20th, the total registered deaths amounted to 969, or Be less 
than in the week previous. Deaths from zymotic causes 269, 
including scarlatina 50; hooping-cough 40; measles 25; small- 
pox 29; and typhus 79. Deaths from pneumonia 50.| Mean 
temperature ef air 60°, of dew point 48°7, range of tempera- 
ture from 43° to 85° Pah. Mean height of barometer 29-6 
inches; electricity positive. Births 1367.—— In the week ending 
May 27th, the.registered deaths were 979: from zymotic causes, 
286, including sinall-pox and hooping-cough, each 33; measles, 
26; scarlatina, 78; typhus, 66. Deaths from phthisis, 124; 
pneumonia, 32; and bronchitis, 28. Mean ee wee 
range 41°1 to 7797 Fahr. Dew point 50°. Mean h 
barometer, 30 inches. Electricity uniformly positive. ict, 
1472—viz., males, 763; females, 709. 

Oxrtuary.—May 2ist, at Killeshandra, aged forty-three, 
James Alexander Finlay, Esq., A.B., F.R.C.S.L, Medical At- 
tendant of the Killeshandra Dispensary—May 24th, a 
seventy-one, M. Guersant, (pére,) physician to the Hépital 
des Enfans, member of the Académie de Méd ecine, &e.—- 
Recently, aged seventy-three, Dr. D. Salvador Massy Ribé, of 
the University of Huesca, (Spain,) author of several treatises 
on yellow fever and on intermittent fever.— Provincial Med. 
Journal. 
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TO CORRESPONDENTS. 


We hed intended to comply with the wish of Mr. Tedd, of Evenwood, before 
receiving his last letter. The remainder of his essay will probably appear 
in print next week. We are extremely desirous to imsert, in the present 
volame of Tur Laneost, ali the remaining papers of the list wh.ch we pub- 
lished in Tuw Lancet of Feb. 26th, (p. 243,) especially such as form parts of 
series already commenced. 

We feel grateful to Mr. Brown for his attention. The communication 
he has forwarded shall receive publicity at a period as early as prac- 
ticable. 

L.A.C of Twelve Years’ Standing.—If the proposed Bill should pass, such 
a proceeding would be altogether unnecessary, unless it were done with 
the object of attaining what is somewhat absurdly termed a higher grade 
in the profession. 

D. D.—An action against the jary would not be sustainable. 

The publication of the letter of Wr. T. C. might subject us to an action 
for libel. 

An Old Spectator has formed a very incorrect opinion on the subject. 
The application should be madeto the constable, who is bound by law to 
send the requisite notice to the office. The coroner cannot act merely on 
the receipt of information anonymously conveyed. If it be proved to the 
coroner that the constable neglects his duty, the warrants would be sent to 
the police. In the repert now sent there is no name of any person men- 
tioned, and only the name of the parish. 

L. A. C.—It is probable that the Charter will be granted before the close 
of the present session of Parliament. We say probable; still the question 
admits of many doubts. The foreign universities are not named. 

Mr. Barnett’s communication has not been received. 

A Sufferer.—You may apply to a reguiar practitioner with every hope of 
being successful in your object. 

Non- Medicus.— Dr. Marshall Hall. 

Anesthesia.—We know that several such cases have occurred; we have 
witnessed some ourselves. 

The letter of Mr. Hilles shall appear next week. 

R.K.N.; M. D.—We are unacquainted with any such tariff. 

Tremens.—He is not a regular practitioner, but a mere speculator on the 
cre‘ulity of the “ nervous.” 

Mr. WW. S. Gill and the other gentlemen who have written to us on the 
subject of se'ecting witnesses who should appear before the Parliamentary 
Committee, on behalf of the members of the Royal College of Surgeons, are 
informed, that the plan which we recommended, and still recommend, 
for adoption, was published in Tue Lancet of May 20th. If anything 
is to be done, not an hour should be lost. We regret that Mr. Drewry 
Ottley has not convened the Committee of Surgeons, which so usefully 
conducted its labours at the Freemasons’ Tavern. If the odious provisions 
of the Charter of 1843 should be confirmed and rendered permanent by 
statute, how great will be the discontent and heartburning for years to 
come! Itis unreasonable to expect that Mr. Wakley should undertake to 
state to the Parliamentary Committee that 10,000 members of the College of 
Surgeons are hostile to the existing charter, and also equally hostile to the 
establishment of the College of General Practitioners, when these 10,000 
members themselves take no steps to make known to that Committee what 
are their actual opinions on both subjects. Mr. Wakley has not the least 
objection to attend a preliminary meeting of members, either at an hotel 
in Palace-yard, or at the Freemasons’ Tavern, Great Queen-street, on any 
evening in the next week, when he would willingly explain the exact posi- 
tion of the Parliamentary Inquiry. If such a preliminary meeting is to be 
held, Mr. Wakley should receive an early notice of it. 

Communications have been received from—Mr. J. W. D. Brown, (London 
Hospital ;) An Old Admirer of Taz Lancet; Mr. Barnett, (Ombersley ;) 
Mr. Seth Gill; Non-medicus; A Constant Reader; L.A.C.; M.D. Edin, & 
Licentiate Extra Urbem of the Royal College of Physicians; Live and let 
Live; Mr. Todd, (Evenwood;) Mr. Lucas, (Louth;) Mr. Butler; M.D.; 
Mr. Vaughan Jones; Dr. Taylor, (Huddersfield;) An Old Subscriber; Dr. 
Humble, (Islington ;) A Hater of Quackery; Dr. Radley; L.A.C. of Twelve 
Years’ Standing; Dr. Ross, (Boulogne;) Mr, Steel, (Lewisham;) Mr. 
Hilles; A Student; Tremens; An Assistant-surgeon R.N.; H. H. R. 





The Norfolk News, May 27th; Glasgow Examiner, May 27th; La Colonne 
\ et L’Observateur, (Boulogne paper,) May 28th; have been received. 
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Lectures 


THE CHEMISTRY OF PATHOLOGY 
AND THERAPEUTICS. 


SHOWING THE 
Application of the Science of Chemistry to the Dis- 
covery, Treatment, and Cure of Disease. 
DELIVERED BY 


ALFRED B. GARROD, M.D. Lonp., 


ASSISTANT PHYSICIAN TO UNIVERSITY COLLEGE HOSPITAL; LECTURER 
ON MATERIA MSDICA AND THERAPEUTICS, ETC. 


LECTURE XI. 
Composition of the Brain and Se one om of the Nervous 

Fred unsatisfactory state of our knowledge on this subject. 

eculiar fatty acids contained in Nervous system possessing 

Phosphorus in their composition. Cerebric and Oleo-phosphoric 

Acid; Cholesterine, Margarine, and Oleine, also contained in 

Brain; mode of separating these different constituents; charac- 

ters and composition of. Hxcretion of Phosphoric Acid in the 

Urine altered in quantity in affections of the Nervous Fas 

Structures which are found in the Eye; composition of ic 

coat, Cornea, Pigmentum Nigrum, Retina, Aqueous and 

Vitreous humours, and alline lens. Animal Fluids; 

different classes of. Blood; importance of; its many functions. 

ysical characters of Blood; colour; specific gravity; tem- 
perature; microscopic examination; red corpuscles and liquor 
sanguinis. Varieties of blood- in different classes of 

Animals. Coagulation of Blood; formation of clot and serum ; 

explanation of phenomena. Influence of certain circumstances 

on coagulation. Retarding and accelerating causes. 

Tue solid portion of the animal frame, to which I shall now 
direct your attention, is that which constitutes the nervous 
system—viz., the brain, spinal cord, and nerves. Chemistry 
as yet has done but little in elucidating its Ap aren. and 
still less towards throwing any light upon the phenomena of 
peste: ms, but we a not on that yl ge > 
cou pursuing this investigation, which will in 
probability one day lead to important results. We must 
remember that scarcely a year has elapsed since our know- 
ledge of the muscular tissue was in almost or quite as un- 
satisfactory a condition as that of the nervous system is at 
the present time; and even now we know enough to lead us to 
hope for results, for in this substance we find a class of 

ies differing from those contained in any other structure,— 
compounds of a fatty nature, but containing ni and 
phosphorus; and in certain diseases of the brain, this latter 
element is found to be eliminated from the system in altered 
proportions, indicating the metamorphosis of the principles 
peculiar to this tissue. 

Brain, Spinal Cord, and Nerves.—The first analysis of these 
structures was attempted by Thouret, who, in 1790, found 
that the brains in many bodies which had been for a long time 
interred had become very little altered in appearance, and 
were free from putrefaction. From his examination, he came 
to the conclusion that the substance of the brain was of a 
soap-like nature, and consisted of a fatty matter united to 
a fixed base. Fourcroy afterwards found that a crystallizable 
matter could be obtained from the brain by the action of 
alcohol. Vauquelin then found two oily substances, and 
also observed that phosphorus existed in a state otherwise 
than as a phosphate. Examinations of this — have 
also been made by John, Couerbe, i others, 
and more recently by Fremy. The result of these analyses, 
so far as appear to be correct, I will shortly state to you. 
One hi partsof fresh brain contain about 80 parts of water, 
and the 20 parts of solid consist of about seven parts of albumen, 
five parts of fatty bodies, five parts of salts consisting of phos- 
phates of lime, magnesia, and peroxide of iron, and the 
remaining three of a matter which has been called 
osmazome, &c. The only uliarity yet known is in the 
nature of the fatty bodies, which, pow she to Fremy, consist 
of cerebric acid, oleo-phosphoric acid, margarine, and oleine, 
with small quantities of their acids in a free state, and 
cholesterine. 

Cerebric Acid.—When pure, this substance occurs as small 
white crystalline grains, which are soluble in hot alcohol and 
ether, but little so in these fluids when cold. It is also in- 
— > boiling water, which has, however, a peculiar effect 

0. 1293. 





upon it, causing it to swell up in the same manner as starch’ 
does. It is fusible at a high temperature, but soon afters 
wards decomposes. It chars ce burnt, giving off a 
peculiar odour. When heated with potash, ammonia is dis- 
engaged, ow = presence of nitrogen. The mode of 
obtaining this substance is to digest the brain in ether till 
everything soluble in that medium is removed. When 
the ether is driven off by distillation, the residue contains 
cerebric acid, cerebrates of lime and soda, oleo-phosphoric 
acid, cholesterine, &e. By digesting in a large quantity of 
ether, the cerebric and o Bem rom acids are dissolved, 
and a precipitate is left, containing cerebrate of lime, Xe, 
mixed with albumen. The solution, on cooling, deposits the 
cerebric and oleo-phosphoric acids, which last can be sepa- 
rated from the former acid by washing tedly with cold 
ether, and then again dissolving and crystallizing from boilin 
ether. Also from the residue first left by the ether, whi 
contained the cerebrate of lime, &c.,the acids can be pro- 
cured by treating it with absolute alcohol, slightly acidulated 
with sulphuric acid, by which means the cerebric acid is 
separated and dissolves, while the sulphate of lime and the 
albumen remain suspended, and can be removed by filtra- 
tion. The alcoholic solution will then give the cerebric acid 
by evaporation. 

Fremy, from ultimate analysis, and the examination of the 
salts, found that cerebric acid gave results showing that it 
may be represented by the formula, 3 C,, H,, N, 0,, + P. 

is body unites with bases in definite proportions, and 
— the properties of a real acid. It was first discovered 
y Vauquelin in an impure state, and he called it in his 
analyses, white fatty matter. Couerbe afterwards obtained 
it purer, naming it cerebrote, not being aware of its acid 


nature. 

Oleo-phosphoric Acid is separated from the cerebric acid, as 
I told you, by means of cold ether, and is left on evapora- 
tion; but the ethereal solution always contains oleine and 
cholesterine; and to free it from these it must be treated 
with cold absolute alcohol, which removes the former, and by 
a little cold ether, which dissolves cholesterine much more 
readily than this acid. It occurs as a yellow, viscid liquid, 
insoluble in cold water, but swelling up in that liquid when 
hot; it forms soluble soapy compounds with alkalies, and in- 
soluble soap with the earths. hen burnt, it leaves a carbo- 
naceous residue, very acid in its reactions, and containigg 
phosphoric acid. Boiled for a long time in water it becomes 
altered in character, a very thin oil is left, resembling olei 
and phosphoric acid remains in solution. Under the action 
an acid this change rapidly takes place, and about two per 
cent. of phosphoric acid thus be separated; but in pure 
water it is very slow and incomplete. 

Treated with alkalies in excess, oleo-phosphoric acid ig 
resolved into oleic acid, glycerine, and phosphoric acid. 

It thus appears that phosphoric acid is by‘no means a 
stable body, which explains the reason why it is very essential 
to use fresh brains when we wish to procure it. After putre- 
faction has commenced, we obtain only oleine and phosphoric 
acid in a separate state. 

The other fats contained in the brain are cholesterine, 
margarine, and oleine. The first is distinguished from those 
I have just mentioned by its great solubility in ether, and not 

g the property of saponification. We shall have to 

i particularly amongst the biliary principles, as 

it frequently forms the chief parts of the substance of some 

gall-stones, and is contained also in the blood, and in morbid 
collections of fluid. 

Liebig, when examining brain with a view to ascertain if 
kreatine existed in it, found that he could re from it two 
acids, which formed salts with baryta, both soluble in water, 
one in alcohol; but at present nothing further is known con- 
cerning them. 

The composition of the spinal cord and nerves very much 
resembles that of the brain. Fremy has discovered in them 
the same’ phosphorized fats. The albumen is stated to exist 
in larger quantities in the nerves, and in smaller in the spinal 
cord. As there exist such peculiar fatty principles in the 
brain, cord, and nerves, it might naturally be expected that in 
diseased conditions of these organs, the metamorphosis of 
these would be altered in amount, and phosphorus forming 80 
large a portion, and in its disintegration yielding phosphoric 
acid, the amount of this acid might be expected to be ected. 
Dr. Bence Jones has made very careful and elaborate experi- 
ments on this subject, (published in vol. ii. of Tae Layogt 
for 1847,) and he finds that in acute affections of the nervous 


system, the amount of phosphatic salts are greatly increased; 
BB 
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that in inflammation of the brain the amount of phosphates is 
proportionate to the intensity of the inflammation, and in 
some cases of violent delirium, the amount appears propor- 
tionate to the delirium. Again, that in delirium tremens and 
affections of a similar character, the amount of phosphates is 
remarkably diminished. 

The Structure of the Eye —The only other solid portion of 
the animal frame to which I shall direct your attention, is 
that of the eye,the composition of the different parts of which 
structure have been studied by several chemists. These are 
the sclerotic coat and cornea, the choroid coat, pigmentum 
nigrum, and retina, together with the three enclosed portions, 
the aqueous and vitreous humours, and the crystalline lens. 
The sclerotic coat consists of a gelatine-yielding tissue, dis- 
solving when long boiled in water; the cornea of a chondrin 
tissue, mixed with fibrin, albumen, or some protein compound; 
the choroid is merely a very vascular cellular membrane, 
having the pigmentumn nigrum spread upon it. This latter 
can be obtained from the choroid by means of a hair pencil 
and washing with water; it is insoluble in that medium, also in 
alcohol and dilute acids, but soluble in alkaline solutions, from 
which acids precipitate it. Schrerer has made an ultimate 
analysis of it, which seems to show that it has considerable 
resemblance to hamatosine, or the colouring matter of blood. 
The retina being simply an expansion of the optic nerve, con- 
tains the same substances as we find in that tissue—viz., albu- 
men and fatty bodies, having phosphorus in their composition. 
The aqueous and vitreous humours have been found by Ber- 
zelius to consist of water, containing in solution a very small 
amount of albumen, chloride of sodium, (about one per cent.,) 
and a small amount of undetermined matters soluble in water. 
M. Millon, who has very recently examined the residue which 
the vitreous humour of the ox leaves on drying, finds in it 
from twenty to thirty-five per cent. of urea. He thinks that 
the solid matters consist essentially of chloride of sodium 
and urea. The same is the case with the vitreous humour of 
the human eye, and also that of the dog. Urea has also been 
found in the aqueous humour. 

The crystalline lens consists of a matter almost entirely 
soluble in water, and much resembling globulin—a substance 
found in blood corpuscles. The solution in water is coagulable 
by heat. Mulder represents its composition by the formula, 
15 Pr. +-S: it possesses all the properties of a protein com- 
pound. The fluid contained in the lens appears to have the 
same composition as that of the aqueous and vitreous humours. 

I think 1 have now brought under your consideration most 
of what is really understood of the chemical constitution of the 
solid portions of the animal body. Although our knowledge of 
them is still very imperfect, and but little light has yet been 
thrown on the nature of disease by the examination, yet it 
is absolutely necessary that you should make yourselves ac- 
quainted with their chemistry to enable you to understand 
what I shall afterwards speak of. 

Composition of the Animal Fluids in Health, and the altera- 
tions in Disease —A few years since it would have been neces- 
sary for me, at the commencement of a discussion on the fluids 
of the animal body, to have given you an account of the various 
opinions which have been held from time to time as to 
the cause of disease—to have spoken of the views of the 
solidists, who ascribe every change to the alterations of the 
solids, and of the humoralists who look for all explanations in 
the condition of fluid portions; but, at the present time, I 
think that such an account would be unnecessary, as it would 
occupy your time and direct your attention to a subject which 
might be more advantageously studied afterwards at your 
leisure. For such information I cannot do better than refer 
you to a course of lectures on the blood, delivered by Mr. 
Ancell, which were published in Tue Lancet, vols. i. & ii. 
1839-40, and where you will find this subject well treated. 
Those who are conversant with the amount of knowledge 
that we now possess on this subject must see that any such 
exclusive views as were formerly held must be erroneous; 
for there cannot be a doubt that each portion of the animal 
frame is equally essential, and that disease can arise from 
changes acton | either solids or fluids, and that when one 

rtion is diseased, the other becomes frequently secondarily af- 
fected. The distinction also between the animal solids and fluids 
is more apparent than real. Let us take, for example, a portion 
of muscle; in it, not more than twenty-five per cent. of solid 
matter is contained, and the blood in health has as much as 
twenty per cent.; again, the muscle is found to consist, ulti- 
mately, of an aggregation of very minute cells; and I have 
shown you that these cells possess a power of metamorphosis, 
and are capable of disintegrating proteine compounds into 
kreatine, lactic acids, &c. When blood is minutely examined 








es, suspended in a 
clear liquid; these corpuscles are, in reality, cells, and we 
have every reason to suppose that they also have a power, the 
exercise of which is of the greatest importance in the animal 
economy. The animal fluids may be divided into four classes— 
Ist. The blood. 2nd. Fluids destined to supply nutriment to 
the blood, as the chyle. 8rd. Secretions, destined to fulfil 
important offices in the system, as the gastric juice, saliva, the 
true bile, &c., or to nourish the young of the animals, as milk. 
4th. Those destined simply for excretion, as of no further 
use,’as the urine, the colouring matter of bile, &c. Some of 
these—viz., the blood, lymph, and chyle—not only contain 
organic but organized substances in their composition, that is, 
bodies possessed of structure, which no doubt are capable of 
effecting changes in matter in contact with them; the other 
fluids simply contain organic matter in a state of solution. 

Blood.—If any one portion of the body might be considered 
of paramount importance this would undoubtedly be the blood. 
In the Old Testament this fluid is spoken of as constituting the 
life of the flesh, or the life of the ani which well expresses 
this importance; for through its means all the amet attend- 
ing the phenomena of lite are accomplished, through its 
agency the different portions of the animal become nourished, 
and it is in itself the centre of the most important changes. 
Hence the value of a careful study of its composition and pro- 
perties. As the blood receives ail the crude nour#hment in- 
troduced into the system previous to its becoming a part of 
the solid framework, and pre such for its destination; as 
it is also the receiver of all effete matters, the products of 
metamorphosis, which have been formed in the tissues, we 
shall find among its constituents matters which are ready to 
be prepared and made fit for nutrition, bodies already so pre- 
pared; also the active agent, oxygen, by whose power all the 
changes in the animal body are effected, and without the pre- 
sence of which life is incapable of tne J for a moment sus- 
tained. Lastly, there exists in the bl the effete matters 
about to be excreted; in health these are found in very small 
quantities, owing to the activity of those depurating organs 
whose office it is to free the blood from such as soon as they 
are received into it. 

As the knowledge of the chemistry of healthy blood is 
essential for the right understanding of physiology, so a know- 
ledge of the alterations which take place in the blood in dis- 
ease is equally important for the pu of comprehending 
pathology; and it will be seen that this fluid will often be the 
first to give indications of any morbid phenomena taking place 
in the system. Should nourishment be insufficient, improper, 
or not rightly digested and absorbed, the blood is early 
affected, and altered in composition; should morbid changes 
be taking place in any part, the normal constituents of this 
fluid become altered in quantity and quality; should the ex- 
creting organs become impeded in their functions, the matters 
so retained are found in the blood, where they give rise to 
secondary affections; and lastly, should the absorption of the 
oxygen into the system be impeded, its deficiency is soon 
made manifest in the condition of the blood. 

I shall first give you a short description of the physical 
properties of this fluid in man and in the lower animals; then 
speak fully of its chemical constitution, and of the various 
methods used in analyzing it, and in detecting its morbid con- 
ditions; of the variations arising from age, sex, temperament; 
and lastly, of the alterations which occur in diseased states 
of the bod * 

Physical Characters of Blood —When circulating in the 
vessels, or when fresh drawn from them, the blood of the 
higher animals presents the appearance of an intensely red 
fluid, more florid in arterial than venous blood, of a somewhat 
thick and viscid consistence, and, on close roy a 

littering appearance is observed, arising from the reflection 
from an immense number of small surfaces. The specific 
vity of the blood in mammalia varies from 1041 to 1082; 
in the human subject, from 1050 to 1058; it is rather less in 
women than in men; its odour is peculiar, differing in different 
animals and in the two sexes; it has a saltish taste, and an 
alkaline reaction, which is best observed in the serum; the 
temperature of the blood also varies in different animals, 
and in different vessels, in the aorta of the ox, 103° Fah.; in 
the pig, 99.5° Fah.; arterial blood is stated to be 1.8° Fah. 
higher than venous. 

Microscopic Examination.—Satisfactorily to observe the 
microscopic structure of the blood, a magnifying power of 
about 400 diameters is required, which is best obtained from 
an achromatic object-glass of about one-eighth or one-tenth 
inch focus, and a thin layer of the fluid should be used. 
Biood is then found to consist of a clear and almost colour- 


it also presents to view a series of corp 
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corpuscles are found to have the form of circular discs, 
similar in shape to a piece of coin, but with a depression in 
the centre, so as to render them biconcave, which is best seen 
as they roll over in the fluid; their diameter varies from 
atop tO ys'yq, and the thickness is from about one-fourth to one- 
fifth of their diameter. In most mammalia, the red globules 
are similar in shape to those of the human subject; but an 
exception exists in the camel tribe, where they are oval. In 
birds they are oval, somewhat pointed at their extremities, 
and biconvex; in reptiles they are also oval, and double 
convex ; in the cartilaginous fishes they have a structure 
similar to those in reptiles, but in the osseous they are more 
circular, and sometimes concave; in the invertebrata they are 
very irregnlar in shape. In the different classes of animals 
there is considerable difference in the size of the blood cor- 
puscle; it has been found to be largest in the proteus and 
siren, where the long diameter is ;4,th of an inch; smallest in 
the goat, gdssth; and in th: musk deer, yz45gth, (Gulliver.) 
Although the size of the red corpuscle is by no means pro- 
portioned to that of the animal, yet Mr. Gulliver has observed 
that in species of the same order there is a close connexion. 
This is well seon in the ruminant tribe. 

In reptiles the red corpuscles consist of a central nucleus, 
surrounded by a thin envelope, and between these a red 
matter is observed; the same structure can be seen in 
many other of the lower animals, but in man and mammalia, 
although Hewson and Miller have described the existence of 
a central nucleus, most observers have failed to discover it. 

Besides the red corpuscles which we have just described, 
there exists a few colourless ones, which have been called the 
pale corpuscle or lymph globule; these, in the human subject, 
are larger, about 52,5 inch, but in reptiles smaller than the 
red particles. When water is added to the blood, endosmosis 
takes place, the corpuscle is distended and the colouring 
matter dissolved. The clear fluid in which the globules float is 
called the plasma, or liquor sanguinis. 

Coagulation of Blood.—We have thus seen that the blood 
when moving in the vessels, and shortly after having been 
drawn from them, consists of the two parts which we have just 
described. In the blood of man and mammalia, these cannot 
ony be separated, on account of the minute size of the cor- 

uscles allowing them to pass through the finest filter, but if 
*s blood be employed the two portions can be readily 


collected, the globules remaining on the filter, and the clear 


liquor sanguinis passing through. 
ithin a few minutes after being drawn,a change takes 
place in the blood, an exhalation is emitted, a film appears 
upon the surface, commencing at the circumference, and very 
ortly the whole becomes a gelatinous mass. In from fifteen 
to twenty minutes a shrinking of the mass takes place from 
the sides of the vessel, and a clear fluid exudes; this continues 
for some hours, and the blood is thus resolved into two parts, 
the one called the clot, the.other the serum. If this change 
had been observed in the thin strata, under the microscope, 
the red globules would have been seen to arrange themselves 
in rouleaux, forming meshes, and aftera short time stretching 
across the spaces formed by these rouleaux, very fine fibres 
may be seen, which appear to be attached to the corpuscles, 
often giving the a nce of net-work to the space. The 
phenomena we have just described may be thus explained. 
The liquor uinis contains within it a small amount of a 
substance, called fibrine, which possesses the property of 
Spontaneous c lability when drawn from the vessels, and 
during its solidification, consisting, as this does, in the forma- 
tion of the numberless minute fibres seen under the micro- 
scope, entangles within its meshes the red corpuscles—thus 
forming the clot. The clot, then, contains the red corpuscles 
lus the fibrine; the serum, the ge sanguinis minus the 
brine. If, in the experiment with frogs’ blood, we allow 
the liquor sanguinis, which has passed through the filter, to 
remain a few minutes, it also coagulates, forming a clot and 
serum. The former, however, is in this case colourless, con- 
sisting only of the fibrine, the red corpuscles having remained 
on the filter. There are certain circumstances which have a 
| aang influence over the phenomena of coagulation. 
mong the retarding causes we may mention, depression of 
temperature, which, if continued very long, and under 38° 
Fahr., altogether prevents it; contact with living parts also 
retards it. This is seen in frozen animals, or blood enclosed 
in vessels between ligatures, or when extravasated and in the 
bodies of leeches. It has been stated, that in animals killed 
by lightning, or by injuries to the brain and spine, the blood 
is slow in coagulating. The same is also the case in the 
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less liquid, with a great number of rounded bodies, called cor- ! blood drawn from animals in a highly excited state. Certain 
puscles, floating in it, If human blood is employed, these | 


substances added to the blood also lessen or prevent its 
coagulating property. This is the case with bile, urine, solu- 
tion of opium, alkalies and their carbonates. 

As accelerating agents, raising the temperature from 110° 


| to 120° Fahr. favours the coagulation of the blood; but 140° 


Fahr. prevents it. Addition of serum or water in small quan- 
tities, exposure to air, and a fainting state of body, also 
oa in hastening this change. At our next meeting we 
shall proceed to the chemistry of the blood. 
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(Specially Reported for Tur Lancet, at the Hépital du Midi, 
by Victor pe Menic, M.D., M.R.C.S.E.) 


LECTURE XXVI. 
NODES; SYPHILITIC EXOSTOSIS, OSTEITIS, CARIES, AND NECROSIS. 


I conctupep, the last time we met, with the consideration 
of the principal characters of osteocopes; it will now be 
useful to inquire how long they may last without bringing on 
organic lesions. I can deduce from my experience rs § the 
practice of others, that these pains may extend over so much 
as two years without any lesion of the osseous textures; this, 
however, may be looked upon as the exception, the rule is, 
that osteocopes which last, unchecked, for six months, are 
very near producing troublesome alterations in the osseous 
tissues. The lesion is first situated in the periosteum, and it 
may be said that periostosis is much more frequent than exos- 
tosis. This affection of the periosteum, which is called nodes, 
may be divided into three varieties: the elastic, the phleg- 
monous, and the plastic. The first of these presents a tumour 
with an immovable base; it is more or less circumscribed, of a 
circular shape, and the integuments, which easily glide over it, 
are not changed in colour or temperature. You, doubtless, 
remember that elastic tumours unconnected with bone adhere, 
on the contrary, to the inner surface of the skin, are very 
moveable, and may be easily isolated by making pressure 
behind them, in all of which particulars they differ from the 
first variety of nodes. The latter, moreover, are p’ by 
osteocopes, but there is no pain before Se srpommnaee of the 
cutaneous tumour; none, in fact, is experi until suppura- 
tion comes on. These doughy or elastic nodes (they give the 
hand the sensation of confined gum) are the result of the 
effusion of a thickish fluid under the periosteum; they are 
generally painless, fluctuating, and tend to resolution; this 
variety is the most easy of cure, and the sce ar ey The 
phlegmonous nodes (second variety) are p: by inflam- 
matory action; they give exquisite pain, and mostly suppu- 
rate; the purulent matter accumulates between the bone and 
riosteum ; both the premonitory pain, and that which 
‘ollows the complete. development of the affection, are ex- 
tremely severe; the integuments turn red, become hot, and 
adherent; and an abscess speedily forms. The plastic nodes 
(third variety) begin like the doughy or elastic, but are a 
little more painful; the skin remains unaffected; the tumour 
is at first fluctuating, afterwards, however, it acquires a little 
consistence, gets gradually hard, through the different 
stages of plastic sarcocele, and at last emerges into ossification 
and eburnation. This is a species of exostosis resembling an 
epiphysis, and this leads us naturally to the study of exostoses, 
ou are aware that in general pathology two kinds are 
admitted, one being an exostosis growing as a sort of epi- 
hysis; the other, the parenchymatous exostosis. In the first 
Kind, a plastic effusion occurs between the periosteum and 
the bone, or within the cells of the periosteum. The latter 
gets a little thickened, and shows a tendency to lose its con- 
nexion with the bone, by the infiltration of the lymph in its 
intimate texture. This effused matter becomes thick, under- 
gocs a fibrous transformation, and turns into cartilage, which 
is the nidus wherein new bone is generated. It is within this 
cartilage that the calcareous matter which is to constitute 
the exostosis is deposited. The latter, thus adventitiously 
formed, may be generated within the substance of the perios- 
teum, and be separated from the bone by a layer of the osseous 
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investment just named; or else it may rest directly on the 
bone itself. The latter, if the disease be confined to oe 
osteum, may remain perfectly healthy, although cov by 
this new formation; but adhesions at length take place, and 
the bone gets involved in the morbid process. It is probable 
that in such a case, the chymatous exostosis—viz., that 
generated by the bone itself—combines with the exostosis 
which has been shown to grow in the manner of an epiphysis. 
The latter variety is generally circumscribed, symmetrical, 
rarely multiple, and the skin which covers it, as well as the 
bone below it, remains in a perfectly normal state. The sur- 
face is rarely unifofm, mostly irregular, raised, knotty, and 
stalactiform. When these bony growths have once reached 
the state of eburnation, they give no more pain, and remain 
stationary. The parench tous exostosis (or second species) 
is much more rare than the periosteal variety; it is seated in 
the thickness of the bone; and is the result of regular osteitis. 
The inflammation is, however, circumscribed, and has no ten- 
dency to what is called hyperostosis, as is noticed in scrofula; 
it is, on the contrary, simple and well defined. The compact 
portion of the bone is affected in this kind of exostosis, whereas 
the spongy texture suffers in struma. The osteocopes are 
here ae | severe, because the inflammation occupies a 
very compact fibrous texture, which circumstance gives rise to 
a sort of strangulating sensation. Swelling of the bone occurs, 
and a plentiful deposition of caleareous matter takes place 
within the tumour. Scarpa used to explain the mechanism 
of exostosis in such cases, by supposing that there was 
softening of the bone, resorption of the calcareous portion 
already present, and a deposit of new earthy matter after the 
absorption of the original calcareous constituent. I must say 
that there are no facts which prove the accuracy of this theory. 
The most generally received opinion is, that a certain divari- 
cation takes place in the fibrous meshes of the part, that a 
plastic effusion occurs in the intervals of the fibres, and that a 
deposition of calcareous matter afterwards fills up these very 
intervals. This deposit of phosphate of lime ming at 
length very large, and too pull , gets finally atrophied, or 
else destroys the subjacent healthy structure, and remains 


decided necrosis; the disease then lasts until the sequestrum 
is thrown off. But you must here remark that certain 
tions of the osseous system are more predisposed than others 
to caries and necrosis of a syphilitic nature. First and fore- 
most are all the bones of the face; and among those of the 
head, it is the ethmoid which is the most frequently attacked. 
The vomer is the bone the most frequently necrosed in 
tertiary syphilis; and this necrosis is brought about in two 
ways—first, by the destruction of the periosteum, caused by 
the presence of tertiary, sub-mucous tubercles; secondly, by 
the direct affection of the bone. In both cases, however, a 
seg is formed, which is not long in being eliminated. 
en the vomer is necrosed, the nose falls i e@ nares are 
turned directly forwards, instead of looking downwards, and 
the tip of the nose mounts upwards. In secon syphilis, a 
uite different part of the nose suffers—namely, the alex, 
they are frequently entirely destroyed after cicatrization; the 
tip of the nose then turns downwards, and the organ becomes 
crooked. When the tertiary symptoms settle upon the 
vomer, the patient is seized with frequent nocturnal head- 
aches and sharp pains at the root of the nose; these pains 
are generally much increased by pressure, but when the 
mischief is going on far back within the nose, pressure has no 
effect. Patients are then troubled with coryza, which resists 
all ordinary means; the secretion of the part becomes muco- 
purulent, and even altogether purulent. The pus is thrown 
off from ulcerated surfaces, and often contains an osseous 
detritus; it exhales a very shocking smell, owing to the pecu- 
liar nature of the ulcerations, and likewise because it often 
remains stagnant for a long time. When the two nasal bones 
get attacked, we perceive the skin covering them turning red, 
and the tumefaction which ensues causes an ugly deformation 
of the part, which latter is extremely painful and very sensi- 
tive to the touch. Notice that the pain may, as is the case 
in secondary symptoms, be sharpest at night. The inflamed 
points yield a false and crepitating fluctuation, which indi- 
cates the presence of air in the cellular tissue; and this air 
may be looked upon as a sign of the perforation of the nasal 
bones. The frontal sinuses may be affected in the same 





stationary. This is the period ot eburnation, or ivory exosto 
Syphilis and Struma.—You will do well to notice that 
syphilis may be combined with scrofula, the latter being either 
congenital, or acquired in consequence of the syphilitic taint; 
it is clear that in such cases the manifestations will bear a 
double character, and it is of some importance to distinguish 
accurately the respective symptoms peculiar to each of these 
affections. Now just notice that scrofulous disease of the 
bones is almost painless at the beginning; that unpleasant 
sensations come on but very ually, and that it is only in 
the very latest periods that the pain becomes acute; whilst 
_very reverse hap with syphilitic osteitis, for at the 
closing period—namely, that of eburnation—the pain entirely 
disappears. Scrofula attacks very commonly the ends of 
bones, where the cancellated tissue is very abundant, whereas 
tertiary'syphilis occupies the whole thickness of the compact 
texture. If the two diatheses are combined, the lesions do 
not affect the body of the long bones exclusively where there 
is much compact tissue, nor altogether the extremities or 
ngy texture of the same bones, but they are generally 
situated on intermediate points, which are then more or less 
near the middle or extremities of the bone, as hilis or 
scrofula predominates. Thus may white swelling be of a 
syphilitic nature. Therefore you see that the form, seat, or 
intensity of the manifestations you have to treat are not suffi- 
cient to establish the diagnosis; the present state and the 
accurate re of the case must be taken into account. 
Progress of itic Exostosis.—Chronicity is the rule here, 
and an acute stage the exception; nor does the disease pursue 
@ regular and steady course; its onset is, on the contrary, 
marked by intermittence; so that the regularity of 
which has been looked upon as a pathognomonic sign of the 
affection, cannot be depended on. This affection, if watched 
from the very beginning, will be perceived to have a constant 
tendency to ossification and eburnation; but this termination 
is not actually unavoidable; for resolution may occur either 
spontaneously, or by the assistance of art; and it is, in fac 
not very difficult to bring it about, provided we be consult 
early. Exostosis of a venereal nature may likewise terminate 
in suppuration, wheresoever its seat may happen to be;, but 
this process occasions much less pain when the disease has 
attacked the cancellated structure of the bone, than when it 
affects the compact portion. In such cases there is complete 
destruction of the organic portion of the bone, and nothing 
but the calcareous constituents are left. ' 
Caries and Necrosis.—Syphilitic osteitis sometimes ends in 





manner, and occasion symptoms of a similar nature. 


Palatine Osteitis—This inflammation is very frequent, and 
passes through the same which I have just described 
with reference to the nasal bones; it generally settles in the 
median line, and has its seat at the junction of the two halves 
of the palatine process of the superior maxilla. This medio- 
palatine osteitis, which is by no means rare, mostly termi- 
nates by suppuration; the mucous membrane is raised by a 
collection pus beneath it; and the prominence, which is 
the result of the suppuration, has a fluctuating and crepi- 
tating feel; and when perforation of those bones takes place, 
it mostly proceeds from the nose into the mouth. This syphi- 
litic osteitis often attacks the incisive alveoli in subjects with 
whom no scrofulous complication exists; these sockets swe! 
the gums get of a vivid red, and puffed up; the two cent 
incisors loosened and longish; all the four incisors are 
soon involved in the mischief; and if no means be taken to 
stay the of the disease, the alveoli will lose their 
connexion with the rest of the bone; they get as loose as the 
teeth themselves, and act at last as foreign bodies. The 
ordinary therapeutical means are powerless to arrest this 
destruction; the best practice is, to remove the detached por- 
tion of bone,so as to prevent the irritation which its presence 
is causing. 

Bones of the Cranium.—Although these bones are almost com- 
Pca er sma of compact tissue, they are by no means exempt 

rom tertiary syphilis,and any = of them may suffer. These 
cranial affections have mostly been observed to end in caries 
and necrosis, and very rarely in eburnation. The symptoms 
are the same as those I have enumerated when describi 
the disease as affecting the nasal and ial bones; wi 
this difference, however, that an organ of the most vital im- 
portance lies in the immediate vicinity of the cranial bones, 
Allow me now to give you a comparative table illustrating the 
differences existing between the syphilitic affections of the 
bones and the osseous legions occurring in scrofula. 


Syphilitic Affections of Bone. — Scrofulous Affections of Bone. 
1. Very rare with young l, Very frequent in youth. 


people. 
2. Syphilitic precedents. 2. Scrofulous precedents. 
3. Spon or cance 


3. Compact texture of bones 
texture of bones attacked. 


attacked. 
.. Superficial part of the 4. Deep-parts of the bone. 
me. 
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5. Little tendency to hype 
on Th hich preced 
6. The pains whic le 
the development of the affec- 
tion increase and become very 
intense, until they decrease 


5. Much tendency to hyper- 
ostosis. 

6. The tumefaction precedes 
the pain, but the latter soon 
increases and becomes more 
and more intense as the dis- 
ease advances. 


again, and entirel 
in the later periods of the dis- 


ease. 

7. A tendency to cireum- 

scription. ™ 
“ 8. Hyperostosis. 

9. Tendency to ossification 9. Tendency to softening, to 
and eburnation, but very little suppuration, caries, and necro- 
to suppuration. sis, and not to ossification. 

10. A chain of syphilitic 10. A chain of scrofulous 
symptoms, either concomitant symptoms widely differing 
or antecedent. from those of syphilis, either 

concomitant or antecedent. 

11, Rapid cure under ap- 11. Very difficult cure, often 
propriate treatment. i 


incom and sometimes im- 
—," 


Syphilis may, however, be superadded to scrofula; we 
must then, in combating any lesion, endeavour to find out to 
which of the two diatheses it is mostly owing, and select our 
therapeutic means accordingly. 


Action of the Osseous affection on the neighbouring parts.— 
Osteitis, and the subsequent exostosis, may, by their deve- 
lopment, act upon parts and organs in their immediate 
vicinity, and thereby occasion symptoms of a very serious 
nature. I have mentioned already how the elastic tumours 
can act on the nervous centres,and I must here add, that 
the affections of the bones act much more mischievously 
upon the same nervous centres than the tumovrs do. The 
pressure or irritation may be situated either on te origin of 
the nerves, or on some point of the cerel ro-spinal system. 
The a are of course extremely various. I have pretty 
frequently met with cases of syphilitic disease of the bones, 
composing the orbit, and mydriasis or dilatation of the pupil 
was generally the consequence of the same. When the dis- 
ease is situated at the base of the cranium, there is paralysis 
of the fifth pair; but the motor oculi may also experience 
compression; and when this happens, all the recti muscles, 
except the external, are paralyzed. The patients see very 
well when their eyes are directed straightforward; but when 
they attempt to give a lateral glance, one of the eyes remains 
unmoved, whilst the other obeys the will; the lelism of 
the eyeballs is lost, and diplopia is the result. If the patients 
attempt to look upwards, the inferior oblique muscle on each 
side fails to act, and there is again a want of parailelism, 
and consequent diplopia; but the latter is then of a su 
nature. I even recollect having seen cases of polyopia re- 
sulting from tertiary lesions. The facial nerve is sometimes 
paralyzed in a similar manner under the influence of tertiary 
symptoms; but this paralysis is always accompanied by deaft- 
ness, whilst the affection of the same nerve, resulting from 

symptoms, has (as you probably recollect) no such 
complication. With secondary symptoms, the lesion of the 
facial nerve uces only a singing in the ears, which depends 
either on i mation of the mucous membrane lining the 
Eustachian tube, or on slight congestion, or on extensive irri- 
tation in the throat. The eighth pair may likewise suffer 
compression from the same causes; obstinate vomiting then 
sets in, and is controlled with much difficulty. Another con- 
of this species of compression is epilepsy; Lut this 
otherwise formi disease is, in such cases, easily got rid 
of. The fits commonly seize patient when the osseous 
ing the com ion gets more considerable 


tertiary syphilis in the bones; nervous 
disturbance is then the result of an osseous lesion, which 
latter begins by circumscribed nocturnal pains, and develups 
very slowly. Paraplegia may also be produced by a cuta- 
neous elastic tumour; but I need hardly say that the latter 
is never preceded by the wing pains which generally 
usher in osteitis. It is very 1m t to establish a correct 
differential diagnosis between t osseous lesions and the 
results of an elastic tumour of the skin, for suppuration and 
the train of symptoms following compression are almost in- 
evitable in the latter case, whilst in osteitis these results may 
be avoided. 
_I must break off here for this day. When we meet again I 
will go on with the treatment of tertiary syphilis. 


7. A tendency to diffusion. 








ESSAY ON THE STATE OF THE BRAIN IN 
CONTINUED FEVER. 


By GEORGE TODD, Esq., Surgeon, Evenwood. 
(Concluded from p. 38.) 

Treatment.—I have in a former communication (Tue ame | 
January 8th, 1848) endeavoured to prove that the cere’ 
complication in continued fever is not in general of an inflam- 
matory nature, but rather that it is the result of the si or 
conjoint action of several influences derived from the effects 
of the fever poison—viz., an affection of the independent fibres 
of the sympathetic nerve which preside over the cerebral 

i ci ion; imperfect aeration of the blood in the 
lungs, resulting from an i ion made on the organic 
nervous system supplying these o ; and changes in the 
quality of the bl arising from its actual vitiation, in con- 
sequence of the reception of a poisonous agent,—which pro- 
duce a train of symptoms very analogous to those observed 
in an inflammatory state of the brain and its membranes. I 
observed, also, that the result of active and prolonged anti- 
phologistic treatment in this state of the brain was net at- 
tended with any marked success, but that in general the 
cerebral symptoms were vated by this plan of treatment. 
I shall therefore, in accordance with these views, offer a few 
practical remarks on the treatment of this complication. 

Of all the symptoms which occur in cases of continued 
fever, and more particularly where the state of the principal 
organs has been neglected, there are none more formidable, 
or more to be apprehended, than the cerebral. The brain 
may become affected in the early my of fever, and more 
particularly so in those cases where the exciting cause has 
been intense, the predisposition strong, and the subsequent 
reaction excessive. It is more usual, however, to meet with 
this complication during the middle and advanced of 
the disease. Patients who are about to have this cerebral com- 
plication will exhibit two opposite states, which will not fail 
to warn the observant practitioner of the danger to which the 
brain is about to be exposed. In the first of these states the 

tient will be irritable, excitable, without sleep, frequently 
incoherent, and muttering to himself; there may be no remark- 
able heat of the scalp, suffusion of the eye, or headach. In 
the opposite state the patient is drowsy and sleeps much, so 
that when he is roused he soon falls asleep again; he looks 
heavy; the eyes are slightly suffused, and some congestion may 
be observed about the face and head. Whenever these pre- 
monitory indications are observed the evil ought to be anti- 
cipated, by having six or eight leeches applied behind the 
ears, and the application of them repeated at short intervals; 
the nape of the neck ought to be blistered; the hair ought to 
be shaved off the head; and should these remedies fail in 
giving relief, we have then a powerful aid in the application 
of a blister to the scalp, and by these means we hall fre- 

uently oppose a barrier te the further progress of the 
isease. 

In cases of continued fever, the offspring of a concen- 
trated dose of the fever poison, the patient is often thrown 
into a state of collapse, frequently so alarming as to excite 
apprehensions that the patient might die in this state, and for 
which the immediate use of stimulants is requisite; 
as is generally the case, the subsequent reaction becomes 
excessive. There can, then, be no doubt that venesection, 
in conjunction with other means, will have the effect of greatly 
lessening the cerebral excitement; but in a great number of 
such cases the ted and prolonged abstraction of blood 
will not mitigate, but increase, the cerebral symptoms; the 

‘alse will still beat forcibly; the action of the heart will not 
lessened; the face will continue flushed, the eyes suftuse 
and the acute pain in the head unmitigated. There will 
be intolerance of light and noise; and if the patient has been 
delirious, such antiphlogistic treatment will only tend to in- 
crease it. - 

The same observations are equally applicable to the cere- 
bral affection, which takes place at the more advanced _— 
of fever. If we watch the premonitory systems which t 
to warn us of the approach of this complication, we may then 
have recourse to bleeding, and other an pelagte measures, 
with the greatest benefit to the patient; for although we must 
admit that in the production of the cerebral symptoms in con- 
tinued fever, there is something more than mere congestion 
or inflammation of the brain, yet we must not infer from this 
that there is no necessity for taking any steps to obviate or 
remove congestion of the head in this disease. We must, 
however, be careful how we proceed with respect to a repeti- 
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tion of the bleeding, and should not go so far as if treating a 
case of a genuine inflammatory character, always bearing in 
mind that increased vascular action is no proof in itself of in- 
flammation, but rather may be looked upon as a symptom pro- 
duced by the fever poison. 

It is, then, to the state of the brain at these two periods of 
continued fever, when the antiphlogistic and derivative plan of 
treatment has been found Seabeneahs to overcome the urgent 
cerebral symptoms, that I wish more particularly to draw at- 
tention, and to recommend a plan of treatment which, in my 
— at least, has been attended by the most gratifying 
results. 

Tu 1842, while an epidemic of continued fever was prevail- 
ing extensively in my locality, I was struck with the very in- 
adequate success which I met with from the antiphlogistic 
plan of treatment in cases complicated with severe cerebral 
affection, and more particularly in cases where, from symp- 
toms indicating great cerebral disturbance, I was led to sup- 
o that no other plan of treatment could be attended with 

neficial results. It was while attending to a very severe 
case of this description, and in which the antiphlogistic plan 
of treatment had been pushed to the utmost extent without 
relief to the pain in the head, or other symptoms of great ex- 
citement, that I ventured upon an opposite plan of treatment, 
by giving the patient a combination of tartar-emetic, tincture 
of opium, and camphor mixture; and the benefit from this 
treatment was indeed most surprising, for the urgent cerebral 
symptoms vanished as by magic, and the patient was soon con- 
valescent. The same plan of treatment was equally benefi- 
cial in ame other cases similarly situated. Soon after this 
I had the pleasure of reading Dr. Graves’s book on Clinical 
Medicine, where I found these views which I had so very im- 
perfectly understood in connexion with this subject fully 
detailed. 

It is to Dr. Graves, of Dublin, that the plan of treatment 
which I am now advocating owes its origin, and it is to him 
that we are indebted for 4 plan of treatment in the advanced 
stages of continued fever, with cerebral complication, which 
I am proud to acknowledge as the most beneficial that has, 
either in ancient or modern times, ever been recommended— 
I mean, that by tartar-emetic and opium. It was while 
reasoning from analogy that I fortunately thought of admi- 
nistering this combination to the patient, whose case I have 
related at the commencement of this essay, and which was 
attended by such marked benefit. Yet my views on the state 
of the brain, under such circumstances, were crude indeed, 
till the perusal of Dr. Graves’s observations on this subject 
threw the whole open to my future gbservation; and I take 
this opportunity of bearing testimony to the efficacy of this 
plan of treatment, and of ace ding to Dr. Graves the honour 
of being the first to practise and promulgate a plan so well 
calculated for arresting one of the most dangerous complica- 
tions of continued fever. 

I cannot convey to the reader a better idea of the efficacy 
of this plan of treatment than to illustrate it by the following 
abstract of cases from Dr. Grayes’s “ Clinical Medicine :”— 

Case 1.—A man, aged twenty-five, was admitted into the 
Dublin Infirmary on the 20th of December, 1834, having been 
then about eight or nine days ill. He was in a high state of 
excitement; mental wandering; incessant talking and raving. 
He had illusions of the senses of sight and hearing; his eye 
was red and watchful, and he never slept. To this state was 


added great derangement of the whole nervous system; his | 


respiration was interrupted and suspicious; the pulse was 120, 
soft, and weak; the pris were somewhat dilated; tongue 
parched and brown. Under these circumstances the patient 
was ordered a draught, composed of two drachms of mint 
water, two of common water, and a quarter of a grain of 
tartar-emetic, to be given every hour until it produced some 
decided effect on the constitution. In the course of four 
hours he took four doses of the tartar-emetic; almost every 
dose vomited him, but not immediately, The medicine acted 
on his bowels, and brought away a considerable quantity of 
bilious, yellow fluid, after which he enjoyed some sleep; his 
respiration became more uniform; his raving greatly dimi- 
nished; the subsaltus and tremors were nearly gone, and he 
mares quite tranquil. He was now ordered a wineglassful 
of porter, with two drops of black drop, to be repeated every 
second hour. The next day this man was in a most favour- 
able state. His skin is covered with a profuse warm rspi- 
ration; he has slept well; belly soft and natural; respiration 
slow and regular; pulse diminished in frequency; he is calm, 
rational, and composed; and from this time he recovered 
rapidly and completely, : 

C4sz 2.—John D——, admitted into the Meath Hospital, 





May 21st, 1835; three or four days ill; a strong young man; 
the symptoms were attended with considerable reaction at 
the beginning, his face being flushed, eyes wild, and head 
aching; he raved much during the night from the fourth day. 
and had then a full bounding pulse at 105. He was bled 
from the arm, and leeches applied to the epigastrium. On 
the sixth day of fever he was without sleep, had great thirst, 
skin moist, pulse 120, pain in head severe. His head was 
shaved, and leeches applied behind the ears, and they were 
repeated three times. On the ninth day the eyes were 
suffused, face flushed, no sleep, cold lotions to the head. On 
the tenth day delirium violent during the night; straight- 
waistcoat rime eyes suffused; skin very hot; pulse 120; 
considerable subsultus. Six leeches to be applied behind the 
ear three times successively. Tartar-emetic, four grains; 
water, one pint; half an ounce every hour. On the eleventh 
day he slept very little; delirium less violent; heat of skin 
less. Ordered, camphor mixture, eight ounces; tartar-emetic, 
four grains; tincture of opium, one drachm; half an ounce to 
be taken every second hour. On the twelfth day he slept 
five hours; seems better, but still he passes his stools under 
him; pulse 120; eyes su ; skin hot; tongue cleaning; 
belly soft; bowels loose. The same prescription, except that 
the tincture of opium was increased to one drachm and a half 
in the eight-ounce mixture. On the thirteenth day the 
medicine was continued for several hours, when he fell 
asleep, and slept so much and so tranquilly, that it was not 
thought necessary to repeat it. Pulse 110; subsultus not 
near so violent; does not rave; knows every one, and answers 
rationally. About the twenty-first day he was free from 
fever; but he got no medicine after the night of the twelfth. 

Case 3.—-I. , aged thirty years. This patient’s fever 
commenced with rigor, headach, and pains in the loins, the 
headach being particularly severe. He raved incessantly; 
slept but little; had frequent retching; his bowels were con- 
fined: for these symptoms he was purged to excess, and bled 
largely and frequently, but without any permanent aileviation. 
On the twenty-first day of fever, the patient exhibited great 
anxiety; his eyes were bloodshot and wild; tongue brown and 
furred with clefts; he raved violently, and attempted to get 
out of bed several times; great excitement and subsultus; his 
skin was very hot and dry; bowels confined. He was o:dered 
forty drops of tincture of opium, and an enema was exhibited. 
He slept not during the night, and the excitement continued. 
To take an ounce of the following mixture every second hour: 
—Tartar-emetic, four grains; tincture of cpa one drachm; 
camphor mixture, eight ounces. After he taken the third 
dose, he had a large watery evacuation, and after the fourth 
dose he fell asleep, in which he continued for nearly twelve 
hours. He awoke much refreshed, and coven vib agerare 
perspiration. He was able now to recognise his fi ;. the 
subsultus and general excitement was greatly, but not ent ri 
allayed; his pulse, which had been 120, small and wiry, 
fallen to 98; he continued his medicine during the next. night 
with the test benefit. From this period his recovery, was 
rapid pod unexpected, and at the end of three weeks he was 
able to attend to business. 

To these cases I could add many more which have occurred 
in my own practice, and which were equally benefited by this 
plan of treatment; but to do so would extend this communi- 
cation beyond the limits to which I wish to confine myself. 
The above cases illustrate in a very forcible manner the utilit; 
of the plan of treatment by tartar-emetic and opium. I wis 
it to be distinctly understood, however, that Iam not advo- 
cating this plan of treatment as one fitted to the early stage 
of the disease, before bloodletting and other antiphlogistic 
measures have been moderately employed; itis only where such 
treatment has failed to arrest the cerebral affection, that the 
treatment by tartar-emetic and opium becomes so valuable, 
and more particularly when, after such antiphlogistic treat- 
ment, the patient exhibits symptoms of general vascular excite- 
ment, characterized by acute pain in the head, heat of skin, 
suffusion of the eyes, intolerance of light and. sound, deli- 
rium, Xe. ‘ 

The employment of bloodletting in continued fever with 
cerebral complication, requires the most serious attention of 
the medical practitioner, in order that he aan able to 
make the necessary discrimination, and discover the particular 
cases and circumstances under which it may be beneficial, or 
otherwise. This is a subject of great difficulty, and one with 
regard to which much remains to be done. It can only,be 
elucidated by long and assiduous observation under a t 
variety of cireumstances and situation, and with a mind un- 
biassed by preconceived opinions. . It is of the utmost import- 
ance that bloodletting should e early had recourse to in this 
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disease, and toa proper extent. Both ancient and modern 
authors are almost unanimous in asserting, that although 
bleeding may be useful and effectual in the first or second day 
of the disease, it is often hurtful at a later period. Celsus 
remarks that “venesectio post quartum diem imbecillum 
reddere corpus potest, non integrum.” Willis remarks, that 
“Sanguinis mittendi opportunitas tanti seepe momenti est, ut 
cum evacuatio hac uno tempore prosit, in alio qaodam summé 
officiat.””. The same author remarks: “In febre ardente, 
pleuritide, peripneumonia, phrenitide, apoplexia, ny oe 
magnis morbis a sanguinis turgescentia aut in cursu oriandis, 
ate diminuta, semper plus officit quam prodest.” 

r. Fordyce observes, that “the taking of blood from a large 
vein never diminished, shortened, nor carried off a feyer in 
pe he ge he has secn; nor has he found any on record in which 
it this effect.” Again: “ Patients have been very often 
cut off where blood has been taken indiscriminately from any 
large vein at the beginning of the disease.” As a general 
principle, I may observe that the more the sensorial functions 
are disordered and oppressed, the less likely will bloodlettin 
be to prove effectual. It is done with the greatest safety an 
advantage at the onset of the fever, and before the cerebral 
affection is fully established. A judicious abstraction of blood 
at this time diminishes the general vascular excitement, 
headach, the great sensibility to light and sound, and the de- 
lirium, and prepares the way for the treatment by tartar- 
emetic and opium. 

The following case will illustrate the pernicious effects of 

and repeated abstractions of blood, and the inadequacy 

of such treatment to overcome the cerebral affection. The 
case is that of the late Dr. Dill, and is related by his physician, 
Dr. Southwood Smith, in his “ Treatise on Fever.” Dr. Smith 
says that he saw Dr. Dill before there was any pain in the head, 
or even in the back, while he was yet only feeble and chilly. 
The aspect ot the countenance, the state of the pulse, and the 
answers which the patient returned to two or three questions, 
satisfied the Doctor that a very inordinate and ferocious at- 
tack was at hand. Blood was taken from the arm to the ex- 
tent of twenty ounces. During the night intense pain in the 
head came on. The blood taken the previous evening was not 
inflamed. Early in the morning he was again bled to the 
extent of about sixteen ounces, with great diminution of the 
pain; but the pain not lessening towards the afternoon, he was 
in bled to the same extent. The pain was now quite gone. 

e blood from these bleedings was intensely inflamed. During 
the night the pain returned, and in the morning the eyes were 
dull and beginning to be suffused, while the pulse continued 
slow and intermittent, and the respiration suspicious; but the 
face was blanched, and the pulse, in addition to the other 
characters, was weak. Twelve leeches were now applied to 
the temples: these relieved, but did not remove the pain; for 
this reason he was cupped to the extent of sixteen ounces; 
this operation afforded relief, and he continued easy until the 
following evening, when the pain returned, and he was again 
cupped on the temples to the same extent. Immediate relief 
followed this second operation, but unfortunately the pain re- 
turned with great violence towards the evening, and it was 
now impossible to carry the bleeding any further. The whole 
scalp was now enveloped in ice; the heat of the head was 
80 intense that the ice was melted in a few minutes, and 
cloths steeped in evaporating lotion dried with extraordinary 
rapidity. Neither of these expedients produced the least 
van effect. Recourse was now had to the cold dash. 

is remedy brought instantaneous and complete relief; it 
was ted three times; the patient became convalescent. 
He, while still weak, undertook a journey into the country; an 
hour after his arrival at his journey’s end he relapsed. He 
was again bled, and the cold dash was applied, after which he 
continued to get worse, and died. ; 

Every practitioner of any experience must entertain doubts 
as to the necessity of such vigorous treatment in this case. 
The repeated abstraction of blood in all possible ways, under 
such circumstances, appears to me to have increased rather 
than diminished the cerebral affection for which such treat- 
ment was employed. Dr. Smith imagines, that by resorting 
to this active plan of treatment, he prevented the malady 
from producing organic change in the brain; it is, however 
@ very rare circumstance indeed to see patients who have 
recovered from the most intense cerebral symptoms exhibit 
any symptoms of ic change having taken place in the 
brain. There is seldom any derangement of the intellectual 
faculties after the most severe symptoms—a fact which is quite 
against theidea of any serious lesion of the brain having occurred 
in this affection. Such lesion, and rs mere | inflammation of 
the brain and its membranes, would have left more frequently 





consequences connected with some change in the intelligence 
or motions. On the contrary, we generally find that the con- 
valescence after such cases is as rapid and complete as in cases 
of fever without such complication. The organism in con- 
tinued fever exhibits conditions the very opposite to those 
which characterize inflammation. The cerebral congestions, 
which are so apt to take place during the progress of this dis- 
ease, are very generally connected with a change in the relative 
proportions of the fibrine and red globules of the blood, the 
former element being in general deficient. These cerebral 
symptoms, which are erroneously regarded by many as inflam- 
matory, have not the effect of causing an increase of the fibrine 
of the blood, as genuine inflammations have. In this affection 
there can be no doubt about the cerebral membranes being in 
a state of congestion, and, what will always exist with such 
congestions, a diminished supply of arterial blood. In this 
state of the brain we have the existence of two opposite patho- 
logical conditions, requiring opposite treatment, and yet pos- 
sessing external characters and symptoms having so close a 
resemblance as to require, frequently, more than ordina‘ 
wers of discrimination to distinguish between them. This 
ifferential diagnosis must be founded principally on the re- 
sults of treatment, and particularly on the appearance of the 
blood. If the cerebral Doe ov on continue unmitigated, after 
one or two abstractions of blood from the arm, and after 
moderate local bleeding, the application of a blister to the 
nape of the neck, and the proper evacuation of the bowels by 
mercurial purga’ives, enemata, and the exhibition of castor- 
oil, then in such cases we may be pretty certain that the state 
of the brain and its membraues is not of an inflammatory 
nature, and we may then commence the treatment by tartar- 
emetic and opium with every prospect of success. The blood 
in such cases will be found to exhibit none of those appear- 
ances so indicative of inflammation. Andral observes, that 
“when a fever is symptomatic of a genuine inflammation, the 
proportion of the fibrine in the blood is increased; but when it is 
not there is no increase of this element. Now the fibrine is 
certainly not increased in continued fever, unless an accidental 
inflammation of some internal organ supervenes during the 
of the disease.” This I believe to be a correct obser- 
vation, and it is in perfect accordance with the observations 
which I made on the blood during an epidemic of continued 
fever which I witnessed in 1842. In 111 cases of continued 
fever, Raciborski found the blood without any buffy coat, the 
la more or less sdft, and presenting more or less variet 
in point of consistence. The serum was in small quantity, an 
somewhat opaque, or troubled. It may be observed, too, that 
syncope is more readily produced by the abstraction of blood 
in pure fever than in pure inflammation. 
he cerebral affection in continued fever may be conveni- 
ently divided into three stages, each requiring a modification 
in the administration of the remedies which I am now advo- 
cating. In the first stage, the patient will exhibit great vas- 
cular excitement, acute pain in the head, with a hot and dry 
skin; delirium of a violent and roving character; the face 
will be flushed, the eyes wild; a full, bounding pose These 
symptoms will vary according to the severity of the previous 
stage of depression or collapse. Under such circumstances, 
it will be n to have recourse to a judicious and mode- 
rate abstraction of blood, either generally or locally, and re- 
peated, if the pry ee | seem to indicate it. With respect 
to the quantity of blood which it may be necessary to abstract 
in this stage of the disease, much must be left to the judg- 
ment and experience of the medical attendant, as no general 
rules can be laid down which will be og omgsct to every case. 
The second stage will be characterized by intense headach, 
suffusion of the eyes, great restlessness, no sleep, violent deli- 
rium, quick, feeble pulse, subsultus, and much disturbance of 
the nervous system generally. It is at this period that the 
tartar emetic must given in large doses, not less than 
four grains in the eight-ounce mixture, either alone or com- 
bined with a small quantity of laudanum, not exceedii 
thirty drops in the eight-ounce mixture. In the third an 
more advanced stage of the fever, the cerebral symptoms 
will be characterized by delirium, suffusion of the eyes, 
headach, constant muttering, subsultus, great restlessness, 
and total loss of sleep; hot skin, quick and feeble pulse. For 
these symptoms, the tartar-emetic must be combined with a 
larger quantity of laudanum, and the addition of camphor 
mixture. It is in this advanced “ of the disease that we 
more particularly experience the beneficial results of this 
plan of treatment. : 
When perusing one of my favourite authors, (the illustrious 
Sydenham,) I have often been struck with the success which 
it appears he derived from the administration of opium in 
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various diseases attended with cerebral distress, in malignant 
fevers, in small-pox,&c. I resolved, therefore, te make a trial 
of it, in combination with the solution of tartar-emetic, in 
some cases of continued fever, with severe cerebral complica- 
tion, which occurred in my practice in 1842, and the results 
have certainly surpassed my best hopes. When bleeding 
and other antiphlogistic remedies were found inadequate to 
subdue the headach, delirium, and other cerebral symptoms, 
the effects of opium were in many cases quite marvellous, all 
the ent symptoms vanishing in a very short time; and I 
am perfectly convinced that the mortality decreased, and the 
cases of success became more numerous, in proportion as I be- 
came more bold in the administration of opium. : 

To conclude, I must observe, that I by no means wish to re- 
commend the plan of treatment which I am now advocating 
asa specific in fever. Its beneficial effects are confined to 
the cerebral complication, and this complication will, from 
various causes, present endless varieties. Consequently no 

neral rule can be laid down that will apply to all cases. 

may be safe and easy to accomplish on one occasion 
may be hazardous and difficult. on another, and quite imprac- 
ticable in a third, according to time, degree, and various other 
circumstances. My present objects are to endeavour to prove 
that in the production of the cerebral symptoms in continued 
fever there exists some cause not to be recognised by the 
production of cerebral lesions, nor the existence of congestion 
or inflammation, and to confirm the opinions and views enter- 
tained by Dr. Graves as to the efficacy of this plan of treat- 
ment by tartar-emetic and opium. 

Evenwood, May, 1948. 
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Gastrodynia.— Under the head “Cardialgia” we have re- 
marked, that while that affection more particularly signifies 
pain and heat of stomach, accompanied with heartburn or 

yrosis, gastrodynia and gastralgia are but synonymes of a 
ical—that is, of a gastric neuralgia, in which derangement 
of the secrétions, as indicated by a furred tongue, &c., or 
inflammatory action, as shown by redness of tongue, by thirst, 
tenderness at the epigastrium, &c., are not necessarily or even 
usually present. On referring to my notice of “Cardialgia” 
I observe that, owing probably to an omission of the printer, 
remarks on treatment are left out. I shall accordingly intro- 
duce a brief reference to it under the present kindred head. 

Tt is needless to remark that, etymologically, there is a 
distinction between cardialgia, gastrodynia, and gastralgia; 
that the first means strictly heart-pain; the two last, stomach- 
pain. But the fact is, that all three are not rarely applied to 
cases of uneasiness at or near the epicardiac region, in which 
the stomach itself is either not affected, or affected only 
secondarily and subordinately. There can be little doubt 
that in not a few cases of epigastric uneasiness the seat of 

in is not in the stomach, but probably in the splanchnic 
nerve, while even yet in the thorax, or where immediately 
after, having passed the crura of the diaphragm, it forms the 
semilunar ganglion: still more frequently there is reason to 
believe that the solar plexus, of the left hepatic plexus, is 
the seat of pain supposed stomachic. On other occasions the 
upper part of the pancreas, or the intestinal end of the 
duodenum, are the probable seats. 

In other cases, in which the pain is unquestionably in the 
stomach, and owing to the presence there of irritating secre- 
tions, it may yet happen, and happens, indeed, not rarely, 
that these secretions are not of stomachie origin, but i- 
tations from the duodenum, liver, or pancreas—nay, it is not 
unlikely, or, at least, impossible, from the first or upper part 
of the jejunum. Andra] mentions cases of a father and son, 
with severe cardialgia, accompanied with vomiting, caused by 
fatal disease of the pancreas. 

Such being the various possible origins of cardialgia and 
gastrodynia, it is evident that the treatment must be corre- 

dingly varied. If there is heartburn, with sour eructa- 
dona, ws tay 08 first a simple antacid, as ten or fifteen grains 
of carbonate of potass, in, if you will, two or three ounces of 
some aromatic water. If this is not sufficient, and an altera- 
tive alkali is indicated, the carbonate of esia may be 
tried. If the tongue is suburral, and its 





red; the’ 


breath heavy, hot, and feetid; the bowels irregular; the urine 
turbid and high-coloured; and the stomachic uneasiness rather 
dull than acute, but constant,—it is presumed that the gastric 
mucoussurface, probably alsothe duodenal and jejunal mucous 
membrane, is in the same condition as that of the tongue,— 
sub-inflammatorily congested. In this case, if the patient is 

oung and plethoric, the treatment is simple. The compound 
infusion of senna, with the sulphates of magnesia or po 
until the tongue cleans, and the stomach-pain vanishes, are 
that is necessary. 

The same symptoms may, however, occur in arthritic and 
rheumatic subjects and persons considerably past middle 
life. Here a more cautious treatment is required. The 
neutral salts are to be avoided. Extract of rhubarb and blue 
pill must gently correct the secretions,and promote exere- 
tion, and the infusion of senna must be combined with that of 
rhubarb and with tineture of cardamoms, or the 
spirit of horse-radish. To the extract of rhubarb blue 
pill I have often seen advantage from the addition of extract 
of colchicum, in such proportions as two or three grains 
rhubarb plus a grain and a half of blue pill and extract of 
colehicum respectively. 

If the cardialgia arises from the ingurgitation of bile, as 
evinced by extreme nausea, bitterness of taste in the mouth, 
and bilious retchings, we ought to commence with the indue- 
tion of vomiting, (see “ Emesis” and “ Emetics,”) and there- 
after give draughts, composed of decoction or infusion of 
taraxacum, with sulphate of magnesia. This last measure is, 
however, only to be resorted to if the stools are pale and in- 
efficient, and the hepatic region full and tender; for in this 
case we must presume that the hepatic veins are con 
and require to be stimulated to evacuate their contents. Bat 
if, along with bilious vomiting, there are bilious stools, the 
treatment, after the emetic, should consist of little else than 
diluents, and should be conducted on the principles stated 
under the head “ Colic-bilious,” and elsewhere. If the bile be 
freely and spontaneously discharging itself, there is no use in 
exasperating the obviously already excited liver by purga+ 
tives. 

If the cardialgia is flatulent, draughts or a mixture, eom- 
posed of four or six drachms of the compound tincture of 
ammonia, and of the tincture of assafoetida, respectively, with 
six or eight ounces of the compound infusion of senna, will 
dispel the cause. 

: ialgia of pregnancy has no cure but parturition. 
That which is owing to interrupted menses or 
hzemorrhoids, long established, must be treated by 

ee fe Oe ee en oe ee 
sufficient but prudent purging. (See “Chlorosis” and “Em- 
menagogues.”) The ialgia of old —— if plainly trace- 
able to ee hemorrhoids, inust treated promptly. 
Aloes must be given in the purgative, and stimulant suppesi- 
tories i le 

Perhaps the two last kinds of cardialgia ought more: 
perly to be considered as cases of gastrodynia or quanta, 
to a brief notice of which we now 4 

We have stated (arbitrarily it may be, yet conveniently for 
practice,) the distinction between ialgia on the one hand 
and gastrodynia or gastralgia on the other, to consist in the 
former being attended with more or less inflammatory irrita- 
tion of the mucous membrane and secretions; the 
latter to consist simply of a neuralgia, in which the tongue, 
secretions, and excretions, need not be, and very frequently 
are not, de ed. In short, we suppose ynia to bea 
local idiopathic neuralgia, the only symptom of which is pain, 
and for which there is no appreciable or very probable cause, 

In such cases the treatment must depend on the tempera- 
ment, sex, and age of the patient. For example, in exsan- 
guine subjects we would give bark and iron; or iron and some 
aromatic powder, without sedatives or narcotics: in plethoric 
— especially if young, we would order restricted diet 
and drink; seidlitz powders largely diluted; or, if accessible, 


seltzer or Vichy water. In cases neither decidedly exsanguine 
or the jeatencon would order sedatives or narcotion 0% 
with, and now without, the addition of vegetable orm 

tonics. Thus one case might require the various preparations 
of opium, or hyoscyamus, or conium, or aconite alone, or bel- 


ladonna, stramonium, cannabis indiea, or hydrocyanic acid; 
another would require one or other of ovabinet, ism 
be, with quinine or chiretta; a third might require the nareo- 
dino erasietinanin coniemediioastthtaaliinsenienas aan 
or oxide of silver; sulphate or carbonate of iron; sulphate or 
oxide of zinc; ox emnepenlonauighetenst cag gensane 
trisnitrate of bismuth, or the cyanuret of gold. 

I have very often met with cases in which gastrodynia 
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was due to smouldering gout; a fit of which at once accounted 
for and relieved the stomachic neuralgia. In cases in which 
we suspect the arthritic diathesis, the cautious administration 
of extract of colchicum, along with extract of rhubarb and 
blue pill, of which combination-doses of five grains are taken 
twice or thrice a day, will often relieve the gastrodynia, and, 
it is to be presumed, avert an attack of gout, the first appear- 
ance ef which is always, if possible, to be prevented, though 
after it has appeared, it is sometimes prudent or necessary to 
invite its attack. 

Gastro-Enteritis—Referring the reader to former observa- 
tions under the heads “ Colic,” “ Enteritis,’ and “ Gastritis,” 
I proceed to make a few additional remarks on the subject 

this notice. 

-Gastro-enteritis seldom comes before us for treatment, ex- 
ag a chronic form, and as the result of chronic causes. 

e have not unfrequently acute enteritis; more rarely acute 
gastritis: but each respectively is usually checked before the 
inflammatory action has proceeded to the other, and involved 
the whole, or the greater part, of the digestive tube. But 
when the gastritis is subacute and chronic, it often, before it 
attracts much attention, extends to the duodenum; thence 
up the ductus communis choledochusand ductus pancreaticus, 
and then downward along the jejunum and ileum, even to the 
czecum. 

The diagnosis of teritis is founded on the existence 
of a dull but often very unbearable uneasiness in the stomach 
and hypogastrium, attended not uncommonly with a feeling, 
pF an patient, of weight and distention. In fact, the w 

omen is actually tumefied to a small extent, from vascular 

hora in the gastro-enteric mucous membrane. Nay, this 

ed state of the mucous membrane sometimes becomes so 
extreme that hemorrhage from the anus occurs, which, as it 
invariably relieves the affection, affords us an important in- 
dication in treatment. 

To the above symptoms may be added, a tenderness on pres- 
sure, though seldom very acute, over the whole abdomen. 
os is usually slightly hard, and almost always accele- 
rated. The tongue is slightly red and dry; thirst is felt; the 
skin is hot and dry, especially on the palms of the hands and 
the soles of the feet. The appetite is variable. Chymifica- 
tion, chylification, and defecation, are attended with more 
or less uneasiness, often such as to make the patient exclaim. 
This uneasiness frequently is called “ gripe,” by the pa- 
tient and his medical attendant—and, in fact, consists in the 
morbidly sensitive intestine contracting spasmodically on the 
alimentary or feecal mass, which irritates in passing its tender 
mucous membrane, and provokes the action of the muscular 
coat. No medical man of even the most moderate practical 
experience will confound what may be called un 
a (the kind to which our remarks apply) with 

gastro-enteritis which presents itself, associated with 
various forms of fever, typhus, typhoid, hectic, &c. Into a 
consideration of the treatment of thi sort it is not our 
design here to enter, for it comes not within our plan; since 


Thus, in the most concise manner, and avoiding (as I have 
incessantly t to do in these papers) long-winded refine- 
ments of classification &c., I have endeavoured to set before 
the reader a tical couvp-d'ail (so to speak) of gastro- 
enteritis. With the details of treatment I 

concise. 

As has been remarked under the notice “Enteritis,” the 
aitmost severity in diet is first of all requisite, and this 
eS ee ae 

cure of gastro-enteritis is, in almost every case i 
as has been the formation of the disease. As Dr. Prout 








imprudent indulgence in one or two sweet pears, so we fre- 
quently witness one meal of stimulant food and drink renew 
the gastro-enteric irritation which had been seemingly all 
but completely subdued by weeks or months of solicitous and 
skilful medical treatment and carefully regulated diet. It is 
true that the gastro-enteritis of old and cachectic subjects 
requires some concessions; or, to express ourselves more ac- 
ayes the debility &c. of such subjects, and the increase 
of it which a too protracted severity of diet would lead to, 
induces us to tolerate, as it were, and to treat less activ 4 
the gastro-enteritis, on the principle of winking at a less wal 
in order to ward off a greater; but in persons ps bar or under 
middle and of constitution at all vigorous,.a too rigid diet 
is gunn ly ay Se 
n the cases o last, wines, spirits, malt liquors, are 
to be totally interdicted, as well as i — All 
complexity in the cookery of food, such as in rich sauces &e., 
is objectionable. Flesh and fish.are either not to be used at 
all, or most sparingly, and only boiled, broiled, or roasted— 
not stewed, fried, or baked. In many cases of chronic gastro- 
enteritis, a diet of milk and farinaceous articles alone have 
succeeded in subduing the irritation, when everything short 
of this mild and soothing food had failed. I am aware there 
are disadvantages attending a milk diet, particularly in the 
cases of those who have not been used to it, but, on the con- 
trary,always accustomed to.a stimulating animal diet. With 
such persons milk occasions an almost total torpor of the liver 
and of the bowels. This effect of milk is rather negative 
than positive; nay, the torpor of the liver and bowels, in 
such eases, may be said to be.due to the disuse of the accus- 
tomed stimulant diet, rather than to the use of milk, for 
milk has nothing positively constipating. It is simply alto- 
gether unstimulating. Hence the wonted stimulus of — 
foed on the duodenum and mouth of 
hus not taking place, the liver ig 
not incited to discharge its bile-as usual; and the same cause 
explains the remissness of peristaltic action in the bowels; 
and Desoeihainteiinn goneiat sie milk has begun to be 
used, they are attributed to it, when, in reality, they are re- 
ferrible to the abrupt disuse.of the animal and cimalent diet 
which had just preceded the use of milk. The use of milk 
and the costiveness are merely coincident phenomena, but 
have not the relation.of cause and effect. After a continued 
use of a milk diet, the bowels act as well as with any other. 
An acidulous diet is of efficacy in many cases of 
enteritis. I have no doubt that the sup cure of cases of 


3 


emphatically impress.on theanind of the reader our opinion 
of the importance of the latter. 

The indication in.gastro-enteritis of course is to reduce the 
irritation, h persmia, and congestion of the mucous membrane, 
We effect this by the separate or eembined use of refri 


+e not extend much <= wae te a Yet by i 
t.and hyperzemia over this:extent: prima vi 
good is effected. ries 
It-may bea ion whether the 
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The sedatives we recommend in gastro-enteritis are few. 
The principal are hyoscyamus, conium, lactuca, rarelyaconitum, 
hydrocyanic acid, sometimes the acetate of morphia. These 
need be administered only occasionally, often not at all, and 
for the most part should be exhibited at periods from two to 
five hours after the administration of doses of the two kinds 
of medicines presently to be noticed. 

The former of these two kinds are evacuants. These are of 
great variety. It would be presumed, @ priori, that the neutral 
salts would be the most eligible evacuants in the treatment of 
gastro-enteritis; but so far as rds the sulphates of mag- 
nesia and potash, I have not found it so. Somehow or another, 
these, given as purgatives, augment the irritability of the 
mucous membrane, while, as above remarked, the acetate &c. 
of potass in minute doses lessen it. I have thought that this 
increase of irritability of the mucous membrane by the neutral 
salts above named, given in purgative doses, is owing to their 
denuding that membrane of the mucous secretion which 
sheathes it, or to their greatly lessening the spissitude of that 
secretion, in consequence whereof, the irritable membrane is 
exposed naked to bile, aliment, faeces, &¢.; hence the griping 
which these salts occasion. 

The best and safest aperient in gastro-enteritis is undoubt- 
edly castor oil. The next are sulphur and magnesia with 
mercury. But the first-named (castor oil) is the preferable 
one. Mercury may be also given as a purgative, in the form 
of calomel. Tt undoubtedly acts satisfactorily, and gives re- 
lief; but there is reason to suspect that when there already 
exists a tendency to ulceration of the mucous membrane, or 
if this already has taken place, mercury has a sinister effect. 

In chronic gastro-enteritis, alteratives are useful, or rather, 
one alterative is so. This is ipecacuan, given in small, but 
frequent doses during a week, fortnight, or month. This sub- 
stance (and the same remarks apply to squill and potassio- 
tartrate of antimony) has a remarkable property of restoring 
the secretions of the pulmonary and gastric mucous membrane, 
and reducing the heat and hyperemia of the latter. Eve 
one must have observed the immense secretion of mucus whic 
it causes when given as an emetic, and the almost invariable 
action which it has on the bowels soon after, in the production 
of mucous stools. Now, given in minute doses, it p 
little, though more moderate, effects. And as free secretion 
and morbid irritation are incompatible conditions of a mucous 
membrane, it follows, that in proportion as the former is 
established, the latter disappears. 

We have only, in conclusion, to notice depletion by the 
extraction of blood and counter-irritation. It was already 
remarked, that occasionally the hyperemic condition of the 
mucous membrane in gastro-enteritis is proved by a hemor- 
rhage from the bowels, which a sensible relief always follows. 
This fact, as well as other pathological considerations, indicate 
the advantage of sanguineous depletion. The best mode un- 
paper of carrying out this indication, is by leeches to 

eanus and perineum. They may also be applied to the 
groins; but the first-named situation is decidedly the prefer- 
na If the cane ae —— than enteritic, then 
the epigastrium and ri ypochondrium are the parts where 
the leeches may be placed. 

As regards counter-irritation, it is not to be neglected. 
Blisters to the epigastrium and abdomen certainly lessen 
chronic gastro-enteritis; but the effect is circuitous, and 
hardly in proportion to the severity and inconv ence of the 
means, Tu tine epithems may also be tried as revulsives. 
Sometimes, also, frictions, with the opium-and-soap liniment, 
or with a belladonna liniment, allay irritation in cases where 
depletion of all kinds is hazardous, as in subjects chronically 
arthritic, old, and with diminished vital power. 

Bentinck-street, Manchester-square, 1848. 








REPORT OF 
A CASE OF SANGUINEOUS APOPLEXY SsUC- 
CESSFULLY TREATED. 
By J. THOMSON, Esq., M.R.C.S.E., Aberfeldy, Perthshire. 


I was requested, on the afternoon of December 20th, to visit 
Elizabeth M——, the subject of the following case, a tall, 
strong, robust and pletkoric woman, thirty years of age, un- 
married. I found her sitting on a chair, surrounded by her 
friends, who said “ she was in a mervous fit.” She had formed 
one of the number of a marriage party who arrived in this 
neighbourhood late on the previous evening, and was a good 
deal exposed all day, in an open carriage, to a cold rain and 
easterly wind, She had not slept during the night, “ felt so 





confused in her head;” rose next morning and dressed herself 
gaily, but was still more giddy and confused; unable to take 
any food, and being “afraid every minute that she should 
fall,” she grasped firmly the hands of those near her, and looked 
wildly and fearfully around. Face pale; no pain in her head; 
skin, and especially lower extremities cold; pulse slow, an 
by no means strong; much flatulency of stomach. I ordered 
her immediately into irected warmth to be applied to 
the feet, gave an effervescing draught, with aromatic spirit of 
ammonia, and was then further informed that she had had a 
severe headach — — weeks paaieny, hoongnt on by 
fatigue undergone before the ap ce the catamenia, 
which at that period were unoousily limited in quantity. The 
headach had gradually increased in severity, for three wee 
when “she was bled for it, and took several doses of calomel, 
The medical adviser made no inquiries or reference as to the 
state of the uterine function, and although a good deal re- 
lieved, there had not been the least reappearance of it since, 
nor was she sufficiently recovered, when induced toaccom 
her friends to this place, which she did the more ily as 
her attendant recommended “ change of air,” (in December.) 
The result was as follows:—I was sent for in great haste late in 
the evening, as my patient was said to be dying. I was at her 
bedside in a few minutes, and found that she had been suddenly 
seized with apoplexy: breathing loud and stertorous; eyes wide 
open, pupils dilated to their utmoststretch ; pulse 100, »full, 
and throbbing; body quite passive; heat of Soa in- 
creased. I Evsantly caused her to be raised up, aud kept in 
the sitting position while I bled her in a full stream, from a 
rge orifice, to thirty ounces. When the last cup was being 
filled, volition returned, the pupils contracted; the patient 
made some resistance, to speak, and said, “ Let me lie 
down.” I then ordered the head to be kept elevated, and wet 
with towels dipped in cold water, and the hair to be cut. 
Ordered six grains of calomel and ten of powdered jalap, 
directly; half a grain of potassio-tartrate of antimony to be 
given every two hours, dissolved in water, during the night; 
gruel and barley-water for drink. 

Dec. 2ist.—Nine a.m.: The patient had been allowed to 
sink her head to any depth in feather pillows all night, and 
was still adorned with the wedding-cap; aspect of counte- 
nance very apoplectic; pupils as dilated as ever. She said to 
her nurses during the night that she “saw thousands of 
frightful objects, and things red, blue, and yellow—some 
like fiery sticks, twirling and flying about in the air;” was 
now able te answer only “ Yes” manatee and that with 
some effort; stared vacantly at the of the bed; no stertor; 
deglutition difficult, and performed spasmodically; pulse 90, 
compressible. I now gave orders to cut the hair, 
elevate the head and shoulders, and y cold wet towels 
to the head. This proceeding was m opposed by the re- 
latives, both then and on the preceding evening. I then ad- 
ministered, with much difficulty, a large enema of warm 
sar apr pene mpeg ge ings 0a sa 
infusion of senna, six ounces, wi mag 
an ounce, to be given immediately, as the bowe s had not 
been moved at all since the day before she left her home; 
blood drawn last —_ very florid, but neither buffed nor 
cupped.—Two p.m: No better; pulse 90, round; eyes con- 
stantly wide open; pupils immovably dilated, and completely 
insensible to light; extremities stretched out, and both sets 
of muscles rigidly fixed. Bleeding from the same orifice to 
twelve ounces; the blood darker and more venous in appear- 
ance than on the first bleedin ; large sinapisms to the soles 
of the feet, legs, and inside of the thighs, for upwards of an 
hour.— Five p.m.: No effect wu the bowels from the medi- 
cines; the mustard had not been felt; breathing very slow; 
profound insensibility, and unconsciousness in every poapect, 
except when loudly spoken to. A t, composed of two 
drops of croton oil, and half an ounce of castor oil, in syrap, 
was then given.—Seven p.m.: No change in the symptoms; 
bowels still unmoved. A warm water and common 
salt enema was given; the patient, with much difficulty, in 
consequence of the rigidity of the extremities, was placed on 
the night-chair,when a portion of the enema returned through 
the tube, mixed with a little dark, offensive feeculent matter. 
She was then placed in bed, and a large blister applied across 
the nape of the neck and shaved occiput; cold to the rest of 
the head persisted in.—Eleven p.m.: No amendment, ex 
that drinks are swallowed with more oe ulse 120, si : 
lower extremities cold, though covered wi nel and sur- 
rounded with bottles, full of warm water; bowels still un- 
moved; abdomen swollen and tense. .As no urine had been 
passed for twenty-four hours, the catheter was introduced, 
and about three pints of high-coloured urine were thereby 
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taken away; three compound colocynth pills given, dissolved 


in . 

2nd—-Nine a.M.: Patient remained all night in nearly the 
same state that I had left her, until about seven 4.m., when she 

first to mutter, then to talk incoherently, but with great 

volubility, and about eight o’clock she suddenly left her bed, 
during the absence of the nurse, and tossed about everything 
which came in her way. She could scarcely be restrained or 
returned to bed, and was placed upon the night-chair twice, 
when two very offensive evacuations came away within an 
hour, followed by great relief. The blister rose well, and 
discharged a large quantity of serous fluid; and the patient, 
though still “ carried,” appeared much improved. Pulse re- 
duced to 100, soft, and compressible.—Twelve o’clock, noon : 
Bowels freely moved; pulse 90; tongue moist; patient very 
loquacious. Although the pupils contract on the approach of 
a candle, there is still a strong tendency to dilate. Cold to 
the head continued.—Five p.u.: Improving; bowels not 
moved since forenoon. The patient attempted to swallow 
two colocynth pills; but having failed, she chewed them, 
which uced nausee, and full vomiting of the drinks 
viously taken. The action of the diaphragm and abdominal 
muscles thus induced soon produced a full evacuation of the 
bowels.—Ten p.m.: Much the same; is very facetious and 
merry. In order to inerease and maintain the irritation, the 
blister was re-applied to the occiput. 

23rd.—Much better; slept at intervals during the night; 
felt thirsty, and drank large quantities of diluents towards 
morning; two feculent stools during the night; pulse 85; 
more sensible; answers questions rationally —Evening: Con- 
tinues to improve. Two compound colocynth pills taken, 
dissolved in syrup. 

24th—Nine a.m.—Slept well last night; pills produced a 
large bilious evacuation from the bowels; urine still high- 
coloured, with a cloudy mucous deposit; pulse 80, soft; tongue 
clean. To have a cup of sago jelly twice a day.—Seven P.M.: 
Progressive amendment. 

25th.—Ten a.m.: Rested well during the night; pulse 70, 
soft; feels heavy and inclined to sleep. Ordered, rabbit-soup 
for dinner.— Evening: Bowels unmoved since yesterday 
morning. Two colocynth pills taken. She relishes the diet 

Discontinue to head, 

26th.—Passed a good night; pills operated freely; evacua- 
tions much more natural in appearance; pulse 70, soft; tongue 
clean and moist; eyes bright; and the whole countenance 
much improved. Patient is quiet and very reserved. To 
have a cup of beef-tea for dinner. 

27th.—Two colocynth pills taken. 

28th.—Feels much better. The only treatment further 
required was the use of tonics, chiefly infusion of gentian, and 
a proper regulation of the diet. The patient recovered 
rapidly, and in a fortnight after the last date was able to 
return home. I have since a wey cee —| 
been lar in every respect, contin 
since te uajey excellent health. 

Aberfeldy, Perthshire, June, 1847. 








PRACTICAL REMARKS ON DISEASES MANI- 
FESTED IN THE HAIR. 
WITH COLLATERAL OBSERVATIONS. 


By THOMAS CATTELL, M.D., Braunston. 


No. V. 
ALBINIC PECULIARITY OF THE HAIR. 
Il. That form of albinism of the pilous structure which arises 
from the presence of calcareous matter. 
In pursuing this point we are guided— 
First. By the fact, t that an albinic condition of the hair is 
frequently observable, without any other possibly recognisable 


cause. 

Secondly. That the frequent presence of calcareous matter 
in other parts of the organism leads us to infer that the 
hirsute structure may become analogously affected, and thus 
give rise to the condition under consideration. ‘ 

Thirdly. Its chemical analysis also confirms the other evi- 
dence of the subject. 

It is an important and clearly ascertained fact, that a con- 
siderable relative proportion of the compounds of calcium 
= | invariably be detected in the principal fluid secretion 


and excretion of the system. Unless we ay yorcanee 
tly : 








mate its sanpusinnee either to the present or to more serious 
pathological conditions. 

_ Of the chemical combinations in which calcareous matter 
is thrown out of the system, the one is soluble, the other is 
insoluble. The former escapes by the fluid secretion; the 
latter, by the solid excretion. 

The relation of these organic laws to the present, and to 
the pathology of osthexial deposits generally, cannot be too 
forcibly impressed on our attention. We assert, that all the 
calcareous matter so evolved is absolutely superfluous to the 
requirements of the persistency of the nutritive process in 
those structures to which it contributes a share. Hence may 
be ascertained the ratio of its excess by the simple comparison 
of the amount derived from the food —that required by the 
organism—to the quantity thrown off as useless. This leads 
us to inquire further, as to what are the sources,and what 
the chemical forms, of calcium admitted into the system. 

A ny ig of the composition of those aliments which 
form the food of organized beings is essentially requisite to 
this inquiry. The accuracy of a knowledge of this point can 
alone enable us to arrive at any data connected with those 
morbid changes, of which some particular element or elements 
of diet characterize the abnormal deviation. 

Taking the nutriment of man to consist of animal sub- 
stances, and of aliments prepared from the flour of the cereals, 
or of the leguminous plants, as peas, &c., we may ascertain 
the precise amount of calcareous matter by first incinerating 
and then testing the result. The soluble salts of these ashes 
do not contain any alkaline carbonates, but bibasic and tri- 
basic phosphates of the alkalies. 

The ashes of the blood contain principally alkaline phos- 
phates, but by far the larger proportion of phosphate of lime 
is to be found in the ashes of muscular fibre. 

During the process of nutrition, although the greater 
amount of phosphate of lime re-enters the circulation, there 
is a considerable quantity of it remaining in the organs or 
structures, in a state of chemical combination. 

The blood must contain the same amount of phosphate of 
lime as exists in the aliments consumed. It is the existence 
of phosphate of lime in meat, flour, or grain, which give prin- 
cipally to these substances, when incinerated, an alkaline re- 
action. It is obvious, therefore, that the alkaline reaction of 
the blood of animals feeding on animal and vegetable sub- 
stances can only be pre from the alkaline phosphates 
which they contain, particularly the phegmnate of lime, for 
the fibrine of the blood is said to be nothing more than a 
combination of albumen with phosphate of lime. 

Physiologists assert, from experiments made relatively to 
the subject, that the blood cannot possess a greater or a less 
amount of alkaline matter, beyond a certain limit. This 
opinion regards alike the soluble and insoluble compounds of 
calcium, and it is important to bear in mind the fact, that the 
former, whenever present, make an easy exit from the system, 
whilst the latter not only become frequently retained for an 
undue length of time, but may, by a re-absorption into the 
circulation, form a constituent of structures not naturally 

ing it. If such can be the case in the normal process 
of nutrition connected with the presence of the two forms of 
calcareous substance alluded to, it is evident that, should an 
abnormal increase take place, and the channels by which 
they pass from the system fail to give them a corresponding 
exit, a deposit of a portion of their superfluity may be 
occasioned in the organic cells which constitute the future 
structure of the hair, and thus establish the albinic condition 
under notice. 

When this has once been originated, its persistency need 
excite no surprise, if we reflect for a moment on that 
peculiarly important physiological law which presides over 
the general nutritive process,—it is, that each elementary part 
of an organ or structure attracts similar icles from the 
blood, and, by the changes it produces in them, causes them 
to participate in the vital principle of the organ or structure 
itself. Even morbid structures, or the deviation of the fune- 
tion of any structure from its normal nutritive action, are not 
exempt from this fundamental principle of organic assimila- 
tion. It is thus that calcareous matter, becoming, in the first 
instance, a constituent of the pilous structure, dependent pro- 
bably on some superadded influence, may continue so in 
conformity with the fundamental principle to which we have 
adverted. It must, however, be observed, that my remarks 
apply only to the insoluble compounds of calcium, par- 
ticularly to the insoluble phosphate of lime, and that all 
causes which influence its presence, continuance, or formation 
+ gag system, become associated with this condition of the 
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From the deportment of alcohol towards the acid phosphate 
of lime, I am led to infer, that a fluid sc universally partaken 
of may be considered as one cause of its presence in an in- 
soluble form in the pilous structure. 

Experiment indicates, that when alcohol is added to the 
acid or soluble phosphate of lime, an insoluble phosphate or 
bone-earth becomes precipitated, owing to the predominating 
affinity of the spirit for the phosphoric acid. 

How much soever this point may have been overlooked by 
writers on the pathology of earthy deposits generally, 1 shall 
not allow this opinion to pass, for the future, altogether dis- 
regarded; it deserves, I feel persuaded, a minute invostigu- 
tion. The formation of the acid phosphate of lime, by the 
chemical relation of the elements of nutrition, is evidently 
intended to secure important results to the well-being of the 
organism. ‘The principal amount of the calcareous matter 
which enters the system is in a phosphatic form. 

In the flesh, blood, and other parts of animals, there exists 
no free alkali. Lime is invariably combined with phosphoric 
acid; but during the vital process other acids are generated, 
which possess an equal or a near affinity for this substance, 
and thus give rise to the liberation of phosphoric acid—i.e., 
to the formation of a certain amount of the acid-phosphate of 
lime. If all the insoluble compounds of this substance which 
enter the organism could be disposed of in this way, it is 
evident that its abnormal accumulation or presence in any 
structure would be of rare occurrence. 

The opinion advanced in a former paper relatively to this 
subject would appear to be greatly strengthened by the data 
which organic chemistry furnishes us; for without doubt it 
is the abnormal presence of the insoluble phosphate of lime 
which stands principally associated with this condition of the 
hair, irrespectively of the numerous causes which may pri- 
marily influence its establishment. 

Reverting to the sources of lime in the system, we find that 
the ashes of all seeds,and of flesh and blood, contain a cer- 
tain amount of soluble and insoluble phosphate of lime; 
whilst the ashes of vegetables contain no free alkali, but only 
the insoluble phosphate of lime. Now, these vegetable ashes 
contain a greater amount of lime than what is required for 
the neutralization of the phosphoric acid present. Hence, 
on incinerating a plant, together with its s and lixiviating 
the ashes, we perceive only the presence of the insoluble 
phosphate of lime, although the lixivium of the ashes of *he 
seeds, when incinerated and lixiviated by themselves, yield a 

iderable t of the soluble phosphate of lime. From 
this it is obvious, that the excess of lime contained in the 
leaves and straw here enter into combination with the phos- 
phoric acid of the soluble alkaline phosphate, forming an in- 
soluble compound. 

It is this form of the substance, however induced in the 

tem,—whether by the imbibition of alcoholic drinks, by 
et, or by disease, &c.,—that we conceive constitntes the 
ximate cause of that condition of the hair to which we 
ve directed attention. 

Braunston, Northamptonshire, June, 1848. 
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Strictures on the Destruction of the Nerves in the Treatment 
of Carious Teeti:. 
By J. B. Mircuert, M.D. &c., London. 

Arren remarking that, “ there is no department of practice 
in which so many pernicious errors.are continually permitted 
to go uncorrected as that of dental surgery,” Dr. Mitchell re- 
fers toa rh of a case published in Tue cer of Nov. 24th 
last, inwhich the writer states—“ I then extracted two superior 
molars, and cut across and destroyed the nerves of the four 


‘upper incisors.” 
lam perfectly. aware” (says Dr. Mitchell) “ that the latter 
of these operations is of every-day occurrence among dentists, 
but it is, nevertheless, one cannot, for a moment, be de- 
ded on scientific, ds. In the case detailed, the. 
matural 


ANALYSES OF ORIGINAL COMMUNICATIONS.—ARTIFICIAL PALATE. 





which the pulp is affected, but the subsequent stage—in- 
volving, as it does, the periosteum—is infinitely more perni~ 
cious to the health and well-being of the rest of the mouth. 
A single quotation from Sir Benjamin Brodie must set this at 
rest. “ The inflammation, on which the toothach depends,” says 
that gentleman, in one of his clinical lectures, “ terminates, as 
it always does, in the death of the pulp of the tooth. Then the 
whole tooth dies, and is now like a portion of dead bone, or 
foreign substance, stuck in the jaw.” — Gazette, vol. 
xv. p. 347.) Operations, therefore, for the artificial destruc- 
tion of the pulp of a carious tooth, have no higher object in 
view than the hurrying of the disease t its most pain- 
ful stage, in order the sooner to induce the more advanced 
and far more injurious one. They are, in fact, o ions for 
the more speedy production of stumps; their sole aim is, to 
remove pain at the expense of a greater evil. As such, it is 
evident that they have nothing in common with the operations 
of general » which have for their object ultimate 
benefit, though purchased by immediate pain; and it is but 
natural to suppose that they owe their origin to the urgency 
of the patient rather than the suggestions of science. 

“When a tooth is so far gone as to be incapable of restora- 
tion without destroying the pulp, the sooner it is extracted 
the better, for the mouth is sure to suffer ultimately in pro- 
portion to the number of dead teeth allowed to remain.” 





On the A pplication of Transfusion. and Gak upuncturation 
in cases of Asphyxia. 
By Ropert Branpon, Esq., M.R.CS., &e. 

Mr. Branpon remarks,— 

“The presence of non-arterialized blood in the bloodvessels 
seems to be the cause of the cessation of the vital functions 
in cases of asphyxia. Warm baths, friction, brandy, artificial 

iration, the inhalation of pure oxygen, have been used 

with various degrees of success to remedy this condition. 
Sometimes galvanism has been employed, so as to excite 
muscular contractions; the two poles of a galvanic battery 
being applied by means of conducting wires, placed on the 
sides of the y- Occasionally success has crowned these 
efforts made to restore vitality; ‘we must not be astonished 
to find that we fail in the treatment of asphyxia, when we 
recollect how very indirect are the means eles i 
ne —_ Mee conceive that the _— application of arterial 

ood to the system, in cases asphyxia, ‘by transfusion,’ 
would be a sure means of recalling the way -of the i 
organs; and that galvanism should i 
place, over the region of the -heart, by 
nected with the two poles of the battery, 
the skin. Should this arrangement not succeed, I 
hesitate to introduce the pins into-oppesite sides of the- 
itself, knowing, as I do, that such an operation is 
painful nor dangerous. If you want to make any muscular 
a contract, you must apply the power to the 
itse Kad 


Artificial Palate——Employment of Gutta Percha and 


A correspondent says,— 

“T have found the substance, gutta ha, suitable for 
making artificial palates, very easily moulded on a cast of the 
mouth into pecessary s| ang retaining its firmness 
and smoothness unimpaired by the temperature to which it 
is there subjected. Kneaded out into a smooth sheet, about 
the thickness of a sixpence or a shilling, and pressed into the 
proper form,—the edges following the sinuosities 

e teeth, and.a hooked processor two of the.same material 
adjusted in the usual way,—it will be found to answer vey 
well, being smooth, light,.and firm. If required, a slight,rim 
of gold, fitted to a few of the teeth, may be fixed to 
of the gutta percha. If care be used to mould the maternal 
equably and smo.thly, it will be more agreeable in the mouth 
gy a sea body. —— oe eiderian membrane is 
too tender to permit use e@ sponge and plate,—a 

i i i of duration,—this si 
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able to most of the patients as the instrument commonly 


employed. : 

Its advantages are, its cheapness, lightness, and absence 
of unpleasant taste or feeling. For poor patients, who are 
anally prevented, by the expense of gold or —— palates, 
from obtaining relief, I hope gutta percha will be made avail- 


nital deficiency, fissure of the palate, &c., 
le relief might be afforded by attaching to 
ahard palate of the gutta percha an artificial soft one, of 
prepared caoutchouc. The caoutchoue adheres easily and 
permanently to the warm gutta percha, and if properly pre- 
pared, and of a suitable flexibility, thickness, and shape, it 
might, I should think, very materially aid the great numbers 
of persons who suffer from this distressing deformity. The 
expense, at any rate, need not henceforth prevent any one 
from seeking relief. 
“The soft palate I have not tried: for an artificial hard 
one I have found the gutta percha practically useful. 
Whether it may resist the action of the fluids of the mouth 
for any length of time remains to be seen. If so, I cannot 
see any objection to the employment of this substance for the 
purpose named. In the hope that it will be fully tested, and 
that it may, perhaps, relieve some suffering, I offer the hint 
to the professional public through your columns.” 


An Economic Filter. 

Mr. Haut, surgeon, Bridge-street, Southwark, forwards us 
the following drawing and description of a very simple filter, 
which was in his father’s possession at Manchester. He says, 
“Finding that the filters in general use are far more expen- 
sive than they ought to be, I think a description and copy of 
this might evable the medical profession to make their own 
filters at a much cheaper rate. They can be easily cleansed 
after ten or a dozen years’ servitude, by simply taking out the 
different layers, separately washing them, and replacing them 
in their respective positions. 


The top line is to represent a slate perforated with holes, and the 
remaining space is to be filled with river water. The different layers 
may nearly fill the vessel, leaving about seven or eight inches depth 
for the water at the top, each layer of the matters percolated being 
about five or six inches in depth. 

“The vessel may be made of wood or other material, with 
a hole at the bottom for a wooden tap. A string may be 
passed through, and made fast in the inside, so as to act asa 
conductor for the water.” 


A New Elastic Corset. 


The evils attendant upon the system of tight cosing2 
absurdly prevalent amongst females in this country, have 
been over and over again pointed out in Tue Lancet, and the 
system has been re decried by numerous writers in 
our pages. It is with peculiar approbation, therefore, that we 
recommend the profession to inspect a new corset invented by 
Messrs. Tuomas, of Cheapside, which certainly will be found 
to obviate many of the objections to which ordinary stays are 
. India-rubber enters as an important material into its 
construction, and supersedes a deal of the whalebone, and 
Other unyielding substances, in the close armour in which 
See a naar Ha ce them- 
selves. ‘The words of proprietors, in speaking of their 
corset, are, “It has no seams; it fits in every part; and the 
fabric is'so constructed as to be elastic at those where 
i lied. This’is effected by means of 
; covered 


it does not increase its thickness.” Messrs. Thomas have no 
retail establishment for the sale of the article, and therein we 
think they err extremely. We entertain a high opinion of the 
invention; but we would have our medical brethren examine 
it and judge for themselves. While on this subject, we have 
an o ity of inserting the following passage from a 
North American paper. Without vouching for its truth in all 
respects, we admit that the circumstances are at least within 
the verge of possibility. “ Mrs. Charity Berry, who died at 
New Prospect, U.S., on the 24th ult., was 110 years old, and 
left behind her all her sons and daughters, to the number of 
thirteen. ‘She was noted for her opposition to tight lacing?” 


An Aerated Chalybeate. 

Messrs. Rosryson and Pater, of Birmingham, have for- 
warded to us a packet of their “Patented Aerated Chal 
beate,” consisting of “ Carbonate of the protoxide of iron held 
in solution by excess of carbonic acid.” It is “in four-ounce 
bottles, containing, respectively, two, three, and four grains. of 
the proto-carbonate,” as attested by Dr. Perey and Mr. George 
Shaw. We can ourselves bear testimony to the fact that, 
sometimes, at least, the carbonic acid is “ in excess,” for one 
of the bottles exploded upon our table, covered as it is with 
the contributions of our numerous correspondents,— forta- 
nately, however, without any of the papers sustaining mate- 
rial injury. Dr. Percy says, “This preparation is nearly as 
palatable as common soda water,” on which head we make no 


further remark than—De gustibus non est disputandum, 





MRevietos. 
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Researches on the Motion of the Juices in the Animal Body. 
By Jostus Lizsic, M.D.,&c. Edited by Witi1am Gre 
M.D., &c. London: Taylor and Walton. 1848. 8vo,pp. 

We don’t like the title. The “motion of the juices” is.a term 

which smacks of the days of an obsolete and blundering phy- 

siology, when the “spissitude of the humours,” “the lubricating 
oils of the animal tissues,” the “vis insita,” and such Tike 
figments, used to be called in to explain vital phenomena, the 
causes of which eluded the a of the observers. The 
advance of a science will generally be indicated in the correct- 
ness of its phraseology. We venture to suggest that the 

“Motion of the Fluids in the Animal Frame” would have 

been a more philosophical and comprehensive expression of 

the subject of the treatise before us. 

But although we find fault with the title, we have no desire 
to cavil at the volume itself. It is a useful contribution'te 
physiology. Most part of it is occupied with a record of ex- 
periments tending to show that the motions of the animal 
fluids, and their passage through the parietes of vascular and 
membraneous structures, depend less on the phenomenon of 
endosmose than on chemical affinity; and that the “ pressure” 
of the atmosphere, which has been so frequently cited te 
account for the circulation, &c., is less influential than its 
hygrometrie state. 

“From these experiments, it appears that the absorptive 

power of animal membranes for different liquids is very dif- 

ferent. Of ail liquids, pure water is taken up in the largest 
quantity; and the absorptive power for solution of salt dinsi+ 
nishes in a certain ratio as the proportion of salt increases. 

A similar relation holds between the membranes and alcohols 

for a mixture of alcvhol and water is taken wp more abundantly 

the less aleohol it contains.”—p. 9. 

The salts, in fact, appear to playa most important part in 

the animal economy, as, relatively to their amount in the 

ingesta, they determine the direction of exosmose, and of the 
currents in the vascular system. 

“The action of solution of salt is of three kinds, according 

to the eeaptin of salt. Seeing water is taken up into the 

bloodvessels with great rapidity; while these vessels exhibit 

a very small power of ion for water containing the 


absorpt 
same ion of salt as the blood does; and a still more 
strongly alin solution out of the body—not through 
the kidneys, but through the intestinal canal.”—p. 61. 








Indeed, many» hysiological. processes seem dependent. on 
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the attraction for water manifested by some of the consti- 
tuents of the fluids. If the amount of salts in the substances 


| 





the surface of plants, especially those of a delicate organiza- 
tion, such as the hop, will destroy or disease them. To such 


taken into the alimentary canal be less than the amount pre- | an origin Liebig refers the potato disease, which caused such 
sent in the blood, the aqueous and other portions of the | a widely-spread famine in the two past years. He remarks— 


former are absorbed into the blood; if, on the contrary, the 
salts be in larger quantity in the nutriment than in the cir- 
culating fluid, water is abstracted from the latter—and this 
will account for the homely example of the thirst and febrile 
symptoms produced by the presence of salt food in the prima 
Viz. 

But another cause for the motion of the fluids in the vessels 
is present in the condition of the surrounding atmosphere. 
We extract the following passage, which exhibits the views 
of the author on this head in a comprehensive manner:— 


“That the skin of animals, and the cutaneous transpiration, 
as well as the evaporation from the internal surface of the 
lungs, exert an important influence on the vital processes, and 
thereby on the state of health, has been admitted by phy- 
sicians ever since medicine has existed; but no one has 
hitherto ascertained precisely in what way this happens. 

“From what has gone before, it can hardly be doubted, 
that one of the most important functions of the skin consists 
in the share which it takes in the motion and distribution of 
the fluids of the body. 

“The surface of the body of a number of animals consists 
of a covering or skin permeable for liquids, from which, when, 
as in the case of the lung, it is in contact with the atmosphere, 
an evaporation of water, according to the hygrometric state 
and temperature of the air, constantly goes on. 

“If we now keep in mind that every part of the body has 
to sustain the pressure of the atmosphere, and that the 
gaseous fluids and liquids contained in the body oppose to this 
pressure a perfectly equal resistance, it is clear that, by the 
evaporation of the skin and lungs, and in consequence of the 
absorbent power of the skin for the liquid in contact with it, 
a difference in the pressure below the surface of the evaporat- 
ing skin occurs. The external pressure increases, and in an 
equal degree the pressure from within towards the skin. If 
now the structure of the cutaneous surface does not permit a 
diminution of its volume, a compression (in consequence of 
the loss of liquid by evaporation), it is obvious that an equali- 
zation of this difference in pressure can only take place from 
within outwards; first from within, and especially from those 
parts which are in closest contact with the atmosphere, and 
which offer the least resistance to the action ot the external 


pressure. 

“Hence it follows, that the fluids of the body, in conse- 
quence of the cutaneous and pulmonary transpiration, acquire 
a motion towards the skin and lungs, which must be acce- 
lerated by the circulation of the blood. 

“ By this evaporation, the laws of the mixture of dissimilar 
liquids, separated by a membrane, must be essentially modi- 
fied. The passage of the food dissolved in the digestive 


canal, and of the lymph into the bloodvessels, the expulsion |; 


of the nutritive fluid out of the minuter bloodvessels, the 
uniform distribution of these fluids in the body, the absorbent 
power of the membranes and skins, which, under the actual 
pressure, are permeable for the liquids in contact with them, 
are under the influence of the difference in the atmospherical 
pressure, which is caused by the evaporation of the huids of 
the skin and lungs. 

“The juices and fluids of the body distribute themselves, 
according to the thickness of the walls of the vessels, and 
their permeability for these fluids, uniformly through the 
whole body; and the influence which a residence in dry or in 
moist air, at great elevations, or at the level of the sea, may 
exert on the health, in so far as the evaporation may thus be 
accelerated or ret rded, requires no special explanation; 
while, on the other hand, the suppression of the cutaneous 
transpiration must be followed by a disturbance of this mo- 
tion, in consequence of which the normal process is changed 
where this occurs.”—pp. 73—75. , 

This process occurs in the vegetable as well as the animal 
kingdom. 

“ By the evaporation of water at the surface of plants, a 
vacuum arises within them, in consequence of which, water 
and matters soluble in water are driven inwards, and raised 
from without with facility, and this external pressure, al 
with capillary attraction, is the chief cause of the motion 
distribution of the juices.”—p. 81. 


Any cause which will suddenly check the transpiration of 





“In the districts which were most severely visited by the 
so-called potato disease in 1846, damp, cold, rainy weather, 
followed a series of very hot days; and, in 1847, cold and rain 
came on, after continued drought, in the beginning of Septem- 
ber, exactly at the period of the most luxuriant growth of the 
potatoes.”—pp. 88, 89. 

“The cause of the disease is the same which, in spring and 
autumn, excites influenza; that is, the disease is the effect of 
the temperature and hygrometric state of the atmosphere, by 
which, in consequence of the disturbance of the normal trans- 
piration, a check is suddenly, or for a considerable time, given 
to the motion of the fluids, which is one chief condition of life, 
and which thus becomes insufficient for the purposes of health, 
or even hurtful to the individual.”—pp. 89, 90. 

“The fungi which have been observed on the potato plants, 
and the putrefaction of the tubers, are not the signs of a 
disease, but the consequences of the death of the plant.”— 
p- 92. 

The Appendix to the work is highly important, as it con- 
tains the announcement of a plan founded on the preceding 
considerations, and propounded by Dr. Klotzsch, keeper of 
the Royal Herbarium at Berlin, for preventing the future 
ravages of the potato disease. 

“*The chief points to be attended to, with a view to the 
attainment of the object—namely, the increase of tubers, 
are— 

1. To increase the power in the roots, and 
2. To check the transformation which occurs in the leaf. 

“*We obtain both ends simultaneously, if, in the fifth, 
sixth, and seventh week after setting the tubers, and in 
fourth and fifth week after planting out om furnished with 
roots, or at a time when the plants reach the height of six to 
nine inches above the soil, we pinch off the extreme points of 
the branches or twigs to the extent of half an inch down- 
wards, and repeat this on every branch or twig in the tenth 
and eleventh week, no matter at what time of day.’”—p. 104. 

This note is, however, added— 

“ Any one would be bitterly res eee who, on the prin- 
ciple that ‘ there cannot be too much of a good thing,’ should 

e off more than is here recommended.”—p. 104. 

Dr. Klotzsch offered to make public his method for a re- 
muneration of about £300, if, after three years’ experience, it 
should prove to be efficacious. The Prussian College of Rural 
Economy having reported favourably on the plan, such an 
agreement was ratified by the Minister of the Interior, and 
the method has been made public accordingly. The cost of it 
is stated not to exceed 1s. 6d. per acre in Germany. 

Dr. Gregory adds— 

“It is very desirable that this method should be tried 
in the British islands, and as the season for trying it now 
approaches, I have given Dr. Klotzsch’s account entire.”—p. 
109. 








Transactions of the Medical and Physical Bombay 
Sor the Tone 1908 and 1846. Bombay: 1847. van 
Tue Transactions before us contain seven articles, and several 
communications in an appendix. In the first article, by Dr- 
T. 8. Arnott, on “ The Enlistment of Recruits, and the System 
of Invaliding pursued in the Native Regiments of the Bombay 
Army,” the author shows how very faulty is the present 
system of recruiting in India, both in its constitution and 
working. But if the mode of enlisting be bad, the system of 
invaliding is worse. Although, to judge of the fitness or un- 
fitness of a man for further service, is a truly medical ques- 
tion, yet the constitution of the general committee empowered 
to inquire into this matter is such, that three-fifths of its 
members are non-medical. The preponderance, nay, even the 
very presence, of mere military officers in a committee where 
the physiological condition of a man is under consideration, 
entails numerous evils, is the cause of many serviceable men 
being pronounced unfit, and tends to encourage malingering. 
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Those medical members having experience of the manner in 
which the duties are conducted in these committees, observes 
the author, 

“must know that their opinions, even on professional points’ 
are liable to be overruled, and their decision as to fitness or 
unfitness is one of minor consideration.” Also, “strange to 
say, there are cases which avowedly require no medical opinion 
whatever, and these are styled ‘ not hospital cases.’” 

Thus the state becomes burthened by the pensions allowed 
to numerous undeserving men, who have with considerable 
ease managed to cheat the invaliding and essentially non- 
medical committee by factitious disease and infirmity. Such 
a state of things ought not to be suffered after this able ex- 
posure by Dr. Arnott; for it makes it imperative on the higher 
governing boards to bring about a reform in their arrange- 
ments for enlisting and invaliding; and the medical officers of 
the Indian army must exert themsclves until their true posi- 
tion and their due influence be obtained. Non-medical officers 
should have no voice in purely medicai matters. This article 
applies especially to the Bombay army; that of Bengal is 
much less open to censure. 

A few extracts will suffice for the next brief article by Dr. 
Morehead, on small-pox, as observed in the Bombay Native 
General Hospital. From a tabular account of the prevalence 
and mortality of the disease in different years and months, it 
appears that small-pox is much more apt to prevail in 
Bombay in some months than in others. For example: of 
the 445 cases admitted from 1829 to 1845 inclusive, 383 oc- 
curred from the Ist of January to the Ist of July; and of 
them 143, or nearly one-third of the whole, in the month of 
March. But in the half year from the Ist of July to the Ist 
of January, only 62 instances occurred; and throughout the 
seventeen years, not a single admission is recorded in the 
month of October, only two in September, three in August, 
five in November, and fourteen in December. The months of 
the greatest prevalence after March, are February, April, 
May, July, January, and June, in the order given. Dr. 
Stuart’s report of the small-pox which prevailed in Calcutta 
in the years 1833, 1838, and 1843, illustrate the same fact- 
Of 2,922 deaths, 963 were in March, 756 in April, 455 in 
February, 375 in May, 157 in January, and 150 in June; 
whilst but two occurred in October, six in September, thirteen 
in August, and forty-five in July. Dr. Morehead asks— 

“May it be laid down as a law of epidemic small-pox in 
{ndia, that its seasons of prevalence are the winter and 
spring, and those of absence the summer and autumn?” 

A similar characteristic, but much less marked, may be 
noticed in the epidemics of Europe. Sydenham states that 
the vernal equinox is that most favourable to epidemic small- 
pox. The Registrar-General’s Reports go to show the same 
thing. During the prevalence of influenza in the past winter, 
the exanthemata were particularly rife. 

Another highly interesting and important fact mentioned 
by Dr. Morehead is, that whereas this law of epidemic va- 
riola is not peculiar to, but only more marked in, tropical 
climates, a similar law has been noticed to influence the 
propagation of the vaccine disease in those climates, and, as 
at present appears, in them exclusively. The cow-pox is 
propagated in India with difficulty during the hot months, 
that is, during those months when small-pox is infrequent, 

In this country, as in India, some influence of season seems 
to be admitted, and the idea that the spring is the most 
favourable period for vaccination is entertained and acted 
upon by many. In order to determine the law of propagation 
of vaccine with reference to the effect of the seasons, we 
require extensive statistical details, which our vaccine institu- 
tions ought to be required explicitly to supply. 

The third article is on the prevalence of intermittent fever 
among the troops at Hydrabad and Scinde during the autumn 
of 1843, by Mr. Carter, assistant-surgean to the 2ist regiment 
of native infantry. This paper..will prove very useful to 





those studying the phenomena of intermittent fever. The 
physical characters of Hydrabad and its neighbourhood are 
those of malarious places in general; we find a large alluvial 
plain, with several small hills cropping up, on one of which 
the city is seated, and on others are some villages. The hills 
are cretaceous and marly; the plain is made up of a dark- 
coloured, plastic earth, with cretaceous matter. The hills 
are divided by a river running into the Indus; and the alluvial 
plain is intersected by numerous canals and old ditches, quite 
neglected at one season, and causing inundation of the lands 
around; and, at another time, converted into a series of stag- 
nant pools; whilst a part of the plain is occupied by jungle 
and swamps. 

During the first three or four months of the period referred 
to, the pools and ditches got filled, and much of the country 
lay under water; but in September the water began to sub- 
side, and with it intermittent fevers began rapidly to invace 
the sepoy ranks. In December, Mr. Carter’s regiment be- 
came totally unfit for service, and was removed from its 
quarters; the other regiments were almost all in nearly an 
equally sad plight. 

The fever Mr. Carter would call bilious-intermittent, from 
the accompanying derangement of the biliary organs; its type 
was quotidian. The paroxysm generally lasted from eight to 
ten hours, and was complete in all its stages of cold, heat, 
and perspiration, except in a few cases, in which one of the 
stages was incomplete, or even the cold stage only present. 


“ The fever frequently commenced with vomiting of blood, 
always of bilious matter, and sometimes it terminated with a 
discharge of blood by the anus; profuse bleedings from the 
nose attended it, singing in the ears, amaurotic tions, and 
violent nervous pains of the head. Local inflammation 
seldom presented itself, but the symptoms of local congestion 
were occasionally severe.” 


In the first part of the autumn death took place during an 
attack of quotidian fever; after several severe accessions, in- 
sensibility came on during a paroxysm, and terminated in 
death; “latterly, however, dysentery, supervening upon great 
debility, soon put an end to the existence of all attacked 
by it.” 

The treatment adopted consisted in emetics, followed by 
gentle purgatives and quinine, modified according to circum- 
stances, and this seldom failed. But the exciting cause re- 
mained in the infected locality ; consequently relapses were 
constant, and after very short intervals, the average period 
became but four days from the date of discharge to that of 
re-admission. Mr. Carter observes, that if the disease had 
been a little more fatal, the living would have been unable to 
bury the dead, so great were the havoc and sickness induced 
in the large army of Scinde. 

When we read of the dreadful ravages malaria produces in 
our Indian armies, the study of its phenomena appears to be 
a matter of national interest, and is particularly important to 
those who enter the public services. It becomes the impera- 
tive duty of the executive to endeavour to save so great a 
sacrifice of human life, and to avoid the immense attendant 
pecuniary loss. As the source of so great mischief is, to say 
the least, found so intimately associated with defective 
drainage of land, and the consequent accumulation of water 
and decaying organic matter, ready to evolve the poison 
when the generating power of heat is applied,—a state of 
things certainly remediable,—it behoves the government to 
use their utmost exertions, and to supply the requisite re- 
sources, that remedial measures may be applied, so far as it is 
practicable. The effects of misrule in Hindostan are not 
confined within the barriers of that peninsula; they escape 
in the form of pestilences, devastating the globe. 

A brief but interesting paper on the functions of the bile 
in digestion, follows the article just considered. Taking the 
account of Mr. Goodsir as to the removal of the epithelium 
from the intestinal villi during lacteal absorption as correct,— 
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a view, by the way, questioned by some observers,—the 
author, Dr. Morehead, starts the hypothesis that the bile is 
the efficient agent in removing the epithelium and mucus 
from the ‘surface of the villi. This view he states to have 
occurred to his mind 

“solely from observing, in frequent examinations of the 
small intestines after death, how the adhesiveness of the 
mucus, and its separability from the intestinal surface, les- 
sened in degree, according as the mucus became more or less 
mixed with bile.” 

He goes on to say— 

“Tn order to entertain this view, it would seem necessary 
to assume that the bile flows into the duodenum rather before 
the passage of the chyme from the stomach, than when the 
duodenum is filled with chyme. May it be that the bile 
flowing into the intestine before the chyme is admitted, re- 
moves the epithelial layer and mucus, and fits the surface for 
absorption; that then the chyme passing into the duodenum 
may become mixed with the pancreatic secretion, thereby be 
diluted, probably further acted upon, and better fitted for 
being absorbed into the lacteals ?” 

The author develops an ingenious hypothesis in the follow- 
ing remarks concerning the activity of the secretion of bile 
during digestion. Regarding the secretion of intestinal 
mucus as excrementitious, it happens that during absorption 
by the villi and their naked condition, this elimination must 
be checked, and the venous blood must go to the liver, carry- 
ing the matter unelaborated into epithelial cells as an element 
of secretion; and if so, the action of the liver makes up for 
the defective production of intestinal epithelium. “In other 
words, when the intestinal surface is secreting little, or not 
at all, then the liver is secreting much, and vice-versa.” 

“The idea that the bile is the means of freeing the intes- 
tinal mucous surface from epithelium is supported,” Dr. 
Morehead remarks, “ by various pathological considerations. 
The state of the tongue indicates that of the intestinal mu- 
cous membrane. When the former is coated, we may infer 
that the latter is so also, and therefore unfitted for the last 
stage of digestion. No wonder, then, that this state of the 
tongue should be accompanied by nausea, want of appetite, 
and the train cf symptoms called biljous; and that these 
should be removed by means which, by increasing the biliary 
secretion,” supply the effective agent for the removal of 
epithelial debris, and for the restoration of the digestive pro- 
cess. 

In Dr. Morehead’s opinion, some mode of removing the 
epithelial layer of the intestinal tube should, from analogy 
with other mucous canals, be indicated by physiologists; thus 
the bronchial epithelium is removed by the action of cilia; 
that of the skin by friction. But in this view, the author 
seems to confound together the primary detachment of epi- 
thelium, and the after process, its removal. But, speaking 
correctly, we cannot say that the ciliz of the bronchi detach 
the epithelial particles, although, when detached, they are the 
active agents in their removal. The unloosing and throwing 
them off would seem to follow from the growth of a fresh 
layer beneath them from the basement membrane, pushing 
them before it, as the permanent do the temporary tecth. 
Then being detached, the action of the ciliw is called into 
requisition to effect their expulsion. So in the skin, as is 
proved by microscopic anatomy, new epidermic cells are 
formed, imbibe all the nutrient mattcr,and push the older 
and withering cells towards the surface, when they are 
thrown off by the movements of the limbs, and by friction. 
Applying the principles involved in these remarks to the 
case of the intestinal epithelium, we can conceive the bile, 
acting, perhaps, by its chemical properties, to be concerned 
in the detachment of the cells; but their removal, when de- 
tached, might rather be attributable to the mechanical 
agency of the onward passage of the contents of the canal, 
and to peristaltic action, than to that agent. But allowing 











of the villi, it still remains a question whether, in this.action, 
it be not aided by the turgescence and increased i 
of the villi themselves during absorption, as well as by an 
endusmotic process into the cells from the more fluid, external 
chyme, or chyle. 

Further, the assumption made by Dr. Morehead, of the 
flow of the bile into the intestine rather before the entrance 
of the chyme, is purely hypothetical; and, on the contrary, 
many physiologists have supposed the flow of the bile into 
the duodenum to be induced by the contact of the chyme 
with the opening of the ductus communis choledochus acting 
sympathetically, or as an excito-motor, to be, that is, second 
in point of time. We must no further prolong our remarks 
on this interesting physiological question, which must still 
continue sub judice, but we recommend the perusal of the 
Transactions annually published by our Anglo-Indian brethren, 
to all to whom they are in any way accessible. 
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MEDICAL SOCIETY OF LONDON. 
Mowpay, Aprit 17, 1848.—Mr. Hancock, Preswent. 


INTUS-SUSCEPTION. 

Ix a discussion on a case of this nature, related by Mr. 
Hortecntnson, 

Mr. Pivcusr referred to a case under the late Mr. 
in which several feet of intus-suseepted intestine sl 
away, and the patient did well. He referred also to a case in 
which a boy, labouring under all the symptoms of intus-sus- 
ception, accompanied by a tumour, was successfully treated 
by —~s and complete distention of the intestines with ia- 
jections of gruel. Mr. Pilcher mechanical disten- 
tion of this description. 

Mr. Srepmay said that this mode of treatment originated 
with Mr. Finch, of Greenwich. Mr. Finch had tried it in 
three cases with complete success, and he (Mr. Stedman) had 
had similar success in two of his own cases. 

Mr. Hrep was sceptical as to the nature of these cases, and 
thought we were not always in a condition to decide whether 
there was intus-susception or not. Mercury was formerly re- 
commended to be given by the mouth; now gruel was admi- 
nistered in enemata. He examined persons who had died 
with symptoms, confidently believed to be those of imtus-sug- 
ception, that had found no such lesion. 

Mr. Deypy considered that the signs of int 
were unequivocal during life,—tenesmus, straining at 
and bloody mucous motions. These cases frequently got 
of themselves in the early stages. Portions of intestine some- 
times came away, yet the patient got perfectly well in the 
early stage of the disease. 

Me. Hurcniyson was certain from the first that the case he 
had mentioned was one of intus-susception. There were no 
signs of inflammation. He had given castor-oil three times a 
day, with injections. 

ir. Pitcuer stated that in his case, in addition to the other 
symptoms, the patient had continued vomiting, which had 
decided him in his opinion as to its being a case of intus-sus- 
ception. He objected to intoedaina enon ing into the mouth, 
even gruel, much more mercury. He considered that the in- 
jections acted by forcing the bowel from the sheath when 
there was no adhesion. 

Mr. Hixp had no doubt of the frequency of the disease. In 
many cases supposed to be intus-susception, examination after 
death proved that there was note; but, on the other hand, 
intus-susception was often found where there had been no 
symptoms of it during life. Distention of the intestine in 
cases of inflammation was injurious, but in intus-susception it 
might be beneficial. 

. Low mentioned a case of obstruction in the intestine 
from ulceration, and in which recovery took place under the 
use of large doses of opium. 


SYMPTOMATIC PROMINENCE OF THE EYE-BALL. 
Mr. Pixoner related the following cases:— While in attend- 
ance upon Mr. P——, in December, 1846, my attention was 


directed to Master P——’s left eye, which certainly wae more 
prominent than theother, Jet wilh satappresch>tectenbianes 
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He is a very delicate boy, aged thirteen years and a half, of 
small stature, with largely-developed head, pale and thin, 
appetite fastidious and rather large, bowels generally torpid, 
as usual in persons of this diathesis, where the nutrition is by 
no means proportioned to the food received. He had closely 
applied to his studies during the previous year or two, espe- 
cially to drawing, and that a good deal by candlelight. I 
could not detect any diminution in the power of vision; the 
pupil acted, though somewhat sluggishly, as well as the.oppo- 
site. He expressed himself quite well in every particular. 
In consequence of these negative symptoms, I was inclined to 
believe that the projection of the eye was congenital; his 
digestion was imperfect. He took mercurial aperients, with 
regulated diet, and the prominence subsided in about a week. 
On April 17th, 1847, he returned from school, complaining of 
pain in the lett eyeand forehead. He had been over-fatigued 
ing the last month or more, by walking twice daily to and 
from school, and had been also.overworked at his lessons. He 
took an aperient, and was much better on the next day. On 
the ensuing day he became seriously ill, and necessarily con- 
fined to his bed; he vomited so constantly, as to reject all 
medicine, and, indeed, food. Cramps in the arms and legs, 
and to a less degree over the body generally, were most pain- 
ful; the left eye projected much beyond the other. I saw 
him in consultation on Tuesday evening, and found—as far as 
my recollection will serve me—these conditions:—The surface 
the body rather cold; the fingers and hands spasmodically 
flexed, the forearm less so; imperfect volition in the shoulders; 
the lower extremities affec in the same manner, but toa 
less extent; vomiting very constantly, whenever food or medi- 
cine was taken, and that attended with painful cramps or 
spasms of the upper part of the abdominal muscles, and, pro- 
bably, of the diaphragm; bowels had pot been relieved for 
a hours or more; urine natural; pulse slow, full, and 
perhaps a little labouring, about 40; respiration corresponding; 
intellect quite correct and clear; the left eye coda 
projecting beyond the orbit, and very noticeable in contrast 
with the other; the upper lid de: ; intolerance of 
Tight; pain in the forehead and eye,and generally on that 
eof the head. It is difficult to say whether the globe of 
the left eye was or not larger than the right, or whether that 


appearance was entirely dependent upon its prominence; the 
axis of the eye was correct; the transpare 


nt media were quite 
3 no vascularity; he could detect not only fight 
from dark, but large objects that intervened between the light 
and his eye, but could not distinguish what they were. The 
treatment consisted in allaying the irritability of the stomach 
by a counter-irritant over its region, effervescing salines in 
smal] quantity, and, I think, hydrocyanic acid; afterwards mer- 
curial purgatives and blisters to the left temple. On Thursday, 
—the second day after my first visit,—the sickness was relieved ; 
he had passed two or three dark evacuations, and he was a 
little improved in every particular; but the affection of the eye 
and head was nearly the same. I saw him every other day for 
about a fortnight, during which time he gradually improved, 
with occasional interruptions. The treatment essentially con- 
sisted of mercury in the form of mercury and chalk, two, 
three, or four times a day; counter-irritation, by means of 
blisters to the affected side; aperients of rhubarb, castor-oil, 
&c., which were tly required. In the progress of the 
case, the appetite, which at first was entirely lost, became so 
considerable that it was requisite to limit the quantity of his 
food. The first symptom that subsided was the irritable con- 
dition of the stomach and bowels, then the spasmodic affec- 
tion of the limbs; the pain of the head improved, and 
} ee ae the eye lms, vo prominent, less painful, and the 
ion amended, but was not quite restored; as the other 
symptoms subsided, the pulse rose to itsnaturalstandard. The 
little patient was confined to his bed-room for six weeks, and 
to the house for two months, during which period he continued 
to take the mild form of mercury, ——— a — ~s 
gums, nor in any way inconvenience him. eye slow 
‘and gradually improved until he went into the cmmaiapathidh 
he did somewhat earlier than perhaps was quite prudent. 
This ienced a third attack in Sep- 


ng gentleman experien 
tember last, upon which oocasion I did not see him, as the 


‘soon passed off. The left eye then also jected, 
and the si was deteriorated. = 


He was at this time 


occasions, but evident when experimenting with the right 
eye closed. It may be an important circumstance in deciding 
the pathology of this case, that an artist, in taking the portrait 
of this boy many weeks before his first illness, observed, and 
expressed in his painting, a peculiar stare or unnatural ex- 
pression of the left eye, to which the attention of his parents 
and friends had not been previously directed. 

I suppose it will be at once conceded, that the affections 
of the digestive, respiratory, and circulatory organs were 
secondary to,and conseyuent upon, that of the brain; and 
whatever it may be imagined was the condition of the central 
nervous system, it will perhaps be as readily allowed that it 
was sympathetic cf that of the eye or orbit; it therefore re- 
mains to be decided whether the affection originated in the 
globe of the eye, which, enlarging, projected forwards in the 

only vielding Dovetiens or in the other tissues contained in the 
orbit, the tumefaction of or deposit in which protruded the eye. 

Master F. C——,, aged about four years, =m had scarlet 
fever, which passed off mildly, was soon afterwards attacked 
with measles, which was unusually severe. This was followed 
by erysipelas on the face and head; two days after which he 
had severe pain in the left orbit, forehead, temple, and head 
generally; the left eye protruded greatly beyond the orbit; 
the lids were closed and stretched over the globe; the paim 
ee by examination was excessive; general fever very 

igh, with delirium. I saw him, with Mr. Chaldecott, on the 
16th of April, 1845, the day following the accession of these 
symptoms. The conjunctiva was very florid and injected; 
) fy reed dull, approaching to opacity, and resembling im 
appearance the dead eye when squeezed. He could most 
probably distinguish light from darkness; but we could not 
ascertain that he retained the tunction of sight, though the 
pupil acted sluggishly. Mercury and chalk, in small and 
frequently-repeated doses, was administered, with aperients, 
as required, and evaporating lotions to the head, eye, &c. 
The bowels were soon affected by the medicine, and the 
mouth also in four days, when the om of the eye 
diminished, with a corresponding lessening of the other 
symptoms. The bowels were so far influenced as to produce 
some little alarm. The mercury was continued, in modified 
doses, from the 16th to the 25th of April, when he took some 
mild tonics; and eventually he completely recovered. A 
peculiar expression continued for some few weeks; but Mr. 
Chaldecott reports that three months after the attack the 
little patient was quite well in every respect, the function 
and natural a of the eye having been perfectly re- 
stored. He regarded the pathology of the-case to be effusion 
of serum in the cellular tissue of the orbit behind the globe, 
which it pushed forwards; and that the necessary pressure 
produced semi-opacity, or approach to nebulous appearance. 








MICROSCOPICAL SOCIETY OF LONDON. 


Art the last meeting, Mr. Joun Qugxert, the microscopic 
demonstrator to the Royal College of S read a very 
interesting paper on the importance of the microscope in 
the determination of minute structures of a doubtful nature. 
The author stated that his object in bringing the commu 
nication before the Society was to point out how minute 
portions of skin, which been exposed to the air for cen- 
turies, could be i as human. There existed in this 
country certain traditions, that persons who had committed 
sacrilege were flayed, and their skins nailed to the doors of 
the churches they had robbed, as a terror to the sacrilegi 
and three portions of such skin had been forwarded to the 
auther, for examination, by Albert Way, Esq., the 
of the Archeological Society. The first was taken from 
one of the doors of Worcester Cathedral, where now only 
portions remain underneath the ornamental clampsand hinges. 
The second specimen was taken from the church-door of 
i Buen, where it had been protected, for man 
centuries, by an iron grating: this portion of skin was 
to be that of a Danish pirate, and supposed to be nearly 900 

ears old. The third specimen was taken from the church- 
door of Copford,also in Essex. On all the specimens Mr, 
Quekett succeeded in findiag two or three hairs, which the 
micrescope clearly proved to be human. Thus this valuable 
instrument is able to confirm a tradition, and prove the 
former prevalence of a practice which had been doubted by 


many arch 























642 FOREIGN DEPARTMENT.—ANOTHER THEORY ON PHTHISIS. 


Foreign Department. 


Dysentery in M. Louis's Wards at the Hotel Dieu, Paris. 


Dr. Coury has given in the Archives de Médecine for April, 
1848, a very excellent description of an epidemic of dysentery 
which broke out in M. Louis’s wards soon after the — heat 
of the summer of 1846. In the space of three months no less 
than thirty-four women who had been admitted for various 
other diseases, were attacked. Of these thirty-four patients, 
sixteen died, ten were cured, and seven left the hospital in a 
fair way of recovery. It is very curious to notice that the 
wards here spoken of, are the t kept and most carefully 
ventilated of the whole establishment, yet that the epidemic 
was strictly confined to them. The symptoms and course of 
the disease were of the usual character, but M. Colin’s report 
is particularly interesting in an anatomo-pathological point of 
view; for the author has described the morbid alterations 
produced by the disease on the intestinal canal, with a very 
praiseworthy accuracy. Of these alterations some were con- 
stant, and were to be found in the colon; those situated to- 
wards the end of the small intestine were not so regular; and 
there were, lastly, other pathological changes which were 
frequently, but not constantly, met with; these were situated 
either in the duodenum or stomach, or even sometimes in the 
esophagus, the peritonseum, the bladder, the lymphatic ; 
glands, &c. It will be sufficient for our purpose to follow up 
the alterations which were observed in the colon; these the 
author divides into five forms,—the first characterized by the 
erosion of the mucous membrane along the whole tract of the 
large intestine, or at least over a great portion of the same; 
the second, by a greyish and Soma layer, evidently pseudo- 
membranous, beneath which the eroded mucous membrane 
could be easily distinguished; the third, characterized by an 
alteration in the follicles, (whether the latter were prominent 
or depressed, disseminated or grouped together,) their aper- 
ture being widened or affected with a rounded ulceration 
with irregular margins. The fourth presented papules of the 
size of a lentil, perfectly round, a little flattened at the top, 
and occupied by an ulceration also of a circular form, all 
around which the mucous membrane could easily be raised 
off; or else these same follicles were changed into depressions, 
circumscribed by a thick and hard margin, without traces of 
any solution of continuity, and under the margin of the sub- 
mucous cellular tissue might be seen, in a state of erosion. 
Lastly, the fifth alteration was remarkable for gangrenous 
patches of different sizes, apparent all along the colon. The 
pathological changes just enumerated may then be summed 
up under these five heads:—I1st. Erosion; 2nd. Ulceration of 
follicles; 3rd. Ulceration of the sub-mucous cellular tissue, 
with the integrity of the mucous membrane covering it; 4th. 
Gangrenous ulceration, and 5th. Superficial and circumscribed 
ulceration. The third alteration—namely, the ulceration in 
the form of a bulla, has never been described in any other 
epidemic, and this peculiarity is the more interesting, as the 
author has shown that this alteration was, in most of the cases, 
the a mem ce of the gangrenous degeneration. We can- 
not detail the treatment which was employed in this epi- 
demic; purgatives seemed to be the remedies answering best. 
There cannot be any doubt that correct indications of treat- 
ment are deducible from the careful study of pathological 
alterations; and we cannot help thinking that Dr. Golding 
Bird, in his lectures on Materia Medica at the College of 
Physicians lately, allowed himself to be carried a little too 
far by his enthusiasm for yo pose chemistry, when he dealt so 
summarily with pathological investigation. We are firmly of 
opinion, that the more ardently we pursue the study of patho- 
logy, (without rejecting the assistance of any other branch of 
science,) the more logical and satisfactory will our practice be. 


Poisoning by Colchicum. 

M. Renavtprn lately reported to the Académie de Méde- 
cine a case of poisoning by tincture of colchicum, which had 
been treated by M. Leroy des Barres. The patient is a 
woman, who, by mistake, took, at once, a whole ounce of the 
above tincture, which she was to have taken in drachm doses 
for abdominal pains. The surgeon being called in imme- 
diately the first symptoms of poisoning appeared, gave her 
an emetic, which he followed up, for several days afterwards, 
by doses of iodine. Eight days sufficed to efface every symp- 
tom of the accident. The reporter approved of the line of 
practice followed by M. Leroy des Barres, but he considered 
that a principal part of the treatment had been omitted— 





viz., opium, administered by the rectum. 


French Bone-Setting. 


The bone-setters seem to be as mischievous in France as 
in this country. L’ Union Médicale publishes a letter from an 
“ Interne” of La Charité, who states that a man who had for 
some time been suffering with his knee, but who had been 
greatly benefitted by the application of leeches advised by a 
surgeon, had the weakness to go and consult a Parisian Mrs. 
Mapp, who goes by the name of “ la dame blanche,” (whether 
she drives in her carriage-and-four, as Mrs. Mapp did, we 
know not.) This worthy examined the knee, which was 
merely contused from a fall, and declared that she would 
soon “ make it all right.” Having made the patient stretch 
his leg, she seized the knee and the thigh, and went through 
a series of manceuvres which ended in the fracture of the 
thigh-bone. The man having screamed out lustily, was now 
assisted by some friends, who. brought him off in a cab to La 
Charité. The house-surgeon immediately discovered the 
fracture, and M. Velpeau, at his visit, confirmed the diagnosis, 
so that there cannot be any doubt as to the effect of this 
cruel and disgraceful proceeding. 


Another Theory on Phthisis. 


M. Wanner has communicated to the Académie de 
Médecine the results of certain investigations and ex 
riments which he has made relative to the phthisical dia- 
thesis, by which he is led to believe that calcareous prin- 
ciples are the main cause of phthisis. M. Wanner had 
been informed that consumption was entirely unknown 
in the district of Sologne;* he took up his residence in 
that part of the country for the space of fifteen months, 
and carefully investigated the subject. He found that a 
certain part of Sologne was really free from the slightest ap~ 
pearance of phthisis, scrofula, ta mesenterica, or the cal- 
culous diathesis. The soil in this tract of land is, to a depth 
of about 240 feet, composed of silica and alumina, without 
the os of calcareous matters; and the arable surface, 
which has very little depth, contains the same su 
with the addition of vegetable detritus, In some parts there 
is a certain amount of alluvial earth, but nowhere is there 
any lime to be detected. Those plants which thrive in cal- 
careous soils are of course very stunted here; no vegetation 
flourishes but that which principall ir sees on silica—viz., 

e, buck-wheat, some grasses, a few potash and soda 
plants. From these facts, and the further study of the sub- 
ject, the author concludes that tubercles owe their origin te 
the calcareous principles which are contained either in the 
solid feod or in the different beverages which we make use 
of. The following is the author’s classification of the causes 
of tuberculization:— 

1. Aliments containing calcareous principles. 

2. A certain state of the blood; whether the individual 
has been weakened by any extraneous cause, or by heredity. 

8. Privation of exercise. 

4. Damp dwellings and absence of light. 

5. The introduction into the pulmonary organs of different 
kinds of dust. 

Some therapeutic indications seemed to spring from these 
facts, and the author was induced to try the effect of large 
doses of carbonate of soda in the treatment of phthisis; but 
the attempt was unsuccessful. This medication seemed to 
him to be of benefit ‘but to patients affected with chroni¢ 
catarrh, The only tical advice which the author deduces 
from his long investigations is to recommend a residence in 
Sologne to those people who are labouring under a recent 
tuberculous diathesis. We are anxious to see how the com- 
mittee appointed by the Academy to report on this commu- 
nication will take up the matter. 

Extraction of Sugar from Diabetie Urine. 

M. Brezinsk1 extracts diabetic sugar from urine by placing 
the renal seeretion in an unglazed earthenware jug, and to- 
wards the eighth day taking off the saccharine incrustations, 
which collect in scales on the outer surface of the vessel. Of 
course this is merely the result of the transudation and eva- 

ration of the water, which then leaves the incrustations be- 

ind. The process might be tried in a more porous receptacle 
than the earthenware jug — pumice-stone, for instance.— 
Journal de Chimie Médicale. 





* Sologne, a district of the province of Orléannais, in France, about any 
miles in length, and eighteen in breadth, of which Romorantin is the capital. 
Jt is a marshy tract, and it will be recollected that a theory has been 


broached, that the inhabitants of such districts, though 
proportionately 


peculiarly obnoxious 
to aguish and intermittent maladies, are less so to phthisis. 
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LONDON, SATURDAY, JUNE 10, 1848. 





Wes copy the following from our advertising columns, and 
insert it in this place, in order that it may receive due atten- 
tion from the whole of our professional readers:— 

“Roya Coutzce or Surceons or EnGianp. 


The Members and the Council: the Heads of the New Medical 
Bill, and the ‘ Principles? of Agreement adopted by a Joint 
Committee consisting of Representatives from the Medical Cor- 
porations of the United Kingdom. 

A meeting of the Associated Surgeons will be held, on Tues- 

day next, June 13, at the Freemasons’ Tavern, Great Queen- 

street, Lincoln’s-inn-fields, at Four o’clock p.m. precisely, for 
the purpose of taking into immediate consideration the pro- 
positions which have been submitted, by the representatives 
of the medical corporations, to a Committee of the House of 

Commons, with a view to adjust the question of medical 

legislation. Also, to adopt such proceedings as may be 

deemed necessary with respect to the charter granted to the 

College of Surgeons in 1843; and to DETERMINE WHETHER 

WITNESSES SHOULD BR APPOINTED to state the case of the 

members of that College before the Committee of the House 

of Commons. 

*,* All members of the College of Surgeons are invited to 


a . 
Drewry Orriey, Hon. Sec.” 


Bedford-place, Russell-square. 

Mr. Ortiey has acted with great propriety in convening 
a meeting of the members of the College at this important 
jancture. A longer delay would have been dangerous. The 
scene before the Parliamentary Committee is fast closing, 
and amongst the representatives of the corporations, many 
amicable adjustments of previous difficulties have been 
effected. A great and vital question, however, between the 
Council of the College of Surgeons of England, and the 
members of that College, remains unsettled, The deep and 
painful wound created by the Charter of 1843 is still open 
and festering. Will the Council apply the requisite soothing 
and healing remedies?. At present they offer no aid to the 
afflicted patient, and even refuse to prescribe. The presence, 
then, of other practitioners is imperatively demanded, and 
the attendance of some members of the College who do not 
belong to the Council is required at the consultation. 

The proper adjustment of the question between the Council 
and the members of the College of Surgeons involves, also, 
an important collateral issue. Is a new college, with crippled 
powers, to be inflicted upon the great body of surgeons of 
this country? Crippled powers, indeed! for it is not to be 
authorized to grant diplomas which shall confer upon the 
possessors the right of practising in any department of their 
profession! In this respect it sinks into the most utter 
insignificance when its powers are placed in contrast with 
those which the Society of Apothecaries exercise under the 
55th of Gzores III. 

The new College is to offer, in fact, merely another door- 
way into the Coliege of Surgeons—a kind of porter’s lodge, at 
which a certain sum is to be paid for admission. If the 
government of the College of Surgeons cannot be liberalized, 
if the Council will not yicld a point, will make no concession 
—then ought the members of the College to insist, before the 
Parliamentary Committee, that the diplomas of the new 
institution shall entitle their holders to practise as surgeons 
throughout the kingdom. : 
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As the arrangements now stand in conformity with the 
proceedings of the joint committees of the corporations, the 
Council of the College of Surgeons believe that they have 
secured to themselves a valuable monopoly. We hope, how- 
ever, that their unjust scheme will be defeated, and that the 
government of that institution will be liberalized by the new 
law, so as to be in accordance with the spirit of the times in 
which we live. We find by the letters of our correspondents 
that the members of the College are in motion in a variety 
of places, and a meeting of the surgeons of the county of 
Essex, for instance, is convened for to-morrow, (we are 





writing on Thursday,) Friday, the 9th instant, at Colchester. 

The advanced state of the inquiry before the Parliamentary 
Committee may be inferred with tolerable accuracy by our 
announcing the names of the bodies on whose behalf wit- 
nesses haye already been examined. They are—the Colleges 
of Physicians and Surgeons of London—the Society of Apo- 
thecaries of London—the University of Edinburgh—Colleges 
of Physicians and Surgeons of Edinburgh—University of 
Glasgow—Faculty of Physicians and Surgeons of Glasgow— 
King’s and Marischal’s Colleges, University of Aberdeen— 
Trinity College, Dublin—Colleges of Physicians and Sur- 
geons, Dublin—Society of Apothecaries, Dublin— University 
of Cambridge—and the University of Oxford,—the evidence 
from the last not yet completed, Professor Kipp being sum- 
moned for the next day of meeting. Mr. Brrp has also been 
examined on behalf of the National Institute, which now 
includes somewhat less than 600 members of the College. 
Witnesses also are summoned to appear on behalf of the 
University of London; and after they have been heard, we 
expect that THE ATTENDANCE OF THE WITNESSES ON BEHALF OF 
THE MANY THOUSANDS OF MEMBERS OF THE CoLLEGE OF SURGEONS 
or Encianp will be demanded by the Committee. 

With the exception of the feeling of dissatisfaction which 
still exists between the last-named parties and the Council of 
their College, the best understanding prevails amongst all the 
diplomatists, representatives, and agents. It will indeed be 
extraordinary if the members of the College of Surgeons 
shall fail to effect a salutary reform in their own College, 
inasmuch as the first agitation of the question of Medical 
Reform was commenced by them, in Taz Lancet, in the spring 
of 1824, Judging from what we see and hear, we are bound to 
declare it to be our conviction, that if they are defeated now, 
they will be the authors of their own discomfiture. We sin- 
cerely hope, however, that by Tuesday next, the 13th instant, 
several representatives, selected by surgeons in the different 
counties, will be prepared to present themselves as witnesses 
before the Parliamentary Committee. 

The secretaries of meetings should communicate without 
delay with Mr, Drewry Ort.ey. 


peers“ 
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WE regret that the meeting of the Graduates of the Univer- 
sity of London takes place so late on Thursday as to render a 
report of the proceedings in the present number of Tue 
Lancet impossible. With the objectsof the meeting we entirely 
coincide; and if the organization of the graduates be pro- 
ceeded with, in a proper spirit, the step can scarcely fail to 
give a considerable impetus to medical and general education. 
Thai it was necessary for the graduates to organize them- 
selves will be evident from the slightest consideration of re- 
cent events relative to Medical Reform. At the conferences 
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tle the principles of a new Medical Re- 
form Act, the metropolitan University has had no place what- 
ever. The “Principles” of ageneral medical measure, which in- 
cluded new Charters to the College of Physicians and to the 
proposed College of General Practitioners, were decided on 
without any consultation with the senate of the University of 
London. We believe even that the senate was not officially 
informed of these proceedings until after the whole affair had 
been settled by the conferring powers. This was not as it should 
have been; and we can scarcely absolve the senate from blame 
in not insisting upon their right and duty to take part in any 
such discussion as that from which the “ Principles” emanated. 
It is true the senate entered a caveat against the granting the 
proposed Charters, and their wishes would probably be attended 
to by the government, but the University should haveappeared, 
not as an obstructive, but as a leading party in the settlement 
of medical affairs. The medical graduates feel this acutely; 
and they feel, further, that the senate has acted unadvisedly in 
not offering some of their own members for examination before 
the Medical Registration Committee. All the public medi- 
cal bodies in England, Scotland, and Ireland, have now been 
before the Committee, while nothing has been heard from the 
University of London, which claims to be the highest medi- 
cal examining body in the United Kingdom, and whose views 
relative to the profession certainly ought to be before the 
Parliamentary Committee. To remedy this oversight, we 
believe the associated graduates intend to depute some of 
their own number to be presented before the Parliamentary 
Committee forthwith ; but such a step on their part ought 
not to have been necessary. 

These are matters relating to the medical faculty of the 
University; but there are other points on which the graduates 
in the faculties of arts and laws feel their interests compro- 
mised. We do not mean to say positively that these things 
imply any fault on the part of the distinguished men who 
compose the senate, but, as we contend, they do show the neces- 
sity of such an organization of the graduates, that they may be 
able to place themselves in formal communication with the 
senate, so as to make that body acquainted with their wishesand 
interests under the changing circumstances which constantly 
arise. The acts of the University already testify that it is 
the wish of the senate to promote the welfare of their gra- 
duates after their degrees have been obtained. It isimpossible 
they can do this without some recognised mode of conference 
between the graduates and the governing body. We take 
our illustrations from the medical part of the University, 
because of its bearing upon the profession at large, and we find 
that some of the medical members of the senate are, some mem- 
bers of the College of Physicians, others members of the Col- 
lege of Surgeons, and others, members of the Apothecaries’ 
Society. Such a body, having the interests of their several 
corporations in their minds, can hardly act advantageously 
‘for a new body, like the graduates, without coming into 
‘communion with the graduates themselves. This communi- 
Cation, to be satisfactory and authoritative, must be the result 
of organization on the part of the graduates. And so on 
~with the faculties of arts and laws. 

‘The resolutions to be submitted to the meeting at Free- 
masons’ Hall are as follow, and they appear to be cautiously 
framed for the attainment of the objects in view, without 
Conveying any offence whatever to the senate:— 
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“1. That the graduates of the University of London, feeling 
deeply interested in promoting the objects contemplated in 
the foundation of the University, and impressed with the im- 
portance of giving concentration to the energies of the gra- 
duates, do organize themselves, in order to protect their aca- 
demical and general interests, and to cultivate a more inti- 
mate friendship with each other. 

2. That while the graduates recognise their competency to 
act as an independent body, they nevertheless earnestly 
desire that their proceedings should. be as far as possible in 
harmony with the views of the senate, being fully persuaded 
that the senate can only have for its aim the attainment of 
objects in which the graduates have a common interest. 

3. That the graduates are fully sensible of the benefit the 
University has received under the government of the senate, 
as hitherto constituted; but strongly feel the great advan- 
tages that would result from occasional and stated communi- 
cation between the senate and the graduates, until the gra- 
duates shall form the constituent body. 

4. That a committee be appointed, consisting of graduates 
in laws, medicine, and arts, to draw up a scheme for the 
organization of the graduates, to be submitted to a future 
general meeting.” 

These resolutions have already received the imprimatur of 
a large preliminary meeting of graduates in all the faculties; 
and the committee, authorized by that meeting to act for the 
general interests of the graduates, subsequently issued a 
circular, containing the following and fuller exposition of 
their views and intentions. They say,— 


“Tt has been extensively felt that the time has arrived 
when the future welfare and usefulness of the University:of 
London imperatively call for the union of its scattered ele- 
ments. The organization of the graduates, a recognised 
status of the graduates in the University, a more intimate 
relation between the graduates and the senate, and lastly, a 

tential voice for the graduates in the government of the 

niversity, are the several steps which are plainly indicated 
as necessary to raise the University of London from a mere 
executive council into a living institution, whose operations 
shall be felt and whose existence shall be acknowledged in 
the world. 

On the broad principle of public benefit the graduates ma; 
fairly seek to have their position in the University impro 
and they would be neglecting a plain duty to themselves 
were they longer to yy the assertion of their claims to 
those privileges which are attached to degrees conferred by 
other universities. 

Certain public bodies are still so little informed as to'the 
merits of the degrees granted by the University of { 
that they have hitherto declined to recognise them; w 
among the public generaily their equivalency with those of 
the » Se English universities has not yet been apprehended, 
It may be argued that this is an evil which time will coments 
but the present graduates are daily and acutely remind 
that to them it is of vital importance to render the period 
which shall elapse before the full and just recognition , 
their degrees as short as possible. 4 

Is it not, then, evident that the juncture we ace A de- 
mands the active intervention of the graduates tl ves 
The senate, moreover, has long since recorded its opinions 
that it should be to the body of the uates, trained 
selected by the University itself, that the management of the 
University should be entrusted. The preliminary step to the 
attainment of these objects is obviously the association of the 
graduates in such a manner as shall give to the expression of 
individual requirements the weight and effect of corporate 
declarations. 

The number of the graduates already exceeds 400, while 
nearly 600 under-graduates constitute a reserved foree a 
pared to swell their ranks. It is confidently anticipated ‘that 
so numerous and important a body,animated as they have 
shown themselves to be, by a cordial spirit of unanimity, 
cannot fail, by the consentaneous effort they are now in 
to make, to secure at the same time the attainment of those 
objects which all Sen have at heart, and to give.@ 
x niversity, in whose prosperity they are 


interested. 


We trust these opinions will be acted up to with cordial 
pnanimity by the whole body of graduates, and that the 
result of the present meeting, under the presidency of Pro- 
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fessor Mmien, of King’s College, will be, that whensoever 
charters shall be granted by the Crown to the other medical 
bodies of the metropolis, the University ef London will also 
receive a charter, commensurate with the present progress 
of that institution, and fitted to develop it into a great body, 
which shall hereafter render the Thames as celebrated in 
learning as are the Isis and the Cam. 


<< 
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Ar p. 647, we have inserted some extracts from a little 
brochure by Dr. Tomas Wnaicut, of Dublin, advocating the 
formation, in Ireland, of a Medical Benevolent Fund Society, 
the chief object of which would be to afford provision to the 
families of contributors who may be cut off or disabled by 
disease; but which, in another place, he states may serve to 
maintain mutual protection against wrongs, and the sustenta- 
tion of the respectability of the profession. Dr. Wrieut’s 
style is nervous, vigorous, and searching; and however open 
to objection may be some of his propositions, all who read his 
pamphlet will give him credit for being animated with truly 
laudable desires. The following is, in his own words, an 
outline of his plan:— 


“I propose that the pupil should be registered on entering 
on the pursuit of the profession of any grade—apothecary, 
physician, or surgeon, all alike—at a cost of £5 5s., and on 
obtaining a diploma to practise his vocation, £10 10s., and if 
an English, or Scotch, or foreign diplomatist, that he shall 
pay, if under the age of twenty-five years, £15 15s., the lis. 
to be the fee of the registrar,;—which t shall entitle 
him to become a member of the Provident Society, according 
to future conditions; but this entrance fee to be funded in 
Government securities, or such other safe security as may 
seem meet, in order to accumulate a Medical Benevolent 
Fand, to provide in perpetuity for such widows and orphans 
of medical men as may stand in need thereof. And in order 
to compel every man of the profession to look to futurity, I 
would rigidly deny, and in no case allow, the practitioner 
himself to obtain relief, nor at his demise, his dependencies, 
unless he has been a contributor to the Medical Provident 
Society—of which, in case he may not have complied with 
the foregoing conditions by some mischance or oversight, that 
he shall pay £21 admission fee in the first instance, and if of 
more than twenty-five years of age, at the rate of £6 10s. for 
each year aepenl his twenty-fitth—£1 of the admission fee 
to go to the registrar, the rest to the cumulative fund. That 
in sickness he may draw at the rate of £3 per week, to sustain 
himself if he stand in need of it; but such advance not to be 
made until he has been at least five years a contributor, or 
ao a joining the Society, an equivalent to that. And if 

die within the first quirquennial period, deducting 10s. 
per annum, the balance is to be refunded to his widow or 
children, and if he have none such, the money to be added to 
the capital stock; and if he withdraw te = = quin- 
quennial period, provided he has complied wit e rules, 
and no reason to withhold a refund, that he may or shall 
receive two-thirds of his deposit, deducting from his capital 
10s, per annum; that every fifth year an account be taken of 
the profits of the institution, and that every member who has 
been five years such, on the 1st of January previous, shall have 
his proportion of profit added to his capital.” 

A Benevolent Fund had been established in Ireland, in 
1842, by Dr. Kuvestry, of Roscrea; but no claim to its 
benefits, on the part of contributors, was recognised; and in 
the first instance it was resolved that no relief should be 
afforded from its funds until the capital subscribed amounted 
to £2000, These circumstances have hitherto wholly para- 
lyzed its utility. Only quite recently have the required 
£2000 been made up; meantime famine and fever have 
swept over the country; about one-fifteenth of the entire 
medical community of Ireland has died within a year; and 
apcording to the estimate of Drs. Cusack and Sroxes, at 


least 500 Irish medical men have suffered from fever or other 
epidemic diseases, contracted, for the most part, in the dise 
charge of public duties, which a generous Government con- 
sidered fairly remunerated at five shillings a day! 

Lest a similar visitation should again occur, Dr. Wricet 
warns his brethren in time. He properly remarks,—“ No 
“circumstance of health or vigour should permit a man in 
“any case to conclude that life is not exceedingly uncertain, 
“which most forcibly dictates the propriety or necessity of 
“ making future provision for those dependent on him.” 

We may mention that the medical mortality tables of 
Drs. Cusack and Sroxes, in the Dublin Medical Quarterly, 
having been referred to in a published lecture by Dr. 
Coitins, the president of the Irish College of Physicians, 
certain doubts were thrown upon their accuracy by a member 
of the Board of Health, and in consequence Drs. Cvsack and 
Strokes entered upon renewed inquiries to set the truth as far 
as possible beyond the power of cavil. The result has been, 
that they now prove upon incontestable evidence that the 
gross amount of medical deaths during the five years over 
which their inquiry extended, was considerably beyond that 
which formed the basis of their former calculations. They 
have gone so far as to print.in an alphabetical list the names 
and addresses of those whe have died from the public regis- 
tries and obituaries, so that there can now be no suspicion of 
the same death having been reckoned twice over. The gross 
results show that there died in Ireland in 1843, 81 medical 
men, of whom 7 were students; in 1844, 63, of whom 1 only 
was a student; in 1845, 93, of whom 5 were students; in 1846, 
95, of whom 5 were students; and in the fatal year 1847 no 
less than 192 medical men fell victims, of whom 13 were 
medical students: in all a total of 524 persons. The deaths 
in 1847 were more than double the deaths in any preceding 
year! 

el 

Tue established clergy of the Church of Scotland have, 
since the disruption of the Free Church, been doing their ut» 
most to enforce theintolerant provisionsof the Act of Security, 
against dissenters, which would prevent all persons, however 
distinguished, from holding office in the universities and 
parish schools of Scotland, unless they were members of the 
established church. The established clergy would not only 
exclude the members of other denominations from all future 
appointments, but, if possible, they would expel those freer 
church men who at present hold professorships and appoint 
ments. For instance, Sir Davip Brewster, a zealous member 
of the Free Church, was, after much litigation, nearly put. out 
of his chair as prircipal of the University of St. Andrew’s, in 
consequence of his nonconformity at the disruption. Hig 
bigoted opponents would have succeeded in expelling him, but 
for the expense of the proceedings; and this party, foiled in 
their first endeavour, would now exert themselves to the ex- 
clusion, for the future, of all candidates who do not hold the 

Our correspondent, M.D. Epis, (Tae Lancer, p. 564,) 
very truly stated, that the former reputation of the Unie 
versity of Edinburgh was mainly attributable to her nonr 
sectarian character, and that the rigid test now sought 
to be enforced, would, if formerly exacted, have excluded 
such men as Sir Cuantes Ber, and Mr. Syme from 
professorships in the University, This question at the 
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present time is exciting very great interest in Edinburgh. 
On a recent occasion, the existence of the test so diminished 
the number of candidates for the Chair of Physiology, that 
there was very little choice left to the Town Council, and it 
was mere matter of chance that the University found within 
the pale so fit a man as Dr. Hucues Bennert. If the medical, 
scientific, and literary professors are henceforth to be selected 
only from the narrow ranks of the Established Church, the 
Scottish Universities might as well be closed at once. But 
the question of the re-installation of Professor Syme to the 
Chair of Clinical Surgery depends mainly upon this test, and 
this has brought the matter to a crisis. Unless the test 
should be removed, it appears that Mr. Syme, who is, we 
believe, an Episcopalian, cannot be re-clected, though his 
election is universally desired in Edinburgh. Such a state of 
things is disgraceful to the age, and its continuance would be 
fatal to the reputation of the University. Taking a wide 
view, it is equally important to the whole of Scotland that 
the evil should be remedied; any such an attempt to produce 
religious conformity is most tyrannical, mischievous, and 
absurd. 

We are glad to see that the subject has been publicly dis- 
cussed by the Free Church. At a recent meeting of the Free 
Church Assembly, the subject was ably introduced by Dr. Brae, 
part of whose speech on the maintenance of religious tests 
in Scottish Universities we quote:— 

“The Act of Security had been destroyed in so far as the 
church establishment was concerned; and the result of the 
violation of that Act was, that they, the free churchmen, had 
been driven out of the established church. The only thing 
that remained of that Act was, the requirement that all pro- 
fessors, and teachers in public and parish schools, should sub- 
scribe a formula declaring their adherence to the established 
church, and that they would in practice conform to that 
institution. The Act itself, in every other respect, had been 
trampled in the dust; and this fragment of it was kept in 
existence as a means of persecuting,—for he could not 
designate it by any other name,—and excluding free church- 
men and other dissenters from the parish schools and colleges 
of Scotland. They knew what had already been the effect of 
its operation in reference to the parochial schools. The men 
who adhered to the free church had been driven forth from 
them; and in regard to the colleges, they were aware that an 
attempt had also been made to drive forth from them those 
connected with them. He however rejoiced to say, that in 
this they had not succeeded. They had still their excellent 
friend, Dr. Brown, in one of the universities; and ag 4 had 
Sir David Brewster at the head of another. (Hear, hear.) 
Still, however, they saw that if matters were left to stand on 
their present footing, while the respected brethren whom he 

named would be allowed to remain in, no one else would be 
allowed to be inducted. Lae had lately seen a member of 
the free church (Mr. Macdouall) elected by public competition, 
as the best qualified candidate, to the Hebrew Chair, and yet 
he was at that moment excluded from the chair and deprived 
of his rights, because of the existence of this remanent portion 
of the Act of Security. (Hear.) In these circumstances, he 
held that it was the duty of the free church to give forth 
their views on the subject, and to do what in them lay to 
remedy this state of the law.” 

Dr. Bree concluded his remarks by moving for a special 
committee to confer with her Majesty’s ministers, and to take 
any other steps that might appear necessary, which motion, 
after being supported by Professor Fieminc, Mr. Cricnton, 
and Dr. Canp.isn, was unanimously agreed to. We trust the 
efforts of this Committee will be successful in freeing all the 
public Scottish Universities and educational institutions from 
the odium of religious tests, and we may mention that it is 
already believed that Mr. Fox Mavie and the Lord Advocate 
are preparing a Bill to relieve candidates from a revival of 
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persecution. Such a step once taken in Scotland may exert a 
very considerable influence on the constitution of the old 
Universities of this country. 








POOR-LAW MEDICAL CONVENTION.—DEPUTA- 
TION TO SIR GEORGE GREY. 
Convention of Poor-law Medical Officers, 4, Hanover- 
square, June 7th, 1848. 
To the Editor of Tux Lancet. 

Sir,—I am desired to forward to you the accompanying 
report of an interview between the Right Hon. Sir George 
Grey and a deputation from the Committce of Poor-law 
Medical Officers, and to beg the favour of your publishing 
the same in the next number of Tue Lancet.—I have the 
honour to be, Sir, your most obedient servant, 

Herpert W1L114Ms, Assistant-secretary. 


Ov Tucsday, the 30th ult., Sir George Grey received, by 
appointment, at the Home Office, a deputation of poor-law 
union medical officers, accompanied by representatives from 
the Royal College of Surgeons of England, the Society of 
Apothecaries, the National Institute of Medicine, Surgery, 
and Midwifery, and the Provincial Medical and Surgical 
Association. The deputation was extremely numerous, several 
gentlemen having come from the country at great distances 
to be present; but to meet the convenience of Sir 
Grey, the statements of the deputation were addressed to 
him personally by the following gentlemen :— Benjamin 
Travers, Esq.; Edward Stanley, Tas Edward Bean, Esq.; 
John Ridout, Esq.; Dr. Cowan, of ing; Dr. Hodgkin; 
Dr. Burton, of Walsall; J. Pearson, Esq. Woolton, near 
Liverpool ; William Cantrell, Esq., Wirksworth, Derby ; 
Edward Daniell, Esq., New Pagnell; Peter Martin, Esq., 
Reigate; James Stedman, ., Guildford; James Vallance, 
=sq., Stratford; George Ross, Esq., &c. 

he other gentlemen present were,—Thomas Parker, Esq., 
Woburn; B. Eddison, Bad Nottingham; George Bottomley, 
Esq., Croydon; Thomas H. Smith, Esq., St. Mary’s Cray; E 
Boulger, Esq., Blechingley; A. Barnett, Esq.; C. F. Lord, 
Esq.; William Lobb, Esq.; John Liddle, Esq.; J. Mitchell, 


Dr. Hopex1y introduced the deputation, and Mr. Tra 


the President of the Royal College of Su ns, then obse 

to Sir George Grey that he appeared there with his col 

(Mr. Stanley,) by appointment of the Council of the Ro 
College of Surgeons of England, to give the weight and sanc- 
tion of that body, “ tale quale,” to the representations to be 
addressed to him by the Convention Medical Poor-law 
Officers. The council were most happy to bear testimony to 
the high respectability of the gentlemen ——— the com- 
mittee of that body, most of whom were mem of the col- 
lege they represented, and they desired further to say, that 
without pledging themselves to the minor details contained 
in the suggestions of the committee, they were strongly of 
opinion that the prayer contained in the memorial was 

on facts which unfortunately could not be denied, and which, 
for the comfort and content of the poor, as well as for the 
respectability of the profession, ought no longer to be allowed 
to exist. 

Mr. Bray, the Master of the Society of Apothecaries, and 
Mr. Ripovut, one of the wardens, having, in warm terms, 

similar recommendations on Sir George Grey, on 
behalf of their corporation, were followed by Dr. Cowan, of 
Reading, deputed to represent the Provincial Medical and 
Surgical Association. 

Dr. Burton, of Walsall, entered upon a general statement 
of the grievances complained of, urging, first, the necessity of 
a stricter inspection of the local operation of those portions 
of the poor-law regulating medical relief. In many 
but more especially in those strictly medical, he conmeniel 
there was a necessity that the inspector should be a man of 
medical education, in order to decide whether the intentions 
of the legislature were fulfilled. The t defect of the 
poor-law, especially in regard to medical men, was, that its 
enactments, even when favourable to them, could not be 
enforced in local districts in consequence of the pertinacity 
of poor-law guardians, and the ignorance of non-medical com- 
missioners as to the various ways in which their orders may 
be evaded or successfully obstructed. He therefore thought 
it a most important and cardinal point that there should be 
medical inspectors understanding the nature of medical 
officers’ rights and duties, and of seeing both of them enforced 
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Sir Grorcz Grey here interposed, stating that this point 
was already under consideration, and that in Ireland, where 
a medical man had been appointed assistant-commissioner, 
without any particular district being assigned to him, and 
therefore being at the general service of the commission in all 
medical inquiries, the result had been most satisfactory. 

Dr. Burton then proceeded to point out the muschiefs 
arising from having appointments frequently held by an 
annual tenure. With the fear before him of dismissal without 
cause assigned, the medical man could not do his duty to the 
poor, either comfortably or independently. A further point 
urged was the extremely low rate of remuneration received 
for medical services under the poor-law. Owing to the 
degradation of the rate, the medical officers received a sum 
which barely covered the cost of drugs and medical appli- 
ances, nothing being left to remunerate the union-surgeon for 
his loss of time, and for the exercise of his skill, &c.; there 
was also this anomaly in the mode of payment, that while in 
a few cases as much as sixteen shillings were paid, in the vast 
majority, the payments were of a very insignificant character 
indeed, reaching below sixpence each case, a most conclusive 
proof that there was an utter want of system and efficicnt 
supervision in the adjustment, if so it could be called, of 
medical remuneration, and that the poor-law guardians did 
pretty well as they pleased, and after their own caprices, 
notwithstanding the existence of a central authority. 

Sir Grorce Grey remarked that it was the peculiarity of 
the poor-law to unite the two principles of local management 
and central superintendence, and the evils complained of were 
the consequence. It certainly was a matter of very great 
difficulty to conciliate the arrangements of an uniform plan 
with that liberty of local action which formed a characteristic 
of English government. 

It was submitted, on the part of the deputation, that the 
central supervision was entitled to take a more prominent part 
in this matter than in the subject of poor-law administration 
enerally, as government had guaranteed to pay half the poor- 

w medical e ses from the consolidated fund. 

Sir Grorncr Grey observed that the government could not 
lose sight of that view of the ease. The same principle had 
regulated their proceedings in reference to the educational 

t in the cases of schools benefited by it, and there was no 
oubt that the government were bound not to neglect an ad- 
vantage of the kind alluded to. 

Mr. Perer Martin, of Reigate, then called the attention of 
Sir George Grey to the fact, that the utter inadequacy of 
medical remuneration under the poor-law was now universall 

essed by every intelligent person identified by its admi- 
nistration, that it never could have descended to such a dis- 
graceful rate, if asystem of advertisements and tenders had 
not been generally adopted, by which, in many cases, the peor 
were transferred to the care of young men and stran and 
in others, old practitioners compelled, in self-defence, to 
receive salaries entirely inadequate to their labours, duties, 
and expenses. The evils of this tender system had, in fact, 
proved so frightful and unjust, by the general voice of public 
opinion, that the commissioners were obliged to put an end 
to it; but though this was the fact, the great evil originating 
from the abuse—viz., low remuneration, had still been perpe- 
trated. Asa of the change in public feeling on the sub- 
ject, Mr. Martin mentioned, that a case had recently occurred 
in the Guildford Union, in which it had been considéred 
necessary to summon a jury, who without attributing any 
blame to the medical officer, had found, as a part of their 
verdict—* that the medical officer ought to have a sufficient 
salary to enable him to keep a horse.” 

Mr. Srepmay, of Guildford, confirmed this statement, and 
said, that the surgeon so ill remunerated was a stranger to the 
neighbourhood, and had accepted the appointment after it 

been resigned or declined by all the surgeons in that 
locality, because of the pecuniary losses it entailed on its 


possessor. . 

Mr. Vaiianck, of Stratford, pressed for an early attention 
to this subject, which was not of less. importance to the con- 
tent and well-being of the working classes than of the medical 
profession, and said that it was not pleasant nor useful to the 
public to know that the average payment for attendance on 
prison patients was 13s. 6d., while that of union patients did 
not exceed one-tenth of that sum. 

Some conversation also occurred as to the system of supply- 
ing drugs by the unions, but it was shown that the practice 


was rare—far rarer than Sir George Grey imagined. That | 


where it had been tried, it was found to double the ex of 
poor-law medical attendance, and there was little ape’ of 
accomplishing so great a change. 





Mr. Dante11, of ti Pagnell, adduced in particular his 
own case, where the ordinary drug price of the drugs supplied 
by him had been proved nearly to double the whole salary, 
and in consequence of which low remuneration, or rather 
want of remuneration, he had felt compelled to resign. + «"! 

Sir Georce Grey stated that the question of expense was 
one subordinate to what was pny | to secure efficient 
medical relief, and having assured the deputation of the in- 
terest he felt in the matter, and of his determination to confer 
with Mr. Buller, the President of the Poor-law Commission, 
upon it, the deputation withdrew, acknowledging the courtesy 
with which they had been received. 








MEDICAL BENEVOLENT FUND SOCIETY. 


Dr. Tuomas Wricut, of Dublin, has published an Address 
to the several medical faculties in Ireland, urging upon them 
the formation of an association in that country to provide for 
the families of medical practitioners who may fall victims to 
disease in the performance of their arduous and dangerous 
professional duties. He calls attention to the immense mor- 
tality amongst the medical men of Ireland during 1847, 
sensing the fact that “178 medical practitioners, exclusive 
of pupils and army surgeons, died in one year of fever alone, 
pe of this number the great majority fell victims to disease 
contracted in the discharge of public medical duties,” leaving 
a melancholy legacy of 17 widows with 94 children, exclusive 
of other dependencies, amounting to a total of 116 human 
beings totally unprovided for. The plan he proposes and the 
basis of his calculations are thus laid down:— 

“ Half a crown a-week from one thousand of the profession 
—being about one-third of the present staff—will create an 
annual income of £6,500; and if the same system be adopted 
in the contemplated institution which is the practice in others 
—that no individual can draw 7n his capital for five years, 
making a deduction every year of 25 contributors removed by 
death, with a further deduction of £500 per annum for 
man ent, the residue of capital will amount to £28,500, 
calculating on 1000 contributors, minus 125 by deaths, in five 

ears. From this period every man who has been a contri- 
butor for five years is fully entitled to draw £3 per week for 
ten weeks at least, and for as many more as the profit 
resulting from lapsed payments &c. may have added to his 
stock. 


“At the termination of every quinquennial period, an 
account of profit is to be taken, and as no loss can be in- 
curred, the surplus is to be divided among all who have been 
contributors for five clear years. It is calculated that fifty 
are sick every year, and that twenty-five die, so that the loss 
in five years will amount—the cost of the staff included—to 
£10,500, or £7,500 for sick, and £2,500 for management, &c., 
leaving a balance of £18,500 to meet contingencies of the 
ensuing five years;—then a second balance of profits to be 
struck. 

“The next pte emer I would make would be a registry 
fee, to be exacted, as already mentioned, from every pupil, of 
£5 5s.; 5s. to be paid to the registry clerk, and the balance to 
be appropriated to a widows’ and orphans’ fund; and every 
practitioner £10 10s., the 10s. to the registrar, and the £10 to 
the widows’ and orphans’ fund—but not to be available in any 
case until the claimant's husband has been five clear years on 
the list of contributors. It is contemplated, by making this a 
compulsory measure, to exact those payments, without draw- 
ing on the executive, and thus the profession may be made 
available in saving itself from a repetition of the sorrowful 
and heart-rending scenes and tales of poverty of the year 
1847. 

“Tt is proposed to have but one establishment or office, for 
conducting the business of the Institution, in the Irish metro- 
polis, where, from the larger number of resident practitioners, 
surveillance may be obtained with more certainty and facility, 
and urgent cases of relief the more rapidly dispatched, as 
necessity may require; exclusive of which, the one staft and 
establishment will suffice for all purposes, and the cost of 
other minor éstablishments saved to the institution—to which 
add the advantages resulting from the facility of obtaining 
modes of remittance to all quarters of the kingdom, on the 
shortest notice. 

“In conclusion, if the profession ao of this outline of 
a wode.of practical, as well as practicable relief of each other, 
I shall be prepared, on receiving their concurrence, to form a 
committee to carry out the measure in detail; in aid of which 
I have obtained the services, as my assistant in this project, 
and for the present, the gratuitous use of an office, 4, College- 
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n, from John E. Hyndman, Esq., Agent to the United 
Ein, dom Life Insurance Company, where any communica- 
tions on this matter will be received and attended to.” 

We have elsewhere made some remarks on the subject, 
which is deserving of attentive consideration. 





Correspondence. 


UNIVERSITY COLLEGE AND HOSPITAL. 
[LETTER FROM PROFESSOR COOPER. ] 
To the Editor of Tux Lancet. 


Six,—Two pamphlets have issued from the om in answer 
to mine, respecting the circumstances which to my resig- 
nation of the professorship of surgery in University College. 
Astill more important document from Mr. Syme was inserted 
in your number of the 27th ult., written with admirable can- 
dour, and throwing considerable light on the affair. Dr. 
John Taylor’s letter, in Tue Lancer of this day, being com- 
posed apparently when he was in a warm mood, I 1 deal 
with very leniently. I am glad also to find no occasion to 
make any observations upon the contents of Dr. Sharpey’s 
pamphlet after Mr. Syme’s elucidation of the subject, to 
which I shall presently invite attention. 

With reference to the extraordinary delay in filling up the 
vacant assistant-surgeoncy (above a twelvemonth), tie state- 
ments in Mr. Quain’s pamphlet only confirm the fact, that I 
did object to such delay; and as for the appropriation of the 
Eye-Infirmary to him, what has any resolution in the minutes 
of the medical committee to do with my objections! which 
remain the same, and are well founded. Of course, if he had 
not had some kind of permission to undertake the whole of 
the duty, he could not have done it, and there would have 
been no ground for those objections. Now, it seems to me 
that, as Mr. Quain had no great name for diseases of the eye, 
instead of making a kind of monopoly of this part of the hos- 
pital, he should have gladly availed himself of the co-opera- 
tion of others; or what would have been still better, the 
council should have invited gentlemen of high reputation in 
this branch of surgery to off sr themselves as candidates for 
the office. Would not this have been the surest method of 
bringing interesting cases, and especially patients for opera- 
tion, into the establishment, and also the surest way of afford- 
ing valuable instruction to the students ? 

Mr. Quain, with an appearance of rigorous attention to 
dates, as well as to “ official acts and documents,” about which 
the world does not care a straw, attaches’vast importance to 
the 9th of August last, as the period of the commencement of 
iny dissatisfaction, notwithstanding which (I suppose it is meant 
to be insinuated as an inconsistency in me) I was yet not un- 
willing to lecture with him. What will the profession think, 
when they are reminded, that the 9th of August, 1847, was 
the memorable and agreeable day when the council renewed 
their unconditional promise to me of the continuation of the 
required assistance to me in the surgical lectures! My dis- 
satisfaction, or rather disgust, did not begin until certain 
transactions relating to the school became known to me 
after Mr. Liston’s death, and then certainly nothing would 
have induced me to consent to receive Mr. Quain’s assistance 
in the lectures. 

I pass over Mr. Quain’s calculation of five medical professors, 
as present at the meeting of the senate, held for the invitation 
of Mr. Syme, my late distinguished colleague, Professor 
Graham, having been purposely omitted by me, because not 
deemed a member of the profession. Neither do Mr. Quain’s 
statements, respecting the rights of the faculty of medicine, 
call for any remark, excepting that I spoke of the custom, 
formerly more frequently observed than at present, of refer- 
ences being made to it by the council on important matters 
concerning the medical school. Were not the questions 
relating to the choice of Mr. Liston, or of Mr. Baird, and 
the comparative merits of the candidates for the chair of 
medicine, on the last election, freely considered by the faculty 
of medicine, before being brought under the notice of the 
senate ? 

Mr. Quain alleges, that no report or written statement was 
brought to the meeting of the senate held for the invitation of 
Mr. Syme. Isaw on the tablea paper before him, from which 
he read notes, occasionally embellished by very curious verbal 
additions, such as the surgeons of the United Kingdom would 
justly laugh at. In order to avoid mistake, I afterwards con- 

ted the minutes of the senate, and found, embodied in the 
form of a resolution, the very words of the written notes 





alluded to. I am very glad that Mr. Quain has been acquitted 
by the council; but he must remember, that though the sup- 
port of the latter body is important to him, by enabling him 
to retain his appointments, the council were not exactly the 
party to which he should have appealed, inasmuch as 
were themselves, to a certain extent, involved in the 


“Tae Mr. Quain had concurred in the terms of the 
tiation with Mr. Syme, of course he must have changed 
views with respect to the surgical chair. His wishes to lec- 
tame cn conyety bad Seen Seen, 68 UR 
others long before Mr. Liston’s death. 

It appears, from Mr. Syme’s explanation of the reasons 
which caused him to resign the offices conferred upon him, 
that as long ago as November last he had been promised 4 
the college (without my knowledge or consent, be it o 
a certain portion of my fees, on condition of his assisting ia 
the surgical lectures. e council afterwards heard (no doubt 
through Dr. Sharpey) that I would not agree to the arrange- 
ment. This being the case, I became.a complete obstacle to 
the fulfilment of their engagement to Mr. Thus the true 
cause is at opce seen for the breach their promise to 
me, and for the oye made by the committee of the 
council, that I should resign. That the council can justify 
this infringement of a promise made on the 9th of August by 
any minute of theirs made on the 20th of November, is quite 
impossible; and if they expect to be acquitted on this point 
by the public, es | are entirely mistaken; nor can two pro- 
fessors who joined in the clandestine negotiation by which 
a part of the surgical chair was bartered away without my 
consent, or even knowledge, be ed by the profession as 
free from the imputation of having involved themselves in 
a meddlesome, underhand transaction—a most unfair pro- 
ceeding towards a colleague. Dr.John Taylor’s letter being, 
for the most part, a waste of ammunition on undisputed 
points, I may be brief with him. I never made any general 
complaint of the college being injudiciously or badly managed 
by the council; nor any general complaint of the unfitness of 
the medical appointments within their patronage; but of that 
body having been of late too much swayed in their proceed- 
ings by two professors in the faculty of medicine. Mr.Syme’s 
plain and honest explanation of the negotiation with him 
tends to confirm this opinion. Dr. Taylor’s own case is some- 
what analogous to that of Mr. Morton. Both were distin- 
guished students, and both were favoured with the patronage 
of the council, with this difference, however, that Dr. Taylor 
—a particular friend of Mr. Quain— was promoted to be 
physician and clinical professor without any invitation being 
given to men of longer standing and hig! er reputation, to 
present themselves as candidates against him, whilst, on the 
contrary, though Mr. Morton had served about seven years 
with distinction, as assistant-surgeon to the hospital, it was 
not regarded as harsh and unjust to put another surgeon, a 
stranger, directly above him. 

Dr. Taylor, in his warmth, falls into the contradiction of look- 
ing upon University College as at present too young to furnish 
surgeons and professors, and yet of its being old enough to 
afford a supply of physicians. Indeed, he is so confused as to 
forget that it is now some years since he himself constituted 
the needed supply both of a physician and a professor. 

In conclusion, [ beg to disclaim all hostility to Mr. Syme, 
whose resignation I never desired after he had come up to 
London; nor should I have made any remarks on the 
favouritism of another party, had not that cry been very 
unfairly employed and insisted upon against me. Retaliation 
was then warranted, and, indeed, unavoidable. 

I am, Sir, your very obedient servant, 

Woburn-place, June, 1848. Samvg. Cooper. 


THE SOMERS TOWN DISPENSARY. 
[LETTER FROM MR. HILLEs.] 
To the Editor of Tae Lancer. 
Sir,—My attention has been directed to some observations 
contained in your journal of the 13th instant, regarding the 
Somers Town Self-supporting Dispensary, with which I am 


connected. . 

Were it not for the spirit displayed in these observations 
by your anonymous co mdent, and the heading with 
which you have been pl to favour them, I should return 
you my thanks for thus making the institution more public. 

That such an institution could excite the pw ae 
certain class of practitioners is highly ie, but 
respectable editor of a public pad gwen have deemed 
them worthy of public censure, is indeed surprising, 
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as he is well aware that the principle of self-supporting dis- 

pensaries has been long advocated and ably supported by some 

of the most intelligent and benevolent men of the day, 

—— whom Mr. Edwin Chadwick, whose name is asso- 
i with so much that is admirable, stands conspi 

Whilst I give you full credit for being influenced by the 
best of motives in thus opposing such valuable institutions, 
you will, I trust, excuse me if I state that such opposition is 
neither wise nor benevolent. 

There is a large class of persons in society who are too poor 
to pay for good advice, and too proud to seek the aid of 
charity, if they could obtain proper assistance on reasonable 
terms. It is for such, and such only, that the self-supporting 
dispensaries are established. Remove these, or prevent their 
formation, to whom do you commit them in the hour of sick- 
ness? To the quack, or ignorant pretender to professional 
knowledge. 

As a coroner, you must have seen many instances of such. 
With great respect, then, allow me to ask, how can you raise 
your voice against self-supporting dispensaries ! 

At present, many of the class to whom I have alluded are 
forced in self-defence to resort to public charities and hospitals 
for medical aid, where they obtain the assistance they stand 
in need of at a double expense—one being that of the charity, 
the other of their time. Any one who has visited our public 
hospitals must be aware of this fact. 

Self-supporting dispensaries, with proper medical attention, 
will tend to withdraw such persons from seeking charitable 
aid to the abuse of the charity, will relieve the latter from an 
attendance which they must feel has never been contemplated 
by the founders of such institutions, and will not, I feel per- 
suaded, interfere in the least with the respectable practi- 
tioner. 

Since the letter alluded to, another has appeared from 
another blank correspondent on the same subject, in part 
reply to the former, but written in no friendly spirit. I shall 
leave the reader to judge of the credibility and respectability 
of correspondents, one of whom feels surprised at my breaking 
an oath I never took, and another states that 1 am not a 
recognised lecturer, although I have lectured at the West- 
minster Hospital School of Medicine, in conjunction with Mr. 
Guthrie, (late president of the College,) Mr. Henry Hancock, 
surgeon to Charing-cross Hospital; at Sydenham College, in 
conjunction with Mr. Rutherford Alcock, Dr. Marshall Hall, 
and others; and although my lectures have been and are now 
received at the college and other medical boards for that part 
of the course which I delivered at the late Hunterian School, 
and have been so received since the year 1833. 

As Iam at present too much engaged to answer the com- 
munications of writers “who appeal to their imaginations for 
their facts,” I beg to state that I shall not take notice of any 
further anonymous communications. 

With t to Mr. Ford, the assistant-surgeon to the 
institution, I have to inform you that amongst a class of 
pupils distinguished for their diligence and attention, he was 
one of the most distinguished, and that he has recently passed 
the College of Surgeons. 

I have the honour to be, Sir, your wrote onvents 

Lecturer on Anatom: ysiology. 
Bedford. square, May, 1848. si - 


BREACH OF MEDICAL ETIQUETTE AT NEW- 
CASTLE. 
[LETTER FROM DR. GLOVER. ] 
To the Editor of Tar Lancer. 


Smr,—I should not have deemed it necessary to trouble you 
with any remarks concerning a merely personal squabble, 
but asthe subject discussed in Taz Lancet by “ Spectator” and 
Mr. Rayne, has some bearings which are not unimportant in 
a public and professional point of view, I beg to offer some 
reply to what has been stated by Mr. Rayne, and some 
remarks also of a more general character. 

In the first place I must observe, that although I have had 
several controversies on scientific subjects, of which the 
pages of Tue Lancer are evidence, I have never yet replied 
to a personal attack. I shall here first discuss what is per- 
sonal in this my reply. I certainly do not recollect having 
used the language which Mr. Rayne imputes to me in my 
conversation with him, although I think that I can remember 
very well what took place. I certainly advised him to take 
care what he was about, or he might get into a “ confounded 
mess ;’ to which he replied, “I will take care of that.” As 
to Orfila and the ten men in England, Mr. Green, at least, 








recollects me saying, when he came to me, that cases of this 
kind might occur, or become so complicated, as that hardly ten 
men in England might be able to bring them to a pro’ 
issue, which I presume to be a fact. Mr. Green did not a oa 
stand me in an egotistical sense. I have several valued friends 
in this neighbourhood who have paid much attention to me- 
dical chemistry, as my venerable friend, Dr. Clanny, Mr, 
Maling, of Sunderland, Mr. Nicholson, of Uxham, Mr. Potter, 
of this town, and who are all capable of analyzing a stomach 
either after the “ plan of Orfila,” or any other “plan” that 
I know of; but I believe none of those gentlemen will impute 
—e egotism to me. 

aving been here lecturer successively on chemistry, toxi- 
cology, and materia medica, I have made numerous analyses 
in medico-legal cases, for which, until very recently, I never 
received a farthing; although a friend of mine in the south, 
not having the misfortune te be a medical man, once got 
thirty-five guineas from the authorities for one analysis in a 
case of arsenical —— I have made of late a stand upon 
the subjeet, and have suceeeded in getting the claims of the 
medico-chemical analyst recognised to some little extent by 
local authorities hereabout; and I certainly did tell Mr. 
Rayne that I thought the profession here should consider that 
I had a claim in such matters; to which he replied, “the pro- 
fession will do so.” I must do Mr. Rayne the justice to say, 
that before we parted he did complain of the reception he had 
met with, but, as I thought, in no unfriendly spirit, and we 
shook hands and parted, I with the impression that the sto- 
mach was to be sent tome, It was perfectly clear to me that 
I could not enter into a partnership with Mr. Rayne, since I 
had not been asked to do so by Mr. Green; nor did I intend 
to do so with the latter gentleman; and as ghe post-mortem 
was already made, I could not see of what Mr. Rayne was 
to be in the affair, unless he made the analysis himsclf. 

The Coroner acted under the impression that I required 
him to guarantee me ten guineas, whereas I only required his 
authorization to commence operations. I entirely acquit him 
of blame. 

I shall only add one word to this part of my letter. I os 
in toto, Mr. Rayne’s right to make me in any way responsible 
for the letter of “Spectator.” 

Now for the public bearing of the case. The fee of two 
guineas may be enough for a post-mortem, which may bo | 
occupy an hour; but it is absurdly insufficient for a chemi 
analysis which may take three days or a week, and where the 
mere expense of materials used may swallow up the whole 
fee. Besides, is it not important that toxicological science 
should be encouraged—that parties should have some induce- 
ment to devote themselves to special studies which so mate- 
rially concern the public interest? I am happy to say that a 
judge, in answer to a memorial which I presented, affirmed 
7 rinciples from the — dispa ‘. 

nthe nt state of toxicology, it is no di ——- 
a general practitioner occupied with many and — 
duties, that he should be unable to undertake cases, which, 
repeat, may become so complicated, that there are very few 
who may not encounter great difficulties. Suppose several 
poisons have to be sought for? And then comes the bullying 
of the barristers, who will take unhandsome advantage of the 
slightest slip or even hesitation. 

ith the sincere hope that what has occurred may attract 

attention to the present state of the law with regard to fees 
at coroners’ inquests, I conclude my first and last letter on 
this disagreeable affair — Your obedient servant, 

Newcastle, June, 1848. Rosert Mortimer Giover, M.D. 





MEDICAL REFORM. 

PROPOSED MEETING IN LONDON TO APPOINT MEMBERS OF THE 
COLLEGE OF SURGEONS TO GIVE EVIDENCE BEFORE THE PAR- 
LIAMENTARY COMMITTEE. 

: To the Editor of Taz Lancer. 


Srr,—The surgeons of England require some one to take the 
lead in carrying out a public a such as you have been 
endeavouring to arouse them to; they all wish it heart and 
soul, but no one likes placing himself in the front of the 
battle. Once a commencement made and a eT adver- 
tised, there would be no doubt of the surgeons of England 
assembling, and in very large numbers; but they first want to 
know what they are going to meet about, what they are 
going Sg support, and this must be clearly and unequivocally 
defined. 


I apprehend that a chief object of the meeting would be 


to name some influential members of the college, such as 





ennai 


Mr. John Lawrance, senior, of Brighton; Mr. Bottomley, of 
Croydon, Mr. Macilwain, &c., &e., to give evidence before 
the parliamentary committee, as to what the wishes of the 
great body of the surgeons of England are. 

The first determination I conceive would be, that they 
decidedly object to be enrolled in a bastard-bred institution; 
that they require no third grade; that they consider, instead 
of there being a third institution, that the entire profession 
ought rather to be concentrated into one. “ A third grade,” 
as the late Dr. Lynch very properly defined, in one of his 
speeches at the Hanover-square Rooms, “ would be a retro- 

de movement; they would become, not apothecaries, 

ut medical hermaphrodites—neither surgeon nor physician, 
neither fish nor flesh, an amphibious species, a mulish cross— 
for which ingenuity could not devise a complimentary cog- 
nomen, nor an appropriate appellation.” 

Secondly. That the late charter granted to the College of 
Surgeons should be repealed. 

Thirdly. That a new one be granted, to be confirmed by act 
of parliament, giving the present council of the college power 
to elect six examiners from the present examiners of the 
Apothecaries’ Company, and six other qualified men from 
some other source to examine in medicine, materia medica, 
chemistry, botany, midwifery, &c. 

Fourthly. That the Act of 1815 should be repealed; and that 
the licentiates of the Hall should be enrolled in the College of 
Surgeons upon payment of the stamp duty and a small sum, 
“; five pounds. 

‘ifthly. That all members of the college of ten or twelve 
years’ standing, of unblemished character, should attain the 
fellowship without fee or examination. 

Sixthly. That the colleges of surgeons in Ireland and Scot- 
land be constituted exactly like that of England; and the 
members thereof allowed to practice in any part of her 
Majesty’s dominions. 

Seventhly. That every man before he could be admitted 
for an examination at the College of Physicians in either 
country, must have passed his general examination at one of 
the colleges of surgeons at least seven years previously. 

The above, I believe, aie pretty nearly the views enter- 
tained by yourself, and are somewhat consonant with the 
evidence given by Mr. Guthrie before the parliamentary 
committee. 

Suppose there were an advertisement published in the Times, 
calling a meeting for Saturday, the 17th of June, at Exeter 
Hall, and requesting all those who are favourable to the 
advertisement to me postage-stamps to the amount of 2s. 6d. 
to pay for the Hall, which, I believe, is £15 or £20,—the said 
postage-stamps to be sent to the Editor of Tar Lancer (indeed, 
500 members, each sending one shilling’s worth of stamps 
would more than pay all costs)—and whatever overplus there 
might be, if any, should be given to the widow of tie late 
Dr. Lynch, whom, I believe, from his untimely death, was left 
very ill-provided for. If these few hints, hastily thrown 
together, are worthy a place in Tuk Lancet, you would oblige 
me by inserting the same.—I am, Sir, your obedient servant, 

June, 1848. H. H. 

*,” Our correspondent’s letter is duly authenticated.— 


Ep. L. 





MEETING OF MEMBERS OF THE COLLEGE OF 
SURGEONS AT COLCHESTER. 
To the Editor of Tur Lancer. 


Sir,—It may perhaps aid our cause in some degree if 
you could notice, in your next number of Tue Lancet, that a 
public meeting of the members of the College of Surgeons 
residing in the county of Essex was convened for Friday, 
June 9th, at Colchester, for taking into consideration the 
odious provisions of the charter of 1543. 

It is most desirable that meetings of this kind should take 
place, and delegates be sent to the parliamentary committee 
without delay, praying for an abrogation of the present 
charter, &c. The members of our profession are deeply 
indebted to you for your unceasing exertions in their behalf, 
and as an individual I beg to offer you my best thanks. 

I am, Sir, yours truly, 

Witham, Essex, June 6th, 1948. Tuomas TomKIN. 

The following remarks constitute the concluding portion of 
a letter which we have received from Mr. W. Seth Gill, of 
Pentonville, on these subjects:— 

“Let us (the general practitioners) not forget the old 
saying, ‘ Self-preservation is the first law of Nature” Point 
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out to us, Sir, in what manner we ought to act, whether a 
petition to the Queen, Lords, or Commons, is the right course, 
and I have no doubt that 10,000 members will obey your 
summons, and rally round the standard you have so gor penn 
resolutely, and fearlessly unfurled. We must and will pre- 
vent the snug and ‘amicable arrangement’ alluded to in your 
Jast Lancet. The thanks of the profession, Sir, and some- 
thing beyond, are due to you, who have so incessantly laboured 
for the general welfare. We have ‘ cast our b upon the 
waters, and through you we expect to ‘ find it, though after 
many days.’—I have the honour to be, Sir, yours obediently, 
Pentonville, May 29th, 1848. Wiuiiam Ser Grin. 


*,* Mr. Seth Gill will be gratified to perceive, by the letter 
immediately preceding his own, that the medical men of 
Essex are up and stirring in the matter, and to see, by the 
announcement of Mr. Ottley, that a mecting of members of 
the College of Surgeons is about to take place in London. 
—Ep. L. 





THE MEDICAL REGISTRATION BILL. 
To the Editor of Tux Lancer. 

Srr,—Accompanying this letter you will receive a petition 
for presentation to Parliament from the Port Philip Medical 
Association; and on behalf of that body I have the honour 
to request, that you will have the kindness to present their 
petition to the haat of Commons, and support its prayer. 

I have also the honour to enclose to you the following ex- 
tract from the minutes of the Association :— 

“ Resolved,—That the secretary be requested to convey to 
Mr. Wakley an expression of their grateful sense of his able 
and disinterested advocacy of the interests of the medical 
profession, and in particular, of their high opinion of the 
merits of the Medical Registration Bill, and of its adaptation 
to the wants of the profession, both in the mother country 
and in the colonies; also to enclose to Mr. Wakley a copy of 
the rules and regulations of the Association.” 

The copy of the rules you will find enclosed in the peti- 
tion—I have the honour to be, Sir, your most obedient 
servant, Davw E. Wuxie, M.D., 

Melbourne, Jan. 1948. Secretary Port Philip Medical Association. 


To the Honourable the Commons of Great Bri‘ain and Ireland, 
in Parliament assembled. 
The petition of the Port Philip Medical Association, 
humbly showeth,— 

That your petitioners are deeply convinced that the Medi- 
cal Registration Bill, brought torward by the honourable 
member for Finsbury, would prove of much advantage to the 
members of the medical profession throughout the United 
Kingdom, and be of essential service to the public at large. 
And your petitioners humbly pray that the same privileges 
and protection as are therein proposed to be conferred on the 
members of the medical profession in the United Kingdom 
of Great Britain and Treland be extended to the members of 
the medical profession in the Australian colonies, who form, 
in this part of her Majesty’s dominions, a numerous and re- 
spectable body of her Majesty’s ae 

And your petitioners, as in duty bound, will ever pray. 

— in name and by appointment of the 
ort Pure Mepican Association, and 
sealed with the seal thereof, by authority 
of a meeting held in Melbourne on the 
seventh day of December, 1847. 
P. Cussey, M.D., 
President Port Philip Medical Association, 





THE COLLEGE OF SURGEONS AND ITS CHARTER. 
To the Editor of Tur Lancer. 


Sir,—I was very much gratified to see in Tur Lancer of 
May 27th, the very excellent letter of Mr. Foote, on the 
“ College of Surgeons and its Charter.” The subject is therein 
very justly stated; for it is quite certain that the many 
thousands of insulted and injured members of the College of 
Surgeons have been far more unjustly treated than the extra- 
licentiates of the College of Physicians were about to be, 
much as the latter had cause to complain. At the time the 
infamous charter of 1843 was accepted by the council of the 
college, I, in common with a great number of the members, 
protested against being insulted and degraded by that odious 
, retrospective law; which, to reiterate Mr. Foote’s expression, 





must always be unjust; and I have many times since then felt 
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degraded in belonging to a college, the members of which 
appeared quietly to succumb to the notorious injustice of the 
council, after the first burst of virtuous indignation was over. 
I once thought there was great reason to hope much from the 
association of members to which Mr. Drewry Ottley was 
secretary, but finding that association had but an ephemeral 
existence, I despaired of the many-headed monster, the com- 
monalty of the college, being induced to act determinedly and 
rseveringly. Much confidence, also, was placed in the 
Rational Association and National Institute, but I fear that 
the ruling powers of those bodies have had their own interest 
too prominently in view, and have gr ge us. You may 
rely upon it, Mr. Editor, that a deep and stinging sense of 
injustice pervades the minds of the members generally, 
although they have lately appeared so apathetic. I trust, 
however, that a vast majority of them will, like myself, be 
very glad to hear that it is not yet too late to remedy the 
odious measure we complain of, and that they will nd, 
as one man, to your call; determined never to rest satisfied 
until they have obtained, either the total abrogation of the 
infamous charter of 1843, or have been admitted fellows, and 
have been granted the privilege of voting in the election of 
the | tage body of the college, in the way proposed by 
Mr. Foote, and without the payment of any additional fees; 
and they may rest assured their claims are so justly founded, 
that if placed properly before the legislature, or our justly 
cer sovereign, they will not be refused by either party. 
perfectly agree in opinion with Mr. Foote, that the few 
members who have presented themselves for examination for 
the fellowship, and have paid the additional fees, would have 
no just cause to complain, as their position is not a creditable 
one—they may justly be regarded as traitors in our camp; for 
by thus weakly succumbing to the council, they have 
strengthened them in their career of injustice. I think it is 
clear, from the evidence of Mr. Guthrie, that since the 
council acted so unjustly, they have not reposed on a bed of 
roses. Mr. Guthrie has undoubtedly shown himself friendly 
disposed towards us; but if, instead of weakly advising sub- 
mission to Sir James Graham for fear of the consequence of 
opposing a measure which he knew to be unjust he had 
resolutely opposed it, he would have earned for himself the 
everlasting titude of the members of the College of 
Surgeons. His motto, then, ought to have been, as it ought to 
be at all times with all of us—* Fiat justitia, ruat ceelum.” 
I am, Sir, your very obedient servant, 
Lincolnshire, June, 1848. M. Franks, M.R.C.S. 
P.S.—I ought not to omit noticing the “ Voice from the 


Crowd” of Liverpool surgeons. I trust many more such 
voices will arise. 





UNION AND NAVAL ASSISTANT-SURGEONS. 
To the Editor of Tar Lancer. 


Siz,—I read with interest whatever relates to the discus- 
sions, in Parliament, on the amendment of the medical section 
of the poor-law; and.I am desirous to express my sympathy 
for the union-surgeons, both individually, as a member of 
the medical profession, and on the part of the naval assistant- 
surgeons, who, by their own humiliating position, have learned 
to feel for others in an oppressed condition. We have 
steadily endeavoured to raise ourselves from a station which 
is discreditable to the profession; but we feel our claims to 
better treatment not alone, when we regard the condi- 
tion of the ‘law surgeons. We are anxious to co-operate 
with them in any measures that may be considered necessary 
to place the medical profession on a more respectable footing 
than, in some quarters, it holds at present, and chiefly those 
portions which are employed in the public services, and by the 
poor-law commissioners. 

If, Sir, you can point out the way by which we may render 
assistance, we shall be still more deeply indebted to you for 
your kind advice; and we beg leave to repeat our thanks for 
the continued and energetic efforts you have made for us. 

I am, Sir, your obedient servant, 
One oF THE AsststantT-Scronons R.N. 








Miaedical News. 


Royat Cotrcr or Surcrons.—The following gentlemen, 
having undergone the necessary examinations for the diploma, 
were admitted members of the College at the meeting of the 
court of examiners, on the 2nd inst.—viz. Messrs. John 
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Wormald Dew, Halifax, Yorkshire; William Austin Gillow, 
Clifton, near Bristol; Joseph Adams, Collyhurst, Manchester; 
William Gillbee, Honourable East India Company’s Service; 
Henry Thomas Parke, Thorpe-Latimer, Lincolnshire; and 
John Gunson, Limerick. 

Errects or Laupanum vuron Inrants.—By the Registrar- 
General’s report for the week, it appears that an inquest was 
held on a child nine days old, which died after twelve hours 
illness, from the following cause:—The mother had been given 
castor oil and tinctura opii a month before, and told that it 
was a dose of castor oil only. She drank only half, and castor 
oil being afterwards prescribed for the child, she gave half a 
teaspoonful of the remainder to her, under the belief tliat it 
was only castor oil. 

Fitt anp Fever.—A medical practitioner makes, recently, 
a report to the Registrar of his district, that “the fatal cases 
of fever which have fajlen under his observation have all oc- 
curred in houses exceedingly deficient in drainage and ventila- 
tion.” 

Roya Coiiece or Puysicians.—The Harveian Oration 
annually delivered at this institution in commemoration of 
the illustrious discoverer of the circulation of the blood will 
be read by Dr. Francis Hawkins, on Saturday, the 24th 
instant. 

Dr. Jepuson.—-The foundation stone of the temple for the 
statue of this distinguished member of the profession has just 
been laid in the at Leamington. This gentleman, 
though not professionally connected with the hospital, is an 
annual subscriber of one hundred guineas—a princely dona- 
tion, which, in its magnificent liberality, it is believed is un- 
equall We have just heard with great regret, that Dr. 
Jephson is so ill as to occasion the greatest uneasiness to his 
numerous friends. 

Foreign Mepicau Prizes.—Our readers will no doubt feel 
an interest in the list of medical subjects for prizes which 
are offered this year in different parts of Europe. The 

es in which the essays must be written is commonly 

either Latin, or that of the country where the prize is to 
be awarded. Ferrara: The Medico-Chirurgical Academy 
offers a prize of £20 for the best monograph on chlorosis.— 
Bruges: The Academy of Medicine will give a premium of 
£12 for the best dissertation on the sanitary state of some 
district of West Flanders.— Toulouse: The Medical Society 
offers a premium for the best paper on Magnesia and its 
salts; wherein, in a therapeutical point of view, caustic 
magnesia is to be compared with the different salts contain- 
ing organic acids. An extraordinary premium will likewise 
be given on the following question: “ The actual advantages 
derivable from iodine injections in surgical practice.” This 
uestion had not been sufficiently well answered last year. 
papers are to be sent in before March, 1849. The value 

of each premium is £12.—Bordeaux: The Societé de Méde- 
cine has a da % for the following questions: 
1, Pellagra, considered principally in an etiological point of 
view. 2. Are there any intermittent fevers which should be 
treated by other remedies than quinine (—Hamburg: The 
Medical iation offers a — of twenty ducats, or about 
£12, for the best solution of the following question: “ Are 
oo stridulus, asthma laryngea, thymic asthma, the 
asthma of Kopp and of Millar, identical diseases ? or should 
they be distinguished from the state of suffocation caused by 
lesions of the recurrent nerves f’—Lisbon: The Society of 
Medical Science has opened a concours for the three following 
questions: 1. Is pbthisis as frequently met with amongst 
pulations where intermittent fever is endemic as in those 
ocalities which are free from ague! 2. Should ethereal in- 
halations be used in surgical operations?! 3. Fix the precise 
time of year when the flower of colchicum autumnale should 
be picked. Inquire whether the therapeutic action and the 
chemical composition of the active principles of the flower 
and bulb are identical. State whether the colchicum autum- 
nale could, in practice, be replaced by the varieties multi- 
florum and bulbocoides. [It appears somewhat strange that 
the seeds of colchicum are not mentioned.—Ep. L.]—Barce- 
lona: The Academy of Medicine and Surgery has offered a 
gold medal, and the title of co ndent, to the author of 
the best paper on the following subjects: 1. An exact and de- 
tailed description of some epidemic which has prevailed in 
Spain. 2. In what cases, ana in which cireumstances, vapour 
baths are likely to promote the cure of disease? 3. To what 
causes can be referred the occurrence of ague in Barcelona 
for the last few years, this disease having hitherto been 
hardly known to exist in that city! The papers may be 
written in Latin, French, English, Italian, or German, except 














in the first question, which should be in Spanish. 
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that have appeared in this 


Navat Asststant-Suncronores.—In addition to thestatements | sion of the landed property of all the French hospitals, and 


urnal respecting the treatment | to sell it in small allotments. The hospitals 


d receive 


jo 
of surgeons in the Royal Revs, it is deserving of mention | five per cent. stock in exchange for the amount which the pro- 
be 


that some years ago the Admiralty authorities placed at the 
disposal of the council of the Royal College of Surgeons the 
appointment of assistant-surgeon in the navy, to be presented 
once in three years to one of their students of human and 
comparative anatomy, yet not one of the gentlemen has 
been found to accept the appointment, preferring, as they all 
do, the honourable and more lucrative service of the East 
India Company. 

Price Current or Aporuecartes’ Wares at Sterra Leone. 
—In the schedule of — charged for medicines by the 
colonial apothecary, and other drug vendors in the colony, we 
find that rhubarb and jalap are each worth sixpence per ounce; 
sulphur and saltpetre, threepence ditto; powders, each, two- 
pence; powders, with quinine, each, twopence; pills, generally, 
per dozen, ninepence; mixtures, per pint, ninepence; mix- 
tures, saline, per quart, sixpence; gargles, per pint, sixpence; 
loan of clyster syringe, each time, costs sixpence; loan of 
a pewter urethra syringe, each time, one shilling. 

TREATMENT oF THE Dear and Dums.—Dr..Baudelocque has 
presented to the French Academy of Sciences, a boy seven 
years of age, born deaf and dumb, whom he intends to treat 
for this defect. He requests that the Academy will keep an 
eye upon the child for one year, considering that the patient 
being examined from time to time during this twelve months, 
will conduce to the settlement of the question of the curability 
of this affection. 

Tne Acapemy or Mepicrne, Parts.—This Academy will soon 
change its present place of meeting fora very superior one in 
the Rue des Saints Péres, forming part of the western wing of 
the “ Hopital de la Charité.” 

Price or Eyses.—The French papers have amused them- 
selves in drawing comparisons between the value of an eye in 
Belgium and in Ireland. In Dublin, damages awarded for the 
loss of one were £20. In Belgium a gentleman who had 
aecidentally shot a keeper in the eye, was obliged to indem- 

ify the man to the tune of £40. 

DULTERATIONS IN MeEpicines.—From a printed circular by 
the trustees of the College of Pharmacy of New York, it ap- 
— that several preparations of the Pharmacopeia, intended 

the American market, are grossly adulterated; the same 
eircular publishes the name of a firm in England from whose 
manufactory blue-pill was imported containing a per centage 
of mercury from ten down to seven and a half, mixed with 
blue clay and prussian blue to give the proper density and 
eolour. . 

A New Narcotic——Deiamba, or Congo tobacco, is a wild 
plant, found on a large spot of swampy ground, near the Congo 
or Zaire river, Africa. Its general height, when fully grown, 
is from six to seven feet; its long and expanding branches are 
covered with thin leaves about three inches long, and under 
this foliage are bunches of flowers which contain the seeds 
—— out immediately between the smaller branches. 

his flower, when plucked, is exposed to the heat of the sun 
for several days together, till it is perfectly dried, before being 
used. In smoking it, the smoke is not always let out; the 

ter part of it is swallowed, and when swallowed to excess 

intoxicates. Its powers are stated to have been discovered 
by a hunter, who having shot an antelope, discovered a large 
herd of these animals near the spot, which made no attempt 
to escape, and were accordingly all taken alive. On explorin 
the place where these beasts had grazed, the people discove: 
that they had eaten more of this plant than of any other, and 
on making a trial by smoking it, they found it int»xicated 
them as well as the beasts. The deiamba is also known in 
the Portuguese settlements down the coast. Its seed was 
brought into the colony of Sierra Leone, by a slave vessel 
eaptured in the Congo river, and it is reported to be now used 
there both as a luxury and a medicinal drug. 

Tue Discoverer or Ioprye.—It has been decided that the 
portrait of Nicholas Courtois, who in 1811 discovered iodine, 
should be placed in the School of Pharmacy at Paris. Our 
readers are aware that the man who, by this discovery, ren- 
dered so signal a service to humanity, was in the employ of a 
saltpetre manufacturer, and that he died in very needy cir- 
cumstances. 

Oxsirvary.—We have to record the death of Dr. Alphonse 
Dupasquier, professor of chemistry at the Medical School of 
Lyons. In the “ Journal des Pharmacie et de Chimie,” it 
is mentioned that he was one of the principal correspondents 
of that periodical. 

Hosritat Property my France.—L’ Union Medicale men- 
tions that the Government of France intend to take posses- 








perty now yields annually; payment of the dividends to 
guaranteed on the state forests. The editor adds, that by this 
transaction more than eight millions sterling would be put in 
circulation, that the property would become much more pro- 
ductive, and that the Pospitals would be gainers by the 
change, of which we have considerable doubt. 

Exection or Mepicat Orrterrs at THE Hosprran ror Con- 
suMPTION, Brompron.—The medical staff of this institution has 
been recently increased. Some weeks since, Dr. 
and Dr. Theophilus Thomson, the assistant-physicians, were 
elected physicians to the hospital, and the vacancies thus 
occasioned were filled up on Wednesday last, when an addi- 
tional assistant-physician was elected. . Quain, Dr. Cotton, 
and Dr. Bowie, are now assistant-physicians. The mode of 
election differs from that adopted at other institutions. In 
the first place, the power of election rests in the managing 
committee alone, and not in the governors at . In the 
second place, the candidates for the assistant-physicianship 
have to submit to a species of concours prior toelection. They 
undergo an examination by the consulting-physician of the 
hospital, as to their practical acquaintance with auscultation, 
before they are placed on the list of candidates. Lastly, the 
period of service in the hospital, both for physicians and 
assistant-physicians, is limited to ten years, with the inea- 
pacity of re-election at the end of that period.—Med. Gazette. 

Mortatity or THe Merropoiis.—The deaths registered in 
the week ending June 3rd amounted to 933. ose from 
zymotic causes, 278; included from small-pox, 34; measles, 12; 
searlatina, 56; hooping-cough, 35; and typhus, 77. Deaths 
from phthisis, 126; bronchitis, 37; pneumonia, 52. Mean 
temperature, 56°3; range from 39°3 to 78°2 Fahr. Average 
temperature of dew point, 50° Fahr. Mean height of 
barometer, 29.6 inches. Births, 1344, and, as in a recent 
week, those of males preponderated greatly over those of 
females, the numbers being respectively 694 and 650. 


TO CORRESPONDENTS. 


Mr. Baker, whose note was dated the 2nd instant, must have discovered 
that his communication was published in Tue Lancer of the 3rd instant. 

T. T. L.—There is no surgeon who has any peculiar repatation for the 
treatment of such a malady. The disease is easily recognised, and almost 
as easily treated. Our correspondent may apply with safety to any practical 
surgeon. 

The safe course for Mr. Campion to pursue will be to apply directly to 
the Secretary of the Society of Apothecaries. An official reply can alone 
be of value in such a case. 

Does Mr. Bayard intend his communication respecting the (so-called) 
leprosy in New Brunswick for publication in Tae Lancet? We shall be 
happy to receive and give publicity to the ‘‘ Mesmeriad.” 

Mr. W. Smith (Bristol) shall receive a private ietter. 

An Old Subscriber, (Norfolk.)—Certainly. 

The commanication of Argus is intended for publication. 

Thomas —— will be gratified to perceive that a plan similar to that which 
he suggested is actually being carried out. The surgeons of England are 
in movement. ‘ 

M. D.—Hay fever is a disease allied to asthma, which regularly affects 
some individuals in the hay season, often obliging them either to bury 
themselves in the close atmosphere of towns, carefully eschewing the 
proximity of hay in any shape, or, if their means admit of it, to seek the 
sea-side, the air of which frequently relieves the more oppressive symptoms, 
A solution of chloride of lime, placed in the room occupied by the patients, 
has repeatedly been found of service, but so much depends on the peculiar 
idiosyncrasy of the person affected, that no special treatment can be de- 
pended on as uniformly adapted to combat the disease. 

Other correspondents shall receive answers next week. 

Communications have been received from—Dr. Glover, (Newcastle ;) An 
Assistant-surgeon R.N.; M.D.; Mr. Bayard, (St. John’s, New Brunswick ;) 
C.; A Reader of Tas Lanosrt for the last Twenty Years; Mr, Gabb, 
(Bewdley ;) J. S.; Messrs. Rolph and Latham; Studens; Mr. Walter 
Hart; Mr. R. L. Baker, (Birmingham ;) Dr. Wilkie, (Melbourne,) with a 
petition to Parliament; A. B., (late Sargeon R.N.;) Mr. Hill, (York ;) Mr. 
Williamson, (Newburgh ;) Anti-humbug, (Brighton ;) Mr. Lilwall ; Auditor, 
(Newcastle-on-Tyne;) Dr. Ross, (Boulogne;) Mr. Garlick, (Halifax ;) 
Thomas; Mr. Coxworthy; An Old Subscriber; R. H. H.; Argus; An 
University College Man; Mr. Franks, (Heckington ;) T. C.; Mr. Teget- 
meier, (University College ;) Mr. Lansdown, (Bristol ;) L.A.C. & M.R.C.S.; 
Spectator; Dr. Corbet, (Orsett;) Mr. Emmett, (Darlington;) A Constant 
Reader. 

Brighton Herald, May 27th; The Peace Advocate, June, 1848; York 
‘Herald, Jane 3rd; Western Flying Post, June 3rd; Midland Counties 
Herald, Jane ist; have been received. 
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by fibrin 

constitution of. 
its propertics and composition; contains a large amount of 
ge ees in which the Cap 0 dane Glo- 
in separated ; its properties and composition. Hama- 
phen; how separated from Hematosin. Different methods 


, , Simon, Figuier, Becquerel, and Rodier; difficulties in 
the investigation. Different colour of Venous and Arterial Blood. 
Various opinions as to cause of the difference. Liebig. Mulder. 
Art the conclusion of my last lecture, I was speaking of the 
physical properties of the blood, its appearance under the 
microscope, and also of the peculiar change which it undergoes 
after it has been drawn from the vessels. I mentioned, also, 
that certain circumstances influenced this phenom either 
accelerating, retarding, or preventing it altogether. We shall 
now — to the examination of its chemical composition, 
which we shall find to be exceedingly complex—so much so, 
indeed, that it is almost hopeless, at the t time, to 
its perfect analysis. I shall first give you a list of 
proximate constituents of this fluid; then the 
mode of separating these principles and their ies, when 
such have not already been described in the ing lectures; 
the various modes used to analyze the blood. 

If we take a portion of blood, and submit it to the action 
of a water bath, and then to a higher temperature, in a chlo- 
ride of calcium bath, so as to drive off all the water, we have 
left a dry mass, which, on incineration, leaves about four and 
a half per cent. of ash, and the organic matter, according 
to Playfair and Bac has a composition which corre- 
sponds to the formula C,, H,, N, O,,—a formula contain- 
ing three atoms of hydrogen and one atom of oxygen 
more than that given by Liebig for the composition of 
protein; so that, from ultimate is, we learn only that 
the organic portion of the blood is closely allied to the 
protein class of compounds. By employing, however, other 
—_ of pecs 20a es shal _— to subdivide this 
portion into many principles, eac which possesses 
ties iar to itself. e chal find in the blood, in health, 
the following substances, some existing in large, others only 
in very minute proportions. 

CONSTITUENTS OF HEALTHY BLOOD. 


; dissolved in the fluid. 


tine 

Heemaphezin (?) 

ALBUMEN : 
Seroline 
Cholesterine 
Cerebrate 
Phosphuretted oil 
ic acid 
Oleic acid, &c. 
———_ of soda, lime, magnesia, 
and iron ; 

Salts { Sulphate of potash 
Chlorides of sodium and potassium 
Silica, &c. 

a a matters, with traces of urea, uric acid, &c. 
NO, ° 





Shae Wiaat proximate constituents we shall describe 
separately. 

Fibrin.—To obtain this substance from blood we should stir 
that fluid, when first drawn, with a bunch of twigs or wires; 
ay Oey mete SS eee = nes ee 
elastic fibrous threads, which surround and adhere to 
twigs or wires. From these it can be easily removed withont 
loss; it should then be washed in water, toseparate any globules 
which may adhere, and afterwards dried at a temperature a 
little above 212° Fahr. The only precaution requisite in this 
operation is to stir the blood properly, not too quickly, or the 
fibrin will be finely divided, and will not adhere; or too slowly, 
so as to allow coagulation to commence, and partial clots to 
be formed. Ancther mode of obtaining the fibrin from blood, 
used by Berzelius, is to take a portion of clot,and after having 
finely divided it, and put it upon a filter,to submit it to the 
action of cold water until it becomes colourless. The clot 
consists of fibrin and globules; the latter, by the action of the 
water, are dissolved, and pass through the filter, leaving the 
fibrin, which may be detached from the paper and dried. Or 
we may allow the blood to flow into a bottle, having within it 
some strips of lead; if it is then gently shaken, the fibrin is 
collected around the lead, and can be afterwards separated, 
washed, and dried. Fgh 

Before estimating the weight of the fibrin, it will be neces- 
sary to submit it to the action of boiling alcohol or ether; to 
remove the fat which always accompanies it, after it ceases to 
yield anything to these menstrua, it should be again dried, and 
then carefully Mm oer Had you to estimate the amount of 
fibrin contained in blood from the appearance of the clot, you 
would, in all ee, form a very erroneous idea of the 
quantity; for in healthy blood the clot is very large, occupying 
nearly the whole vessel, and possessing considerable firmness, 
—this firmness being entirely due to the fibrin. After peers | 
it, however, then purifying and wily it, we find its act 
amount to be very small,—1000 _ healthy human blood 
containing only about 2°2 parts of fibrin. I have described in a 
former lecture the properties of this body, and stated that it 
was a protein principle, and might be ished from others 
in the same class by its spontaneous coagulability, and its pro- 
perty, when coagulated, of sw up in acetic acid,and decom- 
pains the peeiee hea. t has been asserted by Denis, 
and the statement by Scherer and Nasse, that the 
fibrin from venous blood differs from arterial fibrin in dis- 
solving slowly when heated in a solution of nitrate of potash; 
after exposure to air it loses this property, and fibrin from 
the buffy coat does not possess it. In disease, the amount of 
this proximate element of the blood is subject to great altera- 
snatln akon oony mabhael @ gouty. te ae 

at ers, in in y. 
first case it usually jew sumibenbie firmness to the clot, 
and a buffy coat, or upper stratum free from globules; in the 
latter, the hlood presents a very loose clot, and an appearance 
to which the term “ dissolved state” is given. size of the 
clot depends much on the amount of red “=e es present. 

Red Corpuscles or Globules.—To estimate this portion of the 
blood is a subject of great difficulty, and, i all th 
modes at present employed are liable to consid e 
tions. In the bi of the frog, proteus, siren, and 
lower animals, their size is — choise to use a filter 
for the purpose of separati em from the liquor sanguinis ; 
but in man and other wan Aan this cannot be done without 
our previously adding some other fluid to the blood : we have 
therefore often to estimate their amount by other means. 
Berzelius has shown, that if we add of soda to 
freshly-drawn blood, tion is prevented, and the 
gadis, after a time, subside, and form a layer at the bottom 
of the vessel. After decanting the supernatant fluid, these 
globules may be collected on a filter, and used for examina- 
tion; or we may use the clot, which has been well dried with 
blotting-paper. This, however, contains the fibrin also. If 
we act on the globules by means of alcohol, acidulated with 
sulphuric acid, we separate them into two substances, one of 
which dissolves, and communicates a blood-red colour to the 
alcohol; the other, being insoluble, remains as a greyish- 
white precipitate. The first is called hzematosin or hematin; 
the latter, globulin, united in this case with sulphuric acid. 

Hematosin or Hematin.—The acidulated alcohol has the 
power of holding this substance in solution. To obtain it 
pure we should add caustic ammonia to the alcoholic solution, 
till it smells strongly of that body; then allow it to stand for 
some time, when the sulphate of ammonia which is thus 
formed, being insoluble in alcohol, will be gradually depo- 
sited. The fluid separated from the deposit is then allowed 

co 
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to evaporate, when the hazmatosin is precipitated in the form 
of a brownish-black powder. After being washed with water, 
to dissolve any trace of sulphate of ammonia, and then with 
hot alcohol, in which it is insoluble, it may be considered 
pure, and possesses the following properties:—It is insoluble 
in water, either cold or hot; also in ether, in acids or alkalies, 
or pure alcohol; but it has the peculiarity of dissolving in the 
last-named menstruum, either when acidulated with sulphuric 
acid, or when rendered alkaline by means of ammonia—a 
property which distinguishes it from other bodies. Formerly 
it was supposed that it assumed two physical conditions, the 
soluble and the coagulated form; but this idea was owing to 
its not being separated from other matters—viz., albumen 
or globulin, to its association with which the power of coagu- 
lation was due. The solution of hamatosin is of a dark-red 
colour, similar to that of venous blood, which is retained even 
when exposed to the air, so that it does not change colour in 
the same manner as the blood-globules when so exposed. 
Pure hematosin has been examined, and found to yield close 
approximations to the following per centage of elements:— 


Carbon ... 65.84 
Hydrogen 5.37 
Nitrogen 10.40 
Oxygen... 11.75 
Iron 6.64 


which corresponds to the formula C,, H,, N,0,-+ Fe. This 

was found to hold good when this matter was obtained either 

from arterial or venous blood, or from that of different animals. 

You will observe, on looking at the composition of this sub- 

stance, that it differs from all other organic bodies in con- 

aos iron; this metal appears to be united directly with 

the other elements—that is, it is not in the state of oxide of 

iron united to an organic principle. The amount of this 

element is stated by Mulder to be invariable; others, probably 
-from using impure hematin, have found slight diiccenens, 
As iron is some J to hamatosin, it was naturally supposed 

that the colour of this principle was due to its presence; but 

such does not appear to be the case, as I shall now show; for 

if we mix hzematosin with strong sulphuric acid, leave the 

mixture for some time, and then add water, hydrogen gas 

will be given off, and the solution will contain sulphate 

of iron. Afterwards, having well washed the residue, if we 

treat it with alcohol acidulated with sulphuric acid, we 

obtain a solution of a red colouring matter, which, however, 
is entirely free from iron, and has a composition expressed by 

the formula C,, H,, N, O,—that is, of haematosin minus the 

atom of iron: If dried blood had been .used in place of the 
pure colouring matter, we should have obtained in the 
acidulated alcoholic solution a compound of hmatosin free 
from iron; but united with sulpho-proteic acid and water, 
represented by the formula C, Hf,, N, O., SO, = 1 atom of 
hematin free from iron C,, H,, N, O, + 1 atom of sulpho- 
roteic acid C,, H, N, 0,,50,-+-4 atoms of water H, O,. 

Ye thus see that although iron is always present in the 
colouring matter of blood, yet that the colour evidently is 
independent of the presence of that element. By using 
chlorine instead of sulphuric acid we also separate the iron, 

. but at the same time the colour is destroyed, and a white 
substance remains, having a composition represented by C,, 
H,, N, O, + 6 Cl O,, or one atom of hematin free from iron 
united with six atoms of chlorous acid; the iron is found in 
the solution in the state of a chloride of that metal. 

If we burn pure hematin it puffs up, gives off an animal 
odour, and forms a carbonaceous mass, which afterwards is con- 
sumed, and the iron left in the state of a peroxide, of which 9.49 

rcent.is obtained. Mulder supposes that the iron exists in 

matin in a state very similar to that of sulphur in cystine. 

Globulin.—Our knowledge of this substance is still very im- 

ect; in many respects it resembles the other protein 

ies, but it has properties peculiar to itself. It is soluble in 
water, lates when heated in the same way as albumen, 
but from this substance it differs in being rendered insoluble 
hy saline solutions in which albumen dissolves. The compound 
which globulin forms with sulphuric acid is soluble in boiling 
alcohol of sp. gr. .935, whereas the sulphate of albumen is 
insoluble in that menstruum. Simon considers globulin to be 
a modification of casein; in some respects it is like fibrin, 
for it swells in acids, and afterwards dissolves in them. It is 
usually obtained of a greyish-white colour, and, on incinera- 
tion, an ash is left which is rich in peroxide of iron. To pre- 
pare it, we have only to take the residue which is left, when 
strong alcohol, acidulated with sulphuric acid, acts on the red 
a Mulder represented its composition by the for- 
mula 15 Pr. +8. 





We have now seen that the matter composing the red 
corpuscles can be separated into at least two portions, hama- 
tosin and globulin, but Simon describes a third body, which 
he has called Hemaphen; it is associated with the mato- 
sin, and can be separated from it by warm alcohol, in which 
it is soluble, and which it colours dark brown. This bod 
has as yet been very imperfectly investigated, and in the 
opinion of many, is only a product of the decomposition of the 
red colouring matter; the ash which it leaves on incineration 
contains no iron. 

We can obtain the principal ingredients of the globules, 
or the mixture of hmatosin and globulin, by draining 
a clot of blood, cut into thin slices, upon bibulous paper, for 
the purpose of removing the serum, and then treating this 
matter with cold water; by this agent the hematin and 
globulin are dissolved, and the solution a blood 
red colour. If evaporated at a low temperature, under 122° F., 
it can be dried without losing its solubility, but if the tem- 
re pene is raised above 180° F., these substances are ++ 4 

ted and precipitated ther. The solution of blood globules 
in a respects resembles in its reaction that of albumen; 
probably in the corpuscles these matters may be chemically 
united, and, if so, may be called hwmato-globulin. The 
agents used in the analyses separating it into the two we 
have just spoken of. 

To estimate the amount of these bodies separately or com- 
bined, many methods have been employed. Berzelius takes 
the clot from a weighed portion of blood, and dries it by 
placing it in thin slices between weighed filters, absorbing the 
moisture by means of bibulous paper above and below, which 
is tame renewed; after all sensible moisture is removed, 
the dried substance and filters are to be further dried in 
vacuo over sulphuric acid, and then weighed. By deducting 
the weight of the filters, and also of the fibrin which would be 
contained in that amount of blood, and which must be sepa- 
rately determined, the amount of red corpuscles is ascertained ; 
or the dried clot may afterwards be washed till colourless, 
and the weight of the dried fibrin so obtained deducted. 

Figuier finds the amount of the red corpuscles by mixing 
blood which has been defibrinated by stirring with twice its 
volume of a watery solution of sulphate of soda, of specific 
gravity, 1.130, and throwing the whole on a weighed filter pre- 
viously moistened with the same solution. The globules will 
then remain, and may be first washed with a little of the 
solution, and afterw the filter immersed in boiling water, 
which coagulates the hamato-globulin, and dissolves out the 
sulphate of soda; the filter and globules must afterwards be 
perfectly dried and weighed. 

Andral and Gavarret determine the amount of globules by 
taking the clot from a known quantity of blood, drying. it 
perfectly, and finding how much it loses by evaporation. The 
water thus lost is considered to be derived from serum re- 
maining in the clot,and the red — are estimated by 
subtracting from the dried clot the weight of the fibrin 
previously determined, and also a quantity equal to that 
which, united to the amount of water given off, would con- 
stitute serum; this must be separately determined, by evapo- 
rating to ess a weighed portion of that fluid. A 

Becquerel and Rodier estimate the red globules in a 
manner very similar to the last; they first find the per 
centage of solids in the serum, which 1s easily effected by 
thoroughly drying a weighed quantity. They then find the 
amount of, solids in a portion of defibrinated blood, and con- 
sequently the amount of water, which they assume, in the 
same way as Andral and Gavarret, to exist in the form of 
serum, by a the amount of solids which, united to 
the water given off by the defibrinated blood, would form 
serum, from the matter left on evaporation of such blood, the 
amount of corpuscles is obtained. 2 

I shall nate oe you some examples of this mode of 
determining the corpuscles. : 

Simon estimates the amounts of hematin and bul 
separately, by the methods I have shown for obtaining 
these substances, his process ee cate on the property 
—— by weak alcohol of dissolving globulin and hzematin 

rom albumen ,and of acidulated alcohol afterwards causing 

the separation of the hematin. Of the advantages and dis- 
advantages of these different methods, and of the com- 
parative results obtained from them, I shall defer speaking 
till I describe to you the mode of analyzing blood, for the 
pur of estimating its most important constituents for 
clinical purposes. : 

The amount of globules contained in healthy blood is stated 
rather differently by different observers. Andral and Ga- 
varret consider that they constitute 126 parts in 1000 parts of 
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blood; Simon gives the amount of hzematin and globulin at 
about 112 parts in the 1000; Becquerel and Rodier place them 
as high as 141 parts; Nasse, at 116; Lecanu, at 132 parts in 
the 1000. 

_ The amount is very liable to become greatly altered 
in disease. The hamatin contained in the globules is esti- 
mated by Berzelius at 5.5 per cent. Simon also considers, 
that in health the globules contain about five or six per cent. 
Most observers do not separate the two principles in their 
analyses. All the estimates of the red particles which have 
hitherto been made have, as yet, been defective. Andral and 
Gavarret, and Becquercl and Rodier, consider all the water 
in the blood to exist as serum, which is certainly a gratuitous 
assumption, for as the blood-globules consist of cells whose 
walls have probably a ary pe and separating power, 
there can be little doubt that the contents of the interior are 
very different from serum. As yet this subject has not been 
stu ed, and the examination is t with difficulties; still, it 
is cage that much light might be thrown upon the action 
and use of the blood-corpuscles by a close investigation. 
When the globules are estimated, by collecting them on a 
filter, _ 4 ape tt a — solution, we are unable to 
say what chan; taken place in their composition; pro- 
bably pootoemen. has cummed, and a portion of the solid - 
tents of the cells has escaped. 

Before completing the chemistry of the blood-corpuscle 
there is one subject to which I must advert—the difference of 
colour which the blood exhibits in different vessels, and the 
change which venous blood undergoes when exposed to air, 
or to certain reagents. It has been usually considered that 
the colouring matter contained in venous and arterial blood 
differed in its nature; that in arterial blood has been supposed 
to contain more oxygen, that in venous blood an excess of 
carbon, in its composition. These suppositions arose from 
several circumstances; venous blood becoming bright-red when 
mixed with oxygen; when this takes place in its passage 
through the lungs, oxygen is absorbed and carbonic acid given 
off. But it can be shown that neither is oxygen essential for 
the production of the bright-red colour, nor is carbonic acid 
required to darken it; for when we add a solution of a neutral 
salt, as of sulphate of soda, nitrate of potash, &c., to dark 
venous blood, the colour is immediately chan, to a bright 
red, in the same manner as when exposed to the influence of 
oxygen. Again, when bright-red blood is diluted with about 
twice its bulk of water, it becomes dark-red, and when so 
darkened the action of oxygen is no longer capable of brighten- 
ing it, but the addition of some milk, finely-divided gypsum, 
or other substances which reflect white light, will again cause 
the colour to become bright red. 

Liebig, who entertains the first view, considers that in the 
colouring matter of venous blood the iron exists in the state 
of carbonate of the protoxide; but in that of arterial blood 
as a peroxide. He thinks also that by this means the oxygen 
is absorbed in the lungs, and afterwards given out in the 
course of the circulation; if such were the case, we should 
be able to abstract the iron from the hzematosin by means 
of dilute acids. Liebig states that weak acids do remove iron 
from blood; but Mulder denies that they do so from heematosin, 
which, after being so treated, still yields 9.49 per cent. of 
oxide of iron, the amount contained in the colouring matter be- 
fore being acted upon. He allows that iron can be so obtained 
from dried blood, but considers that it exists in other ey 
of the fluids besides the globules, and then in an oxidized 
state, which would enable it to be thus dissolved. When 
pure serum is burnt, iron can be discovered in the ash. 

Mulder considers that the different colour of the two kinds 
of blood is due to a mechanical, rather than a chemical cause. 
I have stated that in the human subject the form of the red 
— is similar to a piece of coin, but slightly depressed 
in the centre; or that it is a biconcave disc. Now, in dark 
blood, Mulder thinks they become less depressed, or even 
biconvex; and when in such a state, do not reflect so power- 
fully, and hence the colour is darker: the addition of a dense 
solution brightening blood, by causing exosmosis from the glo- 
bule, and the resumption of the biconcave form. Water acts in 
the opposite manner, by first distending and afterwards de- 
stroying the corpuscles; and hence the bright colour can no 
longer be restored but by the addition of some bright reflect- 
ing surfaces,as those contained in milk, gypsum, &c. Car- 
bonie acid, through bright blood, is said to change 
the form of the globules, and make them biconvex. 

_ Portions of clot also undergo changes in colour when sub- 
jected to various influences. Treated with solution of sulphates 
of soda or potash, iodide of potassium or chloride of sodium, 
they become brightened; but when subjected to the action 











of a solution of potash, soda, ammonia, lime, baryta, Xc., or 
to an acid, as carbonic, oxalic, sulphuric, phosphoric, hydro- 
chloric, acetic, &c., they again darken,—these changes appear- 
ing to depend on the mechanical alteration produced by such 
reagents, os the reflective power of the red particles. 

‘o explain the action which Mulder supposes oxygen 
possesses in inducing this change, it is necessary to remember 
what I stated in a former lecture with regard to the effect 
of oxygen on the albuminous compounds. I then told you 
that oxygenized protein bodies could be produced, called the 
bin and ter-oxides of protein. Now, Mulder thinks that the 
action of oxygen on the blood disc (a protein body) is to 
convert its surface into this binoxide ; and that the thin 
layer thus deposited is the cause of the white reflection which 
gives the bright colour to arterial blood; but that during the 
passage through the capillary system this is consumed, and 
the globule then retains only its thin, transparent envelope. 
Binoxide of protein also possesses a contractile power, which 
would give a tendency to the discs to become more bicon- 
cave. is is seen in the cupped surface of inflamed blood, 
where this oxide exists in large quantities. 
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LECTURE XXVII. 


TERTIARY APFECTIONS OF THE LACHRYMAL APPARATUS; TREAT- 
MENT OF TERTIARY SYMPTOMS. 

Berorez I enter upon the treatment of tertiary symptoms, I 
will say a few words on the affections of the lachrymal appa- 
ratus, and syphilitic cachexia. 

Tertiary Affections of the Lachrymal A pparatus.— When the 
iedheiaal apparatus becomes fected. in consequence of 
facial osteitis, the existence of which is concomitant with 
other tertiary accidents, there can be no doubt about the 
nature of the affection; but it sometimes happens that the 
osteitis occupies only that portion of the superior n 
which gives support to the nasal duct, and then the pain may 
be very slight, and pass entirely unnoticed. The first symptom 
which attracts attention is an obstruction of the lachrymal 
sac, and a tumour about the inner canthus of the eye; and if 
the disease be not promptly arrested, it may end in caries of 
the bones. It is of vital importance accurately to ascertain 
the nature of the disease, for in tertiary syphilitic affections of 
the sac there is no need of operation, and setons or canulas 
would increase the mischief, and hasten caries and necrosis. 
Intra-orbital exostosis, or more frequently periostosis, is also 
pretty often met with. The development of this affection is 
marked at the outset by symptoms which are more or less 
apparent, and they mostly end in exophthalmia. Some patients 
suffer from ambliopia, ial amaurosis, or complete blindness, 
before the eye protrudes. The periostosis is commonly situ- 
ated on the roof of the orbit, — from under the orbital 
arch, and has a tendency to P ge the eye; if suppuration 
takes place, the destruction of the greater part of the upper 
lid is sure to follow, and the cicatrix which is left is sunk and 
sometimes very deep. Now, it may fairly be asked, as we have 
pretty well pos tas the list of tertiary affections, whether 
there is such a thing as a fourth degree in the succession of 
syphilitic sequele. To this I am bound to answer in the 

rmative. That quaternary state may be called syphilitic 
cachexia; but this period does not present very distinct cha- 
racters; it is, in fact, i syphilis having reached a very 
high degree of intensity. It is, however, a very mistaken 
notion to imagine that this state is the result of several syphi- 
litic infections; one is quite sufficient; and, as I have often 
before stated, the real infection of the system DoEs NOT HAPPEN 
twick. But Iam glad to say that in our times this melan- 
choly syphilitic cachexia is very rare. That wretched state 
may result, ae: 

Ist. From an originally bad or weak constitution. | 

2nd. From complications and morbid tendencies inde- 
pendent of syphilis, as scrofula, scurvy, the herpetic diathesis. 





656 M.RICORD ON VENEREAL AND OTHER DISEASES ARISING FROM SEXUAL INTERCOURSE. 








8rd, From an ill-timed and badly managed treatment. 
4th. From the persistence of certain syphilitic accidents. — 
5th. From any cause which tends to weaken the consti- 


tution. 

6th, and lastly. From a peculiar temperament, which renders 
the patient quite refractory to treatment. . 

Itt were to attempt a description of syphilitic cachexia, 
I should fail to convey to you a clear notion of it, because its 
characters are not sufficiently well defined; it might indeed 
be ealled an exaggeration and an accumulation of all the 
forms which we have hitherto studied, combined with loss of 
flesh, paleness, flabbiness of all textures, sallow hue of the 
skin, weakness of the intellectual faculties, seorbutic manifes- 
tations, finally, hectic or continued fever, with exacerba- 
tions tow the evening. This fever very often persists 
when the external cachectic symptoms have entirely disap- 
peared; and it is useful to know that it is sometimes sympto- 
matic of an internal suppuration which escapes our notice. 
To all these symptoms ahede is soon added; diarrhma, - 
fuse sweats, and defective nutrition come on, and death at last 
releases the wretched being from his sufferings. But, I repeat 
it, this species of cachexia is now very rare, and, I may add, 
that it will become still more so, thanks to the progress made 
in the therapeutics of Venereal diseases. 

Treatment of Tertiary symptoms; Prophylaxis.— Let it, in the 
first place, not be believed, that an individual who is placed 
under the influence of the syphilitic diathesis will inevitably 
be attacked by tertiary symptoms. Should, however, the 
disease be abandoned to itself, there is much likelihood that 
he will not escape them. In order to ward off these tertiary 
symptoms, you should see that the treatment of primary and 
secondary accidents be conducted with the greatest care, and 
in accordance with a well-devised method. Those practi- 
tioners who have laid all the blame of tertiary symptoms on 
mercury were greatly mistaken; but still, as soon as the ter- 
tiary period has evidently set in, mercury should be left off, 
and recourse be had to iodide of potassium. We know that 
mercury, taken in time, may prevent br retard secondary 
manifestations: thus it may be looked upon as a sort of pro- 
phylactic as them; so may likewise iodide of potas- 
sium be looked upon as a prophylactic as regards tertiary 
symptoms; but mind that you expect no more from the iodide 
than you do from mercury—namely, the modification and 


ignicn of, the symptoms, without complete eradication of the 


Now-a-days, to render the treatment of secondary —— 
complete and rational, it should always be followed the 


exhibition of iodide of potassium. substance is, how- 
ever, not ~ | useless, when employed against seconda 

symptoms and those of transition, but very often hurtful; 
yet, when secondaries have been of long standing, it may 
produce beneficial effects; it is also usefal as an adjuvant of 
mercury, in those affections which in some de; lie between 
the secondary and strictly tertiary manifestations; and finally, 
it is indispensable for combating the symptoms of a decided 
tertiary nature. Walsh was the first practitioner who used 
iodide of potassium as an antisyphilitic agent; before him, 
this peculiar power was perfectly unknown. But his experi- 
ments were more calculated to cause the entire rejection of 
the remedy, than to favour its general adoption, for he gave 
it for all affections which were then looked upon as syphilitic 
—pblennorrhagia, epididymitis, chancres, kc. I have been at 
much pains to ascertain its action, and after many trials, 
I have arrived at the conviction, that its effects are limited 
to accidents of transition between the secondary and tertiary 
periods, and to the tertiary symptoms themselves. It is like- 
wise a mistake to suppose that the iodide of potassium cannot 
act unless the patient have previously been subjected to a 
mercurial course. Any syphilitic accidents should be treated 
according to the medication essentially fit for them, without 
paying much regard to the means pee anteriorly. In order 
to become well acquainted with the proper manner 
administering the iodide of potassium, we should take the 
trouble of studying its effects independently of its curative 
action. First let us see how it acts on the skin. It may pro- 
duce on the cutaneous surface divers psydracious and acnoid 
eruptions. The pustules are generally surrounded by a vividly 
red areola, and the usual seat of these eruptions is below the 
umbilical region, as the nates, thighs, &c., whereas the 
common acne (not to mention its other characters) is mostly 
situated in the upper half of the body. To these peculiarities 
it may be added, that the pustules will fall in immediately the 
administration of the iodide is interrupted. Exanthemata, im- 
petigo, and lichen, are very apt to be produced by the use of 
this salt; and what you ought to keep especially in mind is, 





that ecchymosis, and purpura in the inferior extremities, are 
sometimes caused by the action of the iodide of e 
The effects of the latter on mucous membranes should also be 
carefully observed. It may cause inflammation of the eon- 
junctiva, the sub-mucous cellular tissue lying under which gets 
then infiltrated and puffed up; the eyelids turn red and ode- 
matous, and when the inflammation and effusion are not 
arrested, the internal parts of the eye become involved in the 
affection, and photophobia is the result of this state of things. 
The normal mucous secretion is always a little increased, but 
it does not take the muco-purulent c ter, as is the case in 
catarrhal ophthalmia. Coryza of a more or less severe nature 
often exists at the same time: it is preceded and accompanied 
by headach, and a pretty abundant mucous secretion; but this 
coryza never reaches the suppurative state; it never produces 
more than a catarrho-serous flux. These affections never 
give rise to any fever, and they pe gir soon as the iodide 
is given up. This coryza is an accident which we should not 
overlook, for it is of importance to avoid it when we have to 
treat a tertiary affection of the nasal fosse. As for the effect 
of the iodide on the intestinal canal, I have to state that 
pee enjoying good health can bear very large doses of it; 
have given as much as fifteen drachms a day. M. Puche 
has often given ten nee a diem, after commencing 
with six; and it has been noticed that it improves the appetite 
of the persons who use it. With some patients a certain 
pleurodynic sensation, corresponding to the cardiac extremity 
of the stomach, is felt after its ingnetion, but it never causes 
vomiting. The sub-mucous cellular tissue of the stomach 
may, by the use of this iodide, undergo the same modificatians 
which we have noticed the conjunctiva to be subject to—a 
sort of hyper-secretion and intestinal ptyalism take place, and 
much of the fluid which ought to have been secreted by the 
skin is rejected by the mouth. This liquid has a slight taste 
of iodine; it is not fatid in the least; the gums are not 
swollen, and there is no fwetor in the as ha in 
mercurial ptyalism. The same effect may be produced on the 
other portions of the intestinal canal; the patients are then 
seized with abundant serous diarrhea. e iodine is elimi- 
nated from the system by the kidneys; half an hour after the 
ingestion of it, its presence may be ascertained in the urine, 
and it should be remembered, the presence of iodine in 
the blood increases the renal secretion. I have even observed 
a case of polydipsia which went on as long as the iodide was 
used, but disappeared when the latter was discontinued, and 
gradually spi up again as the use of the salt was resumed. 
The effects of t iodide of jum on the circulation 
are of a sedative kind; it diminishes the number of arterial 
pulsations and lowers their force, but they may regain their 
normal standard if the remedy act beneficially on the system: 
the same arterial energy may also re-appear when the iodide 
causes a slight phi ia. This salt is somewhat antiplastic, 
for it has rather a tendency to liquefy the blood,and may even 
produce the peculiar hzmorrhages of purpura. When the 
effect of the iodide on the nervous system is carefully watched, 
it is found to cause a certain excitement of the nervous 
centres, followed by a little uncertainty in the movements 
«nD cscs and Fortse, if the efficacy of the iodide of potas 
‘orms.— e 
has ever been dou it is ore is no ap tol aie 
to give it in doses ciently large to test it fairly. Most 
ractitioners confined themselves to three or four grains a 
y—no wonder that no effects were uced. The daily 
dose ought to be fifteen grains to with; two or three 
days afterwards, forty-five grains —s given every day in 
three distinct doses. If the remedy no pathogenic effect 
we must be guided by the therapeutic action, so that if the 
curative effect be not apparent at all in three or four days, the 
dose should be augmented. The influence produced on the 
osteoscopes may very well serve as a criterion of the action of 
the remedy, provided these osseous pains do not arise from 


pains 
of | suppuration, and they be strictly a result of the diathesis, I 


have had patients in whom the removal of these pains re- 
quired as much as one drachm and a half, two and 
even three drachms per diem.. When a certain dose has once 
been fixed upon, it ought to be persevered in as as the 
therapeutic effect is evident, and so long as the pathogenic 
action is not alarming. But the medical attendant must in 
this matter, as in many others, use his judgment, and regulate 
the modifications which the treatment is to undergo, according 
to the peculiar circumstances of the case. 

Forms.—The iodide of potassium has been given in capsules, 
in solution, in p, &c.; rarely in the form of pill, for this 
salt is very deliquescent; I generally give it in syrup, and I 
have found bitters to be the best adjuvants—viz., syrup of 
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tian, of saponaria, of quassia, de cuisinier, of sarsaparilla, &c. | 


, 
ne pint of syrup is to be used for one ounce of the iodide, 
which will give about twelve grains to the spoonful; the same 
quantity may also be given in the sw mistura acacia, | 
or in the syrup of poppies, or of lactucarium. As to the diet, | 
it ought to be of a tonic and ing nature—chops, | 
steaks, wine, r,&e. You see, therefore, that we know 
eed < ich ought to be the daily dose of the iodide, | 
we are not so well informed as regards the absolute | 
) ye 4 which can ——— with safety; it is impossible to 
this beforehand. Neither do we know exactly -_ 
—_ . time oe ay ne may be —_ ued in —_ 
ree patients e possibility of a relapse. 
merely repeat here what I said about the mercurial medica- 
tion—namely, that the iodide must be kept on for as long a | 
time as will fairly warrant us in supposing that it has done its | 


cury is a certain and unfailing protection against relapses. | 
Yet I must say that patients who have 

iedide for three or six months have remained a long time | 
without fresh attacks, and they will perhaps never experience | 


any. 
Remtenecetn for fearing (as some practitioners do) | pre 


that glandular will be in danger of undergoing the | 
process of absorption by the use of iodide of potassium. S This 
apprehension at mers unfounded. If these organs are not 
diseased, they will not diminish under the use of the iodide, 
as this substance exercises its activity only upon tissues | 
attacked with tertiary affections. You must be careful to | 
modify the treatment just described according to certain | 
peculiar manifestations. For instance, when you have | 
to contend against syphilitic sarcocele, and the same is | 
exempt from complications, it will be sufficient to use the | 
general treatment. But when there is much inflammation, 
you must have recourse to antiphlogisties and emollie»t appli- 
cations; and if it were noticed that the testicle is suffering | 
both from syphilis and struma, anti-scrofulous reinedies should | 
be added to the usual treatment of such cases. The plastic | 
effusion will be efficiently controlled by rubbing the part | 
with the mercurial ointment, and covering the whole with a 
soothing cataplasm; and much benefit will likewise be derived | 
in these cases by the methodical compression with strips of | 
7 any which was spoken of when I considered epididymitis. 
f you have elastic tumours of the testis to treat, the best 
practice is to open them as soon as fluctuation is detected, 
and you should have recourse to sedative applications when 
you ive that they are surrounded by an inflammatory 
areo But when the ulceration presents no redness, nor 
ay symptoms of irritation, a very good wash may be made 
with a solution of iodine, in the ion of one half or a 
whole drachm to twelve ounces of disti water; and when 
this solution is being a certain quantity of iodide of 
potassium should be , to prevent the ipitation of 
the iodine. If the granulations of the terlaryleorations 
are too prominent, they should be destroyed with the pate de 
Vienne, or any other caustic. W. elastic tumours are not 
situated in the scrotum or testicle, t! may be attacked by 
very energetic means—viz., mercurial fricticas, i Ae a om 
blisters followed by irritative dressings, as advi by Mala- 
pert, &e.; and where tion has occurred, the matter 
should be freed without y. As for the elastic tumours 
Situated on the mucous membrane of the nasal fosse or 
mouth, they may be very beneficially acted upon by lotions 
containing a solution of iodine, in the proportion of from two to 
six parts of this substance to one hundred of distilled water; 
in faet, the proportion of the iodine may be increased as long 
as no pain is produced by the application. 
The muscular retraction, or plastic degeneration of the 
muscles, requires local ications besides the internal reme- 
dies. Topically, I use circular compression, carefully applied 
with strips of Vigo’s plaster. 
Next time we meet I shall take up the treatment of Nodes, 
and conclude the course with a short recapitulation. 








Taz Wovypep 1x tae Frenon Revouvrion.—An official 
statement, relative to the period from February 23rd to April 
28th, 1848, records the number of wounded received into the 
civil hospitals of Paris at 613, of whom 94 were soldiers, 531 
non-military males, and 18 females; 458 had left the hospitals, 


of whom 71 were BT ag non-military, and 12 women; 
103 had died—viz., 18 iers, 85 other 





ies,and 2 females; 
and 80 remained in the hospital at the latter viz., 5 
soldiers, 71 men, and 4 women. 
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LECTURE XII. 
Prevention of Abortion. Vaginal Irritation; Uterine I 
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thesis. Treatment of the Utero-spinal Axis. Sedatives of 

Pregnancy. 

7 Abortae depend: ~ — pa oe i 

n ing upon mammary, © 
aud rectal irritation; and I now ey dae antnensen ot 
vention advisable in those varieties of abortion caused by 
irritation of the vagina, and by morbid conditions of the 
uterus and its contents. 

The prevention of Vaginal irritation in women liable to 
abortion from habit, or in whom special symptoms lead us to 
expect this accident, involves as a prelimi the observance 
of the most rigid continence. In women who have aborted 
in previous pregnancies, sexual separation ought to be main- 
tained during the whole of pregnancy; and in all irritable sub- 
jects, coitus should be avoided during the ovarian periods of 
the gravid state. One useful point in the Obstetric Calendar 


| whieh I described in the last lecture is, that it enables us to 


point out to our patients at a glance, these oecasions of special 
risk. From not recognising the periodic tendeney, women 
often expose themselves to ry danger, particularly 
in the early months, when from the increased aptitude for 
abortion, the depending position of the uterus in the pelvis, and 
the contraction of the vagina, the physical stimulus of coitus 
is most exaggerated. It is no doubt for wise that 
in the lower animals, almost universally, tle instinct of the 
gravid female leads her fiercely to reject the advances of the 
male. In cases where tumours in the vagina complicate preg- 
nancy, it may become necessary to remove them, both to pre- 
vent abortion and to facilitate urition. In all opérations 
affecting the vagina, they should be so timed as to avoid the 
i i and to fall upon what would be the inter- 

when all irritation and disturbance can be 
better borne. I have already referred to the use of the plug 
or tampon sometimes necessary in threatened abortion wi 
See eases where we still to save the ovum; the 
plug should not be so as to sti the vaginal 
excessively, and it be fairly introduced inte the upper 
and roomy part of the so as not to irritate the 
ostium vagine; at the same time there should be nothing like 
hard pressure on the os and cervix uteri. Whenever the pre- 
sence of the tampon, carefully applied, permanently increases 
the periodic pains felt in threatened abortion, it should at 
once be withdrawn, unless we have resolved to abandon the 
ovum to its fate. The plugought never to be left in the vagina 
more —— hours at a time, a it we 
treme tid and disagreeable, aud probably injurious; 1 
better eran 4o-talels sunpand cenowis oftener than this, and 
to dip it in a weak solution of the chloride of lime before its 
introduction. 

In threatened abortion from Uterine disturbance we may 
have to deal with morbid affections of the uterus, with dis- 
ease of the placenta and membranes, or with disease of the 
uterus itself. 

Any persistent irritation of the uterus, but particularly of 
the os and cervix, as the most excitor parts of the organ, may 
cause abortion; this is as natural as that irritation of the 
lungs should produce cough, or that irritation of the stomach 
should cause vomiting. In these cases we may have to deal 
with malignant disease of the uterus, syphilitic or , 
affections, or simple uterine disease, as inflammation, excoria- 
tion, or ulceration. In mali ted with 





ovarian 
catamenial dates, 


ignant disease complica 

, our treatment can be little else than palliative; in 
ilitic disorders, we must cautiously pursue the same treat- 
ment as would be proper in the ungravid state; and in 
inflammatory diseases of the os and cervix, and their sequele, 
we must not shrink, because of the ene an aR ONS 


from the careful use of the local applications 
effect a cure. Unless the uterine dincraer ia removed, there 
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must be considerable danger of abortion. A patient may, it 
is true, pass through gestation safely, with considerable dis- 
ease of the os uteri; even cancerous ulceration sometimes 
exists without inducing abortion; but there can be no doubt 
that the proper measures of treatment, most cautiously and 
judiciously pursued, though themselves sources of considerable 
uterine irritation, are less likely to cause abortion than the 
disease itself when severe, and allowed to proceed unchecked. 


The original observations of MM. Boys de Loury and Cos-* 


tilhes, and the researches of Dr. Henry Bennet and Mr. 
Whitehead, in this country, show clearly that inflammation 
and ulceration of the os and cervix uteri, with mucous or 
purulent leucorrheea, frequently co-exist with pregnancy; 
that they are a common cause of abortion; and that they may 
be treated successfully during gestation, without necessarily 
disturbing this process. Whenever there is pelvic pain and 
leucorrheeal discharge in gravid patients who cove aborted in 
previous pregnancies, the condition of the os and cervix uteri 
should be positively ascertained. The treatment found most 
successful in cases of inflammation, excoriation, or ulceration, 
of the lower segment of the uterus is sufficiently simple— 
ge local abstraction of blood, and occasional cauteriza- 
tion of the diseased sites; every possible care being taken to 
prevent local and constitutional disturbance following from 
the treatment. I ought to state, that while I do not doubt 
the frequent occurrence of inflammatory disorder and its con- 
sequences in the os and cervix uteri in pregnancy, still the 
organ has so recently become the subject of common visual 
examination, that I do not think the variations of colour, 
size, hardness, and the state of the circulation, which may be 
consistent with moderate health, are as yet satisfactorily 
made out; and thus many cases may be set down to disease 
which are not truly and decidedly morbid: and, in some cases, 
abortion has been positively excited by the treatment pur- 
sued to prevent it. 

Retroversion of the uterus, though sometimes a cause of 
abortion, generally requires treatment and re-position, for 
more immediate symptoms than the premature contraction of 
the uterus upon its contents. In plethora of the pelvic circula- 
tion, and in angen of the uterine vessels not amounting to 
inflammation, local ageeton by leeches, either above the 
anata or applied to the os uteri directly, is advisable. I 

ve often seen great comfort and relief from the sense of 
uterine heat and distention, produced by constantly wearing 
a mad, wetted ‘with spirit lotion, over the pudendum. 

n the prevention of abortion, morbid conditions of the 
Placenta require to be considered. The placenta is to the 
foetus what the branchia are to the fish, the blood of the 
mother being the fluid medium in which the foetus ires 
bo ngs during intra-uterine life, a point which Sas boom 
ably insisted upon by Professor Simpson. For this reason it 
appears to be, that the blood of the mother during pregnancy 
is more highly oxygenated than at other times, approaching 
to the state of inflammation, as may be seen by the buffy coat 
and the greater coagulability present in the blood drawn from 
pregnant women. The placenta has a tendency to become 
unfit for foetal respiration towards the end of utero-gestation, 
when Nature is preparing for the change from branchial to 
pulmonary breathing. There is frequently observed on the 
surface of the mature placenta crystals of carbonate of lime, 
which must tend to interfere with its functions as a respira- 
tory apparatus, and generally, I believe, to facilitate its 
separation from the uterus. This caducows preparation of 
the placenta, by the deposition of the salt of lime, is probably 
connected with the demand for ossific matter in the foetus, 
but it must also remind you of the similar deposit of silica in 
the stems of ripe fruit, in order to facilitate its separation 
from et mpage tree; or we may compare it to the deposit of 
earthy salts in the lungs and other organs in old age, as pre- 
paratory to the death of the individual. It is pretty certain 
that in some cases of abortion in the latter months, caused by 
the death of the foetus, the death has depended on the low re- 
spiring power of the placenta, the placental development 
having pro; so rapidly as to render the o: re- 
maturely deciduous. Under these circumstances, the child 
dies xiated, unless born into the atmospheric air, just as 
the tadpole perishes when its branchial development has con- 
cluded, unless it can be removed from water to the air. In 
the opposite cases to this, we have sometimes to deal with 
retention and adhesion of the placenta, because it is not ripe 
for its separation at the time of labour. Other morbid con- 
ditions of the placenta may tend to the death of the feetus, 
and indirectly to abortion, such as inflammation and indura- 
tion of the organ, tubercular deposit, or effusion of blood into 
ite structure—placental apoplexy, as it might be called; but 





such morbid states are obscure in their diagnosis, and very 
much removed from definite treatment. 

Dr. Power was, I believe, the first to enter fully upon these 
non-respiratory causes of abortion, and to propose means for 
aiding the respiration of the foetus by purifying the maternal 
blood. He recommended the depuration of the blood of the 
mother, during pregnancy, by attention to diet, the respira- 
tion of pure air, and the careful regulation of all the secre- 
tions. In pre cy, the lungs of the mother have to con- 
sume the carbon of two circulations; and in cases where, 
from the pressure of the abdomen upon the thorax, or con- 
traction of the chest, the iration is imperfectly performed, 
Dr. Power prescribed the inhalation of air containing an in- 
creased quantity of oxygen, or the use of medicines containing 
a large tity of oxygen loosely combined, such as the 
nitric acid. More recently, Professor Simpson states that in 
cases where the foetal respiration is imperfect, he has found 
the chlorate of potash useful on the same principle—that of 
arterializing the maternal blood. In cases where the death 
of the foetus in utero, by asphyxia, has occurred in former 
pregnancies in the latter months, Professor Simpson further 
recommends the induction of premature labour before the 
death of the child. These facts should at least impress upon 
accoucheurs the importance of considering the state of the 
blood and the feetal respiration in all cases of pregnancy. It 
is evident ~~ the as — of the — + 
always depend upon the purity of its respiring fluid in the 
euiveaseie of the mother. 

In disease of the Fetus, producing death, and abortion 
several times in succession, I fear little can be done beyond 
attending to the health of both nts. Some have recom- 
mended active treatment directed to the foetus, founded upon 
the former post-mortem examinations of the foetus; but a 
diagnosis in which, as at present, our knowledge of the state 
of the fetus actually in utero depends on the examination of 
@ previous fetus, can hardly be depended on as a basis of 
treatment, notwithstanding the acknowledged tendency to 
repetition observed in intra-uterine disease. When the 
death of the foetus has taken place, the natural result is an 
abortion forthwith. The respiratory changes going on in the 
placenta cease, and, as a consequence, the utero-placental 
circulation is very much diminished, or it is arrested alto- 
gether. The temperature of the foetus falls, and the state of 
the foetus and placenta excites premature contraction of the 
uterus, as madioniatiie as the rupture of the membranes or 
the insertion of a tent in the os uteri. In some compara- 
tively rare cases the circulation still goes on in the uterine 
portion of the placenta, and the foetus is retained to the full 
term. Or in cases of twins, there may be an abortion of a 
dead fcetus, and the retention of a living one to the full term 
of gestation. In all these cases, whether the irritation be in 
the uterine tissue itself, or conveyed to the uterus by a dis- 
eased or dead ovum, the mode in which the uterus is excited 
is reflex and spinal, and abortion can only be prevented by 
diminishing or removing the utero-spinal excitement. 

The prevention of abortion depending on Habit, and occur- 
ring at a particular date of pregnancy, chiefly consists in 
taking all care to avoid the sources of uterine excitation until 
the time of danger has been passed. Dr. Griffin, of Limerick, 
treating the abortive habit as a periodicity, has proposed to 
administer large doses of quinine; and the suggestion may be 
useful in some cases. I strongly suspect that one frequent 
cause of periodic abortion arises out of immaturity of the 
— — In _ we meet — many cases where, 
although menstruation appeared, and marriage been 
pt the uterus is very small indeed—not much, if 
at all larger than is natural in the young girl. Such subjects 
are open to many inconveniences. In cases of this kind, if 
conception takes place, the uterus is unfit for the full develop- 
ment of the gravid state, and when it has reached the largest 
size of which it is capable, abortion inevitably takes place. 
Sometimes we find, in these cases, that the capacity of the 
uterus for gestation will increase with every cy, or 
with increasing years, until, after many abortions, the uterus 
becomes developed, and the full period is reached in safety. 
Other forms of abortion, sometimes set down to habit, may 
depend on those diseases of the uterus which are most 
troublesome at particular hs of cy—such, for in- 
stance, as retroversion, or ulceration of the os uteri. 

In cases of Emotional abortion, we can do little in the 
way of prevention. The indication is of course to keep the 
mind, and particularly the uterine system, as tranquil as pos- 
sible after all emotional shocks occurring during pregnan 
As it is rally some few days after ntal ‘ 
the uterine disturbance begins, we have the time in which to 
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do this afforded us; but the effects of emotion of a severe 
kind can never be altogether averted. Where there is already 
a tendency to abortion from other causes, emotional disturb- 
ances should be especially avoided. We may have the symp- 
toms of abortion passing away, when some sudden ill news, an 
apprehension of fire, or any other acute disturbance, will pro- 
duce an instant contraction of the uterus, and the expulsion 
of its contents. Abortion appears to be prevalent at parti- 
cular times; but this epidemic is generally, I suspect, rather 
one of emotion than the result of physical agencies. During 
the present time, when public catastrophes and apprehensions 
of evil are rife, and the throne and the cottage are alike 
agitated, I believe there is an unusual tendency to abortion. 
I am certain that I have seen several recent cases referrible 
to this cause. 

It is worthy of remark, that in abortion the occurrence of 
hemorrhage is far more frequent than in natural labour. 
Abortions are, indeed, rarely free from haemorrhage, and a 
sanguineous discharge is the commonest symptom of a 
threatened premature expulsion of the ovum. When the 
circulation between the embryo and the mother is carried on 
by the decidua, as it is in the very early months, separation of 
any part of the ovum from the uterus must necessarily pro- 
duce hzmorrhage; but as the placenta is gradually formed 
from the decidua and chorion, and the utero-feetal circulation 
becomes circumscribed and localized in one particular part of 
the uterus, the chances of hzemorrhage are very much dimi- 
nished, unless the placental portion of the ovum should be 
detached from the uterus. The decidua at first performs the 
function of a diffuse placenta, enveloping the whole embryo, 
so that separation at any point, in a commencing abortion, 
necessarily produces hzmorrhage. In this point of view, the 
hzmorrhage of early abortion is allied to the unavoidable 
hemorrhage of placental presentation. When the placental 
portion of the membranes is attached high up in the uterus, 
and there is hmmorrhage, with discharge of the blood exter- 
nally, the blood has burrowed its way by gradually separating 
the membranes from the uterus, so as to find a passage, after 
the manner of dissecting aneurism. Natural gestation, as 
distinguished from placenta previa, admits of the expression 
of the following axioms respecting hamorrhage:—The earlier 
the expulsion of the foetus, the more certain is the occurrence 
of hzemorrhage, and the less the danger from the loss of blood; 
but as pregnancy proceeds towards the natural termination, 
the chances of hemorrhage diminish greatly, while its im- 
portance, when it does occur, increases in an equal degree. In 
abortion the danger from hemorrhageis before the expulsion of 
the ovum; in labour at the full term, it arises after delivery. 

In abortion in the early months the uterine hemorrhage 
itself is similar to the hemorrhage occurring from other in- 
ternal organs, and the means for arresting it are much 
the same. We should aim at closing the mouths of the bleed- 
ing vessels, by diminishing the force and frequency of the 
circulation, by astringents, and by promoting tion by 
pressure, refrigerants, &c. The loss of blood itself so directly 
tends to diminish the circulation, that depletion is seldom 
necessary in abortion; the best astringents are the acetate of 
lead or pure tannin given iuternally; as refrigerants, the cold 
napkin applied externally, or ice introduced into the vagina, 
are useful; while the vaginal plug, or pressure over the pubis, 
are the best modes of producing coagulation mechanically. 
But all these remarks apply to the very early separations of 
the ovum from the uterus, ba the uterus is not so developed 
as to be decidedly contractile. When pregnancy is more ad- 
vanced, and the organ contracts, the mouths of the separated 
vessels are comparatively large, and new principles must be 
introduced into the treatment of the hemorrhage. We can 
enly arrest the flow of blood by exciting uterine contraction. 
When we now use the tampon it is not to produce coagula- 
tion, but to excite contraction; if we apply cold, it ought to be 
with the same intention; internal astringents are of no use 
whatever. This is a practical distinction, for if we apply cold 
to produce c lation, it should be continuous; if for contrac- 
tion, it should be intermittent. There is, of course, a time in 
the history of abortion in the early months, in which « com- 
bination of the two plans are advisable, according to the 
development of the uterus. 

It is an important question,—When should the hope of 
saving the ovum be doned? Women have gone on to 
the full time after amputations, after local injuries in the 
neighbourhood of the uterus, and such uterine hzemor- 

, that there could be no doubt a considerable separation 
of the ovum from the uterus must have taken place. There 
is in some women a remarkable tenaeity of the product of 
conception, so that the effort to prevent abortion should be 





persevered in as long as possible. In expected abortion, one 
of the most sure indications of such an amount of disturbance 
in the uterine nervi-motor apparatus as will probably expel 
the child, is afforded by cullen relaxation of the bowels; 
before the regular contractions of the uterus set in, there is 
generally a diarrhea, with some amount of tenesmus. We 
must judge the proper times in which to adopt measures of 
expulsion and retention by the relation of the ovum to the os 
uteri, particularly its protrusion through the dilated mouth, 
and the amount of the previous hzemorrhage. If such changes 
in the ovum have occurred as to warrant our belief in its death 
or if the hawmorrhage has endangered the mother, we should 
not hesitate about its prompt expulsion. In the later abor- 
tions, in the fifth or six months, auscultation affords a valuable 
aid to diagnosis. If we can, in the earlier s' of the 
threatened abortion, hear the foetal heart; and if, in the 
course of the hamorrhage or separation of the ovum from 
the uterus, we distinguish the failure and cessation of the 
heart’s action, we may conclude the Fetus to be dead, and 
think only of the delivery of the mother. 

In abortion, the chief danger to the mother is from loss of 
blood; but this is rarely so considerable as to occasion imme- 
diate risk, though nothiog tends more surely to ruin the 
constitution than a succession of hemorrhagic abortions. 
Other dangers—such as rupture of the uterus, and convulsions 
—are of still more rare occurrence. When it has been de- 
cided that the ovum cannot be saved, the uterus must be 
emptied as soon as possible. To effect this, the membranes 
must be ruptured—a measure which generally diminishes the 
hemorrhage considerably, as the proportion of the liquor 
amunii to the size of the foetus is greater in the earlier than in 
the later months. It is, however, more difficult to rupture 
the membranes in such abortions, owing to the undeveloped 
state of the os uteri, and the thickness of the membranes 
themselves. If the hzemorrhage continues, and the ovum 
cannot at once be removed, the sponge plug must be had re- 
course to, both with the intention of stopping the hzmor- 
rhage and exciting the uterus to expulsive action; the plug 
should now be pressed upon, or even within the os uteri, if pos- 
sible. If the os uteri is dilated, we can endeavour to separate 
the ovum from the uterus, and bring it down, care being 
taken not to break the friable mass it presents. The ergot 
of rye should be given to contract the uterus, and so arrest 
the hzemorrhage, and aid in expelling the ovum in cases where 
it cannot be brought away by the fingers. When the uterus 
cannot be otherwise casted, @ purgative enema will often 
bring on immediate expulsion. In many cases, a lingering 
abortion is terminated by vomiting, the expulsive effort being 
more powerful than the bearing-down excited by the ovum. 
In other cases, the occurrence of fainting ends the p 
the syncope being accompanied by powerful contractions 
the uterus. It seems as though, in the undeveloped state of 
the uterus, it was inadequate to expel its contents without 
the aid of some of tle other expulsory processes, such as 
vomiting or defsecation. When the uterus is emptied of its 
contents, the hemorrhage almost invariably ceases; if it does 
not do so, we may be almost sure that there are either some 
parts of the membranes or coagula retained in the uterus and 
vagina, the removal of which, when they produce bleeding, 
is as necessary as the removal of the placenta in ordi 
labour. It is well known that women do not suffer so muc 
after loss of blood in abortions as in labour at the full term: 
this is because they have not been exposed to the wearying 
and irritating effects of full pregnancy, and because the ab- 
dominal pressure removed is not to the same extent; still, 
after abortions, the abdominal bandage should be applied. 

To eradicate the abortive Diathesis, prolonged continence 
ought to be observed. A year’s entire rest to the sexual 
system is not too much in severe cases,and the catamenial 
periods should be carefully attended to. Dysmenorrhwa 
should be relieved, if there happens, as there frequently will 
happen, to be a tendency to this disease. Any disease of the 
utero-vaginal should receive appropriate treatment. 
Everything which can possibly be devised should be resorted 
to, to give tone to the uterine nervi-motor system—such as 
the administration of iron in delicate subjects, the cold douche 
to the loins, and general cold bathing. In very i 
cases I should be disposed to try the effects of a continued 

lvanic current through the spine and the sexual organs, or 

would prescribe small and continued doses of ergotine or 
strychnine as tonics of the ae axis. The = 
tives of the nervous system during pregnancy are, mode- 
rate exercise, 5 and cool diet, mall bleedings in plethoric 
or in sanguine its, mental quiet, id or cold hip-baths, 
and, above all,@ pure atmosphere. nervous system in 
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pregnant women resembles in its irritability the nervous 
7 ner ampere “a children; ordinary narcotics are 
espentiatical than anys and as such ought 

not to be presc in ordinary cases ng utero-gestation. 
I may mention, in conclusion, that without a knowledge of 
Excito-Motor action, no large, comprehensive, or successful 
view can be taken of the pathology and therapeutics of 

ion. 








Wospital Weports. 


KING’S COLLEGE HOSPITAL. 
CASES TREATED BY MR. FERGUSSON IN THIS HOSPITAL. 
Reported by HENKY SMITH, Esq. M.RB.C.S., late House-Surgeon to 
King’s College Haspital. 


Laceration of the Arm; Amputation at the Shoulder-joint; Death 
Srom Se Hemorrhage. 

Davin R—, aged twenty-eight, employed in a leather 
manufactory in the neighbourhood of the hospital, admitted 
at four p.m., July 6th, 1846. Whilst attending to a machine 

crushing bark, and regulated by a powerful engine, 
he inadvertently allowed his fingers to get in between two 
rollers: the whole extremity was nelle drawn in as far 
as the shoulder, and he was thus fixed. His fellow work- 


ion, but 
ding this — a sent to the Nonnitel for assist- 
ance. The house-surgeon at once attended, and found 
the - in the position above mentioned, the right arm, 
as far as the shoulder, being frightfully lacerated. 
fiesing the impossibility, from the nature of the mac 
of the man being extricated without — py the limb from 
bedy, he divided the integuments and muscles, a few 
below the shoulder, and by this means the man was 
Hardly any blood was lost, either from the 
dent or from the operation, for obvious reasons. 
en piaqueedindaae brought to the hospital, and Mr. nd 
at that time being in the house, saw him at once 
t shoulder fright ppearance. 
were all extensively lacerated, and the eo 
parated to a e extent. The bone, 
ken across, at the upper third of the arm, 


its coverings, and the axillary artery was 


A 


il 


i 
et 


Ments were se 
tr) 


the surface of this 
owe inches in diameter. There was not 
t, the man was much excited by a large 
which had been given him directly the 


im a short time, carried into the theatre, and 
to meee (emcee at the 
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the capsular tient was quite collapsed, 
conte and feat cold, face 


axillary artery was then carefully detached from the 
Surrounding textures, and a ligature was applied. fete 
vessels required tying. The tern in d museles 
were then taken off, and as good a spadienmeaieadl 
would admit of was obtained. It was stitched together, and 
the patient was placed in bed, and ordered forty minims of 

tincture of opium, with a d of ar i 





to bind him down in bed. The bleeding 

from the stump is trivial; pulse 90, regular, pretty firm ; 

— 6 se tincture net opium, twenty-five minims; 
spirit of ammonia, a m; immedia 

; p.m.: He has had some sound sleep since te 
dra was taken; is perfeetly sensible; complains of grea’ 

pene ne at is no restless. Odd water dncseing 

constantly applied to the stump. 

Saly 7th 7 house-surgeon was called up to him in the 
night, and found that he was unable to pass any water; none 
had been passed since he came in. A catheter being intro- 

@ pint of urine was drawn off. This morning he is 
quite calm; does not complain of much pain; tongue clean 
and moist; skin rather hot; pulse 112, rather sharp; bowels 
not open. Ordered, castor oil, half an ounce; milk diet. 

8th.—Passed a tolerable night; castor oil operated well; 
and he feels much relieved; he still complains of pain in the 
stump; wound looks very healthy, but in the skin around it is 





Sth Resend a. pouty sped. sighti.é the wound does not look 
so well; it Re emp | ps opt 
is a superficial slough of the skin it, an 
has extended somewhat. The gry side of the neat 
+ mga to be much bruised, and he complains of numbness 

Tongue clean; pulse 104; is very thirsty. Repeat 
medicines, 
10th.—There is a considerable di of unhealthy-loek- 
3 matter from the wound, the erysi has sub- 
ed, and the sloughing of the skin not extend He 
complains a good deal pain, and his rest was disturbed last 
night. Pulse feeble; tongue furred; bowels con 
Ordered, castor oil, half an ounce. To have a little le fish. 
11th.— Wound looks much better; erysipelas is subsiding; 
the sloughing of the skin has oo stopped, and the discharge 
from the stump is more healthy looking, but it is very i 
a age ang of more pain than he has hitherto ~e,.- 

; pulse 90, firm and full; bowels open. 
pon was ordered to be omitted, and a large poulttoe sto be 
applied over the part instead. 

12th.—He has experienced much relief from the poultice; 
looks cheerful and well; from wound is still con- 
siderable, but much more healthy; hardly any remains of 
erysi Tongue clean and moist; appetite pretty good; 
skin cool; pulse 100. The axillary artery is seen p 
on the surface of the wound, there not having been sufficient 
skin to cover it. To have a little meat; continue the poul- 
tice. 

13th.—The stump, and the discharge from it, look healthy. 
The patient feels cy 4 weak, but suffers hardly any pain. 
Tongue clean; pulse 100 

15th.—Ten a.m.: Still i improving: wound looks very rye 
axillary artery ears to be pulsating violently. At - 
past one, duri e patient’s efforts over the bed- the 
above-mention a gave way, and he was ney 


— ¢' 
and sapped rhe hmortag 
patient, and stop er haemorr 
the clavicle,—until M M arriv of ressing show a liga- 
aes on the artery awe e spot where it had given =- 
————— was much exhausted, and almost pulseless; 

were freely given him, and he gradually tallied 
ot this palin rds, became cheerful, an some nourish- 
ment. At the evening visit he plow quite tranquil, 
pulse 110, We firm; countenance not so pallid. He was 
ordered half a drachm of tincture of opium, and to be care- 
fully watched. 

July 16th.—At five a.m. the was called, and 
found him nearly dead from another hamorrhage, which must 
have carried him off, had not a “wo the wound, The 
from his bed, an ond eggtiat Bin . to the wo 
artery was now ig carson yan pine thy emery 
perfectly healthy, another ligature was put on about half 
iach higher up, and all hemorrhage thus checked. 

aeons, pees scarcely felt at the wi, 
ewed with a cold sweat. Wine 
was liberally administered,and hot bottles were a to the 
feet. He remained for three or four hours ina 
state; but at the end of that time he to pes pad 
able to take some jelly. He was ordered to be kept perfectly 
quiet. Pr one P.M. his father was allowed, _— —_ 
ledge of an per authority, te into ward, an 
nce 0 ehcited the mony he went into a kind 
of convulsive fit, and meee men sudden] 
Mr. Simon cut down aeons 
and placed a — 
em when this 
Remarks.—This case cama 
the first place, 
often met with, although mutilations of 
a less degree, are often happening to those ve 
yed about ‘ Frum the great extent of the in 
a his here 2 me Fy owe ial 
was kept in ition, one ve & an 
fatal result; but the little amount of shock he 


the double operation he underwent, show what a vast measure 
of injury the human frame can support almost with impunity; 
and several instances of this, equally interesting to the surgeon 
and the physiologist, have been recorded. We are all familiar 
with that mentioned by Cheselden, In the museum of King’s 
College there is a preparation of the upper extremity and 

soap which had been torn from the body of a boy, who 


occurred. at 


a slight blush of erysipelas. Continue water dressing; beef- | "nevertheless made a good recovery. Mr. ss his 


tea; wine, four ounces. 


ractical Surgery,” mentlene an instance 
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the Edinburgh Infirmary, where the “ extremity, scapula, and 
one half ef the clavicle,’ were torn away by machinery, and 
the patient recovered. The reason probably is, that in these 
severe lacerations no bleeding of any consequence takes place; 
and this, as the youngest student knows, is the result of the 
vessels being lacerated; their torn coats are a barrier, and a 
clot is soon formed, and thus an effectual resistance to the 
flow of blood. 

In this case it is seen that there was no hemorrhage; and 
although the eo was kept in a dreadful situation for half 
an hour, and so recently undergone a severe operation, 
he, in a few hours, was not in a more depressed condition than 
if he had simply undergone amputation of the arm, and every 
one about him looked forward to his quick recovery. So 
much, in fact, had the patient improved, that in a few days 
the only anxiety Mr. Fergusson expressed was the possible 
and even probable occurrence of secondary hemorrhage; and 
this opinion was well founded, as, from the insufficiency of 
in ment, the great wound was partially uncovered, and the 
axillary artery could be seen beating strongly in its centre; 
moreover, some superficial sloughing of the stump had taken 


place. 

On the tenth day hemorrhage unfortunately did take place, 
but it was restrained. A second time it happened; and a 
third occurrence of it destroyed the patient. 

A word or two may be said about the treatment for this 
secondary hemorrhage. At the first attack, Mr. Fergusson 

laced a ligature on the extremity of the vessel, under the 
hope that the sloughing would not extend farther. In the 
second, the vessel was Rassctee up, and I placed a. ligature 
half an inch higher up. On the third occurrence, the sub- 
clavian was cut down upon and tied; but it was then evi- 
dently too late for this proceeding to be of any use. 

The question is this: Ought not this last operation to have 
been performed on the second occurrence? I fully believe 
that such would have been the correct practice; but the 
emergency was so great, and life was so nearly that I 
was glad to be able to put a stop to further bleeding at once 
in the quickest manner. It must be confessed, however, that 
it is a chance, as in this case, to place a li on the 
extremity of a vessel, when has oc- 
curred from sloughing, and when the ing has once 
been tried, and found useless. In the instance, the cha- 
racter of the a adopted the proceeding is a suffi- 
cient guarantee for its propriety. 
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disappointed. Dr. Thomas Sete man 
dent in Coin, has published, in the - 
Journal for 1811, an aceount of diabetes 
island, to which he has added the Hindoo i arrange 
ment of the varieties of the diseased flow of urine, as trans- 
from the Ci whence it appears that diabetes 
has long been knowa to the natives of the East Indies. 
In this arrangement of the ten species of diseased urine 
isi hlegm,” the third is called “sura mehé,” 
it, and pali, for “ teddy,” because the 
a night, ferments, and in this.state it bears 
resemblance to / =~ ge ae slight 
i ei species is the “ sita 
symptoms are, “ exceedingly cold and very 


four species proceeding from “wind,” the first is | instant, torn 


wasa mehé,” from “ ” “ fat?’ and in this species the 
urine is frequently, either mixed with fat, or 
entirely com of an unctuous substance; 
Species is the “ madu mehé,” in which the urine is of the 
colour and taste of honey. : 

The influence of isallisteney of food in the production of 








diabetes is further ably showmin the following extract from 
Dr. Christie’s paper:— 

“Tn addition to the occurrence of so many cases of diabetes in 
my own practice, which, with the Cinghalese, is very limited, 
I have the testimony of several native doctors as to its being 
by no means an unfrequent disease with the inhabitants of 
this part of Ceylon,” (i.e., the province of Colombo;) “ and 
from the circumstance of the natives of Hindostan living 
chiefly on rice and vegetables—some of the castes being en- 
tirely interdicted the use of animal food—I had conceived 
that it must be equally frequent on the continent. of India. 
But from my friend Dr. William Hunter, of Calcutta, who is 
well acquainted with the diseases as well as with the litera- 
ture and customs of the natives of Bengal, I learn, that 
although the diabetes mellitus is described in the books of 
both Hindoos and Mussulmans under a similar name as on 
Ceylon, he has never met with an instance of it at Calcutta, 
which convinces me that it is by no means so frequent in 
Bengal as in Ceylon; and I think a satisfactory reason may 
be found for this in the different articles which compose @ 
great part of the food of the Cinghalese. 

“The injunctions of the religions of Boudha are by no 
means so severe as that of Bramah in the prohibition of 
animal food, since even the Boudha priests may eat of it, 

rovided it has not been killed by thers, or by their order; 

ut this interdiction of not depriving any animal of life is 
applicable to all the Boudhists of high caste, and in a certain 
degree the prejudice extends to the lower orders, and even to 
some who profess Christianity; besides which, meat, parti- 
cularly mutton, is comparatively very searce and dear at 
Colombo. 

“The bulk of the people, therefore, in the vicinity of 
Colombo, consume, I believe, less animal food than in most 
parts of India, and certainly far less grain, — from the 
nature of the soil, and the state of cultivation roun 1 
is not produced in nearly sufficient quantity for the su 
ence of the people. A considerable quantity of rice is im- 

from Bengal and other parts of India; but the 
— have bw pe the means # procuring much 
ive a great upon yams and sweet toes, j 
— and and particul Pom 
‘orm a great part of i 
‘corles, or districts dependent on Colombo. These all furnish. 
sugar ready formed, and in a greater abundance than rice; 
besides which, they use a great 


deal of country sugar, 
eer ora er the ritiel- m, (canjota 
ate is very cheap, and forms an le of export. 
from this place.” 

In strong corroboration of my opinion, Dr. Christie 
on.to say, “ that it is owing to the immoderate use of 
articles that the Cinghalese are so subject to diabetes. 
ought to be mentioned, that during yp in which I 


have received the hospital returns of all the European and 
native troops of Ceylon,.not a single case of diabetes has oc 
curred amongst them, although number of men has in 
about ae a that of the sick has on 
wards 500. The Europeans have 
ily, and the natives receive a liberal 
ae ~~ rice, oa they chiefly — 5 . 

e influence of the de; mental emotions, acting 
either alone, or coupled with S diet and hereditary tendeney, 
the following are sufficient examples:— 5 : 

The first case is an abstract of one published in the 23nd 


Francis I—, aged fifty-one, a small farmer, ill of diabetes 
mellitus twelve months. His father also died of this disease, 
For some time previous to his attack, he has lived upom a 
very impoverished diet, and has been subject to much mental 
anxiety; the diabetes followed to cold and wet. 

The next two cases are taken from an excellent on 
dahaieoceiitie So Sain’ viene $6 ie! Sain 
Reports,” page 456, by Sir Henry Marsh:— 

“It is remarkable that i 


of his only son, a fine lad, of eleven years, who, w: 
on a message to his father, was caught in a mill, 
Std at hie hed. hp dngrems symptoms of Mapeton Gomi Ate 
hold up his head; by 8 ms came ons 
and he is still low-spirited and broke -hearted.” 

Of the second the report states:—*I obtained from him 
the following account of the state of his bale eee ta 
the time of ‘his admission:—‘ In the beginning of last Novem- 
ber, he embarked, at Liverpool, in a vessel destined for 
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Dublin. He was then in perfect health; a violent storm 
came on; the loss of the vessel was hourly expected. He 
was four days at sea, and during the greater part of that time 
was up to his knees in water; he was chilled with cold; and 
for the last two days there was not any supply of provisions. 
After quitting, he felt himself constantly chilly, and could 
not by any means, to use his own expression, get warmth into 
him. A thirst so intense came on, that he was perpetually 


swallowing large draughts of water. He preferred cold 
inks.’ ” 


The active co-operation of cold and privation from food, 
with mental distress, in this case, must not be overlooked. 

Too rapid a growth, accompanied with too early a develop- 
ment of the functions of the ovaries, will cause diabetes to 
develop itself, as is shown by the following succinct account 
of a case taken into the Winchester Hospital, the full parti- 
culars of which are given in the 12th volume of the Medico- 
Chirurgical Review, page 176. 

Eliza B——, aged fifteen years, has had very delicate 
health, the catamenia making their appearance at eleven 

ears of age, and ceasing at thirteen years. Her growth has 

m very rapid, and has been attended with profuse per- 
spirations. She had diabetes mellitus, and shortly died. 

Dr. Golding has mentioned a case of diabetes insipidus, 
in which the woman attributed her disease to a species of 
satyriasis on the part of her husband. 

e only example of the third division of the predisposing 
causes of diabetes, in which the disease is purely symptomatic, 
is the following, which is mentioned by Dr. Montgomery, in 
his work on the “Signs of Pregnancy.” It is that of a young 
woman in whom the urine became saccharine in three suc- 
cessive pregnancies. 

It may perhaps be thought that some of the causes which I 
have enumerated among the predisposing ought rather to be 
classed among those which are the excitants of diabetes. But 
I have preferred to consider them among the former, because 
I am led to consider diabetes as only a further symptom in the 
chain of morbid phenomena which ete had an existence long 
before diabetes manifests itself; and that the tendency of the 
causes in question is to reduce the state of the quel! health, 
and the function of digestion in particular, to so low a grade, 
that upon the application of any cause, however trifling, by 
which the organic functions are much disturbed, it breaks 
down, and diabetes at once sets in. And further, because 
there is nothing in the character of the exciting causes of dia- 
betes which distinguishes them from those of other diseases, 
‘in which their production depends rather upon a certain pre- 
disposition to morbid action, existing at the time of the appli- 
cation of the exciting cause, than upon any peculiarity of the 
exciting cause itself. 

This appears to be the view of Dr. Copland, who thus lucidly 
expresses himself upon this subject:—* Diabetes may indeed 
be frequently considered a remote effect in the chain of 
morbid causation; functional or even structural 
the assimilating viscera, particularly the lungs and digestive 
organs, existing for many months or years before the increase, 
or saccharine state of urine has attracted attention.” 

Concurring so freely as I do in this opinion, it is not my in- 
tention to offer any further observation upon the exciting 
causes of diabetes. From the contents of the preceding pages 
I deduce the following conclusions:— 

1. That diabetes is a disease of the function of primary 
assimilation, of a cachectic character, and that it isa congener 
of gout and scorbutus. 

. That it arises from the operation of causes of a widely 
opposite character, some of which havea tendency to produce, 
and do actually cause, structural changes in many of the 
chylopoietic viscera, but which struct change is not neces- 
sarily connected with the existence of diabetes. 

3. That the cachectic condition of the o: ic nervous in- 
flunce predisposes to structural changes taking place in those 
organs which minister to the continuance of organic life. 

4. That during the existence of any other seri$us disturb- 
ance in the system, supervening either during the course of, 
or as a further consequence of, those morbid causes which 
have induced diabetes, this latter, being only a disease of 
function, is suspended for awhile, and returns on the sub- 
sidence of the stronger morbid action. 

5. That the generic appellation, diabetes, is not correctly 
limited to the mellitic form, but ought to be extended to the 
— and the ureosus, into both which it is interchange- 
able. 

6. That diabetes mellitus may exist without either the 
canine appetite or the extreme thirst being present. 

7. That diabetes insipidus (as far as I have hitherto been 


of | instances, to determine whether mi 








able to learn) never exists without the co-existence of some 
increase of thirst. 

8. That both the morbidly increased appetite and thirst 
are not, as is supposed by Drs. Prout, Elliotson, and others, 
the consequence of the drain exerted upon the system through 
increased secretions from the kidneys, but are symptoms of a 
morbid change in the innervation, distributed to the stomach 
by the organic nerves. 

9. That the changes in the character of the solid consti- 
tuents of the excretions are indicative of the extent to which 
the primary assimilating process has been effected. 

10. That the deposition of fat in the various tissues of the 
body is the result of an imperfect assimilation of certain ali- 
mentary principles, and that it occurs previously to the 
in which emaciation appears in the downward course of the 
disease; and also that it follows the emaciating stage, as the 
disease progresses to its cure. 

11. That the existence of the fatty stage is common both 
to the insipid and mellitic form of diabetes. ‘ 

12. That the disease admits of cure, so far as the existence 
in the urine of the morbid products of mal-assimilation is 
concerned; but whether the minor degree of c disease 
which existed prior to the diabetes ever completely subsides 
is a matter of doubt. 

13. That as the various forms of diabetes result from the 
action of widely different predisposing causes, and therefore 
present different types in different cases, consequently, no 
one plan of treatment can be in all cases successful; but 
that to obtain the most favourable results, the treatment 
must be modified according to the character of the type and 
the period of the disease. 


ON THE 
RELATIVE IRRITABILITY OF THE MUSCLES 
OF PARALYZED AND HEALTHY LIMBS, AS 
MANIFESTED BY MEANS OF GALVANISM. 
By WILLIAM F. BARLOW, Esq., M.R.C.S., London. 


In an investigation of this sort, the inquirer must be alive to 

everything which has power to ify the phenomena he is 

engaged in scrutinizing. In employing one cause of muscular 

action, he must remember that other causes of it may inter- 
and against these he must watchfully \ 

He has to compare two limbs, one of which is yet com- 
pletely under the influence of the brain, while the other is 
entirely or partially lost to its control; and a plain source of 
error, if caution be absent, is the exertion of volition during 
the application of the galvanic force. And should he suppose 
himself above this source of difficulty, I would remind him of 
a remark by Mr. Mayo, the truth of which he may possibly 
be in danger of exemplifying, that “it is not easy, in various 

uscular actions are voluntary 
or not.”* 

The experimenter, when he would test the relative irrita- 
bility of any muscles in the animal, takes care, in the first 
place, to a volition, which he effectually does by re- 
moving its organ, for otherwise he would be baffled in his 
object. He would not think, for example, of noting the com- 
parative degree of irritability of the lower limbs of the frog, 
one of them being conn with the brain and the other 
not. A force unequal to affect the first, because of the 
antagonism of the will, would yet be a ready test of the irri- 
—e of the second, which has no power of resisting its in- 

uence. 

Whoever may be curious to know whether his hands are 
alike affected by galvanism, will find it necessarily virtually 
to paralyze them; and he may learn from the trial, that in 
contrasting the limbs of a paralytic, care must be had lest 
volition interfere either by moving or preventing motion. 

There are points to be noticed respecting the comparison 
sound and paralyzed muscles which deserve a statement at 
the least. The energy which they show is for the most part 
easily contrasted. The time of motion is an important matter. 
The two sets of movements should be perfectly simultaneous, 
their cause being the same. The kind of movement is also to 
be accurately observed, since a voluntary motion may take 
place together with an involun motion. The movements 
of the sound and of the paralyzed muscles should be alike, 
however they may vary in their strength, su ing the same 
muscles, or parts of them, to be affected. They should also 
correspond, not only in their relation to the power used, but 
in their augmentation, having a due proportion to the increase 


* Outlines of Human Physiology, fourth edition, p. 437. 
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of such power. Moreover, the excited movements should 
— of uniform repetition, on the renewal of the particular 
orce originating them. 

Of all the forms of contraction which most preclude the 
idea of volition interfering, that certainly may be brought 
forward, wherein not groups of muscles, nor a whole muscle 
even, but mere fibres of a muscle, are seen to move, and are 
duly responsive, time after time, to the force employed. 
Many must have seen certain points of muscle thus affected 
by galvanism, and a test of irritability is in this way mani- 
fested, delicate, no doubt, but I think the surer, because deli- 
cate. Professor Miiller observes, “It is most easy for the will 
to determine whole groupe of muscles to action, and, as a 
general rule, it may be affirmed that a voluntary movement 
is more difficult the smaller the number of fibres required to 
be excited, and the smaller the part to be moved.” Again— 
“It is very doubtful whether distinct portions of a long 
muscle can be voluntarily excited to independent and mares 
action. The action of the nervous principle is here evidently 
shown to be less capable of localization when excited by 
volition than when determined by accidental involuntary 
stimuli. From internal causes, independent of the will, very 
small parts of a muscle—for eo aga the biceps of the arm 
—are seen to contract separately. is never occurs from 
voluntary influence.”* 

I have seen such contractions as these occasioned by the 
— trough, and I believe that none can be more satis- 

ry, as evidences of the relative irritability of muscles. 
Violent motions, doubtless, give better manifestations of 
power, which must not be mistaken for those of irritability, 
as I have heard Mr. Henry Smith and Dr. Marshall Hall 
observe. When an intense force is employed, the stronger 
the muscles the more marked their action. But, of course, it 
is only by a most delicate experiment that the faintest 
responses of muscular fibre to the influence of galvanism can 
be ascertained. Its relative irritability in the cold-blooded and 
the warm-blooded animal could not be inferred in any other 
way. Its relative irritability in the same animal, at various 
times, could only be arrived at pers a most gentle force. 
A muscle, as I have lately seen, may be wasted to an extreme 
degree, and weak beyond expression, and yet its fibre may be 
readily excitable by physical stimuli. I learn from Dr. 
Marshall Hall, that in certain cases the muscular fibres of the 
paralyzed limb are com ively more affected by mild 
galvanism than the sound one. And in a recent experiment 
with the galvanic trough, most carefully tried and repeated, 
which this distinguished physiologist gave me the opportunity 
of seeing, the muscular fibres of yzed limb, notwith- 
standing it had suffered most considerable atrophy, were first 
by a force which was made evident by them only; 
and were certainly more numerously and manifestly acted on 
than those of the opposite and healthy one, when the power 
‘was so increased as to bring epee! parts of muscles 
in both limbs into an extremely perceptible, though moderate 
action. In this very case, however, on an electro-dynamic 
pone being used, which acted on the limbs with measure- 
essly greater force, the contrast of en of muscular motion 
was eminently in favour of the healthy limb, and a very slight 
of the same power first influenced this limb also. To 
j from this experiment, it is plain how easily a seeming 
discrepancy may arise from observers employing unlike 
methods of inquiry. But which is the more satisfactory test 
of irritability,—the force which excites portions of a muscle, 
or an isolated muscle, or one which energetically agitates 
groups of muscles! Lively susceptibility, too, and power of 
action, cannot always used as synonymous expressions. 
The excitability of the muscular system is, in many cases, 
anything but the measure of its force. The fibres of the 
heart, when they are most irritable, have not the most 
strength. The muscular power of the hybernating animal 
could not be tested by its extreme irritability. 

In measuring the amount of irritability of paralyzed and 
healthy limbs, it is obviously advisable to commence with the 
lowest force capable of producing distinct action, and then 

ually to increase it. Thus, a series of observations may 
made, wherein degrees of action are caused with nicety 
by d of force, which will compose a far more instructive 
record than any which can be deduced from the employment 
of an unvaried or but little varied power. . : 

I have alluded to the risk of the inquiry being complicated 
by voluntary motions, and have here to add, that the will, by 
simply restraining muscular actions, may delude the inquirer, 
especially where a gentle power is used. The effects of its so 
acting may be occasionally noticed at the commencement o¢ 





MR. BARLOW ON THE RELATIVE IRRITABILITY OF PARALYZED AND HEALTHY LIMBS. 663 


an experiment. At first the paralyzed limb may be excla- 
sively affected, because the patient controls the other; but on 
his ceasing to use his power of command, both limbs may be 
seen to be clearly influenced in an involuntary manner. 

More caution is demanded in experimenting on the child 
than on the adult. A strong force gives pain, and the ex- 
pression of it is a thing of course. Tf, on the other hand, a 
very mild force be used, volition may prevent the muscles of 
the sound limb acting altogether. It is necessary, whilst ope- 
rating, to watch for occasions to divert the attention, and 
complete the galvanic circle when the muscles are perfectly 
relaxed. But could not a very feeble force be applied to the 
child’s limbs during sleep, which is the best proof of its will 
being at rest—a force sufficient to cause muscular contraction, 
without even awaking the sl r? No better time than this 
could be selected for exact and unexceptionable comparison. 

There are three modes of ex rimenting,— 

First. A strong power may be used, which may affect both 
the paralyzed and unparalyzed muscles forcibly or violently. 

Secondly. A mild power, which may gently influence them 


th. 

Thirdly. A power yet milder, which may alone affect the 
more irritable class of muscles. 

But as I have said, it seems most advisable to begin with 
the lowest effective force, and add ually thereto. In 
some instances comparison is out of the question; for there 
are no movements to compare. Lately I saw a patient nq 
nized who had facial paralysis, caused, most probably, by an 
abscess implicating the trunk or first branches of the facial 
nerve. The paralyzed half of the face was no more respon- 
sive to galvanism than to the will. In other instances the 
muscles of one limb may be found readily affected by a degree 
of force which acts not perceptibly on those of the other. B 
augmenting the power more and more, the latter at lengt 
act also, but in a manner strikingly descriptive of their lower 
irritability. 

I have said nothing of emotion in the course of this short 
pape r. No — ene oapeenaant on the tremblin +> 
mness is indispensable on the patient’s part, and to 

calm he must be master of himself. oe 

I may just allude, in the last place, to other matters which 
concern the investigation. 

First. The nature of the ysis must be had in view. 
Is it cerebral simply, or does it involve both brain and spinal 
marrow, or a part of sane ttirmesdnmmmemtierenes 
merely a nerve or nerves 

Secondly. The most unequivocal cases should be chosen, if 
the object be to consider the matter with special reference to 
the kind of — i 

Thirdly. The duration of the affection must be noted. 

Fourthly. Its ~ 

Fifthly. The condition of the muscles as to nutrition, con- 

Sent ee be uired, ly and repeated! 

ixthly. It must inqui tiently and re y; 
chulier tate be reflex oe most unequivocal proof 
of the paralysis being simply cerebral; and 

Seventhly. Whether emotion influence the paralyzed part ! 

I refer to the latter point, because I have noticed an extreme 
susceptibility to physical im ions in limbs over which the 
will was powerless, but which were remarkably influenced by 
sudden . 

Eighthly. The general condition of the patient, especially 
as respects the muscular system, must be well ascertained. 

The precise circumstances under which the paralyzed and 
healthy muscles are experimented upon must be borne in 
mind. At present, one cannot conjecture even what may 
interfere with the inquiry. But let the reader turn to 
the beautiful and philosophical essays of Dr. Hall on 
“ Hibernation,” and on the “Theory of the Inverse Ratio 
which subsists between the Respiration and Irritability in the 
Animal Kingdom”—contributions to physiology of the highest 
order, and he will soon assure himself, supposing his own 
reflection have not already assured him, that he cannot too 
delicately, too guardedly, pursue the investigation. If the 
healthy limb have been just exercised, or that which is para- 
lyzed recently provoked to involuntary actions by — m 
it is an unfit time for experiment in cases where delicacy 
inquiry is desirable; not unfit, however, for all experiments, 
for it would be of the greatest interest to compare the irri- 
tability of the same muscles at different times, before and 
immediately after sleep, after long disuse also, and after 
exercise of various d Nor would it be a vain inquiry 
to ascertain how far the extent of muscular fatigue, as it 
ordinarily happens, might be ed by galv The 








* See Dr. Baly’s Translation of Miller’s Physiology, p. 938. 


* See Dr. Marshall Hall’s ‘‘ Plan of Observation.” 
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slightest consideration of the nature of irritability informs us 
how frequently ite amount must change. Where muscles are 
connected with the nervous centres, and used from time to 
time,—used differéntly, not only as kinds of exercise and 
oceupation, but also as the passions and feelings vary, it 
may be assumed most fairly, that their irritability both very 
often and largely alters. Even in muscles perfectly and con- 
stantly quiet by reason of paralysis, I have observed a change 
in their amount of irritability as tested by galvanism, which 
I was unable to explain, and have succeeded in exciting reflex 
actions at one time, when I entirely failed to provoke them at 
another. Did observations on muscular irritability concern the 
condition of the fibre only which makes it manifest, they would 
possess but a partial attraction; but there seems reason to 
conclude that the fibre is strictly dependent on the nerve, 
and that the property in question is not simply muscular, but 
both nervous and muscular. Whether the fibre act on direct 
irritation, or mediately through the irritation of a nervous 
trunk, it seems reasonable to infer that the principle in action 
is the same. As the motor nerve is supplied with its attribute 
by the cord, so the muscular fibre derives from the nerve its 
contractile power. Has it ever been conclusively demon- 
strated that the muscle can, under any cireumstances, con- 
tract altogether independently of the nerve ? 

ere is but one vis nervosa. Not only the direct 
actions of Haller and the reflex actions of Dr. Hall, as the 
latter physiologist has taken pains to show, but the con- 
tractions of volition, emotion, and the phenomena of irri- 
tability immediately flow from and exemplify it; and all 
exhaust the fibre they stimulate in proportion to the intensity 
of their action. 

And whatever be the mode by which it becomes fixed, jts 
vigour is renewed by rest. hy a paralyzed and wasted 
muscle should at times be found to acknowledge a degree of 
galvanism, whereto that which is healthy and well-nourished 
makes no visible response, may be reasonably explained by 
that state of perpetual or comparative repose which the 
former, as it may be completely or partially affeeted, of 
necessity observes. 

The measure of irritability might probably be determined 
in different cro states, and also in the same patho- 
logical state at different times, with a precision that might 
reward the inquirer. Is it not to be supposed that the 
muscles of the epileptic would less susceptible of the 

vanic force immediately after the paroxysm than just-before 
it? Is it to be thought that the I restlessness which 
attends many diseases, the extreme exhaustion which waits 
on others, the depressing influences of violent emotions, the 
different conditions both of the quantity and quality of the 
circulating ftuid, produce no changes in the irritability of the 
muscles capable of being measured and compared! It is not 
to be imagined that galvanism can instruct us as a test of 
irritability in paralysis alone; but rather to be thought that it 
has the power of apprising us of the condition of that property 
under various circumstances, in which the investigator show d 
be informed of its degree. 

Not to pursue the subject of irritability because all the 
uses of the wide inquiry are not clear at present, is to exhibit 
a cold indifference to investigation, from which nothing can 
be . “Applications come late,” as that illustrious 
philosopher, Sir John Herschel, significantly remarks. But 

do come in the end; all truth is fruitful. There is:yet 
need of a collection of carefully ascertained facts in reference 
to the many branches of a question, whereof we have come 
only to the threshold. The accumulated experience of many 
observers would be of the greatest moment. Nor let any one 
desist either from this or any other inquiry, because he has 
not a name, because he fancies that his observations will have 
no weight. “We are, I say, to strive after pe ex- 
perience, not to rely on the experience of others; without 
which, indeed, no one can properly become a student of any 
branch of natural philosophy.”’* 


PS.—In reference to the opinion of Professor Miiller, which 
I have quoted in the preceding observations, concerning the 
action of small and distinct portions.of muscles, I would draw 
attention to the following remarks of John Hunter, who 
appears to have come to a similar conclusion. “A muscle 
that has but one determined use, or rather, a muscle that has 
bat one point of origin, and one point of insertion, always acte 
wholly when put into action, so as to bring about its t on 
the part of insertion—I believe never one part of the muscle 





* See Harvey’s most admirable and elogaent “Introduction” to his 
s on ‘‘ Animal Generation.’’ Works of Harvey, edition of the 
Sydenham Society, p. 157. 





only, or only a few of its fibres, but the whole 
spasm in a muscle a very few fibres be seen to act;—in 
short, any number may act, as it is not the motion of the part 
that is the intent of the action.”—Hunter’s Works, Palmer’s 
edition, vol. iv. p. 263. 








INSTANCES OF PHARYNGEAL POUCHES. 
Read before the Medical Society of London, May, 1848. 
By WALTER C. DENDY, Esq, M.R.CS., &c. London, 


LATE PRESIDENT OF THE SOCIETY, ETC. 


I am induced to relate briefly the two following cases,—the 
first now under my attention; the second, that of a right 
reverend prelate’ now d,—as I believe discussion on 
their nature may tend to elucidate the condition of pharyngeal 
obstruction. 

Mr. G.S——, (afflicted from his youth with frequent attacks 
of spasmodic asthma,) about eight years ago, for some affection 
about the tonsils or uvula, placed a peppercorn in his mouth, 
which suddenly slipped backwards, and lodged in the throat. 
It remained in its bed for more than a week, causing irrita- 
tion and constant cough, by which effort it was eventually dis- 
lodged. Ever since this he was aware of the tem lodg- 
ment of foreign bodies in the same position; still he regarded 
his case with noanxiety. Gradually, however, these lodgments 
seemed to increase, and larger bodies became arrested in their 
course; the secretion of saliva Se 
tressing. After the lapse of a year, wine other stimulants 
so irritated the fauces, and especially the uvula,as to produce 
severe h ic cough, attended by a rush of blood to the head, 
and vertigo, which occasionally caused the patient to fall. The 
respiration also had become latterly much more difficult. 

bout two years ago the uvula was excised, by which the 
complaint was much aggravated. It is clear that there isa 
pouch formed in the pharynx. ; $ 

At the present time this gentleman is compelled to fill this 
pouch with soft solids to the extent of two ounces, ere he can 
cause any food to into the stomach. He can at any time 
eject the contents of the bag, whether accumulated or 
food, without any effort, by merely the body forward. 
The malady interferes with the fanction of the larynx, as if he 

to read, a profusion of saliva flows over the fauces, 
and a severe cough is directly induced. 


The complaint under which the bishop laboured came on 


to increase, 

could be swallowed, it 
little annoyance for several years. Eventually it be- 

came more troublesome, the contents being sometimes spas- 


cause. A it 


ee ing ere food 


mrodically from the so as to prevent the passage 
of food into the stomach. and wine and water, seemed 
to be retained the most easily. 

In this case the breathing was lr eee 
yet in both cases the respiratory system was ly de~ 
ranged. The former patient laboured under severe chronic 
asthma; the prelate had often suffered under relaxed sore- 
|e as it was termed, and eventually he died of pulmonary’ 

isease. 

It may be. added, that at one peri 
burst in the abdomen, connected with the gall- 
which two large biliary calculi were e 
the bishop was sitting quietly at 

These pulmonary conditions may 
the p ition, rendering the 
peated , relaxed, and prone to distention, or puck 
and we ean — understand how this meer “3 
recmring and progressing, ma juce a ous 

In the feat enae to which 1 have alluded, there was an 
origin, palpable and i even by the patient—the 
lodgment of the peppercorn in the throat. 

n the “ Medical Observations and a of 1769, a 
case is recorded, in a letter from Mr. , of Bristol, to 
Dr. William Hunter, precisely analogous in its character to 
that of the bishop; its exci cause, however, 
that in the case of my present The stone 
whiteheart cherry having } 
was almost entirel for three days, 
that period the patient was subject to incessant 
in the end, di the stone. After the lapse of 
small portions of food returned constantly by a sort 
nating effort. The bag progressively increased in 
so as to contain, at length, several ounces of fluid; in the 
no food whatever passed mto the stomach, but was 
within a short period of its lodgment within the pouch. 
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As to the nosanatom vey whens apes 
‘believe, usually dips between the esophagus and the 
vertebra, occupying, in fact, the place of the esophagus, 
which is eee wal inst the trachea, and suffers attenuation 
of its coats from this compression. It is also strained or 
puckered by various degrees of traction, constantly increased, 
of course, by gravitation and the weight of the ingesta. This 
at length forms a valvular communication between the pouch 
and the esophageal canal, immediately below the cricoid car- 
tilage, in front and opposite the fifth or sixth cervical ver- 
tebree behind,—thus not only impeding or entirely obstructing 
deglutition, but even preventing the introduction of a bougie 
or hollow tube, through which aliment might be admitted 
into the stomach, unless the relative position of the cavities 
be distinctly understood. 

Now, what are theespecial tissues which constitute the pouch? 

May we not place the cases to which I have referred in the 
same category with these diverticula or chings, not only 
of the intestines, but of those other tubes which are frequently 
submitted to the influence of contraction and dilatation. 

The lodgment of foreign or indigestible bodies will some- 
times pouch the stomach itself. Amongst other persons, Dr. 
Baillie saw a capacious pouch thus and therein formed, which 
contained five halfpennies. 

The cells of the colon are often immensely distended by 

bale. — in young women, although apparent regu- 
of defecation may have averted the slightest suspicion 

Although the etiology may differ, we may adduce, as 

ies, those dilatations found above the contractions of 
tubes, whether by spasm or thickening of coats. We may 
refer to the buiging ‘abscess and infiltration behind urethral 
strictures; to the bagging of the bowel, when its calibre is 
diminished or contracted; and I may express my belief, that 
many cases which have been considered to be merely stric- 
ture, are indeed closely allied to those with the recital of 
which I commenced my observations. 

And does the bag consist, or not, of the entire pharyngeal 
tissues ? 


I believe that it may consist of thickened mucous mem- 
brane only, and that continued and progressive pressure (as 
in the | of a in the sacculus formed by the 
rather n contraction of the } pam yy into the esophageal 
tube, increased by the effort of severe coughing, especially 
when combined with disorder, as in the case of my 
present patient and the bishop) may have actually split or 
separated the muscular fibres of the canal, thus constituting 
a ia. of the mucous membrane analogous to the formation 
of true aneurism from muscular effort, or, perhaps, more 
nearly allied to those cases of double bladder, one of which 
is recorded in the last volume of the Vransactions of the 
Medical Society. The coats of gastric pouches are usually 
much attenuated, and that not from inflammation or ulcera- 
tion, but from mere mechanical pressure. 

Now, on the assumption that many of these interesting 
cases may have been mistaken for wsophageal stricture,—a 
simple contraction of canal,—we may confidently point to one 

le cause of difficulty or failure of the introduction of 
the bougie, in consequence of the valvular orifice (for such, 
indeed, it may be termed) of the cesophagus, and the constant 
slipping of the bougie into an artificial cul de sac. A point 
in practice may hence be dedueed. In cases of difficulty, 
it would be well to place the patient nearly on his back, 
so that the pouch may rest on the spine,and then to press the 
ie forwards on the trachea, at the same time uplifting the 
ea itself. If the existence of a pouch be determined, 
the same plan should be adopted, and this immediately after 
the emptying of the pouch. 
ing the permanent relief or obliteration of these 
bags, I cannot yet speak practically. I contemplate, how- 
ever, the employment of a canula and sponge, 8 igh tly wet 
with a very strong solution of nitrate of silver, if the symp- 
toms of my present case should, by their a warrant 
this p: ing. At the same time, I should impart nutrition 
as much as possible, or altogether, through the elastic tube 
introdueed into the stomach, so as to close the mouth of the 
pouch, and put it, as it were, out of office. 

I believe that relief might be ensured on one or other 
of these principles,—either the shrinking or contraction of the 
bag, by its being kept empty and comp , or by the 
adhesion of its lien so as to produce complete obliteration; 
for although the mucous membrane is not so prone to 
adhesion as the serous tissue, we have very sufficient ana- 
logies to warrant that it might ensue in such a case. 

Storey’s-gate, St. James’s-park, June, 1948. 
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EMPLOYMENT OF CHLOROFORM IN MIDWIFERY. 
ap on the Remarks iF ye Barnes relative to the Emplay- 
ment of Chloroform in Midwifery Practice—Employment 
Ether and Chloroform in pee ad 

By W. D. Emmert, Esq., M.R.C.S.E., Darlington. 


Dr. Banyes’s communication to Tae Lancer of April 22nd, 
bears the impress of preconceived judgment against the use 
of chloroform, and I think Dr. Barnes will, on reperusing hi 
second paragraph, wish it had been somewhat qualified. Dr. 
Barnes ought not to require being told that there are many 
remedies which are Protean in their effects. I might refer to 
opium, but will name a more common one, brandy; a small 
dose will stimulate, a larger cause recklessness; increase the 
dose, and coma will supervene. It will cause sickness, and 
it will allay sickness; it will increase the pulsations of the 
heart, and it will diminish their frequency; it will heighten 
the mental faculties, and it will destroy them; it will cause 
hter, and move to tears; and finally, it will give stren 

to the bedy, and it will make it a powerless and insensate log. 
Lo! here is a mighty caduceus! 

I do not believe the many newspaper reports of untoward 
results after using chloroform would prove correct, if fairly 
examined ; neither do I think the assertion of Dr. Barnes to 
be correct, when he charges with cowardice the majority of 
our profession, and not cowardice only, but wilful and culpatile 
neglect. That different results follow after varied doses, or 
even after the same doses on different people, is by no means 
surprising; but it would be a rare puzzle for physiology if it 
were not so. I will again quote Dr. Barnes: We have evi- 
dence that chloroform arrests uterine action, that it increases 
uterme action; we have evidence that it causes relaxation of 
the os uteri and perinzeum, and that the continue unaf- 
fected by its use; we have evidence that it produces 
syncope, congestion, and convulsions, and yet that it cures 
convulsions and cerebral congestion. Such conflie testi- 
mony is extremely embarrassing.” I assert that such testimony 
is not conflicting, and that it is extremely valuable. It does 
not compel us to ee our judgment as to what are the 
real effects of chloroform in labour, for they are summed up, 
and well too, by Dr. Barnes himself. Chloroform increases 
expulsive pains, and it diminishes them, and this the prac- 
titroner must bear carefully in mind, for according to the effect 
required, so must the dose be augmented or reduced. I ima- 
gine that most observers will have arrived at the conclusion, 
that it is by no means always requisite or prudent to employ 
chloroform; but I doubt not, it, or some other anesthetic 
agent, will be generally admitted, after the tide of prejudices 
which have set against it has turned, to be a most valuable 
adjunct to conducting with safety our patients through the 
stages of labour. 

I would earnestly wish all parties, both in favour of and 
against chloroform, (and the remark will bearon many other 
points,) not to allow themselves toconfound the post hoc with the 

I would here, for example, refer to ergot of 
which many obstetricians condemn en account of its fancied 
injurious effect upon the foetus. This imputation I do not be- 
lieve to be ote ae solid grounds. I would simply ask in 
what cases do practitioners generally expect to find the child 
still-born? I suppose, after severe and prolonged labour; and 
is it not in such cases that secale is generally administered ! 
Instead of having an injurious effect upon the child, I firmly 
believe there are many children saved by it who would have 
been irretrievably lost if the patient were allowed to linger on 
hour after hour, until, perhaps, the forceps terminate the case 
—a procceding I do not particularly admire. I am confident 
that. chloroform properly administered will not increase the 
frequency of forceps operations. If Mr. Wilton used the 
forceps three times, it proves nothing against chloroform. 
There have been at all times parties who have a penchant for 
anything of that sort,and who have cquired great 
dexterity by so frequently assisting r ‘ure; not that I would 
on any account impute an over-fondr ss to operative proce- 
dure on the part of Mr, Wilton. 

Since the above was in type, Mr. Emmett has forwarded us 
the following note:— 

“In Tue Lancet of June 3rd, I have read the account of Mr. 
F. H. Harris, concerning the administration of chloroform in 
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chorea, and I feel gratified that it should have proved ad- 
vantageous. In the latter part of the communication, how- 
ever, Mr. Harris seems to doubt the power of administering 
nourishment, or rather receiving it, while under the influence 
of chloroform. This idea is not correct. The power of 
swallowing may occasionally be lost, but by no means gene- 
rally. Ihave frequently taken and administered fluids and 
solid food while under its influence. 

“T perceive, also, in last week’s Lancet, Mr. V. Jones sug- 
gests that it is impracticable to administer chloroform and 
ether in conjunction. I would suggest to Mr. Jones the pro- 
priety of trying it; he will find that the process is very 
simple, and very easily carried out. I have employed the two 
in conjunction many times, mixing them ina bottle, and then 
pouring the contents on a handkerchief. I have not, how- 
ever, found much additional advantage from this mode of 
proceeding.” 
Chloroform advantageously employed in a Lingering Labour. 

By Micnagu Haaty, M.D., F.R.C.S., Ennis, Ireland. 


On the 29th of February last I was called to see a lady, 
about twenty-three or twenty-four years of age, whose ac- 
couchement I had been engaged to attend. saw her at 
about eleven a.m., after she had been suffering a good deal of 
pain during the whole of the previous night. It was her first 
pregnancy. She was stout, healthy, and plethoric. I made 
an examination per vaginam, and found the os uteri had not 
yet begun to dilate. I saw my patient several times in the 
course of the day, and found that labour was advancing 
slowly but steadily; the pains were very sharp; the intervals 
between them short. At eleven p.m. the os had become 
dilated to the extent of a half-crown piece, and the mem- 
branes could be felt through it. At five in the morning I 
received a note, stating that the time which had passed since 
I had last been with Mrs. —— was spent by her in the 
eatest torture; that she had not had one instant of freedom 
rom pain; and that it was feared I should be obliged to 
deliver her instrumentally. On receipt of this note I visited 
my patient, and found her in very active labour; the pains 
very violent and almost continuous. The os had now become 
— dilated, and the wedge-like membranes could be felt 
through it. The labour went on during the whole of the 
day, the bag slowly protruding through the os, which it did 
not completely clear till about five in the evening; and I 
think, with one exception, (also a primipara,) this was the 
most severe lahour I had met with in a practice of several 
years. The screams of the patient were frightful, and the 
united efforts of the midwife, her maid, her husband, and 
= were called for to keep her quiet during the pains. 
most respects, indeed, things promised well; the head 
had now begun to press upon the soft parts; but notwith- 
standing the intensity of the labour, its progress was very 
slow. The husband of the lady, Dr. ——, now pro 
place her under the influence of chloroform. I objected, 
saying that I had never seen it used; that from the history of 
the two fatal cases which had occurred in England I was 
very unwilling to have recourse to it; that the sufferings of 
Mrs. —— were only what were every day met with in mid- 
wifery practice, and that I felt perfectly confident the case 
would soon terminate well; that I feared chloroform would 
have the effect of retarding her labour, and thus would very 
much increase her sufferings. 

Dr. , however, importuned me so much to allow the 
anzesthetic agent to be used, that I at length, though reluc- 
tantly, consented. The patient inhaled it in the usual way, 
from a thin gauze handkerchief, and in a minute was com- 

letely under its influence; she lay as if ina placid sleep. I 
Felt the pulse at the wrist, and found it beating with pre- 
cisely the same force and regularity as before the chloroform 
was used. In about another minute a pain came on, and the 
only indication she gave of it was a slight moan. On exa- 
mining per vaginam I found that this pain was the strongest, 
the most lasting, and the most expulsive she had had for an 
hour; in fact, it nearly expelled the child, and yet, whilst it 
lasted, she la rfectly quiet. She was kept under this 
influence till delivery took place, probably half an hour from 
the first inhalation. The uterus contracted firmly, and ex- 

lled the placenta; in a few minutes after the child was 

rn, and everything went on most favourably. 

I have thus given the particulars of the only case in which 
I have seen chloroform used,and I have no hesitation in 
saying that, so far as the very limited experience of one case 
enables me to judge of it, I am inclined to look on it as a 
very valuable agent in midwifery. I should not be disposed 








to use it in ordinary cases; but where the suffering is very 
intense, as in the present instance, I would most certainly 
place the patient under its influence. It did not appear to 
me, in Mrs, ——’s case, to exert the slightest influence on 
the uterine contractions; they were quite as powerful whilst 
the system was completely under its influence as before it 
was used, 


On the Employment of Ether and Chloroform in Conjunction. 
By Joun Gass, Esq., M.R.C.S. &c., Bewdley. 


Ir becomes me to explain to Mr. Vaughan Jones, and 
your readers who take it for granted that his theory renders 
their combined administration impossible, that I have ad- 
ministered them to an animal together, and I believe that I 
perceived the effect which I anticipated, but have not made 
any experiments with a view to their publication, having 
hoped that the tion would have been examined before 
now by a more able, and perhaps less — observer than 
myself. Mr. Vaughan Jones suggests the impracticability of 
the administration of the agents together, on account of the 
difference in their specific gravity; but I beg to say that 
washed ether and pure chloroform mix readily, and in equal 
parts form a mixture of the mean ifie gravity of the two. 
Whether they form a chemical combination or not is another 

uestion; but as they evaporate together, and in accordance to 
the law of the diffusion of and vapours, I can perceive 
nothing to prevent their being inhaled together from a sponge 
with the same facility as either alone—indeed, the fact that 
they can be proves the correctness of the theory. I would 
only add, in conclusion, that the want of an ether-and-chloro- 
form inhaling apparatus (to admit the two vapours into the 
mouth separately, I suppose) can be no obstacle to the ad- 
vantage which I still expect to be derived from the combined 
administration of the two agents. 


On the Reduction of a Strangulated Hernia by the Influence 
of Chloroform. 


By Wu Aryiey, Esq., M.R.CS. &c., Bingley. 


Hayyan W—, aged forty-four, a delicate woman, the 
mother of ten children, and subject to hernia for ten years, 
had been several times on the verge of an operation. She was 
found at noon, on the 7th of May last, with symptoms of 
strangulated inguinal hernia of the right side, which had 
existed for some hours. The usual remedies were applied 
and persevered in, but without benefit, (except that the 
vomiting was arrested by six grains of opium, which she took 
in an hour and a haif.) The taxis was employed as long as 
was considered prudent, when forty or ms drops of chloro- 
form were held to her mouth on a handkerchief. Havi 
breathed half-a-dozen times through this, she exclaimed tha’ 
the pain was leaving her. On resuming the taxis, the fingers 
had scarcely touched the t , before it shrank and dis- 
appeared, to the great pleasure of the surgeon as well as the 

tient. On the following day she was found going on very 
avourably, and very grateful for the sudden relief she had 
experienced. Mr. Ainley remarks that this case differs 
from that recorded by Mr. Lafargue, at p. 210 of the present 
volume, in the patient not having lost consciousness. 











Reviews. 


A Disquisition on Pestilential Cholera ; being an Attempt to 
explain its Phenomena, Nature, Cause, Prevention, and 
ment, by Reference to an Extrinsic Fungous Origin. By 
Cuartes Cowprett, M.B. M.R.C.S. London: Hi B 
Oundle, Northamptonshire: Todd. 1848. 8vo, pp. 210. 

Tue ancient fabulist narrates the history of a false impression 

producing beneficial results. A dying parent let his offspring 

believe that in a certain field he had hidden a treasure. The 
sons sought for the gold in vain, but they so thoroughly turned 
the soil that an abundant harvest was the reward of their 
jabours. The tale does not want analogies in our present 
century. Many will labour hard in breaking up the stubborn 
glebe for the glittering treasures of theory, but few will ven- 
ture the same amount of toil for the legitimate riches which 
require the circling seasons to mature them—the sober results 
of patient exertion. They will ransack every record, whether 
of individual experience or of collected facts, for supports to 
their darling ideas. They fail, it is true, in the end at which 
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they aim, but let not the cynical critic assert that their re- 
searches have been futile. They well turn the ground; they 
discover its real treasures in seeking for supposititious riches, 
and render the harvest more abundant for future investiga- 
tors. The matter of regret is, that most of their readers, 
when they have discovered the untenable and hollow cha- 
racter of the prominent doctrines, dismiss at once the author 
and his book, regardless of the real excellencies which not 
even the false conclusions have been able to conceal. In the 
Asiatic cholera, such writers have revelled as on a theme of 
exhaustless and intense interest. The unknown, the vague, 
and the terrible, form an appropriate sphere for the exercise 
of their peculiar genius. Hence book after book has arisen, 
and each has exhibited some newand startling opinion on the 
genesis, the communication, or the characters of the disease, 
special and general. One has considered it a modification of 
ague; another, a nervous disease allied to “ coup de soleil” 
in its symptoms, if not causes; a third author believes it is the 
result of fungoid fermentation; and one learned authority we 
remember to have consulted, who, tired with the prolixity of 
modern scientific guessing, at once cut the Gordian knot, and, 
like honest Podalirius and Machaon, thought the disease was 
of no natural origin—* Ad iram Deorum immortalium relatus 
esse, et ab iisdem opera posci solitam.” The appeal to final 
causes is so easy and slothful a way of dismissing a difficulty 
that it deserves no consideration from any thoughtful mind. 
In reference to the rest, a portion of truth may probably in- 
here in each of their opinions, and at all events if they had 
not had these zests to urge them on, we should have risked 
the loss of the valuable and practical additions they have 


made to our pathology and symptomatology. 
Dr. Cowdell’s views can be best placed before our readers 
by presenting them with a portion of his own summary:— 


* The conclusion we have arrived at as to the nature of the 
cause of pestilential cholera is, that it is a minute fungus, 
probably resembling the ‘torula cerevesiw.’ Having ascer- 
tained that amongst known agencies that have been suspected 
of qaenine. this disease, no other can be found which in 
its habits is capable of conforming with the circumstances 
observed in the origin, diffusion, and morbid phenomena of the 
disorder; no other could exhibit those astonishing habits of 
uniformity under the utmost variety of circumstances wit- 
nessed in cholera. The fungus, as it exists in the blood, most 
likel does not resemble that = uced ones. 

‘athology.—Our opinion is, the germs of a are 
absorbed through the Senge into the blood of bio-chonieally 
(electrically) predisposed persons; thet a process of germira- 
tion, and consequent catalytic fermentation, is immediately 
established; the composition of the blood instantly begins to 
undergo a change; the heart is less stimulated by blood, in- 
sufficiently oxygenated; and nutrition—and, consequently, 
the extrication of animal heat—is checked through the capil- 
lary circulation; and coldness and lividity are thus produced. 
Whether the fermentation be of the kinds, with which 
chemists are acquainted, must be determined by future obser- 
vation and experiment; it certainly, in its effects, bears some 
resemblance to two of them—the putrefactive and the viscous 
or lactic. The fact of the disease having betn created in the 
Clapham School by the opening of a 1, from which 
abundance of the germs of the putrefactive fermentation 
would be liberated, may favour the assumption of the conse- 
quent fermentation being putrefactive. But the observation 
of MM. Boutron and Fremy, already related, that from one 
ferment, capable of assuming many forms, we may have as 
many kinds of fermentation ing also with the known 
property of convertibility, by change of nidus, of fungi,— 
would induce us rather to suppose that the consequent fungus 
and its fermentation might not exactly resemble any of our 
known fungi or fermentations. An effort appears to be made 
in the constitution to rid itself of the morbific agent by 
directing it, as is usual in diseases, and also in the discharge 
of medicinal substances, to some excreting surface. In this 
case the mucous sur‘2ce of the alimentary canal, by profuse 
discharges, endeavours to expel the morbid matter which 
has been directed to its surface. It is here, on the mucous 
membrane, that there appears to be formed, in an early stage, 
—the cases seldom being sufficiently protracted for a more 
mature development,—-a nidus for the growth of fungi. This 


consists of the protein deposit, of the nature of which patho- 
logists are not agreed, found in the alimentary canal, and 
which seems to resemble the albuminous crusts which form 
the nidus of the fungus of aphthe.”—(Berg.,) pp. 202, 203. 


We need not pursue these arguments, and run them to 
earth, (in fox-hunting phrase.) They are intrinsically feeble, 
and need no hot pursuit to disable them. Toa gentleman of 
Dr. Cowdell’s abilities it must be obvious, that one micro- 
scopic experiment, exhibiting any trace of fungus in the 
blood-secretions or mucous membrane of a cholera patient, 
would be far more conclusive than a million of these weak 
analogies. No chain is stronger than its weakest link, for 
that imparts feebleness to all; and a thousand links of sand 
can never equal two of iron. These truisms may be deemed 
puerile and needless; but the fault lies with the productions 
which require their reiteration, and not with us. We cannot 
too much impress on our medical brethren,—and we do it with 
all humility,—that medicine, if not an exact science, is yet 
quite capable of being founded on those principles of reason- 
ing which are applicable to all human knowledge. Hence 
we should reject as vicious, both in degree and kind, that 
species of evidence which, in courts of law, goes by the appel- 
lation of “ cumulative,’—that which endeavours, by its multi- 
tudinous but doubtful details, to serve the purpose of one un- 
doubted fact. 

In justice to our author, we must state that it is only want 
of opportunity which has prevented him from investigating 
the subject in the manner it deserves. He himself sees the 
weakness of his analogical arguments, and the worthlessness 
of the theories whilst resting on them alone. He appeals to 
the “ microscope” instead of the “test tube and the scalpel” 
in future investigations, and believes that till that be brought 
to his assistance, his hypothesis remains such, and no more. 

In making the foregoing remarks, we wish not to be mis- 
understood. Dr. Cowdell’s theory seems to us no more absurd 
than the thousand and one others which have been adduced 
in explanation of this disease. We only wish to record a 
Scotch verdict of “not proved” against these fungous criminals. 
That they may have something to do with the production of 
the cholera, the microscope alone can decide. 

Besides the observations we have made on the peculiar 
theories of the author, some remarks are due to the first part 
of the work, which contains five highly interesting chapters 
on this subject. Our space will not permit us to attempt any 
analysis of their contents, but we feel much pleasure in advising 
our readers to examine them for themselves. 








The Nature and ‘Treatment of the Epidemic or Asiatic Cholera, 
with Simple Directions for the Suppression and Prevention of 
the Disease. By Rospert Venasuts, A.M., M.B., Oxon., &c. 
Fourth Edition. London: Baillitre; H.Hughes. 1848. pp. 58. 

Tus little manual is a species of “cholera made easy.” It 

contains many directions sanctioned by the large experience 

Dr. Venables has had, which would no doubt prove uscful 

should another visitation of this disease reach us. The plan 

pursued by our author in his treatment was repeated small 
doses (one grain) of calomel, with Dover’s and chalk powders. 

If this plan be persevered in, the premonitory diarrhoea is 

generally checked, and the disease avoided. Unfortunately, 

a great many of the cholera cases, as they occur during a 

severe epidemic, present but a slight introductory period of 

diarrhea.” For that stage, we believe the treatment advised 
would be probably beneficial; brt Kennedy, Parkes, and 
other authorities, who have witness7d the “ cholera algida” in 
its most intense forms, have formed most disadvantageous 
conclusions as to the efficacy of the calomel-and-opium method 
of treatment. Frequently in the form-denominated by Dr. 

Kennedy the “coup de soleil” variety, the patients drop as in 

an apoplectic seizure, and according to that gentleman, 

bleeding and emetics are our only means of cure. Some years 





ago, a learned lecturer, in reference to this disease, stated in 
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his lectures, that “ the last book you read you were inclined to 
believe”” We fear there is much truth in the remark, so un- 
hesitating and unqualified are the statements which are ad- 
vanced. For instance, we here find it stated— 

“We have treated, during the prevalence of the cholera in 
the district of Wick, between 1700 and 1800 patients of this 
description, who were completely relie from severe 
diarrhea by these means alone, and more than three-fourths 
of the above cases would unquestionably have run into 
cholera.” 

We sincerely trust that no opportunity will be afforded Dr. 
Venables of again testing the efficacy of his principles, and 
that we are not again to experience the presence of this 
“ opprobrium medicorum”—for such we acknowledge it to be. 





Mievical Societies. 


MEDICAL SOCIETY OF LONDON. 
Monpay, Apri, 24, 1848.—Mr. Hancock, Presipenz. 


INTERNAL PILES. 

Mr. Hirp related one or two cases of internal piles, which 
he had treated by applying strong nitric acid, as recom- 
mended by Mr. Hunton, of Dublin. The hemorrhoids, 
about the size of a marble, occasionally protruded and bled 
when the bowels were evacuated. The cures were complete, 
and he thought that this plan quite superseded that of applying 
a ligature. He used the speculum recommended by Mr. 
Ferguson, and applied the acid on a stick, afterwards smearin 
the parts with olive oil; sloughing ensued, and the woun 
healed well. 

Mr. Hizron doubted if nitric acid could be — to large 
pendulous piles with a capacious peduncle. is own plan, 
where the tumour was large, situated just within the 
rectum, and including both mucous membrane and skin, was 
to introduce a double ligature through the centre of the 
tumour, and then, a circular incision being made th h the 
skin and superficial nerves, the ligature was applied in the 
wound without much pain, and with noalarming hemorrhage. 

Mr. Rosarts inquired if the application of the nitric acid 
was attended with much pain. “wh one case, where a pile the 
size of a bean was situated half an inch within the rectum, he 
applied nitrate of silver,and the patient suffered tremendous 
pain, though he was ultimately cured; in this case, he thinks 
the opposite side of the intestine was burnt on its return. 

Mr. Hirp said his patients complained of very little pain. 
He is in the habit of giving five minims of tincture of aconite 

these cases. 

The President asked if any one present had tried acu- 

uncture. Mr. White used advantageously to puncture even 
ge hemorrhoids with the point of a lancet, and he had 
himself frequently passed a silk thread through a portion of 
a hemorrhoidal tumour—the piles collapsed, and ually 
pct well. He had seen a ligature occasionally produce very 

d effects, especially in the case of a lady, in whom violent 

ins resembling those of parturition were produced, rendering 
1t neeessary to remove the ligature. 

Mr. Hip had seen symptoms caused in a lady by the 
ligature exactly resembling ihens of strangulated hernia. The 
best mode of treating acute hemorrhoidal attacks was the ap- 
epee og of cold lotions and puncturing the tumour; where 

he pain was severe, and attended with inflammation, he in- 
variably punctured. 

Mr. BARTS said, if the mucous membrane was included 
in the ligature, it caused great pain and tenesmus. He thought 
the best plan was not to include the whole tumour in the 
ligature, as the hemorrhoid was equally cured by this pro- 
ceeding. 

Mr. Lowe had known infusions of matico or tannin thrown 
_— injections at night, and allowed to remain in the rectum 

the morning, very useful in small piles. He wished to 
—¥ what restrictions were necessary after applying nitric 
acid. 
Mr. Hirp doubted if local astringents are of themselves 
sufficient, as the complaint usually arises from diseases of the 
liver, or obstruction caused by tumours, or by remaining long 
in a sitting position. He had found a mercurial purgative at 
night, followed by a draught in the morning containing a 
drachm and a half of Epsom salts, a drachm of tincture of 
ops, and six minims of tincture of aconite, very useful, from 
their effect on the liver. ' 





Mr. Lrevecar said that hemorrhoids existed with 
and also with relaxed bowels; and unless you 
blood, they ran a determined course. He thought light diet 
and the horizontal position did as much as medicine; the 
gall ointment sometimes did at other times it aggravated 
the disorder. renege ications and leeches, and the 
horizontal position, he had found answer the best. He then 

ed to anether very painful affection—a fissure in the 
rectum. In this case he th t nothing but division of the 
part gave any relief, and this operation was exceedingly 
painful; indeed, the introduction of the finger gave intense 
pain. 

The Presipent said a large bougie, smeared with mercurial 
ointment, was the best application. 

Mr. Srepman said many cases of hwmorrhage from the 
bowels were erroneously attributed to internal piles. Four 

ears ago he saw the following case:—A gentleman of rank 
had been subject to bleeding from the bowels for a consi- 
derable time. He had been out shooting alone, and not re- 
turning at the usual time, search was made for him, and he 
was found lying in a field, speechless, and having lost a large 
quantity of blood. Mr. Stedman, on examining the rectum 
by means of a speculum, found, just above the sphincter, the 
open mouth of an artery pouring out blood. This was laid 
hold of, and tied with a ligature, and the gentleman, who had 
been much reduced by previous bleedings, has since got quite 
well and stout. 

Mr. Huzr0w had seen one or two cases of this kind; it was 
sometimes difficult to find the bleedi vessel. anal 
fissure he thought the division of the sphincter the best plan; 
in many oma far too much cutting was used—an incision 
half an inch in depth was quite sufficient. It was not neees- 
sary to introduce the finger, which Mr. Linnecar found to 
produce so much pain; the bistoury might be introduced 
without it. Rubbing the fissure with nitrate of silver is 
sometimes useful. He thought the treatment of piles was 
pretty well settled, when the tumour was small; and he 
always made an incision into it, and seooped out the blood, 
which, it was well known, had got inte the cellular 
a vein having given mage ene, inflammation of the subcuta- 
neous tissue en place. He generally gave a purgative, 
followed by castor oil and opium, and aharwards a solution 
of acetate of lead, not diluted, was applied on strips of lint 
saturated with it. The patients get immediate relief, 
and they may walk out with three or four pieces between the 
buttocks, covered with a sponge, and retained in their place 
by a bandage. One advantage the application of nitric acid 

was, that the patient need not be confined to the 


ouse. 





Foreign Department. 


Passage of Insoluble Substances from the Alimentary Canal into 
the Circulation. 





We find, in “ Heller’s Archiv.,” certain interesting experi- 
ments of Dr. Oxsrerters. He administered, for five or six 
days consecutively, powdered charcoal to rabbits, to a cat, 
and to chickens, and, by the assistance of the microscope, he 
found little carbonaceous particles in the mesenteric veins. 
The smallest measured 4, of a line in length, and about 
half that fraction in breadth; the largest 2, or ever ?; of 
a line. These particles were irregular and porous, and were 
likewise found in the portal vein, in the clots of the right 
auricle, in the liver, the lungs, the spleen, the kidneys, and 
the inferior cava. No trace of them was discovered in the 
lymphatics, the bile, or the urine. Dr. Oesterlein ascertained, 
by experiment, that powdered Prussian blue penetrated into 
the circulation in a similar manner. Charcoal is, however, 
the most convenient substance for administration in such in- 
vestigations. 

Pathology of Intermittent Diseases. 

Dr. Amanp Beavror has just published, in the Gazelle 
Médicale, an extremely interesting paper, wherein is treated 
the disputed question of the localization of intermittent fever. 
It would give us pleasure to analyze this dissertation fully, 
for it is well worthy of notice, but we are obliged, for want 
of space, to confine ourselves to the conclusions:—1. The seat 
of the intermittent phenomena cannot be sang in any organ 
or system of organs, to the’exclusion of others. 2. The inter- 
mittent may become connected with any other affection, and 
form with it a sort of unity or special morbid entity; the 
disulphate of quinine is a specific for this compound intermit- 
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tence, as well as for simple ague. 3. Intermittence is often 
combined with an organic affection, in the manner of compli- 
cation: it behoves us, then, to administer the specific remedy 
simultaneously with the means indicated by the —_— 
lesion. The treatment ought, in fact,te be double. 4. When 
the intermittence is independent of any organo-pathological 
modification, it seems to affect the sensitive portion of the 
nervous system tially; there appears to be an exaggera- 
tion of the physiological rhythm of organic contraction and 
expansion, and this state produces an alteration in the amount 
and variations of animal heat, and constitutes intermittent 
fever. 5. It will, then, be seen that ague may be simple, com- 
und, or complicated. 6. The intermittent phenomena may 
fe attributed to the effect of miasmata on the economy; the 
noxious emanations beimg modified by periodic alternations of 
heat and cold, of dr: and humidity, of light and darkness, 
of sleep and waking, and of all influences which act in the 
same way. 7. The nervous a evidently A enti an iy 
portant part in the production of intermittence, t on 
the causes just mentioned; it seems, indeed, that the influence 
of this nervous element is altogether indispensable. 8. En- 
largement of the spleen is the effect, and not the cause, of inter- 
mittent fever; it is an indication for large doses of quinine. 
Lamps Without Smoke. 

As it is notorious that the gases resulting fromthe combus- 
tion of lamp oil are prejudicial to health, we are induced, in a 
hygienic point of view, to extract from the Journal de Chimie 
I the following account of a by which the 
inventor asserts that the smoke is avoided. Make a saturated 
solution of common salt, dip your wick into it, and allow it to 
dry thoroughly. a afterwards the arene selution with oil, 

ing equal parts of each; en e briskly for some time, let 
the mixture rest until all the oil has risen to the surface, 
and decant the latter, which is then fit to be used with the 
wick prepared in the manner above mentioned. The author 
states that the flame is more brilliant, and that it lasts er 
than that produced from common oil, besides giving no smoke. 


Cesarian Operation; the child saved. 
El Téegrapho Medico, a Spanish paper, mentions that Dr. 
Praha ae seiner tb neal» Traaving the child's life 
@ post-mortem Ceesarian i The mother was a 
When the head 


ok woman of oe primiparous. 
ae ee in brim of the pelvis, which, thou 
small, to offer a chance of a happy issue, she 

died. After a few useless efforts to restore the mother, the 
accoucheur resolved to operate without delay, which he did 


to Mauriceau’s method, with no other assistant 
opened both the abdomen and 
a little girl, who, after a few 
to breathe, and is doing well. 


acco 
the monthly murse. Havi 
uterus, he brought to li 
Dr. de Pelayo ays, that = 
3 ‘e twenty-seven yea’ 

he has had six times the opportunity of performing the 
Cesarian operation after the death of the mother, but that 
this is the only case wherein he succeeded in saving the child. 


Hypochondria Politica in Germany. 

Dr. Bruck, of has just published, in 
Wochenschrijt, 
The doctor gives a vivid description of the 
the recent violent political commotions:in Prussia on a con- 
siderable portion ef the population, which he contends had 
been previously the subjects of a kind of epidemic anwmia. 
In such constitutions late events had engendered a hypochon- 
dria nervosa, the result of the refiex action of violent emo- 
tions on different parts.of the economy. The principal symp- 
toms were, great paleness, anxious countenance, restlessness, 
and the skin inclined to constant moisture; cold extremities, 
diarrhea, thirst, and white tongue. Appetite bad, except 
when excited by a stimulating diet; propensity for ardent 

of pale urine 


= copious m women, 

menstrual flux, increase of fluor 

oppressive dreams, and general emaciation. Dr. Briick ad 

8 ha reflections, among which we extract the following:— 
enty-one years:ago I mentioned, in a memoir orpsychical 
ici that the numerous cases of ondria in our 

country among the higher and middle c were mainly 

owing to the want of interest in public affairs, and the total! 

absence of co-operation between the citizens and the state. 

It is now evident that I was 


right, ; iar effects 
which the late political changes have polank ant from the 


Casper’s 


a very interesting paper under the above title. 
effects of 


of 





nervousness with which we watch the events, prove that we 
have become more or less hypochondriaeal. e are afraid 
of public life; all news of a political nature, which, amongst 
more advanced nations, are quietly discussed, has with us an 
immediate effect on the ews system, frightens and un- 
nerves us; the appetite disappears, sleep is disturbed, and the 
train of symptoms above mentioned make their appearance.” 


Influence of Insufficient Food on the Growth of the Fetus. 
Dr. Frentrvss relates, in Casper’s Wochenschrift, a case of 
a woman, thirty six years of age, who was pregnant for the 
third time. So short were the diameters of the pelvis, in con- 
sequence of rickets, that he had been obliged, in the two 
former deliveries, to perforate and extract. He resolved in 
the present instance not to await the full period of gestation, 
and was proceeding to provoke premature labour towards the 
thirty-second week, ces he found that the foetus was so 
that its position could in no way be ined; nor was 
he more successful a fortnight afterwards. Dr. Frentruss was 
then struck with the idea of starving the child, to keep it 
within the dimensions of the pelvis, and very low diet, with 
occasi purgatives, fuliy answered his expectations. At 
the usual time of gestation, he was able, with the forceps, to 
extract a living child, extremely small and meagre. 
We are not acquainted with the further history of the case. 


Indian Hemp in Facial Neuralgia. 

Dr. Rvunsavm, of Potsdam, has made several trials of the 
cannabis indica, in cases of facial neuralgia, with the most 
satisfactory results. In more than thirty cases benefit 
was experienced,and many were entirely cured. delicate 

rsons were seized with a little fille, lassitude in the 
imbs, &c.; others were affected in an ite manner, and 
evinced great excitement, mirth, and vivacity; but these 
respective symptoms disappeared after an hour or two, and 
left no unpleasant sensation behind them. The dose was 
from sixteen to twenty drops of the tincture, containing 
about one grain of the resinous extract.—_Medicinische Zeitung. 


Piilebitis of the Vene Porta. 

Dr. Becxuavs has just published a case of inflammation of 
the venze porte, in a man twenty-four years of age, who died 
twenty-three days afte? experiencing uneasiness in the hepati¢ 
region. The history of the case is not so complete as might 
be wished, but when wer er ee seen he presented the’ 
following symptoms: in of adark yellow tinge; very severe: 
pain between the umbilicus and scrobiculus cordis on. the 
right side, increased by pressure; abdomen tympanitic, but not 
oe urine very dark; the alvine dejections aqueous 
and of a light yellow colour; ate ag ape thirst; 
headach; quick and compressib Brom hot and dry skin; 
and regular fits of shivering, which came on three or four 
times a day. Nothing very particular afterwards, 
except the vomiting of a greenish fluid, and increased tender- 
ness in the hepatic region. Low fever soon set in, and he died 
on the fourteenth day of his admission into the hospital. The 
post-mortem examination showed the venw porte quite filled 
with purulent matter —— em the whole of its course in the 
liver, its mucous lining ed, and very red; the intestines 
glued together by adhesions, and within the latter numerous 
purulent deposits.— C 8 Wochenschrift. 


Re- Vaccinations in the Prussian Army in 1847. 

The total number of men vaccinated was 43,264; the 
number of those who bore marks of a former vaccination in 
a@ decided manner, 34,264; ditto with the marks not 
distinct, 6,405; ditto with the marks not visible at all, 2,997. 
The vaccine virus developed itself satisfactorily in 25,544; 
very irregularly in 7,425; and not at all in 10,627. The vac- 
cinations which had yielded no results were repeated; they 
acted in 2,718; and failed entirely in 8,952 cases. In conse- 
quence of the present vaccination, there were developed 
from one to five vaccine pusiules upon 13,295; from six to 
ten upon 8,164; from eleven to twenty upon 5,767; from 
twenty-one to thirty upon 1,036 of the men. Am those 
who were vaccinated in the year 1847, there was, in the 
same year, ne caseof varicella, none of actual small-pox,and 
one only of chicken-pox. The lymph was obtained from 
vaccinated children or grown-up persons. It is remarkable 
that amongst those who were j to re-vaccination: 
there were several who had had the small-pox yet 
upon whom the vaccine matter produced the usual pustules. 
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LONDON, SATURDAY, JUNE 17, 1848. 


A copy of the resolutions adopted at the public meeting of 
the Committee of the Associated Surgeons, on Tuesday, the 
13th instant, will be found at page 672. The meeting, we 
understand, was influenced by an ardent spirit, and on the 
main questions discussed, no difference of opinion was appa- 
rent. That consistent and scientific veteran, Mr. BorroMLey, 
of Croydon, was in the chair. 

If the members of the College generally manifest equal 
zeal in the cause with the gentlemen who attended this meet- 
ing and the one lately held in Essex, and should the Council 
of the College of Surgeons still refuse to yield to just, equitable, 
and moderate demands, it is probable that the power of the 
legislature will be directed against their narrow-minded policy. 

$$ ——__. 

Tue meeting of the graduates of the University of London, 
on the 8th instant,at Freemasons’ Hall, passed off in the most 
gratifying manner. Upwards of a hundred graduates at- 
tended the meeting; and as an evidence of the spirit by which 
the University men were animated, it is worthy of notice that 
graduates attended from various distant parts of England. 
Among them we may mention the names of Dr. Brrxseck 
Nevins, of Liverpool; Dr. Bompas, of Fishponds House, near 
Bristol; and Dr. Haaryz, of Southampton. Upwards of sixty 
letters were addressed to the Secretary by gentlemen unable 
to attend, but who gave their most cordial sympathy and sup- 
port to the objects of the meeting. 

Professor Minsk, of King’s College, presided most ably on 
the occasion, and the several resolutions contained in our last 
were moved and seconded by Dr. Frezern, LL.D., F. J. Woop, 
Esq., LL.B., G. Jesseut, Esq., M.A. W, Pocock, Esq., B.A., 
and Drs. Srorrarn, Macxsyzis, Maysox, Trier Smitn, and 
Roszrt Barnes, in short and pithy addresses. The resolu- 
tions had been so carefully framed, that they were carried 
unanimously, and a committee of graduates was elected by the 
meeting, to organize their members permanently, with a view 
to confer with the senate on the different modifications of the 
present charter which may be thought advisable by the senate 
and the graduates, and to lay before the senate other matters 
affecting the interests of the graduates in the internal govern- 
ment of the University. 

The unanimous feeling of the mecting, and the tendency of 
all the speakers, strongly indicated the gratitude of the gradu- 
ates to the senate for their past exertions in behalf of the Uni- 
versity, their confidence in the desire of the senate to promote 
the true welfare of their graduates and the University, and 
their resolution, in accordance with what they believed to 
be the wishes of the senate itself, to take such measures as 
might end in making the graduates a constituent part of the 
University and the constituent body. It was urged very 
strongly, that whereas the graduates of the elder universities 
in this country are more closely united together by collegiate 
habits before graduation, than will ever be possible before 
graduation by candidates for the degrees of the University of 
London, there was the greater necessity for some bond of 
union between its graduates after the conclusion of their 


examinations. Yet it is well known that, until the present‘ 








movement, the London graduates, as such, have had no bond of 
communication whatever with each other, or with this Uni- 
versity. The senate itself appears to rule the University, but 
it is dependent upon an annual parliamentary grant, and 
the Secretary of State can, at any time, swamp the senate by 
the introduction of new fellows into the body, who may have 
no interest in, or knowledge of, the University. This awkward 
position of the senate, between the Chancellor of the Ex- 
chequer on the one hand, and the Secretary of State on the 
other, is one from which the senate must be happy to escape. 
The graduates themselves are the only body from whom they 
can derive true strength, and we trust the proceedings of both 
graduates and senate will be cordial and energetic, having 
mutual trust and confidence in each other, and acting with a 
single purpose for the advancement of the University. 

One of the most important points for present consideration 
is the relation of the University of London to the proposed 
measures of medical reform. The examination of Dr. Biting 
and Dr. Hopexin will be taken by the Parliamentary Com- 
mittee on Friday, the 16th, on behalf of the senate, and we 
are informed that the committee of graduates have taken the 
necessary steps to be heard before the Committee by some of 
their own number. This is not intended in any way as an act 
of opposition to the senate, or to the evidence which will be 
tendered by Dr. Brine and Dr. Hopexry. But none of the 
present members of the senate are graduates of the Univer- 
sity. They are all of them, as far as the medical portion of 
the senate is concerned, members of other medical corpora- 
tions, and whatever their wishes, they cannot truly and indi- 
vidually feel the position of the graduates at the present 
juncture. For instance, the B.M. degree of the University of 
London, which, as a test of medical education, is equal to any 
other degree in the kingdom, has never once been heard of in 
the recent conferences and discussions. As the body most 
emphatically in the van of medical education, the University 
of London ought to have been represented by its senate and 
its graduates at the conferences which took place between the 
other London bodies. As this did not occur, the only mode 
of remedying the mistake is, that both the senate and gra- 
duates should be heard upon their respective positions, and 
the proposed measures of legislation before the Parlia- 
mentary Committee. 


<> 
—_— 





Dr. M‘W11aM, the distinguished surgeon to the Niger 
Expedition, has addressed an excellent letter to one of our 
daily contemporaries on the present condition of the naval 
assistant-surgeons. It must cheer these gentlemen to see 4 
man like Dr. M‘W1114M, himself relieved from their vexa- 
tions, but still looking forward to promotion in the naval 
service, coming forward boldly, but temperately, to advocate 
their just claims, though it may possibly be at the expense of 
retarding his own career. The argument of Captain Berxe.ey, 
that there was no room in ships of war for the assistant-sur- 
geons, Dr. M‘Wut114M dismisses very summarily by the fact, 
that he, (Dr. M‘Wr114M,) when assistant-surgeon on board 
one of the smallest frigates in the navy, had a cabin allotted 
to him by his captain. We could wish, by the way, this 
captain, a lord of the Admiralty, would try his experiment on 
a larger scale. The Admiralty has always made a want of 
room the excuse for denying their rights to the assistant- 





surgeons; but to prove its hollowness, there is the fact, that 





an tt eattie 4. 2 See ee oe oon 





PETITION OF THE SURGEONS OF ESSEX TO THE LEGISLATURE. 


since this excuse hes been put forward cabins and ward-room 
rank have been given to naval instructors, inspectors of 
machinery, and engineers. 

It must have been observed, that the assistant-surgeons 
R.N. are constantly claiming their rights. These rights are 
not imaginary, but as real and tangible as the rights of 
admirals and admiralty lords themselves. They are founded 
on an order in Council of January 23rd, 1805, which, in its 
preamble and conclusion, is alike admirable. It sets forth, 
that 

“the naval service having materially suffered in the pre- 
sent war from the want of surgeons and surgeons’ mates, and 
the difficulty of procuring properly-qualified persons being 
in a great measure attributed to the more liberal provision 
made for the same description of officers in his Majesty’s 
land forces, regimental surgeons being allowed to rank with 
captains, and their assistants with subaltern officers, it was 
resolved, “as an adoption of great advantage to his Majesty’s 
naval service, that the said naval medical officers should have the 
same rank with the officers of the same class in his Majesty's land 
Sorces?” 

The assistant-surgeons in her Majesty’s navy are, notwith- 
standing, still in statu quo,at the expiration of forty-three 
years. Forty-three years in a progressive science like that 
of medicine is a long time, and has furnished strong additional 
reasons why the now highly educated medical men of the 
navy should be treated as gentlemen. The present condition 
of the medical men in the navy—not only of the assistant- 
surgeons, but of the whole corps, from Sir W. Busnatr down- 
wards—is immeasurably below the intention of this order in 
Council. No doubt,as Dr. M‘Wut1aM observes, it was in- 
tended thoroughly to assimilate the position of army and 
naval medical men. The duties of both are equally respon- 
sible and onerous, and the lives of sailors are as valuable as 
the lives of soldiers; the same inducements therefore should 
obviously be held out to the medical attendants of both 
services. The one ought not to be a choice service; the 
other, comparatively speaking, a refuge for the destitute. 
The relative disproportion in rank in the two services, since 
the issue of the order by the lords of the Council, is forcibly 
put in the following passage:— 

“The rank of the naval medical officer has been de jure the 
aneeeiel Sees Saaaas his position de facto 

been y 
army inspectors of i rank as brigadier-generals, 
the deputy i ors as lieutenant-colonels; while the naval 
inspectors of ospitals have assigned to them the rank of 


ls, and the de of majors 
only. Ascending to the highest 
listineti 








puty inspectors that 
naval medical grade, the 
on between medical rank in the two services is still 
more strikingly apparent, when it is stated that all the army 
inspectors, or inspectors-general, as they are called, have the 
very same rank as that held by the naval medical director- 
general.” 

There is a popular belief, that the naval service in this 
country is a favourite with the legislature and the Govern- 
ment; yet forty-three years after such an order as that we 
have quoted, instead of Sir Wi11am Burvert, the head of 
the navy medical department, holding the same rank with 
Sir James M‘Gricor, the head of the army medical depart- 
ment, he is only on a level with the army inspectors, who, 
however respectable in rank, are subordinates, and consider- 
ably below the rank of the army medical director-general ! 

Of course the weight of this injustice is most acutely felt 
by the lowest rank in the Naval Medical Service. The 
assistant-surgeon, too, not only has to complain of his inferior 
condition, guoad the assistant-surgeon_in the army, who is 
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treated as a man and a gentleman, but he has to submit to 
treatment from which officers of his own rank in the navy 
are exempted. The assistant-surgeon, for instance, is equal 
in rank with the first lieutenant of marines, and superior to 
the second lieutenant, yet both these officers have cabins and 
ward-room rank. The only feasible reason ever given against 
the admission of assistant-surgeons to the ward-room is, that 
the mates also hold such a rank as would entitle them also to 
the ward-room, while, from their number, it is impossible to 
accommodate them. However, even here the subject may be 
met; the mates stay but a short time without promotion, as 
compared with the assistant-surgeons, while they are younger 
men. And again, it is the fact, that while the rights of the 
assistant-surgeons are forty-three years old, those of the 
mates are only fifteen, that being the time they have held 
their present rank. It will be twenty-eight years at least, other 
things being alike, which they are not, before the mates will 
have the same just ground of complaint with the assistant- 
surgeons. 

The Admiralty must do justice to the assistant-surgeons; 
nothing more than strict justice is required, nothing less will 
allay the present agitation. The whole medical branch of 
the naval service must feel aggrieved at the present attitude 
of the Lords of the Admiralty. They may depend upon it 
this discontent will not be allayed by such sops as the 
trumpery city knighthood given the other day to Dr., now 
Sir Joun Lippg1, a man already decorated with foreign 
orders of knighthood, and who deserved, if he was to be 
honoured by his country, a baronetcy or the Companionship 
of the Bath, at least. If justice be not done, the whole 
medical department of the navy must deteriorate. Dete- 
riorate the men who enter the medical department of the 
navy, and the whole body must, in no long time, become 
inferior. 


_ 
aa 


Tux following is a copy of the petition to be presented to 
the House of Commons, which was adopted at the county 
meeting of the surgeons of Essex, held at Colchester, on 
Thursday last, the 9th inst. The surgeons of Essex have 
faithfully discharged their duty. Others, we understand, are 
preparing to make known their desires to the legislature. 


To the Right Honourable the Lords Spiritual and Temporal of 
the United Kingdom of Great Britain and Ireland, in Parlia- 
ment assembled. 

The petition of members of the Royal College of Sur- 
geons of England, resident in the county of Essex, in 

public meeting at Colchester assembled, showeth,— 

That by the charter last granted to the Royal College of 
sapue of England, certain of its members were created 
“ fellows” of that college, by which injustice was done towards 
the great body of members, inasmuch as all became.members 
on equal terms, passing through the same course of study, 
undergeing the same examination, paying the same fees, and 
till then enjoying the same privileges. 

That the establishment of any new medical corporation 
such as that pro under the title of the * Royal College 
of General Practitioners” will be unjust towards the members 
of the Royal College of 8 ns, since by it they will be 
deprived of their present rights and titles, and compelled to 
belong to an inferior grade and rank in the profession to be 
by it created. 

That the Company of Apothecaries, being willing to relin- 
quish its position as an examining —T the Royal College of 
Surgeons of England is well fitted, by the learning of its 
council, its long establishment, great wealth, and extensive 
library and museum, to direct the affairs of the profession 
generally, and that the addition of medicine, midwifery, and 
pharmacy, to their present examinations, with an extended 
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and liberal administration of its affairs, will render it efficient 
for the direction and protection of the mterests and honour 
of the medical profession. 

That the sentiments entertained by your petitioners are 
fully borne out and corroborated by Mr. G. J. Guthrie, who 
formerly occupied the honourable position of President of the 
Royal College of Surgeons, and have been fully detailed and 
explained by him in evidence before a Committee of the 
honourable the House of Commons, (in his replies to ques- 
tions numbered respectively, 194, 235, 251, 252, 253, 258, 259, 
260, 261, 281, 284, 285, and 291, in the published “ Minutes of 
Evidence.”) 

Your petitioners therefore pray your right honourable 
House, that it will withhold its sanction to the establishment 
of the Royal College of General Practitioners, or to any 
new medical corporation or licensing body whatever. 

That it will bestow such powers on the Royal College of 
Surgeons of England as shall enable it to poe be injus- 
tice perpetrated on the great body of its members by the 
charter last granted, and likewise render it efficient for 
directing the examinations of the profession generally, as 
also such other powers as may enable it to afford protection 
to its various members in the exercise of their professional 
duties. 

And your petitioners will ever pray. 


Here follow between sixty and seventy signatures, in- 
cluding the names of many of the most respectable practi- 
tioners in the county. 


atin, 
— 





Tue following is a copy of an advertisement which appeared 
in the first page of the Times of Wednesday last. It is 
evidently the production of one of the sufferers. The spirit 
tliat he manifests is in all respects commendable. There 
must be a reform in the odious system of treatment to which 
the assistant-surgeons of the navy are exposed. 


“Mepicins.—Royal Navy.—Medical gentlemen are CAUTIONED 
not to enter the naval service until ward-room position be 
granted the assistant-surgeons. 

The naval assistant-surgeon, on joining, ‘ enters a midship- 
mian’s mess, composed of noisy boys; has no servant allowed, 
or cabin, but a small sea-chest, on which he may sit and read, 
if the first lieutenant does not object.’ 

The army assistant-surgeon, ‘on joining, becomes a member 
of a mess of grown-up gentlemen, where, he is.treated as one 
as long as his conduct merits it- He is allowed a servant, or 
remuneration for one, and has suitable quarters, ” 








MEETING OF MEMBERS OF THE COLLEGE. OF 
SURGEONS AT FREEMASONS’ TAVERN. 


A unicHLy respectable meeting of members of the College of 
Surgeons assembled at the Freemasons’ Tavern, on Tuesday 
last, to take into consideration the p itions which have 
been submitted to a committee of the House of Commons by 
the representatives of the medical i with a view 
to adjust ‘the question of medical legislation; to adopt such 
roceedings as might be deemed necessary with respect to the 
Tiharter granted to, or, as Mr. Guthrie states, forced on, the 
in 1843; and te determine whether wit- 
appointed to state the case of the members 
of the college before the committee of the House of Com- 
mons. 
Pi Borromiey, of Croyden, having been called to the 

r— 

Mr. Orriey, honorary secretary to the associated surgeons, 
briefly explained the present position of medical reform. He 
stat = - ge = e House of Commons was now 
sitting, for the p earing evidence on the subject of 
ssedieal sefoom, aud than &-confasence had been botis between 
the oe mg of the various medical corporations in the 
United Kingdom, with a view of coming, if possible, to an.ami- 
cable adjustment of the di ies in the way of medical legi 
lation. The “ principles” agreed on by them had been before 
the profession for some weeks, but as these involved the 
formation of a third and inferior college for the general prac- 
titioners, and as it _——— that no alterations were to be 
made in the charter of 1848, it had been thought desirable 
that a meeting of the committee of the associated surgeons, 
and of such other members of the college as might feel de- 





sirous of attending, should be held, for the purpose of consider- 
ing whether it would be right to nominate gentlemen to state 
before the committee of the House the views and feelings of 
the body for whom the committee act, respecting the forma- 
tion of a new incorporation, and the changes they would 
desire to see made in the College of Surgeons. 

Some further explanations were then given respecting 
what it was understood were the heads of a Bill drawn 
up in accordance with the “ principles” put forth by the con- 
ference, and the following resolutions were then 
unanimously :— 

1. Moved by P. Carrwaicnt, Esq., of Oswestry, and se- 
conded by T. Aprauam, Esq.:—* That the present Colleges of 
Physicians and Surgeons are sufficient, if properly modified, 
for the requirements of the profession, and that the formation 
of a third and inferior incorporation is totally x 

2. Moved by T. Lewts, Esq.,and seconded byW.S.Gm1, Bags: 
—* That this meeting feels bound to express its strong disap- 

robation of the course taken by the council of the College of 

urgeons in accepting the charter of 1848, whereby the 
ings of a very numerous body of educated men were di 
wounded by the selection of a limited number of gentlemen 
to form a new grade im the coll at the expense of the 
members at large—a ing which was not only unneces- 
sary, but created invidious distinctions where none previously 
existed. That, in the opinion of this meeting, the charter of 
1843 should be re led, and another, securing the constitu- 
tional principle of representation to the sumnbers, should be 
substituted in its place. 

The following gentlemen were then nominated by the 
meeting to represent the opinions of the associated surgeons 
before the parliamentary committee, and the hon. secretary 
was ted to take the necessary steps for getting them 
called before the committee:—G. Borromiey, Esq. P. Cant- 
waicut, Esq., Epwr Les, . and D. Orriey, Esq. 

Several members from a distance attended the meeting, 
among whom were Mr. Cartwricut, of Oswestry, Mr. Moroay, 
of Woodford, who attended as a delegate from a meetin of 
the surgeons of Essex; and petitions and letters from 
members of the , expressing opinions in accordance 
with those of the meeting, were received. 








Correspondence. 


UNIVERSITY COLLEGE AND HOSPITAL. 
[REMARKS ON THE LETTER OF DR. TAYLOR.] 
To the Editor of Tue Lancer. 


Sin,—Notwithstanding the vast amount of correspondence 
that you have published respecting the i 
and the manifestation of the i 
we er meme wer 


(which were most 
him to remain. 

What, then, was the cause of the decided cppctatien 
manifested by the students to Messrs. Quain and Sharpeyt 
Simply this, that there was an almost universal belief that 
intrigues had been carried on, in order to procure, or fi 
the resignation of Mr. Cooper, and to obtain the chair 


tor Mr. Quain. 

it may be asked, what was the foundation of such an opinion 
on the part of the students, or had it any foundation? I can 
state the following circumstances in y, which I i 
bear upon the question. Immediately after the resi i 
of Mr. a and some time prior 4 ao distribution of 

izes, one e permanent visiting medical-staff of the hos- 
vital stated in the course of a in which Mr. 

llis’s name was mentioned, that he (Mr. Ellis) was to be the 
professor of ene (vice Quain promoted, being under- 
stood.) It was asked if there was not to be the usual public 
competition; the reply was, “ Certainly; but Ellis has written 
the best book on the subject, and has claims on the college, and 
therefore it is certain he will be appointed.” ~The person to 
whom these observations were addressed, replied, that whilst he 
believed that no better practical anatomist could be found than 
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Mr. Ellis, he had also his own opinions respecting the qualifi- 
tions of Mr. Quain for the chair of surgery. x 

To the literal truth of this statement I pledge my word. As 
to the question of intrigue, each may draw his own 
conclusion. I conceive it to be my duty to make the fact 
known, and a very unpleasant duty it is. 

It has been repeatedly asked, on what ground did the 
council force the resignation of Mr. Cooper, the oldest, the 


This ition is ifestly , for they are not a sur- 
gical bouy. How then did they obtain their information, and 
Srom whom ? 

The letter of Dr. Taylor, which «appeared in your last, is 
evidently written by one who “knows mo more than he has 
seen in print;” it is to be tted that a man should write 
so much on a subject of which he econfessedly knows so little. 
The affected air of patronage with which Mr. Morton is men- 
tioned does not show the best possible taste on the part of the 
writer. Mr. Morten was a pupil of as old standing as Dr. 
Taylor; he ran an equally distinguished career ai the college, 

ugh he was usually ed as one who worked more 

for the sake of knowledge than for medals—a distinction by 

no means without a difference; and since that time he has at 

— done as much to advance the interest of science as Dr. 
or. 

ith re to the advertising for candidates for vacant 

. Taylor states, “ This usage has only been departed 

icular circumstances, and chiefly, 1 believe, when 

they had the power of securing the services of some distin- 

ed man, and who was believed to be able at the time to 

1 it with greater advantage to the college than any com 
titor whom a public advertisement was likely to call forth.” 
If my memory serves me truly, Dr. Taylor was appointed pro- 
fessor of clinical medicine without public competition, there- 
fore he regards himself as one of the “ distinguished men, &c. 
&c,,” as above stated. The iar modesty of this statement 
is exceedingly amusing.—I am, Sir, yours, &c. 

University College Library, June, 1848. W. B. Tacermeren. 


[REPLY OF DR, TAYLOR TO MR. COOPER, ] 
To the Editor of Tue Lancet. 


Sr,—I shall feel obliged if you will favour me with an op- 
|» Ar J of correcting a mis-statement in Mr. 8. Cooper’s 

tter in the last number of your journal. 

Mr. Cooper says that I “ was promoted to be physician and 
clinical professor without any invitation being given to men 
of longer standing and higher reputation to present themselves 
as candidates ——, me. This is not the fact. Before I 
was appointed clinical professor advertisements were put forth 
announcing the vacancy, and inviting candidates to offer 
themselves, ing to the established usage of the college. 
In making this statement I have not trusted to my own recol- 
lection, although I could have done so without any hesitation, 
but, upon reading Mr. Cooper’s letter, I was so astonished by 
the unfaltering boldness of his assertion, that I immediately 
wrote to the secretary of the college, and I have before me 
his reply and confirmation of the accuracy of what I have just 


I cannot but express my surprise that Mr. Cooper should 
have exhibited so little care in ascertaining the truth of a 
statement which, if correct, would be im t in the dis- 
cussion. It was the more incumbent upon him to use greater 
care, inasmuch as he has expressed himself in terms which 
are calculated, if not intended, to convey the impression 
that candidates were not invited to oppose me because I 
was “a particular friend of Mr. Quain.” With respect to 
this impression I may observe, that neither Mr. Quain nor 
any other professor gave me to understand, either directly 
or indirectly, whether he would support my claims to 
the vacant chair or not. On the contrary, the 
every communication which I had with each of the pro- 
fessors was, a confirmation of the expectation, which my 
knowledge of the practice of the college had led me to enter- 
tain, that, so far as they were concerned, they would reecom- 
mend the candidate whom they thought best qualified, whe- 
ther that individual should happen to be myself or another. 
I can add, with perfect sincerity, that if any gentleman occu- 
pying a position in medicine equal to that of Mr. Syme in 
surgery, had applied, and had been preferred to me, I should 
have received the announcement, not perhaps without some 
disappointment, but certainly without surprise, and without 
feeling that I had any just reason to complain. For my per- 
sonal satisfaction I should be glad to reply to the rest of Mr. 





Cooper’s letter, as far as it refers to me, but I do not feel my- 
self warranted in ing more of your than just to 
say, that if any of your conllegs think it their trouble to 
compare my letter with Mr. Cooper’s reply, they will find that 
he has put into my mouth sentiments which are neither ex- 
pressed nor implied in my letter, and has then charged me 
with i i and confusion of mind in entertaining 
them. Those of your readers who may make this comparison 
I leave to decide to whom belongs the charge of “ warmth,” 
“ inconsistency,” and “ confusion. 
I am, Sir, your obedient servant, 
Huddersfield, June 13, 1648. Joun TayLor. 





THE LIBRARY OF THE LATE MR. LISTON. 


We have been furnished by Mr. Bresy, of North Audley- 
street, with the following statement for publication:— 

Mr. Liston’s library mainly consisted of works on Ty; 
both old and modern; it was by no means a complete ec- 
tion of either the one or the other, but rather a liberal selec- 
tion from both; it was uncommonly rich and splendid in illus- 
trated works. There were nearly 2000 volumes, and these 
were distributed am 306 lots. Accordingly the works of 
three, four, or more, distinguished authors were frequently 
tied together, to the vexation of private buyers; but the in- 
structions to the cataloguer were peremptory, and he did the 
best he eould in ing the catalogue alphabetical. 

Among the works of early writers were those of Eusta- 
chius, Fabricius, Graefius, Hildanus, Paracelsus, Paré, Rio- 
lanus, Spigelius, Vesalius, and Vidius. Most of them bore 
marks of having been consulted, especially the Fabricius. _ 

The modern books of surgery embraced, it might be said 
with truth, the works of all the brilliant and familiar names 
that have been the ornament and just pride of this country 
from before the beginning of the present cen to the pre- 
sent day; generally all their ane 9 and, very uently, all 
the editions of them. 

ng Ey on i = 
surgery— , Bi Boyer, Chopart, Cloquet, Delpec 
Desault, Dupuytren, Larrey, Vel . And others, no less 
zenowned-—Aensper, Chelius, Mii Miitter, &c. Ke. 

A iar interest, however, attached to a few lots, copies 
of different editions of the late Mr. Liston’s works; e.g., lot 
182, Elements of Surgery, interleaved, in 9 vols., with the MS. 
additions and corrections: London, 1831. These MS. addi- 
tions, as was to be expected, were i in subsequent 
editions; and chi consisted of further cases, in illustration 
of points of practice. On the inside of the cover of one of 
these volumes he had written, in pencil, “ Mr. 8. Coats that 
labour-and-pains-taking compiler;” bought by the college for 
20s. Lot 186, Practical Surgery, second edition, interleaved, 
with MS. additions, London, 1838, was a copy that had been sent 
to an Edinburgh professor, with a request, written by the late 
Mr. Liston on the fly-leaf, to examine the work; and on one of 
those blank interleaves there was a pen-and-ink sketch, 
cleverly done, of Falstaff boasting over the slain Percy, in 

IVth, with this mixed quotation, “There he lies 
(Liston), dead, breathless, bleeding on the ground; if they 
(the public) will do me any honour, so; if not (let them re- 
vise the next work themselves.) I grant you I was down and 
out of breath, and so was he (Liston), but we rose both at an 
instant, and fought a long hour by the Shrewsbury clock; if 
I may believed, so; if not, let them that should reward (in- 
dustry) bear the sin upon their own heads. He that rewards 
me, Heaven reward him.” Lot 187, Practical — , third 
edition, interleaved, with MS. additi Churchill, 1840; 
mutilated, but fetched 27s. Lot 185 was, ical S > 
with notes and additional illustrations, by Dr. Norris, Phila- 
delphia, 1838; purchased for the college. Lot 188, Practical 
Surgery, second American, from the third London edition; 
mutilated by the author, Philadelphia, 1842—and lot 190, 
Drawings illustrative of Lectures on Diseases of the Bye, en 
portefeuille. , 

Besides these interesting lots, one or two other things ought 
to be observed. In lot 47, an item registered as “ Lectures 
on Surgery, delivered in 1810, 2 vols. 4to, MS.” was by 
“Wm. Hutchinson.” Lot 79, Cooper, First Lines of the Prac- 
tice of Su , 1836, was uncut; but lot 81, 8. Cooper’s Dic- 
tionary of tical Surgery, 1838, was cut throughout. Lot 
173, Lawrence on Diseases of the Eye, 1841, “from the au- 
thor,” was uncut. Lot 262, Scarpa on Aneurism, was well 
thumbed; and the next lot, Scarpa sull’ Aneurisma, Rifles- 
sioni ed Osservazione Anatomico-Chirurgiche, fig., atlas folio, 
Pavia, 1804, was underlined, and otherwise marked in se 
places. 
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DELAY OF PROMISED MEDICAL WORKS. 
To the Editor of Tus Lancer. 


Srr,—In addition to the works enumerated by your corre- 
spondent, “ A Constant Reader,” as being delayed in publica- 
tion, I would mention the second edition of Graham’s 
“Chemistry.” The first number appeared in Nov. 1846; the 
second, a few months since, (I forget exactly when;) and I 
have inquired in vain for the third, although the whole work 
is promised by October next.—I am, Sir, yours, ~, _— 





MEDICAL FEES AT ASSURANCE OFFICES. 
(Communicated by the Editor of the Provincial Medical 
and Surgical Journal.) 


To the Editor of the Provincial Medical and Surgical Journal. 


Srr,—I beg to forward to you the accompanying copy of a 
correspondence between the Secretary of the Temperance 
Provident Institution, 39, Moorgate-street, London, and my- 
self, and likewise a copy of an agreement entered into some 
years ago by the medical men of this town. I am inclined to 
think, that if a similar agreement were adopted and adhered 
to by the profession generally, we should not so frequently 
have to complain of being placed by assurance societies in 
collision with our patients, and that, too, without receiving 
any remuneration tor the valuable information which they 
obtain from us. 


Temperance Provident Institution, 39, Moorgate-street, London. 
S1r,—A proposal having been made to this Institution for 
the admission of Mr. Gilbert Dallison as a member, and 
reference having been made to you for information respecting 
his present and general state of health, I have to request on 
his behalf that you will favour the directors with answers to 
the enclosed queries. [Sixteen queries.] Permit me to add, 
that it is important to the party himself that every question 
should be answered in as full and correct a manner as possible. 
As communications of this nature are considered to be 
strictly confidential, and a reason for rejection is never 
assigned, a perfect reliance may be felt, that should the ten- 
dency of your answers be such as to induce the directors not 
to accept the proposed candidate, the purport of them will 
never be suffered to transpire, or to become in any way the 
subject of observation. 

I have further to solicit that you will have the kindness to 
return the accompanying certificate, addressed as above, at 
your earliest convenience.—I am, &c. 

May 23rd, 1943. Tusopors Compton, Secretary. 


Derby, May 24th, 1848. 

Sm,—I have just received the form of certificate of health, 
which you request me to fill up for Mr. Gilbert Dallison. 

In consequence of the frequent applications made to medical 
men, by life assurance societies, for information respectin 
the health of persons desirous of having their lives eonek 
the medical men of this town have entered into an agreement 
that they will not answer the list of queries sent to them on 
such occasions unless they are accompanied with the fee 
usually given to the appointed referee of such societies. 

Waiting your reply, I remain, Sir, &c., 

Theodore Compton, Esq. Joun Jongs. 


London, May 25th, 1848. 
Sim,—In reply to your letter, I beg to state that we require 
every person to give us satisfactory evidence of his health; 
Ican therefore only refer you to your patient, if you will 
not give your answers without a fee. Should we require any 
special advice, or any examination, we shall be quite ready to 
pay you, but we cannot think your demand tenable for merely 
giving such information as you have at hand. 
Iam, Sir, your obedient servant, 
J. Jones, Esq. Tueopore Compton. 
Derby, May 27th, 1848. 
Sirx,—In accordance to your suggestion, I have applied to 
Mr. Dallison for a fee before I answer the queries contained 
in the form of certificate of his health forwarded by you to 
me, which he declines paying; I am therefore under the 
necessity of refusing to fill up the certificate as requested. In 
doing so, I to state that I consider assurance societies 
ought not to object to pay the remunerating fee to the medical 
attendant of the applicant for assurance, to whom they apply 
for information, for the following reasons:— 





1. The information is of the utmost importance to the inte- 
rests of such societies. 

2. The usual medical attendant can generally afford such 
information as cannot be obtained from any other source. 

3. “ As communications of this nature are considered to be 
strictly confidential,” the transaction is, in my opinion, en- 
tirely and exclusively between the society and the medical 
man to whom application is made. 

I have received from you a similar certificate for Mr. John 
Hendley, which, for the reasons stated as referring to Mr. 
Dallison, I must also decline filling up till I receive a fee to 
the same amount as you are in the habit of paying to your 
regularly-appointed medical referee. 

I am, Sir, your most obedient servant, 

Theodore Compton, Esq. Joun Jones. 

Copy of Agreement. 

It being a common practice for agents of life insurance 
companies to apply for information respecting the health of 
the applicant for insurance to his usual medical attendant, 
and in so doing present a formula of queries to be filled up by 
him, with an assurance, that if an unfavourable report should 
be made, the applicant shall not be acquainted with the 
source from whence the company have derived their infor- 
mation, thus constituting the transaction a private one 
between the company and the medical man; and as in many 
instances the company refuse to give a compensating fee for 
information thus obtained, we, the undersigned medical prac- 
titioners of Derby, , for the future, never to respond to 
such applications, without receiving from the company’s 
agents the same remunerating fee as is given to their regu- 
larly-appointed medical referee:— 

W. E. Forrester, M.D.; Thomas Bent, M.D.; Wm. 
Baker, M.D.; James Heygate, M.D.; Douglas Fox, sur- 
geon; Wm. Bennet, surgeon; Edward Charles Rudkin, 
surgeon; John Wright, surgeon; John Hill, surgeon; 8. 
W. Fearn, surgeon; Charles Borough, n; John 
Lindley, surgeon; John Johnson, surgeon; J. Whitaker 
Johnson, surgeon; John Jones, surgeon; Augustus G. 
Greaves, surgeon; Henry I. Gisborne, surgeon; Robert 
Hamilton, surgeon ; John Webster, surgeon ; Thos. Har- 
wood, surgeon; Allen Borman, surgeon; Thomas Buxton, 
surgeon; Edward Hoskins, surgeon; Joseph Butler, sur- 
geon; Wm. Moore Wooler, surgeon. 

If you agree with me in thinking that the publication of the 
above might be useful, I shall feel obliged by its insertion in 
the Provincial Journal; and posers you will not think it too 
much trouble to cause it to be forwarded for insertion also in 
Tue Lancet.—I remain, Sir, your obedient servant, 

Derby, June Sth, 1848. Joun Jonzs. 





EMIGRATION AND ARRANGEMENTS IN 
EMIGRANT SHIPS. 
To the Editor of Tux Lancer. 


Sm,—lIn the number of your valuable journal for May 20th is 
a letter, addressed to Lord John Russell, upon this important 
subject. It is quite clear that the writer has not seen the 
excellent regulations issued by the Government,—excellent 
whether as regards the small amount required from each 
ps a as a security for good conduct on board, and as an 
evidence of industry and frugality, (for the idle and dissolute 
can seldom muster the money,) or as the extreme 
care and precaution displayed in every matter relating to the 
health of the voyagers. Mr. Butler could never have written 
the following passage had he been aware of these things:— 

“The serious drawback to the present very limited plan of 
Government colonization is the uncomfortable and unhealth 
accommodation provided in the small hired vessels, which 
induces many to object going out in them.” 

I enclose one of the printed regulations, in the ho ‘ou 
will print a part of it for the information of the public. It 
will be seen that medical science and the medical profession 
are appreciated by the Government, as every emigrant-ship 
is poy exclusively under the care of a medical man, not 
only as the doctor, but as soLE SUPERINTENDENT during the 
voyage, independently of which a number of medical men 
have been appointed paid agents at home to examine and 
report to the commissioners upon applicants, previous to 
their joining ~ — = 

ve the honour to be, Sir, yours respectfully, 

June, is4s, An Emicration Acent, LAC. & MRCS. Lond. 
, P.S.—I have in my possession a letter of thanks from two 
Single men and two single women, who sailed some months 
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ago, written some time after they had been on board, stating } adult. On Sundays, Tuesdays, Thursdays, and Saturdays, 
how happy and very comfortable they were in every respect. | 

*.* Our correspondent has authenticated his letter by a 
private communication of his name and address.—Eb. L. 


The following is an abstract of the notice on free emigra- 
tion to Australia:— 

“The colonial land and emigration commissioners t 
free pa to New South Wales and South Australia to 
the following classes of persons, for whose services there 
exists a considerable demand in those colonies—namely, 
agricultural labourers, shepherds, female domestic and farm 
servants, and dairy maids. A few country mechanics are also 

uired—such as blacksmiths, wheelwrights, carpenters, &c. 
“The commissioners therefore provide for such applicants as, 
after due inquiry, a | be accepted, free es, including 
provisions and medical attendance during the voyage. 

They must be of good moral character, and well recom- 
mended for sobriety, and for industry and ability in their 
several callings. Persons in the habitual receipt of parish 
relief are not eligible. 

The ages of parents of families must not, as a general rule, 
exceed forty. The ages of single persons not accompanying 
their parents must not be less t eighteen, nor more than 
thirty-five. 

The most eligible candidates are young married coupies, 
without children, The separation of husbands and wives, or 
of parents from young children, can in no case be admitted. 
Single men can only be taken in a number not exceeding 
that of the single women in the same ship. 

Applicants who may be accepted for a free passage will be 
required, before they receive an order to embark, to pay for 
each adult £1, and for each child, under fourteen, 10s., 
towards the expense, and as some security that they will 
come forward to embark. 

The emigrants must bring their own clothing. The lowest 
quantity that can be admitted for each person is as follows:— 
For males: two complete suits of exterior clothing, six shirts, 
six pairs of stockings, and two pairs of shoes. For females: 
six shifts, two flannel petticoats, six pairs of stockings, two 
pairs of shoes, and two gowns. Each person must also bring 
two pounds of soap, and a supply of towels and sheets. At 
whatever season of the year it may be made, the emigrants 
have to pass through very hot and very cold weather, and 
should therefore be prepared for both. 

The commissioners engage none but first-class vessels, 
which will os in the course of each month, to Sydney 
and Port Philip, in New South Wales, and to Port Adelaide, 
in South Australia. The ships will be dispatched from 
London and Plymouth, where the commissioners have depéts 
fitted expressly for the reception of the emigrants. i- 
grants from Scotland receive a free passage from Leith or 
Carlisle to London. 

During the voyage the emigrants are put under the charge of 
(@ SURGEON-SUPERINTENDENT, appointed commissioners for 
their protection, as well as to attend to their health. 

They are victualled in messes of six or a each, according 
to the subjoined scale for cach adult; children between one 
and fourteen receiving half rations. While in port, and for 
one or two days afterwards, if practicable, one pound of fresh 
meat, one pound of soft bread, and one pound of potatoes, per 
adult, are issued with a suitable supply of vegetables, in lieu 
of the salt and preserved meat, and of the flour, suet, raisins, 
rice, and peas. An ample supply of medical comforts, to be 
issued at the discretion of the surgeon, is also placed on board, 
consisting of oatmeal, arrowroot, sago, preserved meats, lemon- 
juice, wine, brandy, preserved milk, &c. Women who may 
be nursing may have a pint of stout each day, if ordered by 
the surgeon, who will abe use the preserved milk for keeping 
the health of the younger children. 

On reaching the colony emigrants are received by a Govern- 
ment officer, whose duty it is to give them every assistance in 
his power by way of information and advice as to the rate of 
wages, the places where employment may most readily be 
obtained, and other similar points. They are at perfect 
liberty to engage themselves to any one willing to employ 
them, and to 2 bn own = for wages; a no re- 
payment is required of any part of their out. 

a By coher of the — 
Government Emigration Office, 8. Waxcort, Secretary. 
9, Park-street, Westminster, February, 1848."’ 
The dietary scale during the voyage consists daily of 





biscuit, two-thirds of a pos ; animal food, half a pound; 
flour, quarter of a pound; and water, three quarts, for each 


raisins, two ounces; suet, one ounce and a half; tea, quarter 
of an ounce. On Mondays, Wednesdays, and Fridays, peas, 
one-third of a pint; coffee, half an ounce; and sugar, quarter 
of a pound. On Sundays and Thursdays, potatoes, quarter of 
a pound. On Mondays and Fridays, butter, three ounces. 
On Tuesdays and Saturdays, rice, quarter of a pound. 

Papers affording full particulars of this really beneficial 
scheme will doubtless be furnished to any person applying to 
the Government Emigration Office, or to the emigration 
agents, who are located in most of the principal and many of 
the minor towns in Great Britain. 





POOR-LAW MEDICAL RELIEF.—A STEP IN THE 
RIGHT DIRECTION. 


Mr. Barnett, of Ombersley, near Stourport, Worcester- 
shire, in communicating to us an outline of some proceedings 
which have just taken place in this (the Droitwich) Union 
states:— 

After I had entered upon the medical care of the Ombersley 
district of the Droitwich Union, some twelve months since, 
I soon found that the pittance called salary would barely 
cover the wholesale price of the drugs &c. consumed, in 
addition to which, the active services of a horse were re- 
quired; but as I believe the ordinary result of all poor-law 
contracts to be the same—namely, that the actual expenses 
exceed the payment made, I need not enlarge upon this point. 
Believing that the only chance of obtaining a more equitable 
remuneration would be by unanimity amongst ourselves, I, 
some two months since, wrote to the other medical officers of 
this union (five in number) on the subject, and the communi- 
cations resulted in our meeting together to discuss matters. 
We unanimously felt our burdens, the great injustice done us, 
and the paltriness of the payment, (or, as “S. G. O.,” in The 
Times, has so ably defined it, “the systematic robbery of our 
services, without payment,”) but alas! on the one great essential 
—the remedy—we differed. I pro’ that a general state- 
ment of our individual labours and expenses should be sent 
to the board, and in the event of no redress, that a general 
resignation should ensue, with advertisements in the local 
papers, explaining the cause of such resignations. My pro- 
positions were not approved of, so that our meeting terminated 
without any determined mode of action. However, I had for 
some time been interesting our vicar, the Hon. and Rev. 
W. C. Talbot, (an ex-officio guardian,) as also Mr. Gardner, 
the rdian of this parish, in this matter, and the former 

applied for and obtained leave for a committee of 
quetiens to be appointed to hear evidence and report to the 
general board upon the subjects of our complaints. Each 
medical officer was questioned, and I believe our evidence 
was unanimous, to the effect “that our salaries barely paid 
the expense of medicines; that patients were sent to us in- 
discriminately, as paupers; that our skill and time, as also 
horse expenses, were ee and unpaid for; that 
we could not afford the use of leeches; that the payment for 
vaccination, of 1s. 6d. per case, completely negatived the 
humane intention of universal vaccination, as, at the present 
rate of payment, we could not afford the nec time for 
seeking after cases requiring vaccination, in addition to the 
two visits or inspections necessary before the fee is earned; 
also, that we are frequently deprived of extra fees by either 
the non-granting of orders in such cases, (midwifery in par- 
ticular,) or in surgical cases, by the sending of the patients 
forthwith to the In ””- And we severally agreed that 
payment by the case would be more satisfactory to us, as, on 
the one hand, we should be then in some degree receivin 
payment in proportion to work done; and, on the other han 
we believed it would be an effectual check upon the frequent 
practice of sending an improper class of people to us, as 

i tients. 


I believe most of us rendered to the committee a rough 
statement of our labours, &c. Mine was—“ 7517 acres; 
population, (1841,) 2306; average number of cases on the 
weekly list, 254; average number of visits, three to each case 
weekly; average distance travelled weekly, seventy miles; 
extra fees received amounted only to 30s.; per week, 
a Be ow (truly not post-boy’s wages for the distance tra- 
ve ! 


y’ 
I enclose a rt made by the committee to the 
em. 


copy of a re 
* and adopted by \ 

I hope that this result will give an additional stimulus to all 
holding office under the poor-law, to make known their several 
cases, so that a mass of overwhelming facts may roll upon the 


present poor-law commissioners, compelling them to re-model 
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the present inequitable and unjust state of things, though I 
fear that no fair appreciation or just treatment will be con- 
ceded us by these potentates until a medical man ora medical 
committee form a portion of the presiding powers over the 
poor-law department at Somerset House. 


May 19th, 1849. 


Cory or THe Report or THE CoMMITTEE APPOINTED BY THE 
Boaarp or GUARDIANS TO INQUIRE INTO THE REMUNERATION 
or THe Meproat Orwicers or TH8 Drorrwion Union. 

“ Your committee report to the beard, that in carrying out 
the objects for which they were appointed, they proceeded in 
the first instance to ascertain, as far as possible, whether the 
salaries of the medical officers, as at present appointed, bear a 
fair propertion to each other. After a lengthened inquiry 
into this part of the question, your committee recommend an 
increase of the salaries of Messrs. Lamb and Barnett, the 
officers of the Hartlebury and Ombersley districts,—viz., that 
Mr. Lamb’s salary be raised from £32 to £40, and that of Mr. 
Barnett’s, from £35 to £50, the salaries of the other medical 
officers remaining unchanged. 

“ Your committee in the next place entered upon the general 
question of remuneration to the medical officers, and are 
of opinion that the present salaries are not adequate to the 
amount of labour required of, and performed by, such officers. 
Your committee are assured by the medical officers that their 
salaries barely cover the cost of drugs used by them in their 
attendance upon the sick poor, and that when the cost and 
keep of a horse are taken into consideration, they are at a 
positive loss by their office. Without entering into further 
details as to the number of cases, of visits paid, and miles tra- 
velled by the respective officers, (all of which, however, have 
been under the consideration of your committee,) es com- 
mittee recommend an increase of £25 per cent. on the salaries 
of the medical officers, as above amended. This recommen- 
dation, if adopted, would involve an additional annual ex- 

nse of £73 5s. to which must be added the increase of 

Iessrs. Lamb and Barnett of £23, making a total increase of 
£96 5s. 

“Your committee abstain from offering any remarks upon 
the general working of the medical department of the poor- 
law; at the same time they cannot conclude their report with- 
out expressing an opinion, that it might be advantageous to 
the poor that medicines should be supplied by the union 
rather than by the medical officers, who in that case should 
be paid for journeys and attendance only. J 

May 17th, 1948. W. C. Tatsot, Chairman. 





POOR-LAW ARRANGEMENTS IN ORSETT UNION. 
To the Editor of Tas Lancer. 


Sir,—A correspondent in the last number of Tae Lancet 
calls upon the medical officers of the Orsett Union to state 
the reasons why they are satisfied with their status, and he 
seems incredulous that a board of s can be a bod 
of gentlemen acting honourably to their medical officers. 
mistake if a very short statement will not suffice to convince 
him of his error. 

At the formation of the Orsett Union, when the medical 
arrangements were about to be entered into, it was requested 
that the medical gentlemen who then held the office of sur- 
geon to any parish constituting the union, should meet together 
and agree among themselves in what groups of parishes the 
medical districts should be formed, and it was also intimated 
that the board wished to see no new faces. A meeting ac- 
cordingly took place, and the arrangements of the districts 
su ed by the resident medical men were literally adopted 
by the board. 

At the end of a year, the commissioners, wishing to put on 
the screw, wrote the board, advising it to advertise for 
“tenders” from medical men for the several districts. The 
reply of the Orsett guardians was, that they could not so far 
forget themselves as to insult professional gentlemen by 
asking them “to tender.” The commissioners, seeing that 
they had to deal with men of gentlemanly feelings, forbore 
urging the disgusting proposal. Again, the moment the rules 
of the poor-law commission permitted, a distinct minute was 
made by the Orsett board, making their medical appoint- 
ments pro vita aut ne culpa. 

There have been various modes of remuneration adopted in 
this union; not to ascertain the lowest, but to see how the 
different systems would work in unison with the poor-law 
itself. The medical officers were at one time paid entirely 
by the case; 11s. the case for out-parishes, and 9s. 6d. for those 


= 


In the home-parish. Again, a schedule was added to this, 5s. 
per head, well or ill, but I think I may say that no change was 
adopted by the board without a previous consultation with 
their medical officers. We are now paid by a fixed salary, 
and the extras, as in the minute of the poor-law commis- 
sioners. I believe the following is pretty nearly correct. 


Districts. Medical Officers. Population. Salary. 
No.1. Stamford ... Mr. Radford ... 1400 ... £55 
«. Mr. Stedman ... 2800 .. 50 
Dr. Corbet 2800 ... 65 
No.4. Aveley ... Mr.Vidal ... 900 ... 25 
No.5. Ockendon ... Mr. Jordison ... 1200 ... 32 
The union house, inmates from 100 to 190, Dr. Corbet, £40. 


In conclusion, I may add, that I believe the best under- 
standing exists between the guardians and medical officers; 
that any wishes of the former are with by 
the latter, and that any su i the latter are always 
respectfully listened to by the board. When in contact with 
my brethren in neighbouring unions, and eae | over 
law matters, I often say—* Ah! Orsett isa m union;” and 
I leave it to your correspondent to say whether or nct there is 
any truth in the remark. I do not so much allude to the 
amount of remuneration,—that might well be better,—but to 
the position of the medical men in the union with reference to 


the board.—I remain, yours truly, 
Davi Corset, M.D. 


Orsett, Essex, June, 1843. 





THE CHARTERS OF THE COLLEGES OF PHYSI- 
CIANS AND SURGEONS. 
” the Editor of Tue Lancer. 


Sin,—Will you give insertion to a few remarks I wish to 
make in answer to a letter by Mr. John Foote in a late num- 
ber of the Lancer? 

Believing him deserving of praise for his attempt to bring 
forward the claims of the ill-used members of the College 
Surgeons, (of whom I am one,) I still must demur at his illogi 
attempt to institute a comparison between the injuries which 
have inflicted upon the members of the College of 
Surgeons and those which would have been inflicted upon the 
extra-licentiates of the College of Physicians. 

First, it is not true that ail the extras have undergone but 
a single examination! I myself was examined amongst the 
rest by the highest authority in the college, the President, 
and underwent an examination of three days’ duration, after 
aege—eng precisely the same testimonials as those required 

or the licence—namely, a diploma, three years’ hospital prac- 

tice, and five years’ attendance upon lectures. had two 
reasons for not procuring the licence, which would continue 
in as full force aher the passing of any new law as they are at 
present. 

First,—I do not intend to practise in London; it does not 
agree with my health, and I do not like the place. Secondly, 
Iam what I wished to be,a legal full physician out of London; 
an intra-licentiate is not as the strict law now stands! 

Now, Sir, being completely satisfied with what I already 
a Pe, Se, See See ing incorporation with the so- 

licentiates, why, in the name of common am Ito 
be forced to pay an additional fee, if not to 
amination, not only for what I would rather 
also for wha 
I wish not factiously to offer any op 
fi but I certainly shall object 
pure! what I want not. I beg to 
who, like myself, do not appreciate 
allowed to place their names, free of expense, in a sort of sup- 
plemental fist, as one of those provincial British physicians 
who did not choose to comply with the new ions—time 
would soon wear it out, and no injustice will have been com- 
mitted; thus, I, shall not be robbed of any pre-existing 
title or right, and the college may, if they think proper, allow 
those who do comply to pay their entrance fee, and pass an 
examtination afresh. 

he znemene a meee of the College of ee I 
acqui the privilege o tising as a surgeon, an ing 
myself one—and thapunitbed deservedly abused Charter has 
not in any way restrieted my practice; only injustice is a 
a@ nominal one; it has created a ems body; but I still re 
aa what I was, “a surgeon,” without further examination 
or fee. 

‘ Your correspondent strangely mixes together a nominal 
\ with an actual grievance. By the new charter to which he 


a ex- 
fe without, but 
t cannot by any possibility be of service to met 
ition to medical re- 
refuse to be forced to 
that those extras 

e change, should be 
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makes allusion, it was not intended to create a new and higher 
order in the College of Physicians—a creation emb a 
passive injustice to myself, as in the creation of the fellow- 
ship of the College of Surgeons. That I should not object to; 
but it was contemplated to rob me of the title of physician!! 
or rather, to take away my licence to practise, unless I under- 
went a fresh examination, and paid a fresh fine. My hold upon 
my patients is such that all the titles in the world, whether 
heaped upon myself, or lavished upon others to my exclusion, 
would not affect me one straw; and I could cite many in- 
stances of surgeons ereated fellows who have not thereby 
gained a single additional patient; and the converse holds 
good in regard to those who have not been made. I quarrel 
with the substance, not with the shadow. My college may 
create what new titles they please, and I am content to leave 
it to others to investigate their right to exclude me, or an 
one else. But I shall not yield up one tittle of the rights 
already possess. Like the Taunton pastry-cook, who refused 
to give “p his diploma of surgeon—who refused suicida!ly to 
destroy the only tangible proof of the college having declared 
he was fit and proper to exercise the art and science of sur- 
gery—like him I should retain, and refuse to deliver up, 
my diploma of physician. And strange, indeed, must be that 
charter, or that Act of Parliament, which should enable a 
prosecution to be sustained against me for practising as a 
— when I already the signature of the Presi- 

ent &c. of the College of Physicians to a legal document, 
stamped and paid for, certifying that I am this time 
forth for evermore, entitled to practise as a physician in the 
British provinces. 

Let me, in conclusion, x the word more about another 
grievance. An M.D. of don University may at the 

resent time dispense his own medicines if he has passed the 

all; by the new law he would be disfranchised for disgrac- 
ing the cloth of a physician. Is it wise to make this law retro- 
spective? May I not suggest that those physicians already 
existing—who became such under the impression that they 
might be allowed to practise generally until their pockets 
enabled them to practise as purrs—may they not, I sug- 

est, be placed in a supplemental list similar to the one 
Seocribed above? The future law may be another thing. 

I remain, Sir, your ient servant, 

May 29, 1848. Ayn Op ApMInER. 

N.B—When I became a licentiate of the College of Phy- 
sicians, I became eligible for a fellowship. What a boon, 
Mr. Foote! How valuable to me!!—too oLp ever by possibi- 
lity to succeed in rotation, and much too old and too common- 
place in intellect ever to succeed through merit. 





NAVAL ASSISTANT-SURGEONS. 
To the Editor of Tar Lancer. 

Srn,—Through the medium of the daily press, the public are 
well uainted with the allusions o: Mr. Hume in the 
House on the 26th imst. The speech of the hon. member 
for Montrose is deserving the thanks of naval medical men. 
For the information of those medical gentlemen who are more 
devoted to medical than general politics, I will quote the 

ech of the hon. gentleman, together with the replies of 
aptain Berkeley and Mr. Elliott, as they ap d in The 
Times of May 27, 1848. But as the replies of the latter two 
honourable members are evasive, unsatisfactory, and un- 
meaning, and deficient in matter, it will be necessary to sub- 
ject their remarks toa patient and impartial analysis, and 
then, Sir, your readers will inquire where is the justice of 
treating medical men as boys? They should bear in mind 
that there are two learned professions on shipboard—divinity 
and physic—yet the profession of medicine jis singled out for 
such exclusive and cruel treatment by the naval authorities. 

* Mr. Hume said—There was one class of persons connected 
with the navy whose case he was anxious to call attention to; 
he meant the class of assistant-surgeons. It might not, per- 
haps, be generally known that those persons were required 
to possess far higher qualifications than was nec for 
those who derived their powers to practise from the College 
of Surgeons. It was necessary that they should attain an 
efficiency in three or four branches of knowledge, beyond 
what was required by the Colleges in Edinburgh and London; 
and yet these assistant-surgeons when put on board ship were 
compelled to associate with mere boys, (hear, hear;) they were 
placed among young midshipmen, and were in no respect 
treated as gentlemen of acquirements ought to be. The house 
would be surprised when he told them of the fact, that a 
week ago there was not a single assistant-surgeon a can- 


didate for the navy—not one. If Sir William Burnett, a 
whose whole life had been devoted to i i 
lifieations to the profession,—if he 

an assistant-surgeon for any ship, ve 

pelled toadmit that there was no candidate for the 

ment. Such was the reluctance, nay, the aversion of 
sional men to enter the naval service in the capacity o 
assistant-surgeons. This arose entirely from the neglect shown 
by the Admiralty to the application made on the part of the 
assistant-surgeons five years ago. Since that application was 
made the Admiralty put an assistant-engineer in the 
same position as the lieutenants, the very situation in which 
they said they had no accommodation for a medical man. 
There was no other branch of the service, above the rank ef 
a private, in which there were not candidates innumerable for 
vacant situations, and he submitted that this subject was 
worthy of being taken into consideration by the Admiralty. 

Captain Berkeney said-—-That the Board of Admiralty 
were willing to do everything tifey possibly could to provide 
good ical assistance for the navy, and this was the first 
time he had ever heard of there being any difficulty in getting 
assistant-surgeons. With regard to what the hon. member 
for Montrose had stated about accommodation having been 

rovided for an assistant-engineer, the hon. member should 
r in mind that an assistant-engineer is ‘not wanted in a 
sailing-ship, and that if he had a cabin in a steamer, it did not 
interfere with the gun-room arrangements. But it would be 
totally impossible, if an assistant-surgeon were obliged to go 
into a small brig, to provide him with a cabin, and the conse- 
quence of yielding to the suggestions made by the hon. mem- 
ber would be, to make these young men shirk an unpleasant 
duty, as well as require more pay, if they went into the ward- 
room. He must say, for himself, and for those with whom he 
now acted, that he thought it would be of the greatest pos- 
sible injury to the service, if the Admiralty were to put these 
young men over the heads of mates, who were in all respects 
their ior officers. 

Mr. Howe would be glad to know in what respect the 
mates were superior to the assistant-surgeons—men who had 
been educated at ’ 

Mr. Ex.iorr remarked that the hon. member for Montrose 
seemed to think that mates ang midshipmen belonged to the 
lower order of seamen, whereas in fact they were frequently 
sons of noblemen, and in every other respect eligible asso- 


ciates for the pay some 
Mr. Hume contended that no sufficient reason had been 
— out why the assistant-surgeon of the ship should not 


on the same footing as the chaplain. He received 
as good an education, and ought to be treated in the same 





way.” 
Tt is acknowledged by all men of reading, observation, and 


experience, that tc maintain acquired information, it is neces- 
sary to be a student through life. Doubly do these remarks 
apply to medical men, as the longer practise the healing 
art, they cannot but acknowledge their imperfect mastery 
over the two opposites—health and disease. If their lords 
commissioners of the Admiralty had really studied to make 
medical men inefficient, a more ingenious method could not 
have been devised than the present. It is a startling piece of 
information in these troubled times, that the naval service 
cannot ified medical men. It is as embarras- 
sing to the naval authorities as the question in the house, 
some weeks since, from Lord Arthur Lennox—how the 
government were to procure medical men for the emigrant 
ships? If we refer to sanitary measures, to‘the poor-law and 
the public services, the claims of medical men are thrust into 
the shade. I believe in 1836 naval instructors were adinitted 
ward-room officers, and in 1847 engineers came to the lieu- 
tenants’ mess, but as these officers are not in brigs, these 
vessels have been, with an unaccountable partiality, mentioned 
as the class where assistant-surgeons cannot be accommodated 
with cabins. Could we not be accommodated with cabins in 
line-of-battle ships and frigates (of the steam and sailing 
order?) and w one additional cabin in a brig cause the 
crew to mutiny, or excite the envy of one private marine or 
seaman? We are told that an engineer having a cabin does 
not interfere with the “gun-room arrangements:” this is a 
piece of ambiguous verbiage we cannot comprehend. We are 
told it is impossible to get cabins in brigs; and this inconsistent 
remark betrays itself in the same sentence, when the perils 
to the service that would accrue are spoken of, if the Admi- 
ralty were to yield to the suggestion of the hon. member for 
Montrose: which remark is tantamount to an acknowledgment 
that it can be done. 
q Naval medical men, whether amidst the haunts of eon- 
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tagion, or exposed to the contingencies of warfare, be that in 
the cockpit of line-of-battle ships, in the gun-rooms of frigates 
and brigs, or in armed boats, have always done their duty. 
It is desired by the naval authorities to keep us amongst 
naval youngsters, to be a menial and servile convenience of 
commanding officers of ships, to prevent irregularities among 
these brats; we all of us decline such an abominable employ- 
ment, we “shirk” it; this is not our duty in the naval service. 
There is a wonderful difference between our duty and the 
degradation we have appealed against. The honourable mem- 
ber for Montrose very properly suggested that Saag seve and 
assistant-surgeons should be placed on the same footing on 
admission into the service, and certainly it would be just and 

roper to give us therank, pay,and accommodation of chaplains. 

uch arduous and dangerous services are never required from 
the minister of religion, as are from the medical officers. We 
hear of mates being our superior officers in every respect; 
the pretensions of these yoyngsters have been before handled 
in the columns of Taz Lancet. Their vaunted superiority is 
exhibited in true colours in Tue Lancer of October 30th, 
1847. By the insertion of these remarks you will very 
much oblige me. They will be an advantage to the cause 
of naval assistant-surgeons, and exhibit to the members 
of the medical profession, the value the Admiralty sets on the 
merits and labours of medical men, and the feeling of that 
board towards us.—I am, Sir, your obedient servant, 

May, 1848. Aw Assistant Surcgoy R.N. 





COD-LIVER OIL. 
To the Editor of Tuz Lancer. 


S1r,—In answer to the letter of your correspondent, (at 
p. 540,) I beg to say that in my experience in the use of the 
cod-liver oil, which extends over a period of twelve years, I 
have never seen any ill consequence result from it—nor has it 
been noticed by the different authors who have written on the 
subject. On the contrary, it has seldom failed, when long 
persevered in, to afford amelioration of the symptoms in those 
cases where a cure could not be effected. 

It may be given with confidence in all cases where the 
powers of life are low, and where the improper assimilation of 
the food is the cause; it affords nourishment when none other 
can be borne, restores the functions of digestion, and furnishes 
the frame with fat in a truly wonderful manner. 

Although it generally restrains the undue action of the 
bowels, it will, in some constitutions, produce diarrhea: 
when this is the case, astringents may be prescribed. That in 
common use in Holland is the acorn cdftee, which is prepared 
of the same strength as common coffee, and given two or 
three times a day. 

Success will depend as much upon long perseverance as on 
the quality of the oil prescribed. The brown coloured oil 
should invariably be preferred, as it has been found to contain 
more of the active principle, whatever that may be, on which 
its virtues depend, and it effects the cure in half the time 
required by the lighter coloured. 

I remain, your obedient servant, 

Guernsey, May 23, 1948. Epwarp Carey, M.D. 





REFUSAL OF A CERTIFICATE OF LUNACY. 
To the Editor of Tux Lancer. 


Srr,—Some time since I was applied to, to receive a youn 
gentleman about twenty-one years of age, who red 
medical and moral treatment. I gave my terms, and was 
called on bya —- who said the young man was a 
friend of his. e stated the nature of the case, addin 

that the patient fancied every one was against him, and ha 

then just taken into his head that an attempt was being made 
to poison him, and that poison was put into all the dishes at 
the table. He was then residing at a clergyman’s house with 
three or four other young gentlemen. On hearing all this, I 
said that I considered he came under the lations of the 
Act 8 & 9 Vict., cap. 100—(I think it is called Lord Ashley’s 
Act for the Regulation of the Care and Treatment of Lunatics.) 
The friend stated he thought his patient’s medical attendant 
would not give the required certificate, as not being necessary, 
he not considering him of unsound mind, and that the clergy- 
man with whom he then was had taken him without any 
hesitation, and did not require the certificate. I afterwards 
heard from the gentleman; and I firmly believe the only 


reason I did not receive the patient was my requiring the, 


necessary certificate, for the suspicion was, and still is 
strongly on my mind, that he came completely under the 














regulations of the said Act. In this case, it appears that the 
medical attendant was opposed to giving a certificate, and 
that the clergyman would receive him without one, both 
acting in direct contravention of the law relating to lunatics 
and persons of unsound mind; for the Act makes no distinction 
between them. If such occurrences take place as in this 
instance, medical men have not an equal chance of obtaining 
patients, if they strictly comply with the law. Is there no 
means of giving ogy serge | to the fact; for this is the 
second case in which a great difficulty has occurred (to me) 
in procuring certificates.—I am, Sir, your obedient servant, 
VeERAX. 

*,* We believe that our correspondent is right in his view 
of the case; but there is no law to compel a medical prac- 
titioner to give a certificate of lunacy.—Eb. L. 





UNIVERSITY OF LONDON.—THE MEETING OF 
GRADUATES. 
To the Editor of Tar Lancer. 


Sir,—I am very glad to see that the graduates of the 
University of London are at length taking a step in the right 
direction; and though as yet 1am but an undergraduate, I 
trust it will not be thought presumptuous in me to suggest a 
measure which cannot fail to prove beneficial. 

I would recommend that the committee in London request 
communications on the subject from the graduates at large, 
or where there are several graduates, as in some of the large 
provincial towns, to invite them to meet and communicate 
their opinions to the committee.—I remain, yours faithfully, 

Jouy MAN.Ley, 


Nottingham, June 14, 1848. Undergraduate in Arts. 


HMedical Mews. 


Apotnecantes’ Hatt.—Names of gentlemen who eo 
their examination in the science and practice of medicine, 
and received certificates to practise, ou Thursday, June 8th, 
1848 :—William Costall May, 26, Bow-lane, Cheapside ; 
Thomas Limbery, Appledore, Devonshire; Charles Crighton 
Bramwell, North Shields; Robert Thomas Deakins, Bicester, 
Oxon; James Eyres Coward, Tiverton, Devon; John Sin- 
clair, Liverpool. 

Temperance Socretizs 1x Howtanp.—The Dutch Father 
Mathew is Dr. Huyde Cooper. A like temperance movement 
is taking place in Hanover, where the excise revenue has 
diminished in the following proportion:—In 1839, it yielded 
551,158 dollars; in 1843, only 392,080. The Academy of 
Belgium has declared itself favourable to the views of tem- 
perance associations. 

Cugar Puysic.— tuses have lately been distributed 
in Madrid, wherein it is stated that several doctors and 
licentiates in medicine and surgery have formed a society, 
called the “Medical Union,” the members of which offer 
their services in all kind of diseases for the humble considera- 
tion of two reals (five pence) a month. One hardly knows 
eg is to be commiserated the most, the physician or the 
sick ! 

Conoress or Scanpinavian Nartvuratists.—This con 
which met last July in Copenhagen, is to hold its sittings in 
Stockholm, in July, 1850. The King of Denmark has con- 
ferred distinctions on several northern savants. Berzelius has 
been honoured with the Grand Cross of the Order of Dane- 











b 

—_— or tHe Heap or THE Femur.—This operation 
was performed, on Mim smarig | last, in Brownlow-street, 
Drury-lane, on a male patient, 33 years of age, hy Mr. Henry 
Smith, late house-surgeon at King’s Coll ospital, and the 
author of an essay on the subject, which appeared in the 

resent volume of Tue Laycet, (pp. 361 & 413.) It is, we 

lieve, the first instance in this country of the operation 
having been undertaken on an adult, and certainly it has 
never before been performed by so young an operator. 
Amongst the surgeons present were Professors Fergusson and 
Partridge, Mr. Arnott, Mr. Bishop, Messrs. Bowman, Shute, 
Walton, Ure, Nunn, &c.;—the first-named tendered valu- 
able assistance on the occasion. Chloroform was administe: 
by Dr. Snow, and the extraction of the head of the bone and 
great trochanter was completed in about five minutes from 
the period of the first incision. Up to Thursday noon the 
patient had not experienced any untoward symptoms. We 
expect shortly to present our readers with a detailed report 
of the case.—Rep. L. 
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Agrropatuy.—After homeopathy and hydropathy, we have | half-past ten o’clock. The chief result of these resolutions 


now aeropathy,—a new piece of charlatanism, by which Dr. 
Chaponnier introduces all therapeutical agents into the 
system, through the respiratory organs, in the form of vapour. 

he next hoax offered to the gullible public will perhaps be 
vinopathy, as an offset against Priessnitz and Father Mathew. 

Loncevity.—The Spanish papers report two remarkable 
instances: one in a free negro woman of Havana, who died at 
the age of 125. She married at fifteen, and had borne twenty 
children, of whom one daughter, ninety-nine years of age, is 
still alive. She retained her faculties to the last, could read, 
and thread a needle, without spectacles! The other is a 
woman who died at Cruz de Pontevedra, at 108 years of age, 
and like the first, she had retained all her faculties, and even 
her teeth. 

Vaccination tn Cu1xa.—Since the period when a Portuguese 
introduced vaccination into China, (1803,) it has spread more 
and more, in spite of the opposition of the Chinese doctors and 
clergy. China is an entigelen of Europe in this, as in many 
other respects. Contrary to what happened in our con- 
tinent the discovery has found most favour with the lower 
classes, whilst the upper ranks reject it obstinately. 

Rovat Cotiece or Suresons.— The London Gazette of this 
week states that a meeting of the “ Fellows” will be held in 
the Theatre of the College, on Thursday, the 6th of July, for 
the purpose of filling up the vacancies in the council occa- 
sioned by the deaths of Messrs. Bri Liston, and Morgan; 
and that the president and council have received a notice, 
signed by six fellows, that it is their intention to propose Mr. 
Frederick Carpenter Skey as a fit and proper person to be 
balloted for as a member of the council. 

Resections aT tue CoLtece.— We understand that at the 
last examination of candidates for the diploma, as many as 
eight gentlemen were returned for future examination, five 
only having been admitted. 

PPOINTMENT.—Henry Taylor, Esq., has been elected to the 
Nottingham Dispensary, in the room of Mr. Robert Davison, 
eceased. 


Tue Epipemrc Cnorera.—Accounts from Vienna mention 
that the cholera has appeared at Galatz, on the Danube, in 
Moldavia, and that twenty-three persons had been almost 
simultaneously attacked by the disease in that town. 

Bouem1an Honorary Decrers.—The University of Prague 
has conferred the honorary title of academic doctors (pro- 
bably answering to our honorary LL.D.) on several —— 
scientific men, amongst whom we find Berzelius, Humboldt, 
Liebig, Grimm, Hermann, Arago, Brown, Drs. Faraday and 
Buckland, &e. 

Retirement oF Dr. Caampers.—This accomplished phy- 
sician, who has so long held the leading position among the 
practising physicians of the metropolis, and monopolized the 
chief practice in the fashionable world, has, we regret to 
learn, been obliged to return into the country, on account of 
ill health; and we are informed that it is extremely impro- 
bable that he will ever be able to return to take an active 
part in the arduous labours of a physician of his rank in 
practice. 

Meertine or Grapvates or THE University or Lonpon.— 
The general meeting of the graduates of the bao vray. | of 
London took place, as appointed, on Thursday evening, June 
8th, at Ialf-past Seven p.m., at the Freemasons’ Tavern. 
Professor Miller, of King’s College, occupied the chair. The 
meeting was most numerously attended by the graduates, 
several having come up expressly from the country to be pre- 
sent; and letters from sixty, absent in different parts of the 
kingdom, were announced by the hon. sec., Dr. R. Barnes. 
The Chairman opened the proceedings of the evening by 
stating the objects of the present meeting, and then the 
several resolutions adopted at the previous preliminary meet- 
ing were brought forward. We need n6t here state 
those resolutions, as they were printed in Tue Lancer of last 
week. The first resolution was pro by J. Storrar, M.D., 
and seconded by F. W. Mackenzie, M.D., and was carried una- 
nimously, The second was‘proposed b W. Tyler Smith, M.B., 
seconded by Mr. Pocock, B.A., and unanimously adopted. 
The third resolution was proposed by Mr. Foster, M.A., 
seconded by Mr. Jessel, M.A., and carried unanimously. e 
fourth was proposed by Dr. Freeth, LL.D., seconded by F. R. 
Manson, MD. and carried unanimously. The list of names 
proposed by the provisional committee as the committee of 
organization was adopted unanimously, instead of being put 
to the ballot, as proposed by the provisional committee, 
through the honorary secretary, Dr. Barnes. Thanks were 


then voted, by acclamation, to the chairman, Dr. Miller, for 
his able conduct in the chair, and the meeting separated at 





was the formation of the committee, to which full powers of 
acting on behalf of the graduates generally, and of preparing 
a plan for their organization, has been assigned. The meeting 
was addressed by several other graduates besides those merely 
occupied with the resolutions,—by Mr. Hamilton Palmer, B.A., 
Mr. Wood, LL.B., Mr. Barnes, B.A., Dr. Nevins, Mr. Houston 
Brown, B.A., &c.; and several interesting and important 
points were suggested. The committee appointed consisted 
of twenty-four members—twelve medical graduates, and 
twelve graduates in arts and laws, with power to add to their 
number. The interest felt in this movement of the graduates 
seems general among their ranks, and it is to be hoped the 
unanimity which has hitherto prevailed may remain un- 
broken. 

Epipemic Smaui-pox at Lyons.—Dr. Mouchet has given 
interesting particulars of the epidemic small-pox at Lyons 
during the winter of 1847. We subjoin a few of them. The 
author finds, in the first place, great fault with the Académie 
de Médecine, which gave its opinion, on being consulted by 
the Minister of the Interior, “that re-vaccination was un- 
necessary.” The epidemic has lasted from December, 1847 
to the present time. The patients admitted into the hospital 
in 1847 were 177; of these, eighteen had not been vaccina’ 
four had been unaffected by the vaccine virus, and three 
had the small-pox previously. The premonitory symptoms 
were extremely severe, and, strange to say, they were equally 
so. both in cases of simple varicella and of confluent variola. 
Diaphoresis was constant, and lasted, in fact, until all the 
pustules were out. There were four cases of the very 
dangerous variety, called the warty small-pox; the skin looked 
like parchment, the pustules were small, hard, and perfectly 
confluent; these cases ended by delirium and death. The 
age of the patients varied from seventeen to thirty-one; 
eighteen died altogether—viz., one in every ten, and three of 
the fatal cases had not been vaccinated. The post-mortem 
examinations did not present anything very remarkable; the 
cerebral membranes were, however, somewhat red, the sub- 
stance of the brain congested, and rather soft. The blood, 
both in the heart and great vessels, was liquid, and in the 
hemorrhagic form of variola; much sanguineous fluid was 
found in the bladder. No buffy coat was noticed on the 
blood drawn by venesection, unless there were complications. 
A fact worthy of notice is, that during the whole time of this 
epidemic, there was not one case of typhoid fever admitted, a 
circumstance never before witn by the author during 
the two years he had resided in Lyons, where follicular 
enteritis is extremely frequent, particularly in the winter. A 
complication, which, according to Dr. Mouchet, has been 
entirely overlooked by authors on the subject, is ascites, pro- 
duced by the alteration of the blood, which latter he sup 
to be the primary cause of variola. This same alteration also 
produced a sort of paralysis, which, however, did not inter- 
fere with the o ic function. The epidemic began with the 
cold weather in December, raged mostly during the prevalence 
of a very low temperature, and diminished as the weather be- 
came milder. In the treatment, venesection proved unsuc- 
cessful; all the patients who were largely bled died. Great 
agitation and delirium were much relieved by narcotics; the 
latter and sulphureous baths had likewise a very good effect 
on the diarrhea, which generally set in after dessication. 
The ascites was invariably controlled by the administration 
of steel, frictions with camphorated alcohol, and sulphureous 
baths. Paralysis was successfully treated by acupuncture and 
strychnine. Dr. Mouchet is a t advocate for variolous 
inoculation; this is remarkabl for it is evident that vaccina- 
tion and re-vaccination have hitherto sufficed to keep off a 
large amount of desolation, which small-pox would otherwise 
have produced. 

Foreten Mepica Prizes.—A few more questions for prizes 
have been published since the list we gave in our number of 
June the 10th. Their enumeration indicates the direction of 
medical inquiry on the continent. Academy of Medicine, 
Belgium: Concours open from 1847 to 1849. First question: 
Determine, by proofs from experiments, the modifications 
which fibrine undergoes during the process of digestion; what 
are the channels by which it is taken up into the economy, 
and what are its uses? Second: Make a thorough examination of 
the chemical composition of fatty substances used in medicine; 
describe their peculiar characters, their spontaneous alter- 
ations, and the means of detecting their adulteration. Third: 
Ascertain, by observation and experiments, which is the por- 
tion of the nervous centre which regulates the action of the 
heart. Fourth: Give the history of white-swelling, and point 
out the treatment best fitted for each variety. Fifth: Ascertain 
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BOOKS RECEIVED FOR REVIEW.—ANSWERS TO CORRESPONDENTS. 








how far the the changes which for the last tinee Genre have deoker’| « 


ie the usual diet of the people, in consequence of the 
memes a og ge 
, issue, and treatment: of diseases, ap well, 


See ie. 


sre tetadl ina ae 
vantages vantages, and. inquire, by thea ny 
and experience, which method, is to be preferred nether 
geen ete ae Academy is open from 1847 to 1851, upon 
sal pabaetl melee pen ey pape assy ay 
milk; endeavour to ascertain, by fresh 
pt mr S the i iafluence which the. different, species of 
ment, and the gestion of medicinal substances, exer- 
cises on the composition and secretion of that animal fluid, 
All papers should be addressed to Dr, 1 Hammett. secretary of 
the Academie Royale de Médecine, Rue, de Bois Fonsna, 
No, 2, at Brussels, and should be writtemin French or Latin.— 
The Medical Society of Ghent has o a concours for the 
eight following questions:—1, Give the history of the different 
medical societies of Belgium, and set forth the services which 
they may have rendered to science.. 2.. What are. the best 
means of aérating, ventilating, pee warming hospitals! 3. 
What rules should be observed in, the construction of the 
rooms intended for the seeapiians of people sufteri 
mental derangement and maniacs! 4. Can any fatty substance, 
in.a Wiel a poiat of view, replace cod-liyer or whale- 
oil? hich are the therapeutical virtues of aconite! .6. 
Which is the, process most advisable for the administration of 
remedies the taste of which is.repuguant to.thesick? 7, Which 
am. meet means at peneens mpowe Leanenen and 4 
eut. infection, as a sequel of surg, operations? 8, 
i‘ the best saialostie and subsequent treatment of the gan- 
ene W sueceeds prolonged decubitus! The, papers are,to 
sent. to Dr. Jeirlinck, at.Ghent,. before the Ist of Sep- 
tember, 1848. 

Tus Deap axp Wowspsp at. Muax,—The a7 gle for the 
expulsion of the Austrians from Milan. has bee: nae by 
a great loss of human ii. The number of according 
to the register of th argo porpial at Milan, brought to that 
establishment, was 1 1h w 112 were men,and 10. women. 
Amongst the 112 men there were 12 soldiers. The w 
amounted to no less than 361, af whoui 332 were men, i i 
54 soldiers, and 29 women. Of these 361 wonnded indivi 
180 have recovered, 83 have Hem ands 98 were still in the 
hospital on the 5th of. May. Amongst the just mentioned 
there are 10 of the women.and only 7 soldiers; amongat,, the 
recoveries we find 45 soldiers and 4 women. 

OsrrusBy,-— Died, ..on. the. 24th, ult,, John Boast, Esq., 
M.R.CS. and LAC, of 61, Trinity-square, Southwark, aged 
fifty-two years, of typhus fever, caught im the discharge of his 
Kary, Nex duties, in attending the parish patients of St. 

lary, Newington.—May 18th, at Scariff, in the county of 


aged forty Sone, of fever, Thomas Smith, M.D.—May 


cake r Tun midge, aged fifty-three, William James West, 
Esq. surgeon.—Lately, M. ~—_ Da 
of Chemistry at the medical 


Morrauity or tHe Merrrorotis.—Deaths regist 

week ending June bth, 941: from. zymotic causes, “294, 4 in- 
cluding 30 from small-pox, 22 from measles, 27 from hooping- 
cough, 77 from searlatina, and 67 from typhus, the increase 
in mortality from scarlatina and measles. being wery marked. 
Births, 1371—viz., males, 712; females, 659... ‘Mean: tempera- 
ture of week, 57°2; mat af temp., 26°; temp. of dew-point, | 
48°6; height of 29 intches. Electricity mostly posi- 
tive. 








BOOKS RECEIVED FOR REVIEW. 
Seventeenth Report of the ‘Seottish ‘Equitable Life: As- 
surance Society.» ’ 
A Treatise’ ow Diet aul Regimen. By Willianv- — 


Robertson, M.D., &e. London: Churchillim Parti 8.. 
clusion and Index. 


* The polders are the meadow lands which in North, Bel ium, and’ espe- 
cially in HoPwind, hare betn reveded from the ¢en, an@ are below its’ level, 
protected from its irraptions by dykes, Jn them Jarge nurhbers ef cattle 
are reared, and. they form ,some,of the most nrc shiney of the 








Netherlands. 


the.¢haracter, fre-; | 





1g Samia of Publie Health, No. &, (for June, 1848.) London: 


Aa oo to the Several Medical Facultios of Ireland on 
the subject of Mutual Preaeryatiog: and Professional Protee- 
Fannin, Hodges 


ie hes Gadsby, 
roombri Physio rah) 
anid Medicinal of Lodoform. 
ric he. Properties 


ty domme of Ma Se oe Sutherland 
and Knox. ss 
nea of the Liver anangited with Ute 


On’ Euncti 
rine De y) Butler. Lane, M.D., Londen: 
1848. Hee pp. 32. 


Renshaw. 
Cavier’s Animal ingen. act 3, , London: Orr and Co. 
The ages Sees No. 1.- London: Bailliére, 
Re and Co, Wiley and Putnam, &e. ‘8vo, 
Descriptive Siant \Astronemy,,and of Physical and 


The tes mete ret © Mes-11. $ 


nshiaw, Sherwood 
pp. 48. 
~ Ne. Le nentoms ange ony 4to. 
and. the Ai vantages t 
i detailed account. o 


the Rev. J. Talk be bus chen teoston 
Co. Reading: Welch. 1848. .Twe vols. v0, ppr 400-500. 








TO CORRESPONDENTS. 


The letter of Dr. John Tayler, which we published Juge 8rd, has pro- 
duced a variety of communications,.some pf which are critical, others cen- 
soriously analytical, aud some absolutely abusive; but it is a curious fact, 
that, with one exception, not another of these correspondents has appended 
his name to his communication, and still more curious is it, that not one 
of them has furnished bis name and address to us in confidence. Dr. Taylor 
did not write to us anopymously ; anonymously, therefore, we cannot allow 
hinrto be aftacked in our columns. 

Why does not’ An University College Man privately authenticate his 
Tetter? 

The wishes of W. W. will be duly held'in view. The communication will 
appear in the manner desired by him. ' 

Mr. Smith shoald apply to his professional adviser; his complaint is not 
difficult of removal. : 

The copy ofthe bill has been forwarded to Mr. James, agreeably to his 


request. 

The ‘report forwarded by Dr. Massey, (Nottingham,) detailing the parti- 
culars of a strangulation of the sruall intestine, is intended for publication 
on an early occasion 

We ean take no notice ofthe quackery in Burton. The proper treatment 
of the subject is—cantempt. 

Mr. Herapath —The correction shall be rade. 

A Cor meric et #* What hasbeen the largest quantity of chlo- 
prey i a Na ma Ha 
jaduence when being operated on, and whether any ill effects followed its 
exhibition >” 

We cannot insert any remarks by anon: anonymous concerning 
Mr. Rayne and the “ Breach of Etiquette at Newcastle.” 

C.—It is not yet decided, but as the clause relating to the appointment 
now stauds in the Bill, the eppointment is to be made by the local board of 
health, and the same local board is to fix the salary, and in the generality 
of instanees, without doubt, a precious salary it will be! 

TO THE EDITOR OF THE LANCET. 


ne Tee would me if ecg find room to insert the 
t a in hopes that, by making 
following statemen' r 0 at Senaer 





1, Str, yours, 
. Strand; May, 1848.7 “A SrunENT. 
ye Ritee shiva tetertd embbiyesioin, we tedithat 18 is ‘but just to ex- 
(oae-rathnrs tar uh perenne: renecaRaRRe a leon 


Commu ons have been received from—Mr. Dalton, (Cheltenham ;) 
‘Mr. Lake, | al Laboratory, Portsmouth ;) Mr. James, (Carmarthen ;) Dr. 
Taylor, (Huddersfield ;) Dr, Evans Riadore;’ Dr, ‘Ross, (Boulogne ;) Dr. 
Massey, (Nottingham ;) Mr. W. B. Herapath, (Bristol;) A Rejected Candi- 
date; An Qp-looker; Mr. Tomkin, (Witbain, Eswex;) Dr: Gavin, (Hackney- 
road) Mt. Webb, (Burton -under-Neetdwood ;) Mr, Cox, ;) Mr. 
| 'O. Copland, (Chelmsford) two eotpnianicitituns + Dy. De Merie j . Miller; 
Mi. Browne Mr. Mantey, (Nottingham) 

Northampton, oe , June loth ; Halifar Guardian, June roth; Leeds 
‘Mercury, Jeng 1 éndlal Mercury, Sune’ 0th ; ‘Bristol ‘Mereriry; ae 
10th” Birmingham Journal, Jane 3rd; line been received ee 
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Lectures 


ON VENEREAL AND OTHER DISEASES | t.2, 


ARISING FROM 


SEXUAL INTERCOURSE. 
Delivered in the Summer of 1847, at the Hopital du Midi, Paris. 
Br. M. RICORD. 


(Specially Reported for Tut Lancet, at the Hépital du Midi, 
by Victor pz Mzric, M.D., M.R.C.S.E.) 


LECTURE XXVIII. 
TREATMENT OF NODES.—GENERAL RECAPITULATION.—FORMULARY 
OF MEDICINES AT THE HOPITAL DU MIDI. 


You probably remember that I divided nodes into three 
kinds—first, the acute or elastic; secondly, the fluctuating; 
and thirdly, the plastic. The first requires antiphlogistics 
and soothing applications; but if, in spite of these, suppura- 
tion comes on, exit should be given to the matter, in order to 
prevent the mischievous effects of its remaining in contact 
with the bone. But this evacuation should, as much as pos- 
sible, be practised by subcutaneous incisions, so as not to 
bring the surface of the bone in contact with the external air. 
Exostosis will require the internal treatment chiefly, though 
there is no doubt that repeated blisters hasten resorption con- 
siderably. But if the periostosis has already arrived at the 
plastic state, the treatment must be of a very energetic nature; 
for when ossification and eburnation have taken place, our art 
is powerless. To combat these exostoses effectually in their 
early stage, we should have recourse to mercurial oiztment, 
to deobstruants, to compression, kc. When the tertiary 
symptoms consist only in osteocopes, they will generally give 
way in about a week’s time, where adequate means comet 4 if 
it happen otherwise, ey may suspect some local inflammation 
to be going on. If the patient, affected with osteocopes, is in 
a state which counter-indicates the general treatment,—if he 
be labouring under an attack of blennorrhagia,—it will be 
advisable to use merely topical applications for a little while, 
and among these you will find blisters very well calculated to 
remove pain; they should therefore be continued until you 
are able to have recourse to the internal medication. In this 
respect exostosis may be classed with periostosis. But when 
exostosis has reached the stage of eburnation, it is impossible 
to effect its resorption, and no reliance must be placed 
on the iodide of potassium. The surgeon’s knife is then the 
only resource; the exuberant portion of the bone must be 
removed, if it prove at all inconvenient; and this operation 
will in general cae to be performed on the tibia, forearm, 
clavicles, or sternum. If excision is resorted to, it should not 
be delayed, and be done before the exostosis, if it is of the 
nature of an epiphysis, be adherent to the bone; there is no 
difficulty whatever in the removal. If the osteitis has suppu- | 
rated, the matter should not be allowed to stagnate, but be 

removed by repeated dressings; any detritus which could | 
irritate the soft parts, by acting as a foreign body, should be | 
carefully taken away; in fact, the usual rules of sound 
surgical practice, unconnected with syphilis, should be strictly 


fo 


mine. tn: Go.aump. 2 oh of. Seonetetalio ateaiarte. The 
general infection of the system is the result of an idiosyn- 
which does not invariably exist in every individual. 
The most tangible phenomenon of this infection is the specific 
induration of the chancre. There is no such thing as a spe- 
cifically indurated chancre, without subsequent symptoms of 
constitutional syphilis. Once or twice in a hundred cases 
the induration may be ill-defined, and pass unnoticed; but if 
the attention be directed to the inguinal glands, (which 
inevitably suffer by the infection,) the existence of an indu- 
rated chancre may, by their state, be inferred; for a bubo, 
consecutive to such a chancre, never — specifically. 
| There is no constitutional syphilis without a primary local 
| accident. When the infection has taken place, we may look 
' for the secondary manifestations within atwelvemonth. But 
if a mercurial treatment be used, these manifestations may 
| be prevented or retarded for more or less time, or perhaps 
for ever. When no treatment, however, has intervened, 
there is an admirable order in the succession of the manifes- 
' tations, which is denied only by those people who will not be 
| convinced. Primary, consecutive, secondary, transitory, and 
tertiary accidents follow each other with the most perfect 
regularity. But I repeat it,—a treatment breaks up the 
| order altegether. If _a mercurial course has been gone 
_ through, the secondary manifestations may, under its influ- 
poy 2 retarded for a variable time; but it does not destroy 
| the diathesis, and merely postpones the secondary symptoms. 
| On the other hand, you will remember that the mercurial 
| treatment does not prevent tertiary accidents, and these may 
even appear whilst the secondary symptoms are being kept 
| off by mercury; the latter may then make their appearance 
| after the tertiary accidents have disap and thus the 
order of the manifestations may be totally inverted. Consti- 
tutional syphilis can be contracted but once,—the diathesis 
| can never be doubled. The diathesis persists, but the mani- 
| festations are not certain or inevitable. This diathesis is not 
| incompatible with health. Syphilitic cachexia is very rare. 
|The non-virulent affections require no specific medication, 
| neither do the virulent primary accidents; mercury is used 
for the latter only in exceptional cases—namely, where the 
chancre is indurated. Constitutional syphilis demands a mer- 
| curial treatment; but when the later secondary symptoms 
| and the tertiary have come on, mercury should be abandoned, 
| and iodide of potassium be taken up. The latter is then the 
| medication par excellence. Whenever we have to treat <n 4 
| peculiar disorder or affection of the viscera, along wit 
syphilis, we should never lose sight of the indications which 
oes to that intercurrent disease, and should even delay 
the specific medication, if found necessary. 
It is now my pleasing duty to thank you for your kind 
I am proud of having seen you here in such 





| attention. 


| numbers, when the country offered so many attractions, and 


the toils of the winter were calling for relaxation. I ho 
that the practical results of these lectures will be the alle- 
viation of human suffering wheresoever you are scattered. 
With my best wishes I bid you farewell. 


The reporter of these lectures made a collection of the 
riule which he saw in use at the Hépital du Midi, while 


adhered to. Allow me now, gentlemen, before finally closing | attending the wards in the summer of 1847. A great many 


this course of lectures, to recapitulate, in a few words, the | 


pemagle which I have endeavoured to inculcate into your 
min 

The great class of venereal diseases comprises two very 
distinct orders—first, the non-virulent diseases, the type of 
which is blennorrhagia; the second, the virulent diseases, the 
type of which is cre. 

First order-—The blennorrhagic affections do not taint the 
constitution, are not transmissible by heredity, and never 
yield any positive results by inoculation either on the skin or 
mucous membranes; they are contagious in the manner of 
irritants, the simple catarrho-phlegmonous discharge being 
the most common form. 

Second order.—The virulent affections owe their origin toa 
peculiar principle, to an ulceration which can be reproduced 
at will, and inoculable within a certain period. The ulcera- 
tion always springs up at the very spot where the virulent 
matter has been implanted, and its evolution takes place in a 
variable space of time. The virulent effect may remain 
strictly local, and merely give rise to consecutive phenomena, 
of which the most common is the suppuration of the inguinal 


| of them are interspersed in the lectures; he thinks, however, 
that presenting them in a synoptical form will promote the 
convenience of the medical readers of Tuz Lancagr. 


Formulary of the sat ig du Midi, as collected by the Reporter 
of M. Ricord’s Lectures in the Summer of 1847. 


NON-VIRULENT DISEASES. 


1. Injection for Balano-posthitis—Make three injections a 
day between the glans and prepuce with the following fluid: 
—Distilled water, three ounces; nitrate of silver, two scruples. 

2. Abortive Treatment of Blennorrhagia.—Make one injec- 
tion only with the following liquid:—Distilled water, one 
ounce; nitrate of silver, fifteen grains. And take every day, 
in three doses, the following powder: Cubebs, one ounce; 
alum, thirty grains. 

3. Injection for Blennorrhagia when the period for the A bortive 
Treatment is .—Make three injections daily with the 
following liquid:—Rose water, six ounces anda half; sulphate 
of zinc, and acetate of lead, of each, fifteen grains. 

4. Internal Treatment of ia.—Take one table- 





glands; but it may penetrate into the economy, and deter- 
0, 1295. 


spoonful of the following emulsion three times a day:—Co- 
DD 





4 


682 M.RICORD ON VENEREAL AND OTHER DISEASES ARISING FROM SEXUAL INTERCOURSE. 


paiba, syrup of tolu, and syrup of poppies, of each, one ounce; 
peppermint water, two ounces; gum arabic, a sufficient quan- 
tity; orange flower-water, two drachms. 

5. Acute stage of Blennorrhagia—Twenty leeches to the 
perinwum; bath after the leeches; refreshing drinks; rest in 
bed; low diet; suspensory bandage. ‘Take one of the follow- 
ing pills four times a day:—Expressed and inspissated juice of 
lettuce, (lactuca sativa,) and camphor, of each, forty-five 
grains; make twenty pills. 

6. Gleet—Make every day three injections with the follow- 
ing liquid:—Rose water, and llon wine, of each, six 
ounces; alum and tannin, of each, ten grains, 

7. Subacute Epididymitis—Rub the testis twice a day with 
the following ointment:—Stronger mercurial ointment, and 
extract of belladonna, equal parts of each; a poultice to the 
part after the ointment, and rest. 

8. Acute Epididymitis.—Fifteen leeches to the perinzeum, 
and the same number in the groin ¢ nding to the affected 
epididymis; bath after the leeches; barley-water for common 
drink; low diet, rest, and poultice. 

9. Chronic Epididymitis—Apply Vigo’s plaster to the testes, 
and wear a suspensory bandage.— (Simple plaster, yellow wax, 
= ammoniacum, bdellium, olibanum, mercury, turpentine, 

iquid styrax, and volatile oil of lavender, are the component 
parts of Vigo’s plaster.— Reporter of Lectures.) 


VIRULENT DISEASES. 
PRIMARY SYMPTOMS. 
CHANORES. 


10. Abortive Treatment of Chancre.—W ithin the first five days 
of the contagion, destroy the chancre with potassa fusa cum 
calce, (pfite de Vienne.) 

11. Regular non-indurated Chancre.—Frequent dressing with 
the aromatic wine,” extreme cleanliness, occasional light 
cauterization with the nitrate of silver. Rest, demulcent 
drinks; when there is inflammation, antiphlogistics, purgatives, 
and emollient applications. (N.B. No mercury.) 

12. Phagedenic Chancre-—Complete cauterization with the 
nitrate of silver, the liquid nitrate of mereury, the potassa 
cum calce, or the hot iron, according to circumstances. 
Afterwards lotions with aromatic wine, t ounces; extract 

grains; or, aromatic wine, eight ounces; 
tannin, thirty grains; or, distilled water, three ounces; 
tartrate of iron and potash, four drachms; or, in the scrofulous 
diathesis, distilled water, three ounces; tincture of iodine, 
one drachm; or, sulphur ointments, and sulphureous baths. 
Internally: tartrate of iron and potash, one ounce; distilled 
water, eight ounces. One ounce three times a day. 

13. Indurated Chanere-——Three pee te day with the 
following ointment:—Calomel, one drachm; axunge, one 
ounce. (N.B. Mercury ‘is used internally for the i 
chancre: as to the mode of administration, see secondary 
syphilis, No. 21, as the metal is given in the same manner in 
both cases.) 

Buposs. 

14. Acute non-Specific A denitis, vel Inflamed Bubo.—Twenty 
leeches on the tumour, emollient cataplasms, barley-water 
as ordinary drink, rest, broths. If fluctuation be. detected, 
let out the purulent matter by a free incision. 

15. Abortive Treatment of the Bubo Consecutive, by absorption 
of the Virus, to the non-Indurated Chancre-—Deep cauterization 
of ten minutes’ duration, with the potassa fusa cum calce, and 
await the fall of the eschar. (N.B. Analogous tothe early 
destruction of chancre.) 

16. Bubo Consecutive to the non-Indurated Chancre, which 
inevitably Suppurates.—Use antiphlogistics according to cir- 
cumstances, and then free the purulent matter by cauteriza- 
tion with potassa fusa; gradually destroy afterwards, by the 
use of caustics, the glandular mass which lies at the bottom 
of the open bubo. “Io the poultices used after cauterization 
may be added an ointment, of equal parts of extract of bella- 
donna and mercurial ointment. 

17. Horse-ahoe Bubo and Gangrene-—Horse-shoe and phage- 


denic ulcers in the groin, resulting from a suppurating bubo, 


wire the dressings mentioned in No. 12. | Gangrene: 
Chtoride of lime, one’ ounce; distilled water, three: ounces: 
This lotion is to be used several times a day. Or, powdered’ 


* Aromatic wine, (Parisian ¢eode: 4romatic species, (viz.,.the dried 
tops of the sage, balm, thyme, thyme, marjoram, peppermint, 
wormwood,) two parts; vulnerary spirit, pI gn ene en 
thyllis vulneraria, origanum, gnapbalium di uva 

coveral others, known ander the-name of vuolnerary flowers, and largely‘ 
exported through Europe by the Swiss for popular purposes,) one part; red 
wine, sixteen parts. Macerate for a few days, then filter. 








charcoal, powdered Peruvian bark, equal parts of each, to 
be thickly applied to the sore. 


PreputTiaL CoMPLICATIONs. 


18. Phimosis—Inject between the glans and prepuce the 
aromatic wine with opium, as mentioned in No. 12, and use 
emollient and sedative applications; if gangrene be imminent, 
operace. 


19. Paraphimosis—Keep the raised, and surround it 


with cold a Bland diet, refreshing drinks; en- 
duce or free the constriction by an incision, 


deavour to 
according to circumstances. After the st lation is re- 
lieved, use emollient and antiseptic applications combined 
with opium. 

Scrorvutovs Compiications. 


20. Order every day the following emulsion in three equal 
PY ast se grains; oil of sweet almonds, one ounce; 
gum arabic, a sufficiency; almond emulsion, three ounces. 


SECONDARY SYPHILIS. 


21. Order every day three tumblers of decoction of saponaria 
leaves, and put into each tumbler one tablespoonful of sirop 
de cuisinier, (N.B. Sirop de cuisinier: sarsaparilla, borage 
and white rose leaves, aniseed, honey, and sugar ;) and 
take every day one of the following pills:—Proto-iodide of 
mercury, inspissated juice of lactuca sativa, of each forty-five 
grains; extract of opium, fifteen grains; extract.of hemlock, 
one drachm and a half. Mix, and make sixty pills. 

22. Slight Storaatitis—To le three times a day with the 
following liquid:—Decoction of lactuca sativa, five ounces; 
honey, one ounce and a half; alum, one drachm and a half. 

23. Mercurial Stomatitis.—To le three times a day with 
the following liquid:—Decoction of lactuea sativa, five ounces; 
honey, four drachms; hydrochloric acid, fifteen drops. 

24. Salivation——Order every day one drachm of flowers of 
sulphur, in ted with honey. As a common beverage, 
the nitric acid lemonade. Gargle three times.a day with 
decoction of lactuca sativa, five. ounces; honey, four drachms; 
hydrochloric acid, fifteen 

25. Mucous Patches in the Mouth.—Gargle three timesa day 
with decoction of hemlock, six ounces and a half; bichloride 
of mercury, three grains. 

26. Mucous cles around the Anus, (Condylomata.)— 
Put twenty leeches to the perineum. Take every evening a 
small enema of a decoction of poppyheads, cold, and mixed 
with twenty drops of laudanum. As an habitual beverage, 
take finesed tea, sweetened with sugar and almond emulsion. 
27. Vegetations.—Put twice a day on the vegetations the 
following powder:—Powdered savine, oxide of iron, calcined 
alum, of each one drachm, 

TERTIARY SYPHILIS. 


28. Order one tumbler of decoction of saponaria three times 
a day. In each tumblerful put a tablespoonful of the follow- 
ing syrup:—Syrup of sarsaparilia, one pint; iodide of potas- 
sium, one ounce. 








VIEWS ON THE 
PHYSIOLOGICAL LOCAL EFFECTS OF 
ANESTHETIC AGENTS. 

By T. NUNNELEY, Esq. F.R.CS., &e., Leeds. 


Mr. Newvexey has for many months been engaged in making 
experimental researches on anzsthetic agents, to ascertain 
the modus Y pbnanig the doses which may be borne with im- 
punity, the different modes of application, and, in case ofan 
overdose, thé best means to be adopted to counteract it. His 
experiments have not merely extended to ether and chloro- 
form, he has endeav. _to.ascertain-whether some other 
vapours may either be more safely administered, or may pos- 
sess Still advantages than the usnal agents emy 
as it appeared to him that the selection of those now usually 
employed was rather the result of accident than due to their 
having been experimentally proyed to be ‘in all re s the 
best. He believes: it not improbable that all those prepara- 
tions which have a radical basis, (in the language of modern 
ehemistry,) such as acetic ether, cee of carbon, alde- 
hyde, &c., upon some of which: he «made-extensive expe- 
riments, would be found te, possess similar properties on the 
animal economy. t ‘ 

At the braneh meeting of the. Provincial, Asseciation: at 
Leeds, June 7th, Mr. Nunneley remarked that chloroform ap-' 
peared to be the most deleterious of thes< agents, to require the 
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greatest care in its administration, and that the boundary up 
toa fatal dose is by no means well marked—that of two ani- 
mals, in apparently the same condition, the same dose being 
given in precisely the same way to both, the one will speedily 
die, while the other will bear it with impunity,—that from the 
effects observed, he has reason to think the ultimate effects 
are in some respects not dissimilar to those produced by 
prussic acid. That to some animals, as for instance the newt, 
the frog, the toad, some fish, slugs, snails, and some insects, 
the effects are more rapidly fatal than prussic acid of Scheele’s 
strength; and that even in higher animals, when under the 
influence of an incomplete dose, or recovering from the effects 
of a large dose of either chloroform or prussic acid, the phe- 
nomena are in many respects very similar; and that the nu- 
merous post-mortem examinations which he has made fuliy 
corroborate this opinion. Acetic ether, with which he had 
made numerous experiments, possesses very considerable 
anwsthetic powers,—bisulphuret of carbon, to some extent, 
possesses similar powers, and, so far as his experiments go, of 
a safe character, the animal speedily reeovering. 

But of all these remedies he believes that sulphuric ether 
will be the least noxious to life, and he intends hereafter to 
lay his experiments, already very numerous and varied, before 
the profession. 

The action of all, or most of these agents might be pro- 
duced loeally by local application, the sensorium being un- 
affected, consciousness retained, and the limbs not subjected 
to their influence, being nuuaffected. Either by immersion in 
a small quantity, or by the vapour applied merely for a 
limited peried, a limb may be rendered perfectly motionless 
and senseless, and fixed in any desired position. Mr. Nunneley 
stated that he had immersed his finger in these fluids for 
about half an hour and an hour; at the end of this period the 
finger was nearly powerless and insensible, and it was forty- 
eight hours before the effects entirely disappeared, a sensa- 
tion of heat and discomfort extending along the tract of*the 
nerves to the axilla. Before operating for artificial pupil, he 
had applied for twenty minutes the vapour of chloroform to 
the eye, by means of a small jar which accurately fitted the 
orbit, rendering the parts nearly insensible. The first effect 
of these agents, when locally applied, is to produce redness, 
heat, and smarting, which subside; followed by swelling and 
redness of the integnments, which remain for some time. Mr. 
Nunneley has found that he could completely paralyze any 
limb of frogs or toads by immersion or exposure to the vapour 
in about five minutes, or less; that if the exposure to the in- 
fluence were continued longer than was sufficient to produce 
a local effect, this influence extended to the corresponding 
limb of the other side. For instance, if one hind leg became 
too much influenced, the other hind leg partook of the same 
effeet—if the fore leg were too much effected, then the other 
fore leg became so likewise, and subsequently the whole body— 
a result strongly ¢ ive of his experiments with prussic 
acid, as detailed in the last volume of the Provincial 7rans- 
actions, and strongly supporting the opinions of Dr. Marshall 
Hall on “reflex action.” These. views were illustrated by a 
series of interesting experiments on frogs and toads, in which, 
after immersion for a fewminutes, the limbs became insensible, 
and were amputated in repeated portions without any symp- 
toms of pain whatever. . 

Mr. Nunneley stated that by this new mode of application 
to the hind legs of rabbits also he had. been.enabled to am- 
putate the toes without the least indication of feeling. He 
was not prepared to state what-was the best: mode of apply- 
ing it, or the exact guonte to be used; such can only be de- 
termined by a lengthened series of experiments on different 
animals, whieh he is at present zealously pursuing. He has, 
however, communicated to us the above remarks on the im- 
portant physiological local effeets of anmsthetic agents gene- 
rally, which had not hitherto been announced. 

June, 1848, 





PRACTICAL REMARKS.ON DISEASES MANI- 
PESTED IN THE HAIR. 
WITH COLLATERAL OBSERVATIONS. 


By THOMAS CATTELL, M.D., Xc., Braunston. 


Ne. VI. 
 ALBINIG RELATIONS OF THE HAIR. 
The influence of Water.—The share which diet takes in. the 
production of calcareous matter was particularly dwelt upon 
in the preeeding remarks; but-another-source of the origin of 


| lime in the system nist not be overlooked—it is water. Too 
little, if any, importance has been given to this, or to another 
relation in which water may be viewed. Even Liebig, if L 
mistake not, refers the origin of the whole of the sulphuric 
acid of the organism to the presence of sulphur in the food. 

Our inquiry, however, pertains not to the solution of the 
question, respecting the mode in which the mysterious play of 
wisely ordained affinities disposes of the sulphur of the food; 
it is associated with the relative share of importance due to 
water alone in the supply of lime, and the consequent libera- 
tion of sulphuric acid in the system. That water ordinaril 
consumed contains its maximum of sulphate of lime—its - 
ness being chiefly dependent on this—as is evident from its 
manifestations with soap, oxalic acid, phosphate of soda, and 
other reagents. 

Besides, simple expcriment will prove that sulphate of 
lime is soluble in about 500 parts of pure cold water, and in 
rather less of hot water. Admitting that the water we con- 
sume contains sulphate of lime, by what mode does it escape 
from the system, seeing that all that is so expelled is super- 
fiuous to the requirements of organic laws. (?) It is. not in 
the form in which it entered the system, as we should then be 
able to reeognise its presence in the excrementitious matter; 
neither can it escape by any other seeretion without undergo- 
ing chemical decomposition. The nature of the process, we 
conceive to be, that the sulphate of lime meeting with on] 
phates of the alkalies, potash and soda, forms, on the one hand, 
soluble sulphates of these bases, and on the other, an insoluble 
phosphate of lime. 

There appears no uncertainty in this view of the subject; 
and attention is called to it, not. as pertaining alone to the 
hair, but to other structures more vitally important. 

Why Liebig should attribute the entire origin of sulphuric 
acid—its presence being deducible from the composition of 
the salts of the urinary secretion—to the oxygenation of sul- 
phur rather than to hard water, at least a portion of it, is 
somewhat difficult of comprehension; but why he should have 
overlooked it is more surprising. 

Substantiating the first proposition in the previous paper, 
there is.an external characteristic of the cause pointed out, 
which from its simplicity well deserves notice, not only as re- 

ing the presence of calcareous matter, but as illustrating 
the distinction between functional and organic albinism of 
the hirsute structure. In the one a snowy whiteness is re- 
eognised, in the other a silvery hue is manifest. The first is 
dependent on the presence of lime, chiefly the phosphate, 
while the second depends on atrophy of the capillary pulp. 

A brief history of a few cases of this description, which 
have fallen under my observation, may prove interesting:— 

Case 1—A. widow lady, aged. thirty-nine, states, that. so 
early as nineteen, she lost her entire head of hair, excepting 
a little over the inferior surface of the occipital bone. Exces- 
sive grief and mental auxiety is alleged asthe cause. On the 
second appearance of the hair, it manifested the perfect cha- 
tacteristic alluded to, which has remained persistent. Ori- 
ginal colour of the hair, a light brown. 

Casz 2.—A gentleman, aged thirty-nine, has had albinism 
of the hair for the previous thirteen years. He alleges no 
other cause unless hereditary infiuence, though his habits 
have been. most intemperate, particularly in spirit drinking. 
Original colour of the hair, blaek. 

Case 3.—A married lady, aged thirty-seven, has an opaque 
whiteness of her hair, which, she informs me, became pale at 
a very early period. Her countenance exhibits a care-worn 
appearance; and inquiry elicits that the wedded state has 
been to her one of continued anxiety and grief. Original 
colour of the hair, black. 

Cass 4.—A clergyman, aged forty, has been annoyed with an 
albinic condition of his hair, for about fifteen years. He has 
been the sufferer of considerable grief, having Jost his parents 
at an early age, and the whole of his own children, whilst his 
general habits have been sedentary and studious. Original 
colour of the hair, black. 

Cass 5.—A married lady, aged en ne presents, in re- 
ference to her, hair, the: most singularly perfect: form, of 
funetional albinism of the hair which I haye-ever seen. She 
states, that to the best of her recollection) it has been so for 
twelve Tt is found, on inquiry has been a consi- 
derable sufferer from cerebral excitement, and more than 
once has been under restraint. Original colour of the hair, a 
light brown. 


Casz.6.—A_gentleman,.aged only twenty-six, manifests,.ip 
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reference to his hair, nearly the same opaque white condition 
as in the last case. His habits are most dissolute, particularly 
in spirit drinking; and the district in which he resides is 
famous for its calcareous productions. Original colour of the 
hair, black. 

Remarks.—In Cases 2.and 6 we perceive that albinism of 
the hair set in about the same period, and tbat both subjects 
were drinkers of ardent spirits to an, immoderate extent... I 
have nothing to do with the question of temperance, aud never 
interdict the moderate use of gpirit, unless upon some profes- 
sional grounds. 

Now, alcohol, added to a solution of the sulphate, or of the 
acid phosphate of lime, precipitates. it in an insoluble form; 
and if the same decompositions transpire in, as out of the 
system,—and we have no evidence to support a contrary hypo- 
thesis,—the imbibition of alcoholic drinks may be rightly 

ded as one cause of osthexial formations generally. 

hat the abnormal excess of lime in the system, irrespec- 
tive of its causes, is the essentially proximate excitant of such 
formations, must be looked upon as capable of being supported 
by more etticient evidence than any other; and until absolute 
demonstration. shall usurp the place of hypothetical, or pro- 
bable reasoning, is it not an indication of the soundest reason, 
to stand on that foundation, supported by strong evidence of 
truth? 
. Braunston, Northamptonshire. May 1847. 





ILLUSTRATIONS OF 
CONTAGIOUS NATURE OF 
FEVER. 
WITH REMARKS ON ITS TREATMENT, AND ON CONTAGION 
AND INFECTION, 

By SAMUEL BEECROFT, Esq. M.R.C.S.E., Hyde. 
I tay the following cases and remarks before the profession 
from a desire to render my, mite towards elucidating the true 
nature of contagious diseases. I think that of late there has 
been manifested a disposition to decry the influence of con- 
tagion; this probably arises from all epidemic diseases having 
been considered, by our earlier predecessors, to have been 


THE PUERPERAL 


pagated thereby. I am afraid we are acting equally 
rashly with them, by rushing into the ba rag extreme, and 


proportionally denying its agency. I do not apply such 
remarks to the class of cases I am about to relate, for I 
believe that most of us agree in the contagious character of 
puerperal fever, hut I wish to show how careful we ought 
to be in refusing to acknowledge the influence of contagion. 
For some time it was denied to this class of diseases, and 
even now is by the French school. Not long since, there was 
the same disposition to deny that typhus was capable of being 
communicated by contagion, but I think, trom the number of 
medical men who have lately fallen its victims, that question 
is finally set at rest. 
I would state my opinion that all diseases originating from 
a pestiferous virus entering into the body, and poisoning the 
blood, should be set down as capable of transmitting the same 
virus to others, and thus communicating the disease. I 
cannot see why the animal body ¢annot expel from it that 
which enters it.and thus become the medium of infection. 
And here I would observe that the distinction made by some 
of our medical authors, between contagion and infection, is 
unnecessary, for we know that the skin (though in a minor 
degree than the lungs) has the property of absorption, and 
therefore we must come to the opinion that infection may 
enter the body by contact: There can be no doubt that 
depraved food, bad air, want of cleanliness, &c., are powerful 
means of propagating epidemic disease; but I question if it is 
generally generated by these agents. ‘It may be owing to our 
ignorance, that we lay such stress on these perceptible causes, 
and trust not the unknown, merely from not beitig able to 
detect them in our present imperfect knowledge of chemistry. 
preceding remarks arose from reading that the Sanitary 
Commission had come to the opinion that cholera ‘is not con- 
tagious, which opinion pprcem to me to be rash,and not trust- 
worthy, until we better know what the true principle of con- 
tagion is. Having already encroached much on the valuable 
space of Tuk Lancer, I ‘shall condense the following cases, 
and therefore shall not enter minutely into the symptoms 
Casn 1.+Mrs, H:——, aged thirty-four years, of a gross, lax 
habit, troubled with erysipelas, nasi, was delivered, after.an 
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easy labour of her fifth child, on Saturday, Noy. 28, 1546, (the | 
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night of a violent snow-storm, and when extreme cold set 
in.) She was seized with vomiting and purging, and died on 
morning of the eighth day atter delivery. I attributed her 
death to exhaustion caused by the vomiting and purging, 
which I thought was brought on by carelessness in living— 
taking fermented liquor, and eating guose, beef, &e., on the 
second and third days after delivery. 

I had permission to make a post-mortem examination, 
which was instituted fifty-five hours after death, but it was 
not so minute as it otherwise would have been, from my assis- 
tance being urgently requested at the case of convulsions 
which T will shortly describe. The body was'in good condition ; 
redness about the nose, of a slight dingy hue; the right side 
was contracted; the lungs and heart were healthy; blood very 
dark and fluid; the stomach large, with considerable redness 
of its mucous coat, near the pylorus; liver ves very dark, 
easily stripped of its peritoneal coat, and breaking up like a 
soft coagulum; gall bladder contained some dark fluid similar 
to what had been ejected; peritonteum perfectly healthy; not 
the least effusion in the abdomen, nor any signs of inflam- 
mation of the peritoneum covering the viscera; bowelshealthy, 
in some parts congested; kidneys healthy; uterus contracted, 
containing pothing, but its internal surface coated with a dark 
viscid substance; its walls were perfectly healthy, and I per- 
ceived no condition of any of the organs to account for death, 
unless it was the diseased state of the liver. 


Case 2.—Mrs. G , aged twenty-six years, troubled with 
erysipelas nasi; delivered of her third child, labour easy, twelve 
p.m. Dec. 6th. She slept well during the night; in the moming, 
about eight o’clock, complained of headach, and soon after 
vomited some bilious, dark-looking fluid. At ten o’clock, after 
vomiting, convulsions set in, and my attendance was required, 
whilst making the previous post-mortem examination, Al- 
though active treatment was resorted to, the convulsions con- 
tinyed, and she died at ten p.m. the same day, twenty-two 
hours after delivery. 


Casr 3.—Mrs. B——, aged twenty years, healthy; delivered 
of her first child, at two A.o., Dec. 9th. Rigors came on durin 
the following day, with weil-marked symptoms of puerpe' 
fever, and she died on the 15th, six days from delivery, pus 
being deposited in the shoulder and elbow the day prior to 
death. 7 

Casz 4.—Mrs. N——, aged thirty-one years; not well for 
some weeks; suffering. from cough and. occasional abdominal 
pains, which resembled those of labour; but for some days 
before labour came on she went about her usual househald 
duties. I went with the hushand from the previous case, and 
she was delivered, after an easy labour, of her fourth child, 
about three o’clock the same morning, Puerperal fever 
came on, and she died on the 11th of December, the day but 
one after delivery, 

I now theught the, cases to be contagious, and did not 
attend another labour until the 20th. After using, every 
precaution, I on that day attended Mrs, E——, who did well, 
and Mrs. H——, the subject of the following case ;— 


Case 5\Mrs. H-—-, aged thirty, suffering from varicose 
ulcer of the leg, surrounded with considerable ‘redness, of an 
erysipélatons nature, was delivered of her third child, after 
an e@8y labour, on the morning of Dec. 20th. On the fourth 
day after confinement, fever set in, and she died the following 
Sunday, (Dee. 27th.)+ 


Case 6.—I was called to. attend Mrs. M ,aged twenty- 
seven years, of her third child, The child was born, and the 
cord divided, when I arrived at the house; and on ing 
my hand ‘on the abdomen, the uterus contracted, and the pla- 
centa was expelled. Her sister, who lived in the house, was 
suffering from typhus;--bat.this. pati iled nothing prior to 
delivery. Puerperal fever set in the day after delivery, and 
she died on the same @ay'as the preceding case. 

I now gavevup attending midwifery, went from) home for a 
time, and again. attended a labour on Jap. 16th, 1847, from 
which time to Jan, 3Jst I attended seyen cases. Two of them 
difficult, and required turning, and the other the use of the 
forceps, which I’ employed for 4 medical friend. All of these 
cases did well. |The weather had: been warmer; but at the 
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latter part of the month it became very cold. On the morn- 
ing of Jan, 3tst I attended 

Cass 7,—Mrs. W——, aged twenty-five years; disfigured 
with erysipelas nasi spreading to the cheeks; had seven rigors 
during labour, and chills the day previous; labour easy. Ady- 
namic puerperal fever set in, and she died on the morning of 
Feb, 5th, the face looking horrible from the extreme black- 
ness of the erysipelatous parts. 

I saw no more of the disease, though occasionally alarmed 
by rigors following delivery, excepting an anomalous case 
which oceurred to a Mrs. F——, who was delivered on the 1st 
of April, she haying just. recovered from fever. The woman 
did well for the first fortnight, but was forced to exert herself 
in her household duties, being unable to pay for a nurse. She 
sent for me on April 23rd, aud stated that she had been out 
for a distance of two miles the week before, and had not been 
well since. ‘The lochia had not ceased, and for some days she 
said that the discharge was very copious and disagrecable, 
She was then suffering trom phlebitis, a phlegmon existing over 
the right elbow and. hip, and she died on. the 29th, having 
every symptom of puerperal fever. 

In considering over the. preceding I think there 
cannot be any doubt that a contagious principle was generated 
by Mrs. H-——, (the first case,) which was. conveyed to my 
third case, and thus the puerperal fever was originated; and I 
cannot help thinking that the second case (convulsion) had 
some connexion with that of Mrs. H——. ' The third, fourth, 
fifth, and sixth cases show the contagious nature of the disease, 
and the seventh and last eases, als, that puerperal fever may 
be propagated either by direct contagion, or by atmospheric 
influence acting on those who may be predisposed to the dis- 
ease. ‘The prevalence of erysipelas at the same time, and the 
tendency manifested to it in the cases related, strengthen the 
opinion, that puerperal fever and erysipelas are the, same 
disease, one being eapable of producing the other. | The symp- 
toms presented by these puerperal cases evideneed that the 
disease was dependent on a poisoned state of| the blood, and 
organ. There were a small, feeble, and 
very rapid pulse, anxiety, and a sense of uneasiness about the 
heart, hurried breathing, cough; in,some of the cases, purulent 
expectoration, and profuse sweating. Some were troubled 
with vomiting and purging; no tenderness of the abdomen, 
but on pressing the uterus, which was rather larger than usual, 


pain was produced. There was no swelling or tympanitis 


when death took place within the fourth day; but in those 
who lived longer, the abdomen began to enlarge a short time 
before death. The lochia was deranged, and’ occasionally 
scanty, and in one case retention of urine existed. The cases 
were distinctly of the adynhamic’ kind, presenting signs of a 
violent shock to the whole system. ‘With respect tothe treat- 
ment of such a form, (not puerperal peritonitis,) I-showld be 
inclined to follow the advice of those who do not recommend 
bleeding. I tried it in two cases, but it did no good. I 
would assist nature by acting on the principle of elintination. 
A mild emetic might be serviceable at the commencement by 
unloading the biliary ducts, followed by frequent ‘doses “of 
calomel; for L believe the liver is the mest. important organ 
to call to our aid in expelling the poison, and it is probable, 
from its office as.a depurative of the blood, that, it presents a 
morbid appearance after death, and thus in various diseases, 
(cholera, for instance,) this has been said to be the cause, when 
it ought only to rank as the effect of the disease. Diaphoretics 
also might assist; Dover’s powder I found useful in calming 
the patient, and relieving pain; indeed, every means of elimi- 
nating the poison from the blood might be employed, whilst 
at the same time the systeni must be supported by ammonia, 
wine, beef-tea, &c. 
Hyde, 1943, 





ON A\CASE OF 
MECHANICAL INJURY -OF THE KIDNEYS, 
FOLLOWED. BY COMA, SUPPRESSION OF THE SECRETION OF UREA BY 
THE KIDNEYS, AND ITS ABSORPTION INTO THE BLOOD, 
By E. J, SHEARMAN, M.D, Rotherham. 

In consequence ef death in general se speedily fallowing the | 
suspension of the excretion of urea by the kidneys, owing to 
its consequent quiciabserption into the blood and ous. 
influence on the brain and nervous. system, it rarely happens 
that.time is given.for.a,,practitionér to determine edly, ; 
both chemically and pathologically, thatthe eommtose symp- 
toms ‘on the non-eclimination of urea’by the’ 


stances, elucidates this point so simply and fally, that I cannot 
refrain from putting it on record:— 

On the 23rd of last September, Edward C——, aged eight 
years, in perfect health, while at play, was run over across the 
loins by a heavy truck. In two hours after the accident I 
saw him. He was then in a state of collapse, and my impres- 
sion was, that some internal haemorrhage was t going on, 
for he was blanched, cold, and pulseless. He complained of 
acute pain in the left lumbar region, which was very tender 
to the touch, spreading to both the inguinal and the pubic 
region. I gave him stimulants, and kept him warm, by which 
means, in the course of thirty-six hours he gradually improved; 
and he then passed a large quantity of blood with his urine, 
not having previously voided any urine since the accident. 
This was repeated several times during the next twenty-four 
hours. 

I examined this urine and blood most carefully, but failed 
to detect the least particle of urea or urates in it. 

My little patient became more restless; ‘fever set in, with a 
pulse at 130; and the pain in the region of the kidneys in- 
creased, notwithstanding the application of leeches &e. But 
these symptoms, in the course of two days, were succeeded by 
coma; he could not be kept awake. 

I now bled him in the arm,and reapplied leeches to the 
tender part. On examining this blood, urea was most dis- 
tinctly detected in it, and in considerable quantity. The 
urine, at the same-time,contained.not.a particle of urea, 
urates, uric acid, or albumen, and its specific gravity was only 
1,005, 

I got him under the influence of mercury as qnickly as pos- 
sible; as soon as its specific effect was apparent, urea gradually 
reappeared in the urine, and its specific gravity increased. By 
degrees the comatose symptoms subsided, and in the course of 
five weeks usual health was ré-éstablished. He continues 
quite well. f 

The mode of detecting urea in the blood which I adopted 
was the one recommended by, Dr. G. 0. Rees, (* On the Ana- 
lysis of Blood and Urine, in Health and Disease,” second 
edition, page 40,) and which I will describe shortly, as some 

ers may not have that useful work in their possession. 

The first. quantity of serum analyzed was 400 grains by 
meight, which were evaporated to dryness over an open steam 
bath, I broke up the dry extract, added two ounces of dis- 
tilled water, and digested it overa steam bath for an hour, o¢ca- 
sionally supplying the loss of water; then filtered the digested 
fluid, washing the residue on the filter with distilled water, 
which I added fo the mother liquor, I then evaporated the 
whole over an open steam bath, and digested the residue with 
eight times its bulk of absolute alcoho!, at a gentle heat, for 
half an hour, taking care not to diminish materially the bulk 
of the fluid. It was then filtered a second time, evaporated 
to dryness, and dissolved in a little lukewarm distilled water, 
and again evaporated to the consistence of a thin syrup. IL 
now added a few drops of nitric acid, and set it aside to 
crystallize. 

Previously to adding the nitric acid, a very strong odour of 
urea was perceptible. On.examining the fluid under the micro- 
scope, to which the nitric acid had been added, tabular 
crystals of nitrate of urea were easily perceived, commencing 
in appearance as transverse lines across the watch-glass. 

On examining afterwards a larger quantity of serum, (600 
grains,)}a more considerable quantity of the nitrate of urea 
was observ: 

Although the quantities of serum analyzed wore, in both 
cases, small, undeniable proof of the existence in them of 
urea, in, considerable quantity, presented themsclves; there 
must, then, have been.a large quantity of urea in the blood. 

It was.my intention to have ascertained the amount of urea 
in a certain portion of serum, but I ‘was obliged, from existing 
circumstances, to suspend my examinstions at this point. 

It is well known that, in youth, the quantity of urea in the 
nrine is mych larger than in thieadult, owing to the more rapid 
dicthegracn oF ree tissues, In this ease,a considerable por- 
tion of that excretion must have been circulating through the 


system. ; 

47 the absence of an actual examination of the organs 
affected, it appears to me that the ramifications of the renal 
SETI which form the groya vingd hee ion as ee 
i were. ruptured - je ag¢cident, which would: 
followed by congestion an inftbintaltiod OF the Apipian 
bodies and tubuli uriniferi, thus preventing all real se ‘ 
Vand inerely allowing the watery part-of thé blded-to percolate 
throagh the tubuler’portion’ef the organs © 


4 ver 





Owing case, from’ the “atreniding “circum- 
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DEATH OCCURRING UNDER THE INFLUENCE | 
OF CHLOROFORM; AIR FOUND IN THE VELNS. 
(FROM A CORRESPONDENT.) 


Miss Maria S——, aged thirty, of Desvres, near Boulogne, 
enjoyed generally good health; was treated, seme months ago, 
for palpitations and chlorotic symptoms, without interruption 
of menses, which were relieved by steel. By the overturning 
of a cart, on the evening of Wednesday, the 10th of May, 
she received a wound from a piece of wood, in the back part 
of the right thigh, about three inches below the tuberosity of 
the ischium. She was seen on the following day by Dr. 
Gorré, Corresponding Member of the Academy of Medicine, 
Paris, and Surgeon to the Hospital of Boulogne, who removed 
a foreign body from the wound, and dressed it. 

Some days after this, a medical man of the village was con- 
sulted for a tumour situated about four inches below the 
groin, in the inner and front part of the thigh, and corre- 
sponding to the seat of the original wound. This tumour 
suppurated and burst spontaneously, by a small opening. 

On Thursday, the 25th of May, a tortuight after his first 
visit, Dr. Gorre was again requested to see the patient. He 
saw a necessity for opening the abscess more freely. Miss 
S—— could not make up her mind to the operation, simple 
though it was; but, having previously heard of the effect of 
chloroform, she proposed, herself, that that agent should be 
employed. Dr. Gorre consented unwillingly, and returned the 
followimg day, furnished with a supply of chloroform, pro- 
cured in Boulogne. Assisted by a practitioner of Desvres, 
and joined, during the proceedings, by a midwife, at half-past 
two p.m. of the 26th of May, he poured about a drachm of 
chloroform ona handkerchief, and appiied to the mouth-and 
nostrils of the patient, who was reclining on a bed. Imme- 
diately on the respiration of the vapour, the patient evinced 
agitation by moving the hands convulsively; this agitation 
quiekly ceased, and she became motionless and unconscious, 
and the operator, thinking her in the necessary state of 
anesthesia, made the incision he deemed requisite. 

Dr. Gorré states that, after he had made the incision, he 
heard one or two deep and laborious inspirations, but seeing 
no further signs of returning animation or consciousuess, he 
examined mure particularly, and found every appearance of 
life being extinct. Caustic ammonia was then freely applied 
to. the face find chest; cold water and cold air were directed 
against the face; the fauces were irritated; and artificial 
respiration was assiduously kept up with bellows. During an 
hour,a movement or pulsation was observed in the course 
of the jugular veins. ' 

A judicial post-mortem cxamination, ordered to be made, 
was performed by Drs. Rouxel and Gros, of Boulogne, and the 
following are the principal particulars taken from their re- 

rt:— 

PP oat mortem. examination, twenty-six hours afterwards,—27th 
May, half-past four p.m,—Cadaveric smell perceived on 
entering the room; temperature about 65° Fahr.; windows 
open; forenoou sun had net been exeluded. Body clothed in 
wearing apparel, as if that worn before the fatal event. 
Countenance placid, without the least lividity; lange brown 
eschar covering all the right cheek, a semicircular eschar 
under eye; eyes closed, cornea dim and shrivelled; 
lips slightly apart, showing white, regular teeth; no froth at 
the mouth. An appearance of turgidity of the neck sug- 
gested the question whether she had laboured under broncho- 
cele, which was answered in the negative. 

On being stripped of its clothing, the body showed no signs 
of emaciation—on the contrary, a certain degree of plumpness, 
and it was well formed. Alabaster whiteness of skin, mammze 
not much developed; region of sternum covered by a large, 
dry, brown eschar, as on cheek, said to have been caused b 
the ammonia. Turgescence of neck not perceptible after the 
body had been moved for the pur of undressing it; de- 
pontest parts livid. Left inguinal region, and upper part of 

eft thigh in front, iivid with numerous varicose su ci, 
some ot considerable size, and much darker than the inter- 
mediate cuticle, attracted particular observation; the corre- 
sponding region on the right side, the seat of the incision, less 
dark, and the veing less evident, probably from having been 
drained by the incision. The legs below the knee more 
covered with hair than is usual in females, excepting in some 
cases of clilorosis from protracted virginity. Abdomen much 
distended by gas. A A str -incised Syoiand, three inches long, 
and penetrating the adipose tissue to the h of three 





quarters of an ich, beginning about three below the’ 








groin in the inner and front part of the thigh, and following 
the direction of the axis of the limb. On separating the lips 
of the wound, a portion of straw, an inch in length, the calibre 
of which was perfect, was found lying at the bottom of the 
wound, and easily removed. The original wound was situated 
on the inner and back part of the thigh, corresponding with 
the surgical incision; that wound was perforated, and admitted 
readily the forefinger to the second joint, about an inch and a 
half; the communication between this perforation, caused by 
a pointed piece of wood, and the counter-opening where the 
straw was found, had been doubtless formed by the latter 
body, Head:, No congestion of the vessels of the integuments. 
On opening the cranium, the dura. mater was natural in 
appearance, with very little congestion ; longitudinal sinus 
empty. On removing the dura mater, the pia mater showed 
a little more congestion over one hemisphere of the brain 
than over the other; and through the transparent walls of 
the cerebral veius, abundant bubbles of air were seen to shift 
their place, interspersed with, and separated by,a pale red 
fluid contained in these vessels, but less abundant than the 
air. On carefully separating the continuity of these vessels, 
air bubbled forth. The substance of the brain was but little 
cougested—a little more so at the base; veins and sinuses of 
that portion contained fluid blood of an inky colour, with 
much air, which bubbled forth frecly when the vessels were 
divided; this was particularly remarked in the ophthalmic 
veins; no fluid was found in any of the ventricles. The cere- 
bellum was somewhat more congested than the cerebrum. On 
opening the jugular veins, they were found to contain a great 
deal of air, and no bloed. 

Thorax; On opening the chest, the cellular tissue of the 
walls of which contained much fat, the right lung was found 
considerably collapsed, with old adhesions of the pleura; a 
considerable effusion of bloody serum in the cavity of that 
side. Left lung healthy, and less collapsed; both lungs free 
from congestion, excepting a little at the dependent back 
portion, where, when incisions were made, inky, fluid blood 
escaped freely. No trace of tubercles in either lung; bronchial 
tubes free from obstruction. 

On opening the pericardium, which contained an ounce or 
two of bloody serum, the heart was discovered considerably 
loaded with fat, large, flaccid, flat, like an.empty bag, without 
the least appearance of elasticity, the walls ot its different 
cavities Sizes in juxtaposition; when these were laid 
open, they were all found quite empty; no valvular disease 
observed; walls of ventricles very thin, and easily torn. The 
blood contained in the large veins near the heart was quite 
fluid, and as black as ink, 

Abdomen: Hollow viscera healthy, enormously distended 
with gas, which, when liberated, had the usual extremely 
offensive odour. Right lobe of liver more congested than 
left, and when cut, gave issue to much blood, inky, with air; 
the blood pee in left lobe less dark. Stomach con- 
tained a considerable quantity of half-digested food; intestines 
contained little faecal matter; bladder empty ; uterus. little 
developed. On opening the superficial (varicose) veins of the 
left inguinal region already alluded to, and the saphena and 
crural veins in the same situation, much ink-like blood, mixed 
with large bubbles of air, escaped, and continued to do so for 
a considerable time. 

This inky colour and consistence cf the blood co ds 
with the description given in the Newcastle case, and in the 
animals on which experiments have been made by Mr. 
Wakley, jun. 

But to what origin is to be attributed the air found in such 
abundance! Was it the effect of venous aspiration, of 
cadaveric decomposition, Or spontaneous vascular emphysema 
occurring in articule mortis ? 

The following are the conclusions drawn by Drs. Rouxel 
and Gros from the post-mortem examination made by them, 
and with which they conclude the report presented by them 
to the Procureur de la Republique. 

“First, Miss Maria S——— has not died from aephy xis te 
perly so called, but in consequence of syncope produ by 
the suspension of the cerebral action and of the sensorial 
functions under the anesthetic influence of chloroform; 
syncope rendered more readily fatal in her case by the 
abnormal organic condition of her heart. 

8 y. The presence of an aeriform fluid in the venous 
system cannot be explained be A introduction of air into a 
vein of sufficient size opened the operation 
in the thigh, for, on the one hand, this su 
could not reach any vein of considerable 
other, it has been established that it. is 
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heart, such as those of the chest and the neck, that the 
respiration of air can take place. Besides this, syneope 
already existed when the incision was made, and the left 
ventricle had not then sufficient energy to send the air into 
the system. ; 
“Thirdly. The spontaneous formation of the aeriform fluid 
in the veins must then of necessity be admitted. Was it 
formed there during life, or after death? Morgagni (Epist. 
v., arts, 25, 27, 28, 29) cites cases of sudden death, for which 
he could find no other cause than the ye of air in the 
veins, when there was no possibility of its having been ad- 
mitted from without. We have endeavoured to explain to 
ourselves, by various hypotheses, more or less ingenious, this 
occurrence, which is extremely rare. Ought we to admit 


it in the present case? Ought it to enter as a principal | 


element, or as a complication, in the causes which produced 
the death! Were the gases found in the veins here the 
result of a rapid decomposition of the blood after death? It 
has been remarked, in former cases, that ether and chloro- 
form (the latter particularly) have.a. tendency, when long 
applied, or in e quantity, to modify the consistence of the 
blood, to render it more fluid, more black, and to deprive it 
entirely of its oxygen. It may be conceived that the blood 
thus altered, on the one hand, would act deleteriously on the 
brain during life, from want of sufficient stimulus, so as to 
facilitate or vate the syncope; and that, on the other 
hand, after death, the decomposition of the blood, from putre- 
faction of its elements, would be more prompt. Was the 
blood of the present subject so constituted that it was likely 
to undergo more quickly than usual such modifications! The 
analysis of a portion of the blood made by M. Renaud, Pro- 
fessor of Chemistry of the College of Boulogne, enabled him 
to decide that the blood was not all in a state of putrefaction, 
inasmuch as the alkalies (soda and potass) restored readily its 
red colour. 

“This is not the place to discuss or enter profoundly into 
all these considerations, nor to seek the solution of a problem 
surrounded with so many difficulties. At the same time it 
appears to us more rational to consider this case to have been 
one of the instances of spontaneous evolution of air, of which 
Morgagni and other authors have cited incontestable examples; 
and to admit, in addition to the peculiar action of chloroform, 
an additional cause of death, which would render it more 
sudden and inevitable.” 

Boulogne, June 12th, 1848. 








REPORT OF A CASE OF CHRONIC INFLAMMA- 
TION OF THE HEART. 
By HENRY CLUTTERBUCK, M.D. 


I Bec to present the following case to the profession, fol- 
lowed by a few general remarks, such as seem to me to be 
beet indy. son ba hirty and fort of age,) 

i (now between thirty an yeurs of ag 

by severe inflammation in the thorax, attended 

by the usual s ms, and involving the heart in some 
degree, as ap from the disturbed feelings and actions of 
that organ. From these she recovered by the use of the ordi- 
nary antiphlogistic remedies, but she eyer since (now 
more than fifteen years ago) been subject to re- 
turns of the same symptoms several timesin the course of the 
enjoying an ordinary share of health and 


ngth. 
dicated by a jaws feelings of anxiet. 
most, as indi ‘feeli anxiety. 
that region, as well as by the smallness and irregularity of 
pulse, when suffering under the attack. The long duration of 
the disease alt , and its frequent returns, have, of 
necessity, obliged her to seek aid from different practitioners, 
amongst whom it has sometimes heen made a question 
whether it was not rather a nervous affection, and founded in 
debility, than “ = ing in page of pe heart, re- 
quiring the use lancet. Her own aently-repeated 
experience, however, of the immediate and decided relief 
produced by a moderate loss of ged bas generally. f 
in obtaining for her the wished-for, remedy; and ‘im ‘no in- 
stance, as she avers, has it bean tt pe her expectations; 
while the buffy of the blood has always been such 
of the disease. Bei 


INFLAMMATION OF THE HEART. 


tack, in-whieh the organs of respiration were much involved, 
| and which led to, and seemingly justified, a more liberal em- 
| ployment of the lancet. 

On all occasions ithas been made a point of the first im- 
portance, to limit strictly the quantity of blood taken at any 
one time,a point upon which I consider the safety of the 
patient turns—viz., from two or three to six or seven ounces, 

| according to the severity of the symptoms, and ‘the state of 

| the patient at the time—quantities quite adequate to afford 
relief, while they lead to no possible danger, either imme- 
diate or remote. 
Little other means have been resorted to, with the excep- 
tion of minute doses of the tincture of digitalis, to the extent 

| only of six or eight drops at a time. 
With the exception of the attacks described above, this 
| lady enjoys excellent health and spirits, and is plump in flesh 
with a florid complexion. She is of an excitable temperament, 
so that trivial causes, either mental or bodily,—but especially 
such as tend to hurry the circulation,—bring on feelings of 
uneasiness about the heart, with palpitation. These, how- 
ever, speedily subside of themselves. 

Remarks.—Although the case just recited is one of very 
frequent occurrence, and has no peculiarities to distinguish it 
from others of the same class, I am desirous of accompanying 
it with a few remarks on the diseases of the heart generally, 
about which there does not appear to be so much agreement 
of opinion among practitioners as it were to be wished. 

Every organ will be found to have some peculiarities b 
which it is distinguished from others under disease,and which 
it is desirable to be acquainted with, both for the purposes of 
diagnosis and treatment. This is especially the case with 
regard to the heart when suffering’ under inflammation, The 
peculiarities to which I here allude are, first, the absence of 
pain at all proportionate to the degree and danger of the dis- 
ease; secondly, the frequency, smallness, and irregularity of the 
pulse at the wrist, (symptoms which naturally at first suggest 
the idea of general debility, requiring the use of tonic and 
strengthening remedies;) and, thirdly, a sense of faintness and 
sinking, which lead to the same conclusion. These iari 
ties admit of explanation, from the nature and construction of 
the o affected. 

In the first place, it is to be observed that the sensibility of 
the heart is naturally less than that of many other organs; for 
though constantly in action, we can hardly be said to be con- 
scious of its movement. The kind of feeling by the 
heart is also peculiar under disease. There isa sense of un- 
easiness and oppression, difficult to describe, but which is 
usually expressed by the term anxiety—a feeling quite dif- 
ferent from that of ordinary pain, though equally, if not more 
distressing. 

The heart is liable to be disturbed in its movements by its 
own diseases, as well as by the condition of other s, but 
more especially of the brain. The converse of this, aoe 
is by no means established. The sympathy between these 
organs does not appear to be mutual; nor is there any sufficient 
reason to on 0 that the heart influences, materially or 
directly, the brain more than other organs. The contrary of 
this, indeed, has been strongly contended for of late, both 
by British and foreign pathologists, who maintain that “the 
state of circulation through the brain must necessarily be in- 
fluenced by all disorders of the heart, the central ump 
(as it has been fancifully called) by which the ci tion 
throughout the system is maintained.” In opposition to this, 
however, it seems enough to state that very numerous in- 
stances occur in which persons have suffered under long-con- 
tinued and extensive Domus 


of the heart, without the pre- 
sence of any important symptoms that could be justly referred 
to the brain, so that when such have occurred, they must be 
considered as accidental combinations. The assertion of Dr. 
Craigie, in his “ Elements,” that “in most cases of apoplexy, 
it is that the left ventricle of the heart is either hyper- 


troph yu" gusty wpa far too vague aud general to be 
Nl It may be worth adding here, that the 
ts r position and connexion with the vascular.system, 
relief of its 
liable ? . | wi 
seems tobe. ¥ dispose” 
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is-at all. tin mere colpenent Pi lane of emt anes 
organs, % the abstraction of a less quantity js likely, 
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small quantity of blood is admitted into its cavities, thus ac- 
ng for the smallness as well, as the frequency.of, the 

pulse. e action at the same .time is progeny irregular 

also, This is observed in the strongest subjects, as well as in 

the weakest, _The disease, when it has once taken place, 

Jeaves the organ dis 

afterwards, and whi 


to a recurrence of the malady ever 
is characterized by the same.train of 

on ge cdacke pc t Thad he present 
é principal objec ad in view in t paper was, 
to show that such cases, though attended by the characters 
mentioned—namely, smallness and feebleness of pulse, with 
the usual feelings of anxiety and depression, nevertheless 
admit of, and, indeed, imperatively demand, the same general 
principles of treatment that are applicable to inflammation in 
general, but in an especial manner the use of the lancet, in 
comparison with which all other means are of trifling moment. 

But while I speak thus positively on the subject, it is of 
importance to observe, that the peculiar and impeded state of 
the general circulation calls for extreme caution and reserve 
in the application of the chief means. of cure, In regard to 
the abstraction of blood im such cases, ounces may be con- 
sidered as equivalent to pounds in others, A large and 
sudden abstraction of blood, where the. heart is the part in- 
flamed, (especially if fainting should ensue,) might, not im- 
probably, proye instantly fatal. The quantity of blood drawn 
at once should be from two or three to five or six ounces, as 
before stated, and it should be taken in the recumbent posture, 
=~ rather slowly than rapidly, for the purpose of avoiding 

ainting. 

B a in this cautious way, nothing but good is 
likely to result; and this I venture to say upon the ground of 
no inconsiderable experienct of such eases. A frequent repe- 
tition of the same remedy, however, at short intervals, will 

robably be required, to give a chance of lasting benefit. 

he advantages gained by this way of proceeding are, in a 
large proportion of instances, prompt and unequivocal, espe- 
cially where the case has not been too long neglected. There 
is, generally, immediate and considerable relief, experienced, 
in regard to the most distressing symptoms; the sleep is 
rendered more refreshing; the pulse acquires more of regu- 
larity and apparent force, and the appetite is gentrally 1m- 
proved; and as food may be freely taken, according to the appe- 
tite without any great nicety as to. choice, the body is better 
nourished, and the strength recruited, under what is commonly 
considered a debilitating plan of treatment. I could cite 
numerous instandes, from my own experience, of the prolonga- 
tion of life for many years, and not a few of complete reco- 
very, from a treatment of this kind, the object being the slow 
and gradual removal.of the inflammation, which is the real 
disease. 

With respect to other auxiliary means, though of small com- 
parative importance, they ought not to be wholly neglected. 
Amongst these, I would mention, as first in importance, the 
digitalis, for the purpose of lessening somewhat the frequency 
of the heart’s action. For this object, only small doses are 
required, or even admissible, as from eight to ten drops of the 
tincture, given three or four times daily, and continued only 
for a few days at a time, Counter action, also, of a mild 
description, such as will not materially irritate or disturb the 
general health, will be desirable. In addition to these means, 
which, I believe, include all that is of real utility in such cases, 
it is of undoubted importance, in regard to the common cir- 
cumstances of life, to avoid cautiously whatever is calculated 
to excite or disturb the general circulation. 

London, June, 1848. 








ON HYDROPHOBIA, AND MEANS SUGGESTED 
FOR ITS TREATMENT. 


By CHARLES COBBE, Esq., M.R.C.S.E., Kensington, 


Anonast the various diseases in which the inhalation of ether 
is likely to prove beneficial, hydrophobis, from the nature of 
its symptoms, is one in which its use appears to be particularly 
indicated, and we are much indebted to Mr, Robert Allan for 
his interesting case, published in Tur Lancet, of October 16th 
last. Happily for the human race, this dreadful and hitherto 
incurable a is comparatively rare, and consequently the 


opportunities afforded us for observing the effects of any new 


remedies that may be proposed are but few. Nevertheless, 
numerous cases have been reported from time’ ‘to time, and 
we have had the same symptoms described with great minute- 
ness over and over again, yet. are wo nearly as far off as ever 
from the knowledge cf any treatment to which we can look 





with even a moderate hope of success, Of its pathology little 
or nothing is known, while! therelis scarcely a drug in the 
——_ —_= a has been — a and found either useless 
or at most. but tem zg ial, man pearing toe 
hasten the fatal teetbateat Paces mteht be filed vite de- 
criptions of the yarious means successively vaunted as infal- 
lible, even within these last few years. Not long ago, several 
cases were published by a French surgeon, who described his 
patients as placed in hot air baths, the temperature of which 
was increased to 200° Fahr., and Profuse ira- 
tion and subsequent recovery was, said to have f in 
all, excepting in one, a boy, who died while in the bath. 

it was observed at this time, as a curious pathological fact, 
that the only animals in which hydrophobia a nta- 
neously, are those which‘ do not: perspire by the skin, as the 
dog, fox, or jackal; it is said also to have appeared in the cat. 

Then again, it was asserted that certain enlarged veins 
were to be found under the tongue, which, if punctured in an 
early stage of the disease, invariably stopped its further pro- 
gress. I ning the patient in salt water, and recovering 
him by the usual means, has also been recommended; but these 
and many other remedies, although they excited some atten- 
tion at the time they were promulgated, seem to have been 
forgotten, or, if tried, either to have proved inefficient, or to 
have terminated the malady by killing the sufferer outright. 
The last has, indeed, been @ pu ly, within the memory 
of many, by smothering between ther beds, bleeding to 
death, or the administration of poison. 

The production of asphyxia by the introduction of the 
Wourali poison into the system, through a wound, has been 
practised on animals, which Kiave been recovered by artificial 
respiration, and this process has been recommended in hydro- 
phobia, by high authorities, but the experiment, I believe, re- 
mains to be tried on the human subject. Then it has been 
advised by Magendie and others, to inject large quantities of 
warm water into the veins, after bleeding, and this has been 
followed by decided, although but temporary benefit: and 
lastly, we have the inhalation of ether, as practised in the ease 
of the Indian boy, Ramjan. Taking into consideration the 
effects produced by these two last methods of treatment, I am 
induced to fs oe the following plan as at least worthy of a 
trial:—In place, endeavour to unload the bowels by 
powerful cathartics, assisting their o ion with anti 
modic and purgative enemata, and if the patient does not 
resist, promote the function of the skin by immersion in the 
hot water, or vapour bath. Then let him inhale ether until 
its effects are fully produced, when the enema might, if neces- 
sary, be repeated, and the body sponged with warm water, if 
the bath has not been used. While etherization continues, 
take, from a moderate-sized opening in the arm,as much 
blood as the patient can passibly beat to lose, without actuall 
endangering his life from this cause, and immediately, wi 
an appropriate apparatus, inject into the orifice fresh blood, 
flowing from the veins ofa pertectl y healthy person, if possible of 
the same sex, age, and constitution as the patient, and to about 
half or two-thirds of the quantity the latter has been deprived 
of: this should be done with the test care and gentleness, 
attending carefully to the directions laid down for the opera- 
tion of transfusion, as described_by. various obstetric and other 
writers, in the treatment of excessive haemorrhage, and bear- 
ing in mind, that if air finds its way inte the veins, speedy 
death inevitably follows. On the restoration of the patient 
to consciousness, he should be encou to eat heartily, and 
the free action of the organs of excretion should be kept u 
by proper medicines. Should the paroxysms return, the whole 
treatment a be repeated, although the medical attendant 
would be gui in a great measure by the nature of the case, 
and the results of the previous operation. 

This practice might be at any stage of the disease, 
although few would feel justified in resorting to it, unless un- 
doubted yop at be a had appeared. 

I may add that I have practised transfusion on the lower 
animals, frequently, with various results, many having lived 
for some time.after being subjected to this operation, when 
poison had been previously introduced into the system. 

Bedford-place, Kensington, October, 1847. 


Rorat, Hosrrrau vor tar’ Wounpev.—The palace of 
Tuileries, which after the 24th of February had been 
formed into.an hospital for the wounded, is to be cleared of 
the remaining sick, convalescent will be sent to certain 
watering-places; those who have not reached the. 
convalescence will be placed in seme of the Paris 
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‘We lean: that it is intended tu embrate, first, researches into | - 


" nent of science find literature calculated tothrow 
light upon the tiental and physical peculiarities, the primitive 
Seats, ae interblendings, and. general history ;of the 
various, divisions; of fhe ,human) family, from the <darliest 
periods to the present. time; and secondly, a careful record of 
all facts:and opinions interesting to the ethnologist which 
may’ from tite to time be brought to light by the labours of 
travellers, antiquaries, philologists, &c, , It is.truly enough 
asserted that 
_ “ethnology is a science yielding to no other in extent, in 
interest, or in the importance of its applications to human 
welfare; and its investigations of this science ‘take so wide a 
range, that there are few intellectual men to whom it will not 

resent, many points of attraction. Its eens mytholo- 
gical, and philological researches interest the historian, the 
inguist, and the classical scholar: the organic. laws whi¢h it 
develops, and which are applicable to-every branch of zoology, 
render it of highimportance to almost every class of naturalists. 
To the physician and the mental philosopher it gives the key 
to. the whole subject of the temperaments, and it must there- 
fore, on, the one Sond. materially affect the practice of medi- 
cine, while, on the other, it opens out an entirety new field of 
phrenological reséarch, the investigation of which will’ lead 
to the most important results, both im speculative und prac- 
tical science.” 

We find, in thé ntmber, several startling propositions laid 
down, from which we must withhold assent until we find 
them supported by. arguments of weight. and erudition. An 
important subject is epened in the following passage, which 
occurs in the second article:— 

“ All careful investigation of the facts of natural history 
will prove that there are determinate relations between the 
period of puberty and the total duration of life. ‘In birds, 
the multiple is sometimes very high; in fishes, still mare, so; 
but in the mammalia generally, and especially in man, it w 
be found that the highest possible duration O life is seven times 
the ane nished puberty. Few human beings, especially in 
vivilized life, ever reach this period; nene, we ; believe, have 
ever exceeded it”—p, 14, . 

Without meaning to decry this statement, we feel a curiosity 
to be made fully acquainted with the grounds upon which it 
is based; ‘dnd if it be a truth, it is highly desirable that its 
recognition should. be. established upon incontrovertible data. 





Electrical’ Condition ‘applied to Pacts’ connected with Heat, 
Crystallization, Meteorology, &c: &e! By Fraxxirm Cox- 
worthy. London: George Peirce. Pamphlet. 

Tue limits of this publication are not sufficient. to illustrate 

properly so. large a, subject,as the title embraces, but the 

auther deserves. praise for his attempt; and we recommend 
him to prosecute his‘researches, for he has a field“ before him 
which will yieldai‘abendiint harvest, Sere 
“Mr. Coxworthy * éndea¥ours to show that, cold is the posi- 
tive condition of.electricity, and that.,heat.is the negative 
state;” and at.page 6 lie arrives at the conclusion that “cold 
is material.” "Hemay be satisied of ‘this in his‘ own “mind, 
but he"@ées" not give “proper évidétice’ of the fact, perhaps 
from want of space. His'feniirks on the formation of snow 
aro worthy of attention. 
At page 6 we have the following ingenious experiment: 
“ We made a boiling sbiation of stam; and put’ it into’ 
over of ‘about th of to or aie 
‘put inte the»oven}! 1 a iki “the. solution, 
of” nih oveodstrections, tit " 


tumblers in evert 
might be-dsivedl tu. kemperatare of the sohition. ‘These 


==. 


Fir tee le 
WY Tonk Bi, ie, 
ST 98; pass 
ew. York; Wiley 





———— a — 


- Weer eke" 1 

‘ over tienen ee euia 
‘At the Of os n ed a ig mixtate 
“6f ide nid ieaenn late ah Sat the cent ee 
Copper coil; : “edil was ¢ ne ed ‘with e “of the 
‘tumblers by a fine. wire, the length of the wire, h 
was broken into mi connecting the freezing ‘mixture ‘and 


solttion, beitig ten fect. . 
ed tifter ‘the ¢onnhéxion was Se 
the solu- 


“About ten iti 

® ‘Stretiny Of “betirtiful “erystils Tell froth the" 

tion to thé’ bottom ‘of the'glass, although no on whatever 
was in the other solution. . ‘After’ the operation’ had 
gone on ‘time, and’ the solution in the other glass — 
to crystallize at’ the bottdm' of the glass, two dther tumblers 
were plaved npon’ thie table; and’ the mest ‘of ‘the two 
instilated tuitiblers was tlirown into them : that of the'connécted 
solution immediately crystallized All over the intertor of the 
glass, in ‘nn “aborescent form; whilst ‘the other crystallized 
slowly at the bottom of the Pass, affording’ evidence, not only 
of the influence exercised by the freezing mixture while con- 
nected, ‘but also of its having imparted ‘to the solution itself 
altogether a different character to that'which it originally 
possessed.” 
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There is a curious letter to the author, at the end of the 
pamphiet, from, the: commissioners, of the new. houses of 
Parliament, on returning some plans on the: subject) of venti- 
lation which he had submitted to them, and stating— 

“ Your system. seems to require some great fundamental 
changes in those principles, which accordingly could never be 
taken into consideration by any public body until you should 
havé been able to establish a charaeter for them among 
scientific men.” p 

It certainly seems to be a curious way of doing the public 
business, to reqtire that a ‘proposer showld “establish the 
‘ehatacter” of a Davy or Faraday for himself “among s¢ien- 
tific men” before he can be attended te. Why not establish 
a board of scientifie: men, known as such by their discoveries, 
competent to judge of any projects that may be brought 
before them, whether from known or uiknown sources,—in- 
stead of continuing the present system ? Many inventions now 
rejected by the judges (usually naval.and military officers 
utterly unknown as men of science) would then be adopted 
with advantage to the public. 





The Animal Kingdom arranged according to its Organization. 
By Baron’ Groner Coviex.’ London: Orr ani Co. ‘1848. 
Monthly parts, royal 8vo. pp. 64 eaeh. 

Ccvrer did for Comparative anatomy what Copernicus, Galileo, 

and Lavoisier did for the'sciences of astronomy, physics, and 

chemistry ; he reduced its seattered materials into order. 

Many:alterations in the system proposed by bim have been 

since introduced, but Caviér’s arrangement remains toa great 

extent, the basis of that now adopted, and ‘his great work 
will always be deemed a. standard anthority, The, present 
edition is well got-up, and has the great reeuramendation of 
cheapness. The first three parts which have been forwarded 
to us, contain introductory sections, and the whole’ of the 
chapters on matnmalia, translated aiid edited by Mr. Blyth. 

‘The ‘stech engrayings ‘added: to, each, partyare ‘spirited, and 

many minor plates/illustrate the work. “We heartily wish the 

projectors success, and shall hail with plessuss the time when 

comparative snatoniy will be deeme @ necessary, and not a 

supererogatory, part of a medical education. 
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Chemical Mariyrdation Analysis. “By Hexty MSNOaD. 
inlitative, Po Aerio. ni series 
Shite labray of Wael Kowiege. “oan: Bald 
‘Truss numbers, hekides introductory inte“ ehetneal 
analysis, contain, successively, descriptions; of the apparatus 
proper to be employed, of the reagents used, and. theiz.com- 
portment with tho’ bedies: of which they are the tests; and 
directions for proceeding in analyzing substances qualitatively. 
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The whole is iNustrated. with miany weod-engravings, and at 
thé end are’ séveral sheets, presenting the principal results of 
the work ii ‘a abular form: ‘We’ would particularly direct 
attention Yo! thé openitig sedtioa Of chapter fv. which gives 
practical directions to the experimentalist, how to proceed 
in -his manipulations, and. points out in what. manner much 
‘valuable time and bootloss labour may be saved. 

We extract the following passage from the fourth number, 
partly because a valued correspondent of our own’ has been 
desirous to obtain some data on the matter to which it refers, 
and partly because the attention of some other persons, might 
be jndiciously directed to the startling fact which it reveals:— 

“From the’ parliamentary retuti of the’ ‘ca'ses of fatal 
Poisonitig brotight before the coroners of England in two years 
ending with'1838; it appears thit nd less than 185 cases of 
poisoning by white arsenic occurred, being more than all the 
others put together, with the exception of opium and its com- 
pound” p. 102° ? 

. A hundred and eighty-five deaths from arsenic in two years! 
Surely it ,is, high time for. the legislature to step in, and. pnt 
some regulating eheck en: the too: ready sale of so deadly: a 
poison ! 101399 i" 

Mr. ‘Noad’s work will be consulted 

student in chemistry, 


‘with advantage by the 
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ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 
June 13, 1848.—J. M. Anvort, Esq., F.R:S.,; Presipent. 
Cisz or A Parties, tv whom a Forriay Bovy nap fren 
IstTROpUcED INTO THE PeLvis THRoven THE VAGINA, AND & 
Description or 4 Svccessrvt Operation Por Its Removan, 

By J.C. W. Leven, M.D., Physician-Accoucheur, and Joun 

Hitroy, F.R:S., Assistant-Surgeon ta Guy's Hospital. 
E. P—, aged, thirty-four, tall and delicate, was admitted 
into the hospital Dec, 31st, 1847, On, the 6th of June previous, 
whilst in. the act of applying some ointment with a bone net- 
Hinges, the wa: she was disturbed, and sitting down 
suddenly, forced the mesh through the vain, out of ight, 
and subsequently beyond reach of tlie finger, From, that 
od she experienced severe, pain, in the right side of the 
pelyis and leg of the same side, the extremity Selling frequently 
num and cold; the pain was aggravated by any, sudden 
movement, When admitted, she. was. much exhausted by 
continued, suffering; the right lower, limb was wasted; the 
pain took the course of the great sciatic nerve, and micturition 
was painful and difficult, On examination. per vaginam, a 
resisting substance, could be felt lying obliquely within the 
pelvig to the, right, of the vagina, and stretching, apparently, 
rom the right ischiatic. tuberosity, te the sacro-iliac synchen- 
drosis of the same side, The general health of the patient 
was attended to, and improved under the emiployment of tonic 
tweatment, with local anodynes, . When .examined by Mr. 
Hilton, the foreign, pony was found to occupy the position 
noticed above, and could be. felt. through the vagina, rectum, 
or bladder, being to the right of these viscera, On the 24th 
of January, the operation for its removal was, performed. by 
Mr, Hilton, who cut, down upon the body through the vagina, 
and after a fruitless attempt, to newove if entire, passed, a 
noose around it saas to include ngrerally the upper and Jower 
portions of the mesh. These,were then separately, removed 
with a pair of dressing forceps, haying, been previo} y divided 
with a pair of hone forceps. The upper portion measured four 
inches; the lower, one { 
breadth 


1¢ lower uch and five-éiglitls in length; the 
and thickness of the object were severally ome quarter 

and one-eighth of an ineb.. The eperation was followed by 
considerable constitutional disturbauce,and some Jocal inflam- 
mation of the, serous and areolar ‘tissues, requiring, the free 
opra te. nesdi¢ 


“exhibition of opium, me afihd other appr ey igs. 
1 yi 1 quite 
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disease of the right shoulderjeint, for seven years, when the 
y Oxtremity was amputated, at; the.articulation,,at Fort; Pitt 
‘Hospital, and) - the gletioid, cavity was,at the same 
time removed. |: He-recovered, but. became, the subject oof 
abseess on the front of the chest about twelve anonths after- 
wands, On ndwission inte. King’s College Hespital, the whele 
shoulder ~ a pe the soft pod nore pat a 
great many fistilous openings existed |in. the peetoral region, 
and over the ¢lavitle, which discharged, copiously. Having 
determined on the. propriety of ;remowing the scapula entire, 
the author p ded'to operate on the 6th of February, 1847. 
The! patient was put. under the influence of ether, and. the 
clavicle. was first exposed, and divided aboaut two inchesifrom 
its acromial extremity with a saw; anether incision extended 
nlong the spine of the seapula,aud «third in the course of the 
old eicatrix.! » Some dissection, and a division of the 
attaching muscles, enabled the operator to complete the-exc?- 
sion, thie subclavian artery beimg the while compressed over 
the firstrib. The axillary and other arteries were tied, and the 
wound was-elosed with stitches. © The, patient’s, recovery was 
satisfactory, and nnattended by auything deserving particular 
notice. On May Sth he was sent, into the country, anda 
récent account reports him tobe well and fat, though stil 
oceasionally troubled with small abscesses on the ‘breast. 
After maceration, the boné exhibited a hypertrophied con- 
dition; the remaining portion of the glenoid cavity was carious, 
and its margin was surrounded by a:masgs of new ossific matter. 
The author concluded. with some, observations on the interest 
attaching to the case, from the rarity and formidable elnrecher 
of the operation required for the relief of the disease, and 


successful issue. : 








Reronr or a Case wy wach. Gastronomy WAS PERFORMED FOR 
tnt Rewer oy Onsravctien ov TEE Gowers, g , 
F.ROS.E. i 
J. D+, a delicate boy, aged eleven, had, at the end: of 

February last, an‘attack of inflatrmatien of the bowe!s, which 

yielded to thé use of'calomel, Dover's powder, and porgatives. 

On April Yt, the author -was ‘réquested ‘to’ see him for ’a 


r similar attack, which resisted the treatment before 


Vontiting ‘supervened, and the bowels were obstinatcly con- 
stipated. The beHy was tense, but the chief pain and tender- 
ness were teerred to one spot—a little below and to the left 
of ‘the’ umbilicus.” Fhe ‘use ‘of pargatives nierely excited 
vomiting; andthe ‘rejected matter assimed a’ yellow, liquid 
character, and had-'a stercoraceons smell. The symptoms 
varied ‘but! Tittle; the stomaeh ‘rejecting almost everything 
but’ milk and soda-water until the 9thy when the’ patient 4 

red excessively exhausted: | After'this he ‘rallied, but the 

vely-were unmoved; and'as every reasonable measure had 
been resorted to, without success, to procure their evacnation, 
as the tenderness continued fixed te thé same spot, and ds 
‘there was evidently ® distended state of probably both: the 
stomach’ and: neigitbouring: portion 6f imtestine, it was: ulti- 
‘mately’ detérmmed that an operation for the relief of the 
Stipposed ‘internal strangtlation ‘should be resorted ‘to. On 
the 14th, the author accordingly opened the abdomen by an 
incision along the linea alba, below thé umbilicus, and a dis- 
tinct band was soon diseovered, binding: down the intestine. 
This was liberated; but almost simultaneously the bowel gave 
Way at’ a point’ lower down, its contents escaping into the 
peritoneal ‘cavity. This aperture was found ‘and seewred; 
but ‘the patient survived only two ‘hours and a half? 
examining the'abdormen after death, there were ‘evident —— 
‘of former peritonitis;‘in the form of extensive adlresions.’ 
whole ‘of the large intestine, and a portian-of the ileum) were 
pale; contracted; and émpty, The remaining portion of the 
smi ititéstine, upto the duedemim, was reddehed, en ormior 
distended, and filled with liquid feeculent matter Plic‘sto’ 
was also ‘greatly distended: “Phe seat of stricture, where the 
and wis ai wes marked and: abrupt. The uléurited 
opening was i the. Deum, not far'from the lower ‘attachment 
of the bandi- "Phe author oontidered that ‘an‘earlier eperation 
would heave’ afforded reasonable prospect of a ‘sueecssfal 
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tifuselé are “destroyed Cin! canjmal:diuntéd «to: death The 
‘ tilthior’s lal) object wad’ té: demonstrate canpeteniaais 
that thie’ latter’ opinion vis‘at -Varianve: witli bis!own: db; 
tsefvations, séVerabi of! whieh 'ho quotes? | In flo iret, a ha 
“wae ren dow ‘and killed by harriers: she became very sti 
within a féw-niinutes after ddath' Phe: hearti\was: sound 
cow @xamination afterstatds, te ‘be habd-and contractdd, an 
‘ooatdined ‘som ¢‘stnall ‘clots of blood, Im the seeund 
wation, likewise npon-w lumted ‘hare, the phentamenw were 
Sititilar; butthd) aiount of eongalum jwas' greater, im con- 
Sequcrice ‘of tlie ‘preeantion ‘having '!Veen taka té' plaee! a 
‘ligature ‘around the root ef! the ‘heart; and Jungs | befdre 
ex¢ision!' The fibrin | ted: the usual eppearance: under 
“the niicr .' The third observation was add on'atharted 
stag; which fell dead after a hard ran.) Some: :bhoed! was ob- 
4aiued from thethroat, whieh was vut p> and this presented, 
“three days afterwards, some shapeldss ‘and ‘rather soft clots, 
‘sapentiog (to about a third-of its‘whole:buatk} but there was 
‘no ‘sign of ' putridity. The henrt was Jikewiseicontraeted and 
hard: As reyards the stiffening of tlie muscles; the author 
‘has been informed, by observing stag-hunters, that this: con- 
dition speedily mipervenes where the aninal is hunted ito 
dea Analogous phenomena were notived ‘im cocks killed 
by fighting. i lduott il 


On Tne Ixvestine: Pisnors |\Mewnrasye' ow Faserd op rng 
hain “Heatty By operr Wer; May FubSeuc eo. bee 
"Tn prosecuting his ‘dissections ‘of ‘the Hierves’ of the’ heart, 
“thy thor foutid that the great difitulty in Gisplaying them 

@ front the’ presénice ' of ‘a Uerisé fibFotis  meeBrane “or 
fascia, interposed between the serous mentHitine ‘avd’ the 
muscular substance. He gave a brief description of this 
fibrous menmibraite in 4 paper‘ On the Nervoud System ofthe 

‘Heart,” toad before thie: Royal Society on) the*20th of May, 
1847. In the present communication he enters. mor. fully 
inte.the mode’ of displaying .this, fibrous; investment of, the 
heart, descnbes its appearance and, structure, ‘its, relative 
{ekpess and firrnuess of attachment. im, difergnt, party.aud 
the strong though; slender .fibres which, pass from its inuer 
surface, aad forma stroma, binding together the bloodvesse)s 
berves, and accompanying them between, the museylar 
fascicnli throughout, the entire walls of the heart, from, the 
outer surface. ty the lining membrane, The author, exhibited 
ve, inesand,seven preparations, demonstrating the exist- 
ence of this jascia.in the hearts of the larger quadrupeds,aud in 
the hearts of childrenof the ages of enone pine years, a8 well 
as of the adult, ; He states that it is found, also, in the hearts 
of birds. . He, remarks,-that it is this. faseia. which gives, to 
the heart the great firmness noticed by Mr: Hunter; and that 
it must have great. influence in preventing dilatation, and,rup- 
ture of the organ during vielent. exertion, He thinks, it, of 
not less interest.in,a pathological, peint, of view, since it is 
impossible to ayeid suspecting that rhewmatic inflammation 
of the heart has its prineipal and primary seat,in this. dense 
fibreus. membrane; and he. suggests, that dilatation of the 
heart, may be owing to. a change. in this:membrane analogous 
to. that which, in the sclerotic. coat of the eye, gives. rise to 
staphyloma, and other diseases of that organ. 

Ir. Starrory. said, that any discovery. iu. anatomy, was 
most important, and more particularly in am organ like the 
heart, which is the centre of the cireulation. Dr. Lee had 
so ably and minutely described this avembrane, that. he (Mr. 
Stafford) could say nothing more respecting it, 1t appeared 
to him that the only thing for the Society to do was. to decide 
whether it, be a fascia or not,and of which they were quite 
competent to judge, He had seen it in the preparations, 
and was satisfied on the subject; but it, was. of that, conse- 
quence, that he left to others, rather than to himself, to 
judge of the fact, . 

Dr. Ler said, that as there was no written description ac- 
companying the paper of the preparations.and drawings now 
L upon the table before the Society, would. they permit 
im to givea short account of them.) Preparation No.1 is 
the left ventricle of the. heifer’s heart; and: it..was in this 
specimen, while dissecting the ganglia and nerves on its sur- 
face, that he first observed the fibrous membrane or fascia in- 
terposed between the serous membrane.and .muscular sub- 
stance of the heart,, You will observe the thin, transparent 
serous membrane Zeeting in the spent oped a. portion of the 
subjacent cardiac fascia left still firmly adhering to the struc- 
tures beneath. - th’ this an on rnd Mi 
are seen: t ‘asion, ramif: on the mus- 

cular substance. wheke nerves bed been manufactured by 
nature, and not by him, (Dr. Lee,) as had been alleged by some. 


—_—— 


f Siterenions ner ng marred 
inte,any |sliseussion,j respecting the nerves.of the heart, or 
SBS TD A OR i eau been, said elgewherge 5.4) 0.) 
Al comUpneds,, Sh aT 

to’ ths Sorieny, were hoe imate Tar the Peeniee ae Mi 
‘this facia, Wort the‘nerves bf the heart ; ind that the nérvous 
‘meth branous strdctures were ‘go intitiately eorneoted, Wat it 
was difticult/te describe one without refetrimg,4< 1 tlid »other. 
amano ting See Ree dadinsinehly pps said, ju the pre- 
mea » Changing +t up, fp t 6 A reader jt gmistenge as a 
distinct tunic of the heart cannot, disput —it is not a 
tiatter OP pation; batt" oP Adin ohlat hatte, | ‘Tf thé’ coniiéxion 
of the fascia ‘with ‘the’ bloodvexsels atid -truscilar' eeat be 
destroyed, it appears to: be: 2 thitt, fedble membrane; but un- 
disturbed, it possesses great strength, and is able to sustain, 
without, laceration, the whole weight ef, the heart. Pee 
drawing of this preparation has (handing it up to the Pre- 
sideut) been, executed with the utmost care,,but it does not 
enrenenk all Ah ganglia and nerves on the; 

1eart in the pfeparation. é serous ‘mem nd 
cardiac fascia are accurately represented; hut there are 
‘Ohi’ the’ surftice’ of thé ‘ventricle, from which” thé ‘fascia has 
been removed, and whére there dppears to bend nerves. If the 
preparation be examined with thi: magnifying power employed 
in conducting the dissection, it will be seen that these penne 
spaces are crowded with merves; in fact, the w surfaec 
the heart to the apex is literally imbed Weary The 
drawing is underg ” Hd With nerves, ‘and 
(said Dr. Lee) I have not one word to retract upon this subject. 
Where the nerves spas Nemegityanglia are invariably 
formed on the ner'v tifese ganglia have been correctly re- 
presented in the drawing. “Preparation No. 2 is the right ven- 
“Ciiclé ofthe sAmé ‘heifers Hearts “The cardiat faécial has béén 
almost, completely jremoved.. to, expose tha -merves, which, 
}thaueh yer mamerons ere nop. ap lage Ay, e; half, or more, 
.as the nerves of, the Teft ventricle, If the two, preparations 
he compared together, this will at. onee be okie 

faet—that the ganglia, and. nerves of sp lef veninel 
than ‘those. oi 
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‘nearly three, times Jarger th right— 
demopstrated in the pete of the larger rupeds with out 
any dissection. ‘The nerves in this preparation’ are seen pass- 
ing down with the atteries into the substance of the right ven- 
tricle, and they ate ilso seen’ ratifying on the iitiebiict sub- 
stunce, where threré are no bloodvessels- 1 another prepara- 
tion’ apon' the’ table, ‘the- nerves are’ sten ng. into the 
column carhese. Preparation No.’ is the heart of a child, 
six Years of age, “The pulmonary sb he ‘cit away to display 
tlie great ganglionic plexuses‘situated between the aorta and 
pulmonary artery, into which branches are seen entering from 
the par Vagum of each side the recytreht and sympathetic 
nerves. While conducting thisdissection, T was not aware of 
the existence of the cardiac fascia, and in removing it, re- 
indved many of the ganglia and nerves on the sutface of the 
heart, yét it is'seen that the left ventricle is covered with a 
profusion of nerves. Preparation No. 4 is the heart of a 
child, wine years old: The pulmonary artery has, likewise, in 
this preparation, been cut away to expose the ganglionic 
nerves lying between the aorta’ And ‘pulmonary artery. The 
whole of this heart is seen literally imbedded in nerves. The 
drawing which’ accompanies this has recently been executed 
with éxtréme care and accuracy. The gréat root of all the 
cardiac nerves, it appears, is situated between the aorta and 
pulmonary artety—a fact which is vot Hepresentett the 
plates of Scarpa dnd of Swan. In Preparatiof No. 5 and its 
accompanying drawing, the nerves are largely distributed with 
the arteries, and over the muscular coat of the apex of a human 
heart of the natural size. Preparation No. 6 is the ante- 
rior half of thé human heart, of the natural size, with all its 
bloodvessels, ganglia, and nerves ari age tape The heart is seen 
covered everywhere with nerves to the apex, No drawing 
has yét beén made of this specimen. hy gig No. 7, ac- 
companied by a most elaborate drawing, is a human heart 
Which was hypertrophied, and motte bs td of four pounds. 
It will be that all the ganglia nerves are 

in proportion. A considerable portion of the cardiac fascia is 
left on both the ventricles and auricles. The nerves here are 
also distinctly seen ramifying on the substance of the heart 
beneath the fascia. The serous membrane, dissected off from 
the fascia, floats in the spirit. In a better light, the — 
ance be oe had now been described would be yery c of 
seen. dissections had all been made under strong alcohol, 
Dr. Lee said; and he affirmed that neither the nerves of the 
heart nor of the uterus could be di unless dissected im 





this way, and that the grand e which had been com- 
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mitted respecting the nerves.of the uterus had arisen froma 
neglect of employing rectified spirit, which rendered such dis- 
sections very expensive. 

At the opening of the proceedings of the evening, it was 
announced by the Seeretary, that thirty-nine velumes of works 
had been presented to the library since the last meeting, in 
consequence of a list of desiderata having been distributed 
amongst the Fellows of the Society. 








Foreign Depariment. 


Effeets of Iodine on Glandular Structures. 


M. Cutierier has_reealled attention to the wasting in- 
fluence of iodine. It was noticed by practitioners when the 
remedy was first introduced, but since iodine has entered into 
a variety of medicinal compounds less attention has been _— 
to this circumstance. M. Cullerier mentions a case of sudden 
flaceidity of the mamma and suppression of milk in a woman 
who been put under a course of proto-iodide of mercury; 
and another, of a young man in whom the use of the proto- 
iodide of iron caused a commencement of atrophy in the 
testicles. He remarks that iodine has the property of 
dimininishing the catamenial flux, and thereby favours 
sterility. 


Usque ad Nauseam.— New Method of Curing Drunkenness. 


Dr. Laypsiaep, of Gotheberg, in Sweden, and Dr. Rerzrvs, 
in Stockholm, have just reported a number of cases of 
habitual drunkenness cured by the method advised by 
Sehreiber. The latter consists in placing the patient in con- 
finement, surrounded with every comfort, his food mixed 
with diluted brandy, and the same liquor, with twice the 
quantity of water, as an habitual beverage. He generally 
likes the fare very well at first, remaining constantly half in- 
toxicated, and sleeping a great deal. In a few days, however, 
he acquires a great distaste for the brandy; but the system 
is continued until he refuses his food altogether, unable to 
bear even the smell of the once cherished liquor. Dr. Land- 
blaed treated thirty-five soldiers in this manner, and suc- 
ceeded so well, that only three of them resumed habits of 
drinking withih a year of their discharge. Dr. Retzius ex- 
perimented on a larger scale, and treated 139 soldiers of the 
guards according to Schreiber’s system, of whom 128 were 
completely datel, and four only had a relapse within one year 
of the treatment. The ages of the men varied from twenty 
to twenty-five. This system is not without some danger and 
inconvenience, and should be applied in all cases under the 
superintendence of a medical man. How would it answer for 
gin-drinkers ? 


Treatment of Intestinal Hemorrhage in Typhoid Fever. 

M. Martin Soton recommends as an ordinary drink rice- 
water, acidulated with elixir of vitriol, and to which ratanhy 
in powder is added—the whole to be iced. Morning and 
evening an enema to be given, consisting of a decoction of 


about five drachms of ratanhy. A bladder filled with ice, or |« 


with a refrigerating mixture of nitrate and muriate of am- 
monia, to be applied. to, the emeal region, and revulsives to 
the lower limbs, If the tasté of the ratanhy be much dis- 
liked, he advocates the substitution of ergot of rye. 





British and American Medical Fournals. 


SOLUTION OF GUN COTTON IN ETHER AS AN ADHRMVE DRESSING 
FOR WOUNDS. 

Dr. Biertow, in the Boston Medical and Surgical Journal, 
describes this application in such glowing terms, that the 
realization of even a portion of this gentleman’s anticipations 
of its value; must render the discovery one of considerable 
importanee. The solution being made, (the writer does not } 
give a special formula, nor does he speak of its explosive 
characters, if it possesses any,) 

_“ The bleeding should be arrested, and the skin thorough] 
ried. If the lips of the wound are themselves in couipel. 





di 
the surgeon has to coating of thesolution- 
wise over the embaaieane means of. wae 


pencil, leaving it untouched, after the brush has once passed 
over it, till it is dry; during; ps, tem or twenty seconds. 
This first film will of itself have confined the edges together; 
but in order to increase the firmness of the support, more 
must then be applicd in the same manner, allowing it 
to extend on either side of the incision half'an inch or 
more. 

“If the wound gapes, an assistant is required to bring the 
edges in contact, and retain them so whilst the application is 
made. If the incision is so long that the assistant cannot 

dlace the edges in apposition throughout the whole extent, 
in by covering a small portion at the upper end, and apply 
the solution at the lower parts as fast as it becomes 
above. In this case, something more than the film which is 
left adherent to the skin will be necessary for a safe’ and 
proper support to the wound, which may have a tendency to 
separate. The transparency of the dressing may be still 
maintained by adapting a piece of goldbeater’s skin, or oiled 
silk, to the wound. This should be covered with the solution, 
and the membrane applied after the coating is on, and already 
contracted. A dossil of lint, or a strip of cloth, or even a 
piece of tissue paper, which is thus rendered tough and water- 
ent will answer the same pu 7 not transparent. 
Where there is much separation, it is better to fortify the 
wound in this way at once, and as soon as the first coating is 
applied and dry. 

“ In dressing the wound left by the removal of the breast, 
the preparation may be applied in the same way. If, how- 
ever, adhesion by first intention be not desired, the gum may 
be painted on in transverse slips, like adhesive cloth, letting 
the first strip dry, and giving it the goldbeater’s skin support 
before the second is applied. Thus room is left for the escape 
of pus, and the exposed portion may be watched without re- 
moving the.strips. r 

“In dressing an ulcer, where there is a loss,of soft parts, it 
is better to apply it through the intervention of some medium. 
Let a strip of cloth, or goldbeater’s skin, be cut of sufficient 
length, then let: the two ends be covered. thickly, an inch or 
more, with the solution. Apply this strip, like a strip of ad- 
hesive cloth, so that the middle of the cloth, where tlere is 
none of the solution, shall come over the uleer. After all the 
strips are applied, the air may be excluded by painting the 
cloth upou the outside over the ulcer with the solution. The 
same contraction goes on in drying, and so approximates the 
edges of the ulcer, and gives it firm support. 

“It may probably be applied instead of starch to a bandage 
enveloping a limb. Here, again, its power of contraction is a 
desideratum, as a snug casing is generally desired, and the 
force is exerted equally. Verhaps the limb may be im- 
mersed in the solution without the intervention of the 
bandage. Several coatings will here be required. Its use asa 
means of rendering pasteboard plate impervious to water has 
been suggested to me by Dr. H. J. Bigelow, and a hundred 
other applications may be made of it at the bedside by the 
surgeon who knows its nature and qualities. The patholo- 
gist, with his abrasions thus protected, may enter the inflamed 
peritonzeal cavity with impunity, or examine fearlessly the 
products of inoculate lesions. In dissection, hang-nails, sores, 
or abrasions.of any kind, will be thus fully protected.” 


The trath of these statements merits the test of a trial. 
The mode of preparing the solution has to be discovered, as 
the writer has not thought proper to state it. 


TREATMENT OF SCURVY IN THE AMERICAN NAVY. 


Lime juice, citric, tartaric, and acetic acids, were freely 
administered, but the number of cases requiring these articles 
became so great, that the usual supplies on board were soon 
exhausted. The small quantities of fresh vegetables and 
fruits, in the officers’ messes, were presented to the medical 
department for the use of the sick, of which the largest 
quantity on beard the “ Raritan” came from the cabin. At 
one time a liberal supply of potatoes and onions was procu 
which were given raw to the sick, and no articles preseri 
exerted a salutary effect so promptly-as potatoes in an un+ 
cooked state. On board our Jarge fieet.of whale ships, raw’ 
potatoes are served out daily, and they are found so re 
that they constitute almost the only anti-scorbutic ca 
out by them. Whenever iulor nentibapusionns even a small 
supply, the improvement in the sick was too obvious not to 
prove their superiority to all other remedies administered. It 
might be supposed that, when cooked, they would be equally: 
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THE BDITONS RETROSPECT OFTHE PRESENT VOLUMEVOF (THE LANCET” 69S 


He: HE LANCET. » 


- Saaebenenatbon SST er 


Lona: SATURDAY, JUNE. 24, 1548. 


Ar the close of.a volume; it ig well-timed to take a retto- 
spective glance at the progress of médical science within’ the 
last six months, and the agency of our own journal] jn further- 
ing its advancement. Tue Lancerchalienges the: competition 
of ‘every other medical publication in the civilized world in 
the variety and usefulness of its contents, their widely-spread 
sources, the enlarged sphere of its circulation, and its fidelity 
in reflecting the spirit of the age. 

The period commensurate with the progress of the present 
volame has been that in which the services of the new anzes- 
thetic agent—chloroform-—in the aid of medicine and surgery 
have» been the most. abundantly submitted to examination. 
Its value in very different diseases to which the human frame 
is liable has been attested in the communications of:nume- 
rous’ correspondents. ‘The’ daugers attendant on its emiploy- 








ment. in certain conditions of the system. were; fully peinted, 


out in a record of- ene huxdred experiments upon animals 
performed by Mr. Tomas Wak.ey, which appeared in 
the first number. of this volume, and .which has. been 
quoted and referred to by numerous writers both in Europe 
and America. The fatal cases which have occurred under. its 
use, down to the latest. period, have beem detailed er noticed 
in’ ‘our pages; a considerable space in'which has also ‘been 
devoted to disquisitions gn.the propriety or unsuitableness of 
its application in midwifery practice. 

We have, in the present volume, continued and concluded a 
valuable course of lectares on syphilitic: and blennorrhagic 
diseases, by M. Ricorp,'the celebrated surgeon of the H6pital 
du Midi, in Paris, and assuredly the first authority.in Europe 
oma subject, the mysterious. complications of which he -has, 
in many respects, successfully unravelled. The labours of 
M., Ricorp will bear their fruits; his researches and doctrines 
must conduce to great improvements in the treatment of 
venereal diseases. 

We have also commenced the publication of a course of 
leetures by Dr. Gannop, which displays the harmony of the 
chemistry of organized with that of inorganic nature, ang .is 
pregnant with facts having the most important relations to 
physiological processes, and the treatment and cure of diseases. 

In a course of lectures on the Practice of Midwifery, by Dr. 
Tyier Smirn, it has been particularly shown, amongst other 
facts, how strikingly science is indebted to the researches of 
Dr. Marsnatit Hat, and how brilliant a light is thrown upon 
previously inexplicable causes of events in the generative 
process, by his discovery of the reflex function of the true 
spinal system. The two latter courses of lectures will be 
continued throughout the ensuing volume. 

The original communications forwarded for publication to 
the Editor, continue to increase both in number and excel- 
lence,and were Tur. Lancet double: its present size; there 
would then barely be room for us to give to the papers of all 
our yalued correspondents that prompt publicity which each 
contributor so much desires, which the intrinsic: merits of 
the communications ‘richly deserve, and which we are con- 
tinually at much pains: in endeavouring, as far.as possible, to 
secure. We strive constantly to avoid a charge of neglect’ 


vl by allotting an our pages some share: ot coieanbinieaiel 
: ao contributors in” turn. But we'suffer from the em- 





Larras des richesses;—we Jsbour under .a- plethora, of good 
} matter, Ut-comes to us ina pile of manuscripts from all 


| quitters. Th ‘the, present volame will be found _ original 


| communications from all parts.of. the ‘United, Kingdomy-- 
from every Continent,.andfrom.theBazitish Colonies in 
every portion of the globe. Where so many demand 
praise, it might be- itividiowds/t6"spedifySothe single papers 
as peculiarly deserving of notice, to the exclusion of the 
rest. But we may fairly recal to the minds of our readers 
some papers in series, the coniposition of which has demanded 
much time and research on the,part.of their, authors.. Such 
are the essays:by Mr. G..Topp,on the State of the Brain in 
Continued Fever; Dr. Cuown#, on the Source of Bleeding in 
Partial Separation of the. Placenta;. Mr. Lake, on Pyxogen, or 
the Electric Fluid; Mr. 8ueprarp, on the Functions of ithe 
Ganglia at the Base of the Brain; Mr, Bissor,.on the Causes, 
Pathology, and. Treatment of Deformities; Dr. Warts,,.on 
Diabetes; Mr. Bartow, on Refiex and Involuntary Nervous 
Actions ;, Dr. Dick’s. Alphabetical .Notices on. Subjects,.con- 
nected. with the Treatment of Dyspepsia; Mr. Sroxq,,an)Sur- 
gical Manceuvres.and. luventions; and Mr. Heyxay Saurra, on 
Excision of the Head of the Femur—all of which essays, ex- 
tend through more than a single number of our journal. -We 
have acquitted ‘ourselves of the promise, more ‘than once ¢x- 
pressed, of publishing in the present yolume nearly, all of, the 
long list of original communications enumerated as.awaiting 
insertion, at page 243. 

In , the, department..of Hospital Reports, the London, St. 
Bartholomew’s, ‘St. George’s, King’s College, University Col- 
lege, the Westmiaster Hospitals, the Royal Free Hospital,ead 
several country hospitals, have contributed:their quota, and 
many interesting reports will be found under the heads of those 
establishments. (We may here incidentally state,-that-a fall 
report of the progress and termination of the case (p. 8) in 
which Mr. Tuomas Waxwer performed the, new operation.of 
excision of the astragalus and os calcis,at the Royal,Free 
Hospital, will be published in ihe first number of the ensuing 
volume.) 

The Reports of Proceedings of the Medical Societies, and 
Reviews of newly published medical works, have, as usual, had 
accorded to them a due share of our space; the latter depart- 
ment in, particular will claim considerable attention in ensu- 
ing numbers. Our Foreign Department has been especially 
copious of late, and continued pains will be taken to present 
to our readers a concise and comprehensive record of the 
progress of medical research, and new views or discoveries in 
medical science, on the continent, of Europe; and in. America. 
On all matters that come under the popular denomination of 
“Medieal polities,” we have, as the volume will testify, con- 
tinued to keep a watchful eye. We have given honour where 
honour is due, and we have not scrupled to_castigate when 
and where we considered castigation to be necessary. A lange 
share of our pages has been devoted to reprinting so much of 
the evidence taken before the parliamentary committee as is 
eminently interesting to the medical- practitioners of this 
empire. The Medical Corporations—the (so-called) National 

Institute—Sanitary Reform—the Croydon Inquest and Poor- 
law Disarrangements—the Royal Society—Professional Eti- 





quette—Sir Jaues Crank’s gallant war agaist quackery—the 
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Unfair Prewure of the Tweometax ba Medical Practitionets 
“the Cdnferehees-“the “ Prineiples”—the * Head and Home” 
Scheme—the affairs of University College and! Hespita¥—of 
the University of London, kc. have #iceessively claimed and |/' 
received notice. The rights of Military Medical Officers have 
also been advocated. ‘The cause of thé Naval enema) 
géons ‘has not languished in our harids. : 

‘Since ‘the completion of the Tast volume of Tre anes, 
events have occnrréd Which have shaken the political frattie- 
work of Etirope from its centre to its cireuniferente:' The 
cultivators of medicine are, for the most part, fémoved by 
their’ purstits from the’ turbulent ‘arena of public’ life; But 
medical science, as well as medical organization, catmot have 
remained wholly uninfitienced by the changes which’ have 
agitated society. In mariy of ‘the ‘great capitals of Europe, 
miedical skill has been more than usually called into request 
for the treatment ‘of injuries ‘produced by vidlence; and we 
purpose to present to ur’ readers, in the ensuing volume, a 
series of clinical lectures by M. Vetrracd and other’ distin- 
guished surgeons on ‘tases of wounds ‘treated in the hospitals 
of Paris during and since the late French revolution—a course 
which cannot fail to be highly interesting, and to comtribute 
mauch important information and guidance for the benefit of 
our profession. Amongst numerous other papers of interest 
which we shall publish will be some illustrative of a néw 
method for combating ovarian dropsy, and containing, also, a 
review of the other methods hitherto had recotirse to in’ the 
treatment of that disease. In the first number for July, 1848, 
‘we shall also furnish a list of the communications in the 
hands of the Editor, and awaiting publication. Many of these 
have been precluded from insertion in the present volume, 
partly by their length, partly by the necessary appropriation 
of room for noticing circumstances of passing interest in the 
medical world. A mode which we have lately adopted has 
been, to give the pith and marrow of sonie communications in 
‘the form of an “ Analysis” and this'plan has met with such 
general approbation, that we have hitherto received no single 
remonstrance from any author complaining of a mutilation of 
his contribution. “We shall continue to pursue this method, 
and that, not solely on account of its intrinsic advantage, but 
that it is rendéréd compulsory on tis by the incredsing de- 
mands for space in our ¢oltimns. "We will entréat one and 
all of our correspondents to be as brief as practicable in‘ the 
recitals and remarks whith they entrust to us for insertion, as 
by so doing only shall we be'enabled to give their communi- 
cations publicity with a promptitude satisfactory alike to the 
authors and to ourselves. 
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Tw the last number of Tur Lancer we printed an abstract 
of the present Government regulations respecting the emigra- 
tion to Australia. These regulations contain the gratifying 
announcement, that each emigration ship is placed under the 
direction, in a sanitary point of view, of a ‘Surgeon superin- 
tendent. A few days ago we also observed a public advertise- 
ment to the following effect :-- - 

“ 0 ¢ ; 
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MEDICAL SUPERINTENDEN' CE OF COVERNMERT SHIGRANION ‘SHIPS. 
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There can be no doubt of the humanity afd: 'true economy 
of this plan of providing) ns far ae’possible, for the health of 


| emigration ships. We apprehend the Government will receive 


by way of reply to this’ advertisethent—if' the remuderation 
be made such as a qtalified man can fairly accept—a prac- 
tieal refutation of the assertion made in the House of Commons 
Jast session, that medical ‘nien could not be obtained in suffi- 
cient nuntbers for etrigration ships.’ This, it will be remem- 
‘bered, was the only ‘argument advanced in reply to Mr. 
Waxktey, when he contended for the justice'and humanity of 
stipplying all emigrants with efficient medical attendance 
during théir long and harassing voyage to distant colonies. 

» We were glad to observe in close’ proximity to the above 
official advertisement, another, from a Society, formed, among 
other important matters, for the ‘assistance of medical men 
‘who themselves desire to emigrate. There can be little ques- 
tion that our colonies would offer fields of profitable labour to 
many qualified men, who, with the utmost industry and per- 
severance, have in this ¢ountry to wage a fearful war with 
crippled means and limited earnings. There must be many 
in our ranks who would both benefit themselves and be of 
immense benefit to the society of our colonies, if they could 
be transplanted from the restricted opportunities of success 
offered in this over-crowded island, to our flourishing and 
populous colonies. How’ much professional’ energy, how 
mtich medical talent, waits dormant in our cities and towns, 
pining ‘year after year, in the best period of life, able and 
anxious for exertion, but lacking hondurable employment? 
It would indeed be difficult to find a class of society in which 
the evils of ever-crowding are more apparent than in the 
medical ‘profession. Our numbers are estimated at 30,000; 
the population of Great Britain and Ireland is under 30,000,000, 
so that, pawpers included, there are not one thousand persons 
for eacli medical man te attend to, inclading the large amount 
of paupers and labouring poor which make the aggregate 
population: The proportion’ of ‘paying’ patients to each 
medjeal practitioner, if they were’ equally divided, would be 
small indeed! 

We cannot help remarking low much of the disastrous 
history of the Hiberno-Canadian emigration of 1847 would 
have been spared, had the emigrant-ships been provided with 
that thedical attendance which would have prevented éxces- 
sive crowding of the emigrants, and treated disease promptly 
asit'arose. There would have been far fewer of those terrible 
recitals of hundreds of deaths from fever, either on shipboard 
or after the tinhuppy emigraitts Wad arrived in Canada. It 
is ‘ndw well known that the ship or emigration fever Taged to 
‘such &n extent that ‘every ‘ship’ which arrived, was looked 
upott ‘as 4 sotitee Of pestitencé, and the fever” imported into 
the colouy was as disastrous oe tintcipal Canadian n towns 
‘eto’ the ensigrants thémsélves: “Tie events of that y year of 
\giisfortune must have ketéd'tis a senna alffuture ctnigrants 
“unless different méedfeal arratiyeniiénts had been itinde. 

Olf the phestiit eyatent’ Bt eas aes arrgek ts but 
‘carried out “juditiously, it ‘ist in 
Mfatate migration. *' Mus Sf thé Sard Code ake 
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macnn by ‘mazsiod. labourers. and maachanics, with or. 
f fainilies, will he Wentowed "by the’ & of medi- 
Ni attendance... It; will glso, prdve, no inconsiderable stimulus 
to visiotty inestival -etiligtation. The  modiad men employed, 
must naturally observ © thi neal Locate for: vempeh in the 
different colonies. . 
to The bencite derivable to, a, pat at from, & proper oni 
of qualified medical men,would be immense. We haye,long 
been-of opinion tligt the, medieal corporations of, these. king- 
doms ought to take cognizance of medical men, resident in 
the colonies. as. well as. in, this country... In this; Medicine 
might well, take a lesson from the Church, which has peopled 
the most distant settlements with clergymen. There are now 
bishops in, connexion, with the English Church from Hong 
Keng to, Bermuda—from Canada to Port Phillip. A most 
powerful society has recently been formed for the specific pur- 
pose of founding new colonies, in. which religious provision shall 
be the prominent,feature. We venture to say, that whether as 
an inducement to colopization, or as promoting the welfare 
of the present colonists, adequate medical. provision is. inferior 
to no. other kind of provision whateyer, Englishmen do not 
like, to trust themselves and their wives in uncultivated 
wilds, huadreds of miles, it may. be, from all medical aid; and 
at present, this is.one of the most gepulsiye, features. of 
colonial life. 


fm 

Nava. AssisTaNT-suRGEONS are in a peculiar position... Their 
hands are tied. .They cannot. come forward, and. advocate 
their claims in propriis personis. It will readily be conceived 
what disadvantages attend “a marked man” in the public 
service. A bar stands in the way of his promotion, numerous 
annoyances beset his path, and he is obliged to keep a per- 
petual watch and guard on his conduct, so as to yield no 
handle for the censure of an enemy. Occasionally a manly 
friend—such as Dr, Micuag. Heaxx, of Ennis, for instance— 
comes to the rescue, and throws the weight of his experi- 
ence, and the measure of his disgust inte the, scale, in 
which the just claims of the naval. assistant-surgeons, have 
long. striven to. counterbalance executive. prejudice. and 
obstinate usage;...A few more.such; bold, and. honest 
friends as the doctor might, doa good battle at this juncture 
—a few who, like him, have abandoned. the :public service, 


unable to brook the treatment to which they have found” 


themselves subjected, and who can afford, personal. evidence 
—with their names.and, standing jin,,the jprofession openly 
attached thereto—of the indignities to which a elass of meri- 
torious and responsible medical officers are exposed, It must 
not be expected that the public. remensimances,of the,naval 
assistant-surgeons themselves, can :be athensive than anony- 
ano’ 
They call upon the ae dantiaiememesadatennat 
alliance with them i in their cause; , but, the latter haye already |- 
bat cient on n ‘th ir, hands i in | claiming: some Aneasure, of 
for themselves, They may, justly, enough, have, a 
Ellon eng for their brethren, in, treatment ;..but..we 
woud min the advocagy of, ‘a (aya, assistant surgeans 
on @ mach broader Dasis-to, wit, by,.the medical 
noo’ BY. do, not, the.“ heads, of the, profession,” 
rhe , have “site influence fr ag quarters, Tise, and, aremjou- 
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Bos zrs.-openly come, forward, and, since he. cannot now be 
‘fret in the field, at least second te pet rap ereRPeN 
MSW Pcs oy oilo 
The argumenterrif, such thes wes bactrwehrnmietibe 
claims of naval assistapt-surgeons to bettentreatment on board 
ship than they at present. receive, have been, one by one, re- 
peatedly met and answered, It has, been said, that if they 
are to have, cabins, mates are entitled tothe same. privilege; 
but, mates, do, not keep, up, their acquirements.in solitude, 
which is at times necessary to a member of the medical pro- 
fessign,,.It has been urged that there,is,no,x00m for an addi- 
tional, cabin on. beard ship for the, assistant-surgeon; but 
“ample room and verge,enough” have been, found, without in- 
convenience, even in brigs, when it has. been necessary to court 
the services of special functionaries. It has been argued that 
their presence amongst the midshipmen is considered salutary, 
that the latter may thus, he somewhat kept in order by the pre- 
sidency, of an elder and;a superior officer. To.this it may be 
answered that the assistant-surgeons consider it no due portion 
of their functions to act the part of male duennas. If the 
youngsters require a tight hand over them, why not employ 
a schoolmaster, whose duty it would be to exercise control, 
and whose previous experience might be supposed to render 
him much more fitted for the task?! If no additional officer 
be called in to use the moral birch, why is it not en- 
trusted to the clerk, whose functions in civil life are not 
dissimilar from those of the schoolmaster? By the way, even 
in a small eighteen-gun brig we have known the clerk to have 
a cabin, while the assistant-surgeon slept in an open hammock. 
In direct contravention of the reason alleged for the assistant- 
surgeons’ fitness for superintending the young gentlemen, yet 
still, sooth to say, as a reason for their not associating with the 
lieutenants, surgeons, &c., they have been contemptuously 
called “ young men;” and it has been insultingly asserted, 
that their admission into the ward-room would encourage 
conceit on their part—as if, in point of education and 
gentlemanly feeling, they were not the equals of the full- 
surgeons in the navy. The last-named objection may be 
passed by in utter contempt; but.on the score of their being 
“ young men,” we refer to a letter at page 698, from which it 
appears, that when, the last navy list was published one 
assistant-surgeon in the mavy was of thirty-nine years’ stand- 
ing, one, of thirty-seven, and one of thirty-five years; twenty 
varied from ten up, to twenty-five years’ standing, and eighty 
had been naval assistant-surgeons for from seven to nine 
years; making a total of 103, or more than two-fifths of the 
entire number of assistant-surgeons.in the navy, whose term 
of servitude has lasted from seven up to thirty-nine years! 
The letters which we publish a at pp, 698, 699, graphically de- 
‘scribe the position of the vaval eae and are 
deserving ‘of especial attention. 

‘The facts that there ar ‘now na applic nis for assistant- 
“surgeoncies ‘in the pavy, * and that such appointments offered 
to'the students who have e distinguished themselyes i in anatomy 
at the vat College ' of urgeons | HY tenia yet & ” ae 
cepted,+ speak trumpet-tongued o e 
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with their position, Let, them,.ouly; keep...their.wise,.re- 
solves, to’ insist upon this until justice is finally aceorded: to 
them, and the ends we are contending for, on the part of the 
naval assistant-surgeons, must ere long ‘be gained. -When 
they, receive the deserts due—and no moré than due—to their 
education and standing in society, the naval service will no 
longer need a,host,of eligible applicants to fill honourable 
and responsible situations in»the medical department of Her 
Majesty’s tleets. 
2 

Ix Tue Lancer of this’ week we publish the last of the 
invaluable leetures.of M. Ricorp, whose reputation, lias been 
well sustained in this country by the admirable manner in 
which his lectures have been reported and rendered into our 
own language by Dr, Ds. Munic. . In, the, generality, of .in- 
stances, where the opinions of the acther are exhibited in a 
foreign idiom, much of their foree is lost— the vigour of 
expression and well-selected ijlustrations becoming, greatly 
weakened by appearing in a foreign dress. But Dr. De 
Menic has performed his task with so much ability, in first 
recording the lectures, with exeeeding agcura¢y, and then 
in a bold and masculine jstyleypresenting us with their 
translation, that M. dtieonp has reason to be proud of finding 
so able a coadjutor in this country.. Dr; Da Mgnic ¢ould not 
have employed the acute and searching powers of his mind 
upon a work. more remarkable either for its originality or for 
its value; and it may be said that both author and reporter 
are entitled for their labours to the respect and admiration 
of the profession. 





Correspondence. 


UNIVERSITY COLLEGE AND HOSPITAL. 
[LETTER FROM PROFESSOR COOPER. ] 
To the Editor of Tur Lancer. 


Stmr,—According to Dr. John Taylor’s statement, inserted 
in your last number, a mistake was made by me in supposing 
that no invitation had been given by advertisement to other 
arp to offer themselves against him, when he presented 

imself some years ago, as candidate for the offices of phy- 
sician and professor of clinical medicine to University College 
Hospital. The error seems, howeyer, of less importance than 
Dr. Taylor represents; for whether such advertisement was 
resorted to, or not, it was well understood in the faculty of 
medicine, (as I ean affirm from my own personal knowledge,) 


notwithstanding Dr. Taylor’s observations about the determi” 


nation to elect the best man, that he was to be the ‘chosen in- 
dividual. This circumstance having been'so generally known; 
both in the college and ‘ont of it, may explain why no other 
candidate, or none of much repute, entered the field; but Dr; 
Taylor is not to infer on this account that he was himself 
really the best man who might’ have been found for the ap- 
pointment, because, had the same-plan been adopted, of send- 
ing a private offer of the situation to some physician of longer 
standing and higher name than Dr. Taylor, as was followed 
with regard to the vacancy occasioned by Mr. Liston’s death, 
who can doubt that even a better man than Dr! Taylor, with 
all his admitted merit, might easily have been found ? 

When the London University (now University College) was 
about to be opened, an invitation was given by advertisement 
for gentlemen to offer themselves as candidates for professor- 
ships. I did so for the Chair of Surgery; but my application 
had searcely been sent in, when I received private information 
from a friend in the seeret, that not only the Surgical Chair, 
but almost every other one in the medical departmentiof the 
institution had n already promised to various parties. The 
custom, therefore, of advertising for professors and other 
officers in the college may either be , or good for nothing, 
according to what!is going on behind the curtain. However, 
Tam not anxious to disturb Dr. Taylor's credulity on matters 
relating to this point; or to lessen the confidence which he 








has. in his owp superior information conperning she invariable 
purity with which everything is regulated in University Col-._ 


or @ justification of ather remarks in my letter on Dr. 
Taylox's vol Tush, into this squabble, in fageet the. sere 
cameniion of,“ Those, who,in, quarrels interpose,” &c., 1 rea- 
dily coincide with. him, in recommending such of your readers 
as feel interested in the, affair, carefully to examine his le 
and mine, and. say whether. have gixen,it any, very wrong 
interpretation,. Mr. Liston. Was only thirty-nine when he was 
elected Surgeon and Cliical Professer, Mr. Quain and; Dr. 
Taylor »must. have been much younger when gosvus were.con- 
ferred upon them; yet the whole race of, physicians and 
surgeons educated at. University College during the last 
twenty-one years, is not, (inDr. Laylor’s opinion) of sufficient 
Standing to have attained reputation enough to deserve pro- 
wiotion to professorships in University College, 

I am, Sir, your obedient servant, 
Waburn-place, June 19,1948. Sanug. Cooper. 





UNIVERSITY COLLEGE AND HOSPITAL. 
To the Editor, of Tax Lancer. 

Stn,—As an old studentef University College, | have read 
with great interest the communications whicl have appeared 
respecting Mr. Cooper's retirement from the! sargical chair. 
There have beer published, Mr. Cooper's charges agamst Pro- 
fessors Quain and Sharpey; these gentlemen’s replies, and. Mr. 
Cooper’s rejoinder, appear in your. last. . The whole :¢ase 
must now be pretty well before the profession; and as some- 
times persons living at.a distance from) the parties concerned, 
and beyond the influence of partizanship, can form clearer 
deductions than those in the immediate-vicinity, permit nie 
to call your attention te the precise facts, as new manifest; 
but before doing so, 1 cannot refrain from expressing my deep 
regret at the spirit which pervades the last letter of Mr. 
Cooper. IL can hardly believe it proceeds from. his pen; if it 
does, how changed. must. he be from what. he was when I-was 
a pupil in his class! Then beloved for his amenity, courteous- 
ness, and forbearance—now he appears all bitterness and 
anger. 1 fear that many’of his former ————_ 
myself, knew him well and respected him, will deeply regret 
with me the change which has passed over him. I can only 
attribute it to the effect of increasing years—infirmities of 
age will tell. upon the/strongest minds. . If) Mr.: Cooper's 
friends had acted with kindness, they would have prevailed 
upon him some years since to retire from the professorship. 

is own discretion induced him to resign the acting surgeoncy 
to the hospital—would that his prudence had led him yet fur- 
ther—the mental faculties at nearly fourseore, cannot be so 
acuteas in the prime of life. Whether this cee visible in i 
Cooper’s late preleetions, his rm could: testify; 
his physical powers are failing, allthat have seen him lately 
must acknowledge. : 

But what were Mr. Cooper’s charges against his two brother 
professors? and more é ially against Mr. Quain? As 
nearly as I ean collect them from Mr. Cooper’s publications, 
they are as follow:—First, that Messrs. Quain and Sharpey 
exercised too mich influence over'the affairs of the college; 
and because Mr. Cooper would not be subservient to them, 
they determined upon his removal; and two cases are quoted 
in corroboration—one respecting the non-appointment of a 
second assistant-surgeon, which Mr. Cooper ebjected to; the 
second, Mr. Cooper’s opposition to Mr: Quain’s exclusively 
undertaking the care of the ophthalmic department in the 
hospital. 

Of Dr. Sharpey I know nothing, as he was just appointed to 
the professorship in the college when I left it, and what influ- 
ence he exercises I cannot say; it is evident that Mr. Cooper 
principally fixes his charges upon Mr. Quain. J 

It is probable thatthe professor of anatomy: may exercise 
some legitimate influence in the affairs of the college; but 
how has it been obtained? In the same imanner as ‘talent 
and integrity will ulways gain for itself-some regard. Mr. 
Quain’s unwearying assiduity, unflinching firmness, and desire 
for the welfare of the students and ‘college, always have ob- 
tained for him the: esteem of most who have known him. 
Surely he is not to-be-biamed for this. i 

pointment to the assistant. surgeenoy, 


‘the appointment being filled 
and agreed tothe resolution forthe 
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ment. This was carried unanimously, Mr. Cooper being pre- 
sent 


Next, with regard to the ophthalmic wards being under 
Mr. Quain’s exclusive care, to which Mr: id he 
objected. Where is the proof of this objection! Several 
meetings of the medical committee of the hospital were held 
to take the matter into consideration; but.although a member, 
Mr. Cooper, it appears, did not attend any one of them; he 
must have known what was going on, Mr. Morton, his son-in- 
law, being present. It was in compliance with the request 
of the comimittec that Mr. Quain took this department under 
his care, and then only after Mr. Liston had refused to do so. 
What — for complaint is there here ? 

But before I pass on I cannot refrain from noticing the 
ungentlemanly attack made by Mr. Cooper, in his last letter, 
upon Mr. Quain’s professional nirements in ophthalmic 
cases. His charges in this siates polite refuted, he appears 
to have no other alternative than to become grossly personal. 
The profession might justly expect far different conduct from 
an ex-president of the College of Surgeons. I deeply 
lament it. 

I proceed to consider the question—Did the two professors 
determine to get rid of Mr. Cooper? I cannot judge of inten- 
tions except by overt acts. I can discover nothing which 
corroborates Mr. Cooper’s assertion—the statement made by 
the council of the college distinctly denying that any of the 
professors had influenced them in their requesting Mr. Cooper 
to sets this matter at rest. 

Mr. Cooper’s next charge is, that the two professors, without 
any authority, took upon themselves to nominate to the 
council and senate who should sueceed Mr. Liston, and that 
they produced a written statement that no one was so fit as 
Mr. te To this Mr. Quain gives an open contradiction, 
and Mr. Cooper, in his rejoinder, cannot controvert it. All 
that he ventures now to say is, that he saw something written 
upon # paper before Mr. Quain at the meeting, which notes 
now constitute a resolution of the members of the senate; not 
at all improbable, as any resolution abort to be proposed 
would most likely be written down; it usually is so; but is this 
@ joint report of two unauthorized professors? What is be- 
come of Mr. Cooper’s charge? There is not a pretence for 
the statement that Messrs. Quain and Sharpey ever concocted, 
much more produced, any such report. ‘The next charge, and 
the most: serious, as affecting Mr. Quain, is, that he, for his 
own selfish purposes, wished for Mr. Cooper’s withdrawal, 
that he might be presented to the chair of surgery. Lt is 
evident this could only happen, by any possibility, after Mr. 
Liston’s death; this latter gentleman, being joint occupant of 
the chair with Mr. Cooper, would have at once succeeded 
after Mr. Cooper’s retirement, to the whole. Mr. Quain dis- 
tinetly denies that, since Mr. Liston’s death, he ever sought 
for the surgical professorship, and I consider this by far the 
most: probable; for one of Mr. Cooper’s affronts was, that Mr. 
Quain sought to brmg up Mr. Syme to succeed: Mr. Liston. 
Mr. Qnain would hardly have assisted in bringing up to 
London so seridtis a competitor, if he really sought for the 
chair himself; there is not the slightest evidence to prove 
that he did wish for it, and his straightforward denial of any 
communication with any of the committee of the council, or 
even with any member of the senate upon the subject, to my 
mind settles the point, for had not this been strictly true, Mr. 
Cooper might easily have obtained)evidence to contradict it: 
this he has failed to do. I would here willingly clese, but I 
cannot prevail upon myself to do so without noticing the evi- 
dent cause of the rupture between Mr. Cooper and his col- 
leagues, which is, the non-appointment of Mr. Morton as his 
successor. Mr. Cooper might be naturally anxious to advauce 
the interests of his relative, but I think it is well, beth for 
Mr. Mortoa and the interests of the college, that this did not 
occur, I stay not to consider what the efieet of family trans- 
mission of oftices in the college or |ospital might lead to— 
every one condemns such a proceeding. I knew Mr. Morton 
well; I esteem him for his attainments; we were both mem- 
bers of Mr, Cooper’s class at the same tine. I know that he 
had opportunities at the Neweastle Infirmary, pre- 
viously to coming to town ataill, of laying a good foundation 
of surgical knowledge. Iam aware he has worked hard, that 
he was.one of Mr. Cooper’s medallists when lre coinpeted for 
honours:at the termination of his student’s career, aud I hope 
he will attain great eminence andjsuccess; yet 1 cannot con- 














ceal from myself that University College Hospital is ina 
great measure supported by the fees derived from the stu-— 
dents who attend ‘its wards,and I do‘not¢hink the promotion 


of & comparatively young surgeon, who has only been a | gutta-percha and caoutclfouc. 


member of the college thirteen years, would at all tend to in- 
crease the number of students. To keep up its position,a 
man of tried talents, and well established reputation was re- 
quired, especially as Liston’s successor. I had h such an 
one was found in Mr. Syme—I much regret that he has been 
induced to withdraw.—I am, Sir, yours 

Chelmsford, June, 1848. OswaLp 


truly, 
Coptanp, M.R.C.S.E. 





MEDICAL REFORM PETITIONS. 
To the Editor of Tae Lancet. 

Sim,—If it will not. be considered presuming for so young 4 
member of the college to offer an opinion, I beg to suggest to 
the members generally, that petitions similar to that presented 
by the surgeons of Essex be drawn up, and remain for signa- 
ture at some particular house in every metropolitan borough, 
and in ail the principal towns throughout England; and that 
they (the petitions) should be properly advertised,each mem- 
ber signing his name paying a small sum—say sixpence—to- 
wards defraying tle expenses of the advertisements, Xc. 

This plan, I imagine, will be far more effectual than any yet 
proposed, because, 1st, it will enable members to express their 
wishes at the cost of so little time and trouble; and 2ndly, the 
real opinion of the profession at large will be obtained. 

I remain, Sir, your obedient servant, 

New-road, June, 1848. F. T. W. Forp, M.R.CS. 





THE NEW CHARTER TO THE COLLEGE OF 
PHYSICIANS. 
* To the Editor of Tux Lancer. 

—< beg, through the medium of your — pees 
jour tos to your carerependenty ustitia,’ whose 
letter mam. 5 Tas Lancer of the 20th ult, and all the 
other Doctors in Medicine of British universities now prac- 
tising as surgeons or general practitioners, the necessity of 
forwarding immediately to the College of Physicians, @ 
memorial in favour of the sixth suggestion of the council of 
the Provincial Medical and Surgical Association. The case 
has been so well put “by y6iF Correspondent, that I shall not 
trespass on your space by any remarks of my own with regard 
to the great injustice which would be done to us by granting 
the new charter in its present-shape, but I will merely express 
a hope, that the, parties interested in the adoption of the 
“ suggestion” alluded to, will at once put themse:ves in com- 
municaticn with the President aud Fellows of the College of 
Physicians. With many thanks for your indefatigable exer- 
tions in behalf of your professional brethren, 

I remain, Sir, yours very respectfully, 
A Gexerat Pracrntorer, M.D., M.R.CS.E., & LAL. 

June, 1848. 





MEDICINAL PROPERTIES OF BELLADONNA. 
To the Editor of Tux Lancet. 


’ Srx,—Assialagogue properties were attributed to belladonna 
by some of the older writers on materia medica, and as it is 
much recommended by several recent writers and practitioners 
in scarlatina, I shall feel greatly bene should any of your 
readers inform me, through your excellent journal, the modus 
operandi of belladonna in that fatal disease. I would value 
such information, especially should it confirm the good effects 
ofthe remedy. In vol. ii, 1845, of Tue Laycet, Dr. Gay says, 
(p. 596,) that belladonna produces “ violent congestion in the 
head, and a sensation as would be produced by a ligature 
thrownabout the neck, and impeding the return of the venous 
circulation;” that. “the secretions ot the saliva and glands of 
the mouth are entirely suspended;” and that “every attempt 
to swallow fluids excited spasms of the fauces and glottis,” the 
pharynx being the seat of greatest distress, These symptoms 
are often present to a very high degree in scarlatina, and it is 
difficult to comprehend how they can be relieved or removed 
by an agent capable of producing them. 
have the honour to bi:, Sir, your obedient servant, 

A Country Pracririongr, 


Jane, 1848. 
ARTIFICIAL PALATE—INEFFICIENCY OF CAOUT- 
CHOUC AND GUTTA-PERCHA. 

To the Editor of Tue Lancet, 
Sm,—I saw in your paper of last Saturday what your cor- 


respondent has thought to be a ‘new idea for a palate made of 
~ I beg to imform you, that 








698 


THE ‘ESSEX SURGEONS. SNAVAL ASSISTANT'SURGEONS, “iT 


= ae, 





about thirteen, years, sinee Taber's ina ve! bad ¢ase,a thin 
. fhirton 3 and edged with caoutchouc; but after 4 
Ww omen wear the action, of the, saliva ‘on the caoutchotic 
caused it to heeame a soft, jelly-like, stic ey Tee sie I was 
obliged to remove if, and make another wit 1 gold and sponge, 
I likewise, about the sane time, tried jt in, another case, 
with the like result. 
I have also tried gutta 
action of the saliva ¢ 
would be useless for palais, 





ercha for stopping teeth; but the 
aidkly destroys it; and therefore it 


Lam, Sir, your obedient servant, 


Fleet-street, June, 1848. Cc. Brown. 


MEETING OF THE SURGEONS OF ESSEX, 
fo the Editor of Tus Lanegt. 


Sre,—Having seen in your last week's amber an anhoanee- 
of a meeting ‘of ns, at Colchester, on Friduy, the 9th 
instant—to prefeyit injisvoriception, permit to inform you and 
your read the resolutidhs adopted there do not repre- 
sent the f Of iidny members of the College of Surgeons 
in the coyhty, ‘As honorary seerctary of the’Essex Medical 

8 ‘Assdciation, called into ete pet for 
‘Of watvhing the ‘progress of m réform, I 
‘opportunity of knowing the sentimetits of 4 great 
majority of my médical brethren. I‘ beliéve a very great 
man Pe eefly coincide with the principles as agreed upon 
bc fee t committees, and woukt be rejoiced to see thent 
a law. Have the general practitioners faily con- 
reed the results ‘that will follow a repeal of ‘the A'ct’ of 
1815, and their sole representative being thg College of 
Surgeons! Will tlie college be as anxious to Maintain the 
standard of medical education as the Society of Apothecaries 
has been! ‘Will it support any penal enactment against un- 
licensed practice? W. AM it sanction any legal means for the 
recovery of professional accounts? I fear not ; and man 
others fear so too, J much regret that the overtures whi 
are now madeare not received in a kind spirit of conciliation. 
I think nearly everything is granted which reason can ask, and 
shall we now reject what is offered, with an almost certain 
alternative of obtaining aeeg its place 
am, Sir, yours truly, 
Oswayp CopLann. 





Chelmsford, Jume 13, 1848. 





NAVAL ASSISTANT SURGEONS. 
To the Editor of Tuk Lancer. 


Sin,—I humbly request the’ insertion 6f\a) few remarks 4n 
your columns relative ‘to thie spirited and kind letter of oma 
Healy, on “ Oe ee in the Royal Navy.” - 

May, 1848, Aw Assistant-Sunczoy R.N, 


To Michael Healy, Esq...M.D. 


Dear Sin;~-Your very excellent and clear correspondence 
in Tur Lavery of May 27, 1848, has: been read by many of ts 
with heartfelt gratitude. We digas: little As 'wé can do when 
we publicly thank you. im yourself we: have enlisted one: 
valuable friend from amongst oar civilian brethren. We hope ; 
more of our brethren on shore will shake off their apathy, and 
boldly eg their sentiments in public. You ‘have. nobly 
given n an example what really is expected of them at the 
present crisis. Auythiog further that I could write in praise of 
your generous letter would be from mé an useless panegyric. 

All sections of the medical profession woujd-do well to. 
assist us when our rights are demed us anil trampled on. ‘Ate 
naval assistant-surgeons to be domesticated, for the best. pe- 
riod of their lives, with crude, uneducated yo ers, because) 
there must be seniors with therht.. Are we to bd silenced: by: 
an assertion which uecds & confirmatidn, and which assertion, 4 
canvassed in all its bearings, must exhibit a paltry nothing~ 
ness--fhat mates are our superior ofiicers!.| Wehear of her 
Majesty’ 's ships. having: nbd ‘room for; cabins;! perhaps we-shall: 

hear a sometixing: equally ‘absurd and false, that we are de~ 
nied servants, because tlicre are ne men.im existence!) -- 

The honourablé member for Montrése has called attention 
in the House: to our: grievances. You beliaved he yrould 
portus. He has felt the Admitalty pulse, whicls is vinyi 

and irritable; though we may: ow a little 6 gee 
a apps prelade_t0 a miore whalesom of. thongs. 
naval assistant-surgeons entering the ward 
claims of leornaoe! Laboieadhuat eabid rdom in oe 
brigs of war! { 


dy to ewe 


akiey must -niow perceive: the grou of opposition! to 





Sion 


«Whore there's & will there's aoway,! fii (i t-eeu! 
kus ehh ‘hight tdbing be’ fojiia for even naval diititat 
surgeons. A very mteresting racicreg! would it a “Report 
on the ieasuremelt of ill * claetid her ma} reid cs 
sreccially where officers’ cabins ‘isnalty ya 

mip com are accomnrodat 

Mr, W akte ig well acquainted with the grievances of navat 
assistant- ‘surgeons, and we sincerely hope ere long the subject 
in hg. will be befére the House, the hanourable'mem- 

bers for Finsbury and Montrose conjointly battle this subje 
in Parliament, and the naval duthoritiés ‘can'no more k 
from the lieutenants’ table than they can stay the curtent of 
the river Thames. 

Finally, Sir, we implore’ yotir disititerseted and valuablé 
efforts fo assist us in our present, struggle. Many young me- 
dical men, of ackpowl ability, ‘arid aéquirements of a 
first-tate order, dre daily groaninirundey thelr unnliating and 
rujaous position.—I am, Nir, your ent ‘servant, 

AN Assistasr-Stntzox R: N. 


To the Editor of Tat Lancet. 


Sm,—For the information and guidance of medical reo 
rants to the naval service, the insertion of the subjoined 
tails may cause them to pause ¢re they take the fatal step of 
entering a service where nought awaits thom. but humiliation 
and professional degradation. 

Sadithnt-curgecns mess with the herdindhe officers, com: 
posed of mates, second-masters,, mastér’s:assistants, clerks, 
clerks’-assistants, ‘and naval cadets, of whom the latter formt 
about two-thirds, and the qualifications for whom, by Adini- 
ralty order, ard— 

“Naval cadets must not be under ; twelve years of ages 
They must be in good health, fit. for service, and able to write 
English from dictation, and must be acquainted with the 1 four 
first rules of arithmetic, reduction, ard the rule| of three.” 

Assistant‘snrgeons do riot mess *with first lieutenant of ma- 
rines, with whom relative rank isassigned them by an order 
in council; nor with second lieutenant of marines, to whom, 
bya parity of Yeasoning, they are df superior Tank. 

Assistant-surgdons are ‘denied. cabins,” Aalthoayh the above 
named officers are provided with them, as well as naval 


instructors. 
Assistant-surgeons sleep in hammocks amongst the seamen 
ships in 


—sleep the emmen—asid in all classes of 
her Majesty's vaivibe, (save in line-of-battle ships, of which 
seldom more than ten or twelve are in commission at the 
same fime,) they mess in an apartinent that-resembles a dog~ 

kennd] rather than a place befitting gentlemen. ? 

Thre average of servitude, as an assistant-surgeon, is 
Lat: - je ht to oT twelve years, as a reference to the Navy 

w 

| By the ey avy List, published by authority, there appears 
to be'on the efficient bist - 248, of whom. 
1 is of 89 years’ 4 1 of. B7 dittes 1 0f.85 ditto; Lef!/25 
ditto; 2 of 24 ditto; 1 of 21 ditto; of 19 ditto; 1 of 15.ditta; 
2 of 13 ditto; 2 ef 12 ditto;'3 of ih ditto}-7.0f 10 ditto; 11 ef 
9 ditto; 14 of 8 ditto; 55 of 7 ditto—total, 103. 

Thus, it appears, that nearly half of the: presept assistant- 
surgéons in the service, average frotii seven to thirty-nine 
years’ servitude, many of whoin will not be promoted for years: 
tocome. This gives a fraction above nite ‘years’ and a half 
servitude for the senior half of the assistant-surgeons, who 
o remain Sees .) AS Asdistant-Douneron. 





bis A 


— 


1o the Editor of Tuk Laxcet,, 
Sir,+-The anomalous position of army and. —~- 


men in their respective services is tooapparent, to 
thaw reeital. |: Can amore: striking: absurdity: (to 
jnjisstice of the thing, for the a ape al 
apparent-thar thd followings; |’ ite 
he riaval assistant-surgeon is a. frst. Hentemand 
he holds the relative raik and more than:the pay som 
second. jieutenapt ‘of marines, ‘I. need: nat say, is 
inferjor tohim! ey ce fame tee labove firet lieti- 
tériant is compelled t > eee * young gentle-: 
] aie “= rey ere ert hs stephen’, of :a private; 
nm, wherein to his profession, is is obliged 
Se a hinsuadochsy tet Shh inelios 
and (roh is doomedtalall .find v to: confine: diimself 
sj to the-leeward side iof' the aquaod bas eiste wold 
Peng reer ret e.sdcond Lieutenant of ol 
tn ugay Tnetances:infurier in knowledge and education to his: 
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less: favoured brother in hepee serviee, beheld iim residing in 


the. drawing-room. 4 a seers oy the. clergyman, 

pe Sa en ail th si tab om in onthe ‘ii 

aris ds hin ys aarti mbit ‘ poral ee t x4 
r y com ne d not ‘a 

e latter has nfoRt Ani fe the pont Ni “Ot. the | bu 

deck, save.inthe yista}: Aidt all’ this, that’ 

of 2 naval assistant-surgeon en such as ry of 

mature years, and of the gi petal ry. eelipgs. ot a gentleman, 

id regard w. a blush at his own. insignificaney !. The 

1 beadle wo At own, him, if apparel were to measure 


thei ective 
mF ese ie eT officer of either serv ice’ ‘is exposed every 
whit as much as his fighting | bro Lig officer in action; despite 
which he is ranked, or, I better say, wo-ranked, as a 
“ civilian.” Over his dead, fm nd funeral: honours may be 
id, save by. sufferance ; although our, black soldier, it 
ately esca) fromthe wands, of Africa, ig Sonat in 
death, at the value, of rounds ‘of ammiunition f~ 
surgeon’s a though entitled to a pension poo wlll 
with a captain’s, is rob 
less. Poor Pillgarlic (in the arty) is disallowed the sash 
as an article ot dress, im virtne: of his: non- -fightin <a quali - 
cations; whilst it'is considered am integral part. of 
master’s dress, even where that individual) isin ee a 
civilian, (they are oceasionaliy_serjeants, im) the regiment,) 
and, as mys not tributary to martial law: atall! Sed: he sunt 


nugee | 

What Sir Howard Douglas-advancéd: for the arnry medical 
department, in the House of Commons, might have ‘been sup- 
posed sufficient to ‘procure attention to the .injustice under 
which medical officers at present lic. But L-see:ain Jropie; 
Sir, for our emancipation,save through the chammels to which 
you invite our attention—viz., knewn our Nee ae 
through the’ press, and cee oe actively the Houses. ef 


Parliament.—I remain, Sir, your obedient, humble servant, 
June, 1848. One® oF 2n8 Desassen. 





PROMISES.AND PERFORMANCES OF THE 
SOCIETY OF APOTHECARIES. 
To the Editor of Tax Lancer. 
apprentice, nearly out of my time, avd 

i learn that on-ent at the hospital I have to attend lec- 
tares on a variety of ssi for all of whiich J +have a \good 
round sum stennara pay. * You must produce an indenture 
of five years,’ says one; * You must get well upit your Latin, 
your botany, and chemistry,” says anothers in short, 1 find 
that I have an infinite number of disagreeables to sudmit to, 
and a great deal of money to pay--having done whicli I have 
still a further sum of ten guineas to pay if I sueceed in pass-! 
ing. Now ¥ have no objection te pay, by pte er when I 
i ity I find it worth what 1 gave for at. I have not the 
slightest objection'tolearn Latin—it is anvessential in a good 
education ;' I wish’ to learn botany and chemistry—each may 
beeome practically useful tomé.' But when I hearso many impe- 
diments thrown in the of my obtaining my qualification, I, 
naturally yself—Is this precious document worth all this 
expense atid bother? The Society ef Apothecaries may be ia 
most worshipful set; of individuale, oben as Lknow ag lew of 
them, except that they meet at a large ddews shop, I. 
take the liberty of making some few inquiries about thoes. 
What adv —e shall L acquire by puieding vahe read whith 
these sapients have laid down — junior disciples of Galen? 
What penalty shal) li Fymgt if keep my money in my pocket? 
following in the foot ‘of many others. 

dreamed the eee aS that. Lwns trembling before this 
dread: tribunal, having with ‘infinite: difficulty wound up my 
courage to the scratch requisite fora fly:at. yao aps er 
all at.once I toolg it! into: Sy nner to ‘turn 
and Fo cage them a. My queries were all as: straightfor- 


T am now an 


obut«their replies: were so. walibled: abot 

pee arm bo cpt oe 

facts: whi with, great: trouble, svere néatly as 4 

follow ser ry their-examination the) paul pro 
possessing. their . idouiéo) cwieo -ahan 


d of her he and made to accept | 


er myself, / portant matter.; 





ee sd Teil’ i est snes ger thep, 


n't ‘non WE 
hanna nr he te B niyself, 
hat we h the ‘power Of Te’ 


cae “ie gig not loose loose any 
id thé hers ‘who éncroad ni 

ki a dread of rinigthg mae on my devoted head the 

fearful consequences of t gh wrath, decided | me to submit to 

the ordeal. Oh, merey! t ion of aloes and, asa wind up, 

tariatized antimén » (for T ifs indeed gt. sick of it) wou d 


have been aj mee, lea bite com to, what T endured. But 
howeyer,, ev +4 tree] Ree sands and after they had 


asked me a te spiteful questions they cotild rake ‘up, (I 


think out of his d r he took a sly peep 

ata sede Sask tale lnke Wi s* Vode Moca," they were oe gra- 

eee one to: ow we with ea pretty piece of paper. 
hastened ,home with my invaluable prize, very,apxious to 

test its efficacy, not doubting that it, would i eat 

settle the business. of any illegal ady bea 1g tf 

blue-bottle, shopn within ope ane, lb. failed ai 

of the owners ¢ 

ood will—] gol 


ey gag 
ao ‘4 f you 


oon Pe Vani 
86 all uring, 


the names of more than seven 
I went to work, with right 


' evidence, ancigh to 2F to oyerwhe m too all, 


but, to my > my repeated app 
they exten es seeleh ‘nohtn) were 
the excuse,“ Our coffers are eat he qu 
BR than I, and) laughed. at me for si 

id, they, 4 Yad you kept in hand that cant 
thrown, away, you would: he able to Beas iy our 
iereoring popularity , would hiaye. pr ioe 


My dreams are gencrally prophelip. Ht appears very foolish 
to expend money to, procure a prom certain adv; vantages 
from persons who you full ell kn — will I ico inability to 
perform their promises, Then is it not Aisgraceful that they 

we wal coutinue helding out.promises which, they know 


+4 in — of the notoriety of Joseph Ady, were to Mays 
ue Dipssniaiiods, and afterwards complain fo my friends 

{nd bee duped, what would they say?, “Serye you 
me t Soe you knew the man’s c ff 

"eaien: that you, Mr, Editer, whom I have hitherto looked 
on asthe most unflinching advocates of, our, rights, will i 
tinue your endeavours to render the attainment A due q 
fication desirable, I have the honour to be, Sir, your humble 
and obedient servant, ’ -/ ww (Mptnentice. 





ON, THE. INJURY. INELICTED, ON THE, PUBLIC 
BY. THE LEGALIZED: SALE OF —— MEDI- 


CIN ES. vise 

Ts the Beitr of Ta Lancet. 

Sin,—The proceeding in Chancery, on rt of Sir James 
Clark, physician to’ & ‘Queen, Gis te Bir. Freeman, a 
chemist, for having connected the name of the former with a 
deleterious mineral entitled, “ Sir James yenrare 
Consumptive Pills,’ 
rt of a ees enty should certainly opens 

ic to the uitous ions ct 
hiereendty quacks Span indie croditiey ened etiene tashene 
warning to them, anadéter them from expending ween nar 
or rather, sacrificing their health, in'a vain reliance upon the 
vile-nostrums that are so 'y foisted upon their fears, 
and ogooye under. the:coleur of: ae negpery ocemmnenipieny 
poets ‘he hoped: that the, telligence aind-d 
t isto e growing intelligence esiro 
of justiee in’ the public will, ere long, jep. off this-abuso—a 
remuant ef. barbarous ignorance and superstition;: and ‘no: 
moinent can be more favourable or Soo intefeate > the pre- 
pratideentanpepanp de Ateneo trab-int apy shiorine 
ari. GBD 

‘Quaekery, andthezelidnceat. men in eestrennty: und 

ed-in the, darkest: moran 2h of wrrenanrte e~b 
the vulgar faithin charms and incantations. «Dhe: pro~ 
_ of learn’ acl cob eeaioosele in: legitimate mex: 
iviie, has all faith: in ‘the are 


fa uitt-eodeeetieat mal cape ina 


out-for myself: 

sta anes a pet 

abil {aad wan't we | 
setea-hiin-oty-thats‘ell, onhinte come to our shbp: 
ith tecdbere 


P= 


wrt speci cs Ps 


Doak presen 
postion - of fat a ‘chick de legalized: and ipooteoted by bee 
ws of the State. ‘yaw to epind 
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In “ Hannay’s Royal Almanack for 1846,” we find a. cata- 
logue of patent medicines offered to the public for the cure 
of their diseases, and sold in Oxford-street, London. ; This 
catalogue, inserted at the end of the almanack, contains the 
names and titles of 753 different medicinal nostrums for 
human use, exclusive of dentifrices, of which alone there are 

-seven. 
the above nostrums, there are in the form of pills, 190; 
of lozenges, 8"); of tinctures, elixirs, and drops, 74; of plasters, 
liniments, and ointments, 100; besides various powders, bal- 
sams, liquids, &e. 

It would be useless to give a list of the diseases, for the 
infallible cure of which these nostrums are earnestly recom- 
mended. Many of thein are proposed for the eure of acute 


diseases, as convulsions, cholera, fever, ophthalmia, &e.; but 


the majority for the cure of chronic diseases, either affeeting 
the system generally, or the different vital organs, and many 
of them, when described, are separately represented as a cer- 
tain remedy for a multiplicity of diseases. 

As might be expected, this Oxford-street sanitarium, so 
abundantly supplied with all-healing materials, appears to 
have become alsoan oracle which is solicited for advice by 
an immense number of persons, who apply by letter, which 
application is required to be accompanied with a fee of a 
sovereign. Thus the additional impropriety is committed of 
prescribing for distant patients through written communica- 
tions, without, as every honest medical man would require, a 
personal examination, to ascertain those vital indications and 
peculiar circumstances in the patient which no non-medical 
person can comprehend or describe, even in his own person, 
and according to which circumstances the treatment should 
be varied and regulated. 

Country customers are flatteringly addressed in the opening 
advertisement to this voluminous catalogue of patent medi- 
cines. 

Here, then, we have in the heart of the metropolis what is 
probably the leading establishment or emporium of quackery 
in the kingdom, although there are undoubtedly thousands of 
others on a smaller scale, not only in the chpital, but through- 
out the provinces. And this extensive system of homicidal 
fraud is sanctioned, defended, and recommended by the exist- 
ing laws and royal patents. Yes, this is the union of physic 
and the state! Here we have the state materia medica and 
the state practice of physic flourishing in the nineteenth cen- 
turyin defiance of legitimate medicine, of humanity, and of 
religion. 7 

Truly the papal sale of indulgences was a trifle in point of 
iniquity—an ‘innocent cheat in. comparison with the vended 
privileges of death-dealing quackery; for we may presume 
that the purchasers of indulgences were more or less. guilty 
parties, whereas the credulous victims.of quackery are those 
afflicted in mind and body, as the anxious parent, the sickly 
maiden, the alarmed youth, the innocent child, whose con- 
fidence during sickness.is fraudulently obtained to a reliance 
upon a deceitful remedy, while «ite neglected, aggravating 
the unchecked malady, or with the aid of an injurious nostrum, 
hurries on the victim to a stage of incurable disease, and a 
premature grave. 

How effectually, then, does legislation operate for the pro- 
duction of disease, and the destruction of the sufferers—taxes 
on windows,;—a tax on healthy ventilation, a material cause 
of disease among the serene and theu the sarcastic pro- 
mise by the quacks of health and vigour to the afflicted, prof- 
fered under the assurance of royal protection, and the more 
barefaced guarantee of eminent professional approbation 
falsely advanced. 

If our porter or our snuff be adulterated, how severe are the 
legal penalties on the offenders; but medicine and medical 
advice, the only hope and resource of the sick, may be adul- 
terated, or, what is the same thing, dispensed under false 
characters, and empirical treatment be recommended by the 
most unblushing ignorance, not only with impunity but with 
positive legal encouragement. 

It is not astonishing, under existing circumstances, that this 
baneful system should be so engrafted on the habits of the 
British public, for in fact the medical profession, notwith- 
standing its varied claims on the public for protection and 
reward, has been totally overlooked and neglected; the valu- 
able public services of its most eminent members abroad and 
at-home have not received that consideration from the govern- 
ment which is undoubtedly due to them. The profession itself 
has been allowed, for centuries, to remain in a state of con- 
flicting chaos very prejudicial to its public estimation, and 
thus by the additional means of neglecting and degrading the 


__ INJURY OF QUACK MEDICINES-FEVER IN’ WESTMINSTER. 








scientific body of the profession, has the government fostered 
the growth aud extension of quackery. 

We are naturally blind to the evils ‘and corruptions in the 
midst of which we have been born and have grown up. The 
public, theretore, from the patronage they bestow upon this 
corrupt system of medicine, and the magnitude to whieh it 
has attained, are evidently insensible,to its folly and, im- 
propriety; and attempts te convince them. of the deceptions) 
practised on them will undoubtedly be regarded by them as, 
the envious efforts of a feeble profession to overthrow a suc~ 
cessful rival—as idolatry has ever struggled against. the: 
cultivation of a true religion, We can. see the wickedness: 
and follies of foreign people; we shudder at the human sacri- 
fices of the Eastern world; we decry the. burning of Hindeo, 
widows, and the immolations to the idol Juggernauth;. but, aty 
the same time, we cannot pereeive, or be convinced, of the 
multitude of bloodless sacrifices brought to pass among Ours 
selves, in our private chambers, by the. systematic aud indis- 
criminate use of poisonous nostruis, 

It is undoubtedly one of the strongest arguments in favour) 
of protection to the profession, and of the public safety, that. 
even the learned and good are often blind to the evils of 
empirical practice, and insensible to the danger of errors and 
delays in the treatment of progressing disease; and the reli- 
ance of eminent individuals on quackery acts asa powerful 
example on hundreds of persons in this country of imitators. , 

The spirit of philanthropy, from time to.time, has made im- 

rtant steps in advancing the interests and welfare of man- 

ind—as in the suppression of lotteries, of slavery, of climbing 
boys, &c., and now, in the general sanitary effort to a 
domestic pestilence from among us. Let us hope that the in+ 
creasing public intelligence in matters connected with 
own welfare will lead to a speedy and vigorous effort to ex- 
terminate for ever the patent plague, quackery.— Y ours, &c., 
February, 1348. Emenpator. 


FEVER FROM BAD DRAINAGE, 
To the Editor of Taw Lancer. 

Ste,—In Tas Lancet of June 3rd I reported a case of 
putro-adynamic fever, in which the nature and virulence of 
the symptoms, and the rapidly fatal course of the malady, 
indicated the action of a poisonous miasm, while the latter 
was referred to the constant and very offensive emanations 
that arise from drains, connected more especially with College- 
street and Bowling-street, Westminster. The inhabitants of 
these streets have long and bitterly. complained of the fre- 
quency and severity of this nuisance, which, at present, isnot 
in the slightest degree abated by the drainage operations 
lately undertaken. Since the publication of the case alluded 
to, I have seen several others (occurring in children) in these 
streets and immediate neighbourhood, which, although dif 
fering in degree, I believe to be the same in nature, and pro- 
duced from the same source. ¥ pom ~ 

It a rs to me imperative on the part of the sani 
cbanritathc 08 to ado ni quickly as ible, some effect 
plan for improving the sewerage of this neighbour and 
checking this prolific source of disease. Tlie cases to which 
T now allude, and which fell under my own observation, were 
characterized by remittent fever, more or less acute, accom- 
panied with enlargement of the lymphatic glands of the neck 
and fice, pain and swelling of the’surrounding cellular tissue, 
and @dema. In one case, suppuration followed, and a large 
abscess formed in the <.Semetimes-the entire face, and 
the legs and feet, were edematous, resembling dropsy after 
scarlet fever. The complexions,of these children became 
anwmic—singularly pale and semi-transparent. The course 
of the affection is commonly tedious and wavering, with an 
intolerance of those remedies which usually promote conva- 
lescenee, as if the system were suffering under the constant 
presence of a counteracting agent. 

These cases rto me sufficiently peculiar and charac- 
teristic to be attributed to a specifie source; and that source,. 
I believe, is the contaminated air of the neiglbourhood in 
which the patients reside.’ The existence of tlis impurity, as 
I have said, is amply testified by a numbér of the inhabitants, 
whose sensations of health are constantly more or less dis- 
turbed by it. One lady, living in Coll t, states, that 
in her house they regularly burn a considerable of 
tobacco, to neutralize the drain-smell which rises t ’ 
the sink in the scullery. She herself is just’ now = 
from a sharp attack of sickness and diarrhw@a, produced ap-. 
parently by this offensive cause," 6 = © “ss 
‘ I remain, Sir, yours “me . 

Westminster, Jane, 1848. SOC WY UY Warrsgy. 
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“THE "FELLOWSHIP OF THE’ COLLEGE OF 
SURGEONS... 
To the Editor of Tae Laxcer. 

Sir,—In answer toa letter‘addressed to you, and published 
in Tx Lancer ‘of May 20th, whereiit' a “Constant Subscriber” 
proposes electing to the fellowship of the College of Surgeons 
those only who aré ‘not cagagel 


in general practice, allow 
mé té Say, as one Of its 1 peer i {hit this would ‘be 
depriving évery’surgéén Who lives’ in the more open parts of 
the coutitry (no matter what his professional ability or his 
— worth) 6f « right’ which he és in common with 


thethbers, and would he conferring the fellowship on 


those’ who 'résid@ in our cities and our largest towns; for. it’ 


should be ‘remetibéered that many an able member of the 
college must necessarily practise every brauch of the ptofes- 
sion, from sheer lack of surgical cases. 

I even question the strict equity of refusing the fellowship 
to a member because he harmacy. In some country 
situations the surgeon is obliged to dispense his own prescrip- 
tions; butthe mere act of ‘making up 2 medicine cannot be 


derogatory to a medical man any more than it is derogatory | 


té Faraday, or any other philosopher, to’ engage ‘in chemical 
manipulations. 

I should like to see the by-law which refuses the honours 
of thecillege to such of its members as are actually engaged 
inthe practire of pharmacy, remodelled. “The only true line 
to'draw would” be to°exclude from the fellowship all who 
derive emolument from the sale of pliysic. Tt isthe man who 
has a pecuniary interest ‘in the tity or quality of the 
medicine taken by his patient who neglects to uphold the 
digit of his profes not the mere manipulist. 

think the collegé should ledive it open to the individual 
member to prepare his own prescriptions or not, as he thinks 
best; but it should insist upon its members deriving no emolu- 
ment from the supply. This would relieve the public from 
the evils which arise in having their diseases’ treated with 
any reference to'the* mercantile value of the medicaments; 
the surgeon, from the odium of having any object beyond the 
proper treatment of disease; and the profession, from 
inking men, 
I believe the mass of practitioners in the country would 
ladly abandon the of ing for medicine, if the 
few which haa been the souzce of this evil were altered, and 
it were made legal to recover for professional attendance and 
advice. The profession of medicine would be greatly elevated 


by simply obiaining this point. 
eer | am, Sir, your obedient servant, 
Louth, Lincolnshire, June, 1848. ‘t Sr. Jonn Wriis Lvoas. 


P.S—As an individual member,,I devoutly wish that the 
College of Surgeons should be re ised .as “the head .of 
the great mass of the medical practitioners.of this country;” 
but the charter granted in 1843 must first be abrogated. . I 
do not suppose a single member of the college would: be found 
who would resign his claim to be considered eligible to: the 
fellowship; nor one who would not consider that the honours 
of the council (from whom the examining body is.taken) 
belong (as. the college is now constituted a College of Sur- 
gery) peculiarly to those members who practise surgery alone, 
er who are teachers of surgery and anatomy in our schools. 


a system 
which tends to degrade it in the estimation of all honest 
and thinkin 








Medical Jets. 


Roya. Coiizes or .Suncnons—The following gentlemen, 
having undergone the.necessary examinations for the diploma, 
were admitted members of the college, at the meeting of the 
Court of Examiners on the 16th inst.:—Messrs. Chas. William 
Milnes. Bloxham, Halesowen, Worcestershire ; | Saunders 
Ffolliott,. Clonakilty, Cork ; Richard. Edmonds Price, Marl- 
borough, Wilts ; Wiliam Boyle Norcott, Kilworth, Cork ; 
Edward Whittington Sullivan, Cork; James Morris, Park- 
street, Grosveno: ; Joha Sinclair, Liv 3; John 
Edwards Elam, Leeda, Yorkshires.and Charles Smith, 

Lincolnshire. ; mod mds 
who 
ice of medicine, 
on Thursday, dune 15th, 
1848:—Edward Marshall; Henry Wright Slack, Liverpool. 

Roya Society.--At the last. meeting of the president and 

coungil.of. this institution, the following distinguished amem- 








bers’of the profession were elected fellows of the Societ: 
viz,,’ Professor William Fergusson, Dr. R, G. Latham, Dr. 
J.O. M*William, and Pr. A. Thomson, Professor Syme had 
been recommended by ‘the council; but in consequence of that 
gentleman’s determination not to reside in London, he with- 
drew his caniidateship,— too late, unfortunately, to permit the 
council to supply bis place by recommending pti ml 
man. ‘Mr, Syme has also resigned his claims to a seat in the 
council of the Royal College of Surgeons at the approaching 
election, at which his friesds intendéd to have proposed. him. 

Rurtore or tut Dvopenum.—Amongst the deaths recorded 
by the registrar-general for the week ending Jnne 17th,is 
one which was the’ swhject of an inquest in Westminster 
Hospital, A labourer, thirty-two years of age, ruptured the 
duodenum by falling aeross the gunwale of a barge, whilst 
wheeling a barrow of coals on a plank at Thames-bank, He 
lived for three days afterwards. 

Conracron or Scantatrxa.—In Waters’-court and Smith’s- 
buildings, Islington, the deaths of two boys and three girls, 
(children of labourers,) at four years. of age and under, were 
registered: in one week, as caused by searlatina. Mr. Butter- 
field, registrar, adds, that eight or ten, children in the .same 
localities are suffering from the infection, In the previous 
week, three deaths were recorded from the same disease;and 
Waters’-court, High-street, in which they oecurred, was de- 
scribed as being in the worst condition — Weekly Report of the 
Registrar-General for June 17th, 1848. 

& Broop 1x Purevra HeMorgwacgica.—Dr. Frick has ex- 
amined the blood in three different cases of this disease;.in 
two, the proportion of fibrine was increased by one-third; in 
the other case (where intermittent fever had been present a 
little while before) the fibrine was somewhat less than in the 
normal state. These results jar with M. Andral’s views,.who 
considers purpura asa sort of haemorrhage consequent on a 
diminution of fibrine. 

Lecrvnes on Cuemistry.—Dr. D. B. Reid has lately com- 
menced delivering a course at Willis’s Rooms, King-street, St. 
James’s, where, judging from the size and reputation ofthe 
rooms, he probably expects to see very large and fashionable 
audiences, and before these it is his intention to. enforce va- 
rious points of the following character:—That systematic in- 
struction in science can be advantageously introduced inte ele- 
mentary schools; that this is a question of national import- 
ance, both to the affluent and the poar, be Bevaeraryp ting to 
the improvement of agriculture, the development of new 
sources of industrial oprinrmente at the proper education, 
also, of medical men, itects, engineers, man 
and emigrants; and that it is necessary to meet, the wants., 
an rae By * BAB oN. and bear on the fine arts as well.as 
the useful. Here certainly are not any new views respecting 
the various relations of chemistry; but the old ones cannot 
be too often ted, and from every new teacher. they 

n 


tion. 

RD. — The Royal College. of 
ysi ve voted a piece of plate, of the 
value of fifty guineas their late treasurer, Dr. Charles 
Ransford, who is about to leave that city, to reside in another 
part cfthe country, in ’ ent of important services 
rendered by him to during his tenure of the office. 
A dinner of the college took place in Barry's Hotel, Granton, 
on Beds sgr 4 last, on which occasion the testimonial was 
presented, with best wishes on the part of his fellow members 
for Dr. Ransford’s success in his future career, and many ex- 

pressions of regret for his departure from’ their society. 
Rertkement or Dr. Jupuson—We mentioned last week, 
the return to Beech Lawn, of this eminent physician, but we 
t to find that Leamington and its visitors will no nger 

ona the benefit of his professional skill. om seman 
and his hte at which have for some time been affected, 
have lately become so greatly impaired, by the strenuous dis- 
charge of ‘his professional engigements, that repose is abso- 
lnutely necessary for ‘their restoration. In announcing Dr. 
J as retirement from his profession, which we are 
a ized to do, while we cannot but fy yl jt on many ac- 
ee thet satisfaction to learn, that he will continue to 
make GLeamniington his principal residence; and we sincerely 
hope, that 'the blessing of health (which gh his skill has 
béen so often restored to others) will in time be restored to 
him; and that he may bg: Ma to. enjoy the society of his 
numerous ‘friends, and ‘that happiness. which -nust.-ever 

attend the recollection of a life so usefully passed.as hi 
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MEDICAL NEWS.—ANSWERS TO CORRESPONDENTS. 











them « are little seen in this country; the one best known is 
the Annali Universali, of Omodei, which has stood its ground 
for thirty-one years. Besides this there is another —- 
journal published in Lombardy. In the states of the churc 
three appear, one devoted to the doctrines of Tommasini; in 
Naples, and in Tuscany, severally, there are three medical 
one in circulation. Piedmont can boast of but a single 
journal ——e to medicise; Venice, lastly, supports two. 
uch useful matter may from time to time be extracted from 
these periodicals; but from its great dilution, by reason of the 
Taboriowe and diffuseness of writing common to all, it is 
borious to weed it out. A like verbosity has long prevailed 
in the Italian political and general prints, owing to the be 


which were cultivated with an industry rarely equalled. But 
for that fatal disease, produced by excessive study, he would 
have adorned the profession in which he so much delighted. 








TO CORRESPONDENTS. 

Anti- Humbug, (Brighton.)-—-As the names of the persons on the printed 
notice do not belong to qualified members of the profession, we cannot com- 
pliment such quacks by recording them in this place. 

A Constant Reader,—The appointment of the officer of health is the only 
strictly medical one which is secured by the Bill, The salary is to be fixed 
by the local board of health. We expect that the rate of payment will 


censorship exercised over all publications beyond ] ger im o that whieh ts awarded to pone-tew medical officers. 
ication should be made to the Army Medical Board, St. 


But now that the censorship no longer he 
crushes the Italian mind, we may expect it to evince coun its 
innate activity. 

Erunocraruicat Parnotocy.—A new branch of science has 
been introduced to the profession under this appellation, in a 
pen read by M. Boudin to the Paris Academy of Medicine. 

embraces the comparative pathology of the human race: 
The facts hitherto —— have chiefly reference to armies 
and to colonies, and the following are some of the results ob- 
tained:—The negro race seems particularly adapted to equa- 
torial and swampy regions, where Europeans cannot live; but 
it is quite unfitted for European service, as was illustrated in 
the black regiment once stationed, at Gibraltar, and which 
was nearly cut off by phthisis. The sepoy troops are particu- 
larly suited to military service in Hindostan; those of the 

Cape of Good Hope, to that settlement; and so forth. 
Numerous examples of the immunity or proclivity of parti- 
—s races to certain diseases have been already placed on 
reco 

Motvat Bewerit axp Nationa Puarmacizs,—A y 
has just been started in Paris with the above. title, the object 
of which is to form in every district of the capital, and, later 
in every commune of France, one or several apothecary’s 
establishments. The shares are to be ten francs each, half of 
which sum is to be paid at the commencement of operations, 
in fortnightly instalments of one franc. The encouragements 
held out are five per cent. on the money paid, handsome 
dividends, and pure unadulterated physic twenty per cent. 
below the usual cost, The shareholders are moreover to have 
the amount -of the shares paid back to them in the space of 
three years, the money necessary for this purpose to be yielded 
by the pin Prospectuses may be at a penny each to 
cover the first expenses. Shareholders to have the manage- 
ment of their own affairs, the motto ‘being, “ everything for 
and phd the people.” [The Freneh nation are not satisfied by 

a Ban management of railways and theatres into their 

—_ nds—they now seize upon''the pestle and mortar.— 

pg Hosrrta.—At the Jast w kly meeting of the 

House Committee, Mr. H..J. W. resigned the office 

of house surgeon to that institution. evens of P. Gowland, 
Esq., who was duly elected. + * 

Say or THE Prince pee —We are informed 
that M. Pasquier, late surgeon ‘in ordinary to the Orleans 
family, ‘has just been summoned fo Claremont. to give an 
opinion as to the health of the Prince of Joinville, who is 
said to be labouring under a disease of the liver, the origin of 
which is referred to ‘his stay in Africa. It is reported, that 
when the prince heard ef the late, decree of banishment 
against his family, a great aggravation occurred in his malady, 
which assumed all the symptoms of acute hepatitis. 

MortauitY oF tits Mitrordis.—Deaths registered ii the 
week ending June 17th, 1009, or 68 more than in the previo, 
week. Deaths, zymotic causes, 289—a deeneans, wh 
was also mani in the deaths from 8; 
cough, 27, and scarlatina, 76*eases, were about rv Bom ng 
co with the preceding week. Increase in deaths from } 

-pox, 44 eases; and: from ae 69 cases. ‘Twenty-one 
deaths are as caused by diarrhea; but not one’is 
entered under’ the heads of intluenza, rheumatic fever, or 
Tet oye 

te ccpsielty, n | 

for two me ‘ ioe ave, itive. Births, 1368. er ttat ve 
population of the tila istricts, (1841,), 1,948,369... 
Onrreanr-(Froma: 0 bnew arememnee I Fen ‘on the» 20th 





James’s- pr ty Westminster. 

Tyro-Medicus.—We are not aware that any such institution exists either 
at Cambridge or elsewhere. 

We cannot discover that any good result would be likely to follow from 
continuing the cupeapendense on the subject with which Mr. Rayne’s name 
has been cted. Spectator, however, who had written anonymously, 
has now authorized us to attach his name to his communication, We may 
state, for the information of Mr. Rayne, that Dr. Glover has not written 
anonymously in our columns, nor has he sent to us anonymously, any com- 
munication in which the name of Mr. Rayne has appeared. 

We do not believe, under existing circumstances, that the gentleman who 
adopts the signature of A Rejected Candidate incurs the slightest risk of a 
prosecation by the Apothecaries’ Company. As amember of the College of 
Surgeons, he would eccupy a safe position under any Medical Registration 
Bill which may pass the legislature. 

Mr. C., (Belturbet.)—We advise him to address a communication on the 
subject to the Right Hon. Earl Grey, Colonial Secretary, Downing-street, 
London, asit is possibic that he may receive from that quarter some usefu} 
information. 

A Constant Reader.—We do not Consider that it is the best medical 
school; farfrom it, Neither do we.consider the hospital belonging to it the 
best. There are others of much higher repute, and where we believe the 

sy instruction is of more value. The hospital is reported to contain 

4 Reader of Tax, Lancet for the last Twenty Years.—We answer both 
questions in the affirmative. 

A Subscriber.—Both the first-named universities are empowered to grant 
degrees im medicine: ‘the one first mentioned is the more respectable of 
the two; bot even that university is not over-burthened with any excess of 
reputation. Both the first-named are inferior to the two Jast. 

The communication of Mr. Watran, (Wamphray, Damfriesshfre,) has 
been received. We are not certain that the above names are spelt rightly 
—the hand writing is obscure. 

The case forwarded by Dr. Reed, of Hertford, will speedily appear as an 
Hospital Report. 

t Inknown ‘has certainly selected some very striking proofs of bad grammat 
in the “ Obstetric Record,” bat we do not believe that their publication 
would serve any wseful purpose. 

A correspondent, adopting for his letter the signature of 4n On-looker, 
has written rather a long commentary on the letter of Mr. Hilles, which 
appeared in Tux Laycer of June j0th, We extract from, it the two fol- 
lowing. paragraphs only, they being pertinent to the subject matter of 
dispute:— : ' 

“W , Hilles. retires ‘ for * to the sanctum sanct 
sul ime Mn, * institution,’ rteane met Det he will 





or con- 
18 rE 
reward, in the undisturbed enjoyment of *otium sine 
fairly earned by his efforts in the cause of cheap a oe eat to 
Hilles and Co), inastnidch as it will, if — pee we ercised at the expense 
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* Mr. Milles sayg.he cannot be nethat 
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tude-on this side of the water?” 


Other correspondents shall receive region next WOih! ’ 
have been, ved ea (Huddersfield rant 
“Communications recei Honey is 
» Veritas, Naito) > oS Bib the Tyro-Medicus ; ‘The 

‘of. the Leamington. Courier; . Dr. -Blajx,, (George Towns, ry) 
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communication ;) Am Ol! Subseribers » Mr- King, (Glasgow :).. Dri: Sbie), 
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Abscess, report of three cases of extensive, by 
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Abuses at King’s College and Hospital, 511 
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employing two points of pressure in, by Mr. 
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case of, Si po oe operation, -by Mr. E. 
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Berzelius, illness of, 351; 
ozone, 585 

Bell, Dr. Peter, letter from, on’ the appoint- 
ment of Mr. Syme at University College, 107 

Belladonna, medicinal properties of, 697 


his anntal report, * 


Bellingham, Dr. O’Bryen, letter from, on the 
priority of employing two points of pressure 
in popliteal ancurism, 269 


Betts, Mr. G. H., correspondence between, and 
the Temperance and General Provident In- 
stitution, 294 

Biliary concretions, extraordinary ease of, 582 

Bird, Dr. Golding, case of poisoning ‘by aconf- 
tina, related by, 14 

Elements of Natural Philosophy, by, 
review of, 475 

Birmingham, gift of working men to Queen’s 
Hospital, 247; educational movement’ at, 
378; and Midland Counties Lying-in Hos- 
pital, 326 

Bishop, John, Esq., on the causes, pathology, 
and treatment of deformities, $87, 574 

Bladder, punctured ; stricture of ‘the urethra, 
329; rupture of the, 289; remarkable disease 
of the, 3T2 

Blakiston, Dr. P., review of Practical Obser- 
vations on certain Diseases of the Chest, &c., 
by, 124 

Bland, Mr. W., 
by, 71 

Blane medals, the, 406 

Blennorrhagia and chancre, alleged identity of, 
6, 29; treatment of, 61; vaginal, uterine; 
ovarian, anal, ophthalmic, 144; blennor- 
rhagic affection of the testis, M/ Ricord on, 
89; arthritis, 173; ophthalmia, 173; inflam- 
mation of the epididymis, $13 

Blind Asylum of Glasgow, 167 

Blisters, albuminuria from, 502 

Blood, chemistry of the, 653 ; composition of 
the, in scurvy, 309; condition of the, resolv- 
able by chemistry alone, 382; properties and 
physical characters of the, 626; and urine, 
conditions of, in gout, rheumatism, and 
Bright’s disease, 231; and muscles, state of, 
in animals killed by hunting and by fighting, 
690; in purpura hemorrhagica, 701 

Blow, death from a, remarks on, 309 

Board of guardians of the Croydon Union, their 
base attack on the union surgeon, 125; 
boards of guardians, swindling conduct of, to 
medical officers, 189 

Boast, John, Esq., death of, 680 

Boa Vista fever, 52 

Bohemian honorary degrees, 679 

Bones, their composition and analyseey! 341 
syphilitic diseases of the, 627 oh bos tag 
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Books, reviews of, 11, 45, 78, 99, 124) 1948jaesy 
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274, 299, 352, 539, 624, 680; 
by the post, 275, 538 

Botanical garden at Tahiti, 567 

Bottomley, Mr. George, on the famine Sette at 
Croydon, 1847, 338 

Boulogne, low state of professional etiquette at, 
371, 376 

Bewels, obstruction of, report of a case in which 
gastrotomy was performed for the relief of, 
690 

Bowman, Dr. E. B., case of use of chloroform 
in midwifery, by, 254 

Brain, essay on the state of the, in continued 
fever, by George Todd, Esq., 36, 65, 629; 
essay on the functions of the ganglia at the 
base of the, 532, 415; unusual pathological 
condition of the, in cephalalgia, 468; dissec- 
tion of an imperfectly developed, 613 ; com- 
position of the, and nervous system, 625 

Brandon, R., Esq., on transfusion and acu- 
puncturation in asphyxia, 636 

Breast, female, on lymphatic tumour in the, 579 

Bree, Mr. ©. R., remarks of, on death from 
a blow, 309 . 

Breech presentations, $23; instrument for pro- 
teeting the umbilical cordvin, 75 ; and foot- 
ling presentation 
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Bright, Dr., strictures’ on certain justifications 
of his ‘pathy with 
Holloway, 215 4 

Bright's disease, conditions of bloed and urine 
in, 231 

Bristol Medical School, prizes at the, 363 

Brirish MEDICAL JOURNALS, 15,47, 127, 257, 
238, 289, 314,343, 422; 479; 625,551, 552, 
614, 692 

British Reeord of Obstetrie Medicine, ‘&c., by 
Dr. Charles Gray; review of, 7 

Brodie, Sir B. C., evidence ‘of, before the parlia- 
mentary committee on medical registration, 
114, 141, 169, 222; strictures on the evidence 
of, respecting quackery, by Mr. A. Wolff, 293 

Broers, Dr., of Leyden, death ot, 483 

Broignart, successor of, 119 

Broken back, apocryphal cure of, 314 

Bronchiti p a with other affections, 
case, 65 

Bronchitis, cases of, 573 

Bronehus, impaéttion of a sheep’s tooth in the, 
231 





Brookes, Mr. W. L., letter on medical reform, 
by, 344 
jrookes, Dr. W. P., letter from, on the pro- 


posed new charter, 375 

Brown, Mr. 1. B., paper of, on ovarian dropay 
treated by pressure, 206 

Bryson, Dr. A., letter ftom, ‘om disinfecting 
properties of Sir William Burnett's chloride 
of zine; 81 

Babo, prognosis and treatment of, 327; cha- 
racteristies of, 301 

Buchez, M., the medical President of the 
National Assembly of France, 528 

Ballet wounds, case of Mr. George Crawley, 
detailed by Mr. Solly, 147 

Burchell, Mr. P. .L., case of difficult parturition 
by, treated with chloroform, 96; case of 
aneurism of the abdominal aorta, by, 42 

Bureaud Riofrey, Dr. A. M.,'Du Cholera, re- 
view of, 45 

Burial, alleged, of the living, 526 

Burials in London, 514 

Burnett, Sir William, evidence of, before nayal 
and military commission, on army and navy 
assistant-surgeons, 80; utility of his dis- 
infecting process in ing operations, 53, 
$1 


Burton, Dr. Henry, observations on a remark- 
able case of protracted hemoptysis by, 100 
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Ceresarian, case of, 1845, 28 

‘(Crsarian operation, sources of, hemorrhage, 
331; the child saved, 669 

Calculi, twenty-one voided per urethram, 229 

Calculus, a, weighing seven ounces, removed 
from a girl, aged fourteen, 552; incarcerated, 
unsuccessful lithotomy, 544 

Callodion, new adhesive plaster, 538 

Calvert, Colonel, death of, 55 

Campher fluid, 53 

Canada, chloroform in, 380 

Cancer, remarks on, by Mr. R. Storkes, 230; 
of the peritonwum, extensive gelatiniform, 
simulating ascites, 340 

Canton, Mr. B., rare case of aneurism treated 
by operation, by, 258 

Capsicum embrocations, treatment of malignant 
cholera with, 119 

Captain R.N., letter of, on the claims of naval 
assistant- 


surgeons, 27 

Carbon, terchloride.and protochloride of, as 
anesthetic agents, 522 

Carey, Dr. E., on the employment of cod-liver 
oil in serofuleus and rheumatic affections, 419 ; 
on the virtues of cod-liver oil, 678 
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of the femur in, 361, 413 

Carnivora, nutrition in, 407 
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Swiney lectures, 108 
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Castle; Dr: A: C., (New York); case.of pseudo- 
epileptic affection arising from decayed 
teeth; by» 40 

Caster-oil, peculiar kind of, 462 

Catamenial secrétion, nature of the, 202 

Catheters, employment of, 606 

Catteil, Dr. 'T., test~proposed by, for the detec- 
tion of impure chloroform, 153; requests 
fyom, 349; on the terehjoride and proto- 
chloride of carbon as anesthetic agents, and 
the utility of oxygem as a corrector, 522; 
on the hair, 635, 683 

Caustic-holder, a new, 63 

Caustic in chronic enlargement of the tonsils, 
284 

Cavity in the lungs mistaken for pneumotho- 
rax, 14 

Cephalalgia, cases of, and amaurosis, 468 

Cerebellum, connexion between the, and the 
cerebro-spinal axis, 121 

Cerebral aflections, on some peculiar, 365; he- 
wiplegic anesthesia, case of, 365; mening- 
itis, followed by intussusception, 585 

Cerebritis, case of, with hemiplegia and defec- 
tive memory, 260 

Cerebro-spinal disease, 368 

Certificate of lunacy, indictment of a surgeon 
for improperly signing a, 167; refusal of, 678 
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of arsenic in, 193 

Chambers, Dr., retirement of, 679 

Chancre and blennorrhagia, alleged identity of, 
629 

Chancre, phagedenie and indurated, <hemntoms 
of, 226; indurated, deviations of, 249; ure 
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of, 275, 801 
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acquittal, 592 
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the distribution of prizes at, 513 
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401; suggested alterations in, 401; letter 
from Dr. Hawkins to Dr. Streeten, 402; re- 
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George Grey, from Dr. P, B, Ferguson. re- 
specting, 561; letter from Dr. J.C. Hall.to 
Sir George Grey respecting, 562;.exelusion of 
general practitioners from, 563; correspon- 
dence respecting, 592, 593, 697 
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“ Check Books,” memory, for/prescriptions, 52 

Cheltenham, new hospital at, 167 

Chemieal affinity, 435; Technology, by Dr. F. 
Knapp, review. of, 420; manipulation and 
analysis, by H. M. Noad, Esq. 689 

Chemistry of pathology and t uties, Jee- 
tures of Dr. A. B. Garrod on, the, 353, 381, 
407, 435, 463, 489, 515, 541, 569, 597, 625, 
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Chemistry, advantages of, in studying medicine ; 
to anatomy and physiology, 353 ; to materia 
medica, 354; to pathology, 355; principles 
of, 408; notice of of a course 
of leetures on, by Dr_D...B. Reid, 701 

Chest measurer, on the use of a, 611 

Childs, Mr. G. Borlase, reports of eases by, 229 

China, emeute in, 596 

Chloride of zine, treatment of ulcers by, 54; 
review of reportson the deodorizing effects of 
Sir W. Burnett's, 99 

Chlorine fumigation. apparatus for, 127 

operations under the influence of, 

7, 8, 35; properties and test of the purity of, 
47; relief of spasmodic asthma by, 47; .in 
dental surgery, 51; ease of delirium tremens 
treated with, 70; in typhus, 110;.in surgical 
operations, practical cemarks on use of, 235; 
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son on the alleged case of death from, 175; 

and ether, on the inhalation of, by Dr. John 

Snow, 177; its benefits and oe 190; 

unavailing in hydrophobia, 1935 in. dys- 
menorrhea, 


04; idiopathic tetanus successfully treated 
by, 209; in strangulated hernia, 210; death 
of a lad from, 218; early experiments with, 
by Dr. Glover, 236; successful toe-nail ope- 
ration with, 240; electro-gabvanism to coun- 
teract, 240; probable antiquity of, 246; in 
chorea, 256; unsuccessfully applied in a case 
of combined hydrophobia and tetanus, 259 ; 
seizure of, by the Excise, 27%; a test of 
simulated disease, 288; inhalation of, 312; 
treatment of insensibility by, 312; not new 
in medicine, 326; in delirium tremens, 361; 
&e., physiological effects of, 8795 in Canada, 
380; in the practice of » by Dr. 
E. W. Murphy, review of, 590; and ether in 
operative surgery, advantages of, by T. B. 
Curling, Esq., review of, 390; influence of, 
on the blood, 336; effects of, on animal tem- 
ti 396; | of bone, under the 
influence of, 421; case, fatal, 433; and 
drowning, deaths from, coincidental post- 
mortem ap) in, 441; operations for 
lithotomy with, 493; dislocation of the 
humerus reduced under, 498; on the influ- 
ence of, on the organism, 520; under severe 
shocks to the system, advantages of, 520; 
in disease, remarks on, 609; opinions in 
‘America on the utility of, 613; death from, 
623; in the East, 624; and ether, Mr. J. G. 
Lansdown on the use of, in surgery and mid- 
wifery, 10; and ether, experiments on 
animals with, by Mr. Thomas Wakiey, 19; 
and ether, inhalation of, 75; and ether, com- 
parison of the effects of, 521; and ether in 
conjunction, suggestions : for _ cinployment 
of, 521, 610, 666; red lated 
hernia by, 666; death occurring under the 
influence of; air found in the veins, 636 
Chloroform. in midwifery, Mr. W. M. Fair- 
brother's cases, 40; Mr. R. Hicks's case, 42 ; 
Mr. P. L. Burchell’s case, 96; Dr. J.Moffat 
on, 97; Mr. I. B. Brown’s easesy 98; Dr. E. 
Moore's case, 122; Dr. J. H. Bemnet’s cases, 
204; Mr. G. T. Gream’s remarks upon, 228 ; 
Dr. E. B. Bowman's case, 254; Mr. Joshaa 
Parsons’ ease, 255; Dm C.D: Arnott's case, 
2553 Mr. W. H. Popham’s eases; 255: Mr. 
J. Bk. Haneorn's ease, 266; Mr. J. B. War- 
wick’s cases, 254; Mr, W» D. Emmett’s 
cases, 256, 665; Mr. W. J. Kite’ euse, 257; 
Mr. W. Wilton’s cases, 257; Dr. Samuel 
Ashwell on, 291; Dr. E. W. Murphy’s work 
on, 390; Mr. E. W. Howey on, 429; Mr. R. 
Barnes on, 442; Mr FT. B. Brown on, 476; 
Mr. H. V. Malan on, 482; Mr. 8. Gower on, 
521; Dr. M. Healy's case, 666 
Cholera, review of Dr.-E. A. Parkes on Asiztic 
or Algide, 11; unprofessional conduct of 








medical correspondents of newspapers con- | 


cerning the, 18; in Russia, 2S; appearance 
of, in Asiatic Turkey, 55; progress of the, in 
Russia, 55; prize essay on, 64; im Constanti- 
nople, 101, 111, 192, 624; good advice: to 
avoid, 111; malignant, treatment of, with 
embrocations, 119; on the treat- 

ment of, 138; progress of, 139; Asiatic, 
inquiries concerning, 242; motion in Parlin- 
ment for papers respecting, 268; Asiatic, 
observations on; effects of atmospheric eon- 
dition on; non-contagion of, 337: necessity 
of oxygen to the blood in; calomel and 
tartar ¢metic in; remedies suggested, 338 ; 
contagion of, 341, 377, 451: pathology and 
treatment of, 375; Asiutic, its and 
treatment, 444; discussion on the, 451, £52; 
retrograde march of, 590; Asiatic, its patho- 
logy and treatment, by Dr. G. A. Armstrong, 
604; at Galatz, 679 

Chondrin, properties &e. of, 489 

Chorea, chloroform in, 610 

Choroid plexus, the, theorgan of sleep, 351 

Chowne, Dr. W. D., on the source of hemor- 
rhage in partial separation of the placenta, 
94, 150, 166, 329, 494 

Christophers, Mr. J. C., on the medicinal ¢m- 

of electro‘galvanism, ‘by, 152 
869 


Citsie acid, detectionof, im tartaric acid, 193 

Clark, Sir James, attack of, against quackery, 
158; motion of, for an injunction against the 
vendor of quack medicines, Freeman, 160 ; 
gallant war against quackery of; contrast 
between, and Dr. Bright; verdict agaimst a 
quack; 185 

Clavicle, dislocation of the, backwards on the 
sternum, 423 

Clinical remarks on the diseases of women, by 
Dr. J. M. Coley, 579; reporting, prizes not 
given at the London Hospital for, 566 
tterbuck, Dr. H., report of a case of chronic 

+ inflammation of the heart, 687 

Cobbe, C., Esq., on hydrophobia, and means 
suggested for its treatment, 685 

Cobden, Mr., on the oppression of the ineome- 
tax on professional men, 319 

Cod-liver oil in scrofulous and rheumatic affec- 
tions, 419; virtues of, 678 

Coffee, deodorizing influence of, 193 

Coleheat 


bers of the College 

of Surgeons at, 650 

Colchicum, poisoning by, 642 

Cold affusions, employment of, in intermittent 
fever, 369 

Cold water injection, in uterine hemorrhage 
after delivery, salutary effects of, 182 

Coley, Dr. J. M., clinical remarks on the dis- 
eases of women, by, 579 

College council, the, 514, 535 

College of general practitioners, strictures .on 
the bill for the proposed new, 378 

College of Surgeons, fellowship of the, letter 
from St. John Wills Lucas, Esq., on the, 
TOL 

Combe, Mr. George. review of his work, What 
Should Secular Education Embrace? 154 

Colonization, letter to Lord John Russell on, 
567 

Committee, select, on medical registration, 1, 
29, 57, 85, 113, 141, 169, 196, 222, 554 

Common Pleas, the late action in the, Healey ec. 
Wakley, M.P., 503 

Communications in MS. received for publica- 
tion in Tur Lancet, analyses of, 254, 282, 
309, 827, 364, 389, 418, 445, 520, G09, 636, 
665 

Comparative anatomy, lectures on, by Professor 
Owen, 456 

Concours in Paris, 433 

Conferences between the medical corporati 
in the face of parliamentary inquiry, remarks 
on the, 235; result of the, 265; contra- 
dictions of in the parliamentary evidence, 397 

Congenital umbilical hernia, 369 

Connor, J. G., Esq., review of A Catalogue of 
Preparations &c., by, 449 

Constantinople, cholera at, 101, 111, 192, 264 

Consumption, naphtha in, 75 

Contagion, of cholera, 341; and infection, re- 
marks on puerperal, 654 

Convulsions, pathology of, 417 

Cooke and Healey ». Wakley, M.P., proceedings 
in the Exchequer, 187 

Cooper, Mr. James, suggestions of, respecting 
the medical relief bill, 297 

Cooper, Samuel, Esq., retirement of, from, the 
chair of surgery at the London University, 
425, 484, 508, 508 ; address of, on his retire- 
ment from London University, 428; fare- 
well address of, to the surgical class, 459 ; 
letter from Dr. Sharpey, in reply to, 508 ; 
reply of Mr. Cocper, 509; letter from R. 
Quain, Esq., 509; letters on, 510,511; re- 
marks of the editor on the retirementof, from 
University College, 527 ; letter of 
of, to the council of University College, 631 ; 
letter from, respecting the doings: at Uni- 
versity College, 648, 698 

Coote, Mr. Holmes, essay by, on the connexion 
between the cerebellum and the cerebro- 
spinal axis, 121 

Copaiba, mode of administering, and doses of, 
M. Ricord on, 61 

Copland, O., Esq., letter from, respecting «the 
doings at University College, 696; and’ note 
on a meeting at Colchester, 696 
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CORRESPONDENCE, 27, 51, 79, 106, 155, 163, 
188, 214, 238, 269, 291, 320, 348, 374, 402, 
427, 456, 481, G11, 534, 561, 556, 617, 648, 
672, 696 

CORRESPONDENTS, NOTICES 70, 28, 56, 84, 112, 
140, 168, 194, 220, 248, 274, 300, 326, 252, 
380, 406, 434, 462, 458, 514, 540, 568, 596, 
624, 652, 680, 702 

Corrosive sublimate, poisoning by, 500 

Corset, a new elastic, 637 

Council of the College of Surgeons, and the 
members of the College, 504 

Court appointment, Dr. Meyer, 83 

Court of Common Vieas, Healey co. Wakley, 
trial of action, 504 

Court of Exchequer, Wakley, M.P., vr. Healey 
and Cooke and Healey, libel, 248 

Cowdell, Dr. Charles, review of A Disquisition 
on Vestilential Cholera, by, 666 

Coxworthy, F., Esq., review of his work on Elec- 
trical Condition applied to Facts connected 
with Heat, Crystallization, Meteorology, &c., 
GRY 

Criminal cases, plea of insanity in, 283 

Croydon, the late inquest at, on Elizabeth 
Hopkins, 78, 105, 247 true history of, 128, 
position of Dr. Berncastle, 165; movements, 
219; proposed circulation of Tun Lancer 
leading article on, 242; Douglas Jerrold on 
the, 273; memorial to Dr. Berncastle, 350 5 
cirenlation of THE LANCET article on, 429 

Croydon, sanitary condition of, 525 

Crowned heads, disease amongst, 139 

Crystalline Jens, regeneration of the, 524 

Cumming, W. J., Esq., letter from, on the tax~ 
ation of a medical bill, 518 

Cupping, remarks on, 606 

Carling, T. B., Esq., on the Advantages of Ether 
and Chloroform in Operative Surgery, review. 
of, 390 

Cuvier, Baron, review of his work on the Animal 

arranged according to its Organi- 
zation, S59 

Cyclops, human astomatous, dissection of a, 227 

Cysticercus cellulosa, case of, 451 

Cysticercus tennicollis, anatomy and physielogy 
-of the, 583 


chloroform, 1 
Davies, Mr. D., letter from, concerning the 
case at Newcastle, 296 
six months in the womb without: 







, M.R.C.S.E.; review of, 366 
men and others, Mr. Robert 


83; ©. 8S. Gaye, Esq., 84> 
Batt, 112; Dr. Wainwright, of 


217; Dr. Thomas Smith, 247 ; 
Mr. George Walker, 326; Dr. 
Jackson, Mr. Kerin, James Briggs, Esq., "406; 
Dr. Fischer, of Prague, Dr. Bovers, of Leyden, . 
488; J. A. Finlay, Esq., M. Guersant, Dr. 
D. S. M. Ribé, 629; Dr. A. Dupasquier, 652; 
John Boast, Esq, Dr. Thomas Smith, Wil- 
liam James West, Esq., Dupasquier, 680 ; 
Mr. J. T. Wate, a distinguished student of 
Westminster Hospital, 702 
Death from chloroform, 161; alleged case of, 
from chloroform, Dr. J. Y. Simpson on the, 
175; from a blow, remarks on, 309; what 
constitutes ? 310% from an absurd feat, 433-. 
Deaths from. cohen fever in the discharge of 


public duty, 55 
son -oarneeneeryerinaartiamariatinanr sl 
causes, pathology, and 
pombe yy Esq., 887, 574 
Temarks On & 


Delirium, under- typhoid: fever, 
caseof, 607 ; tremens, etherization in, 47 ; case 
of, treated with chloroform, 70 ;. case of, con- 
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oi form in, (560 ;. saécessfally> iteatan ‘wath, 
chloroform, 609 

Dendy, Mr Wiis repeenereiined Qasth omait- 
tensive abscesk, ‘by,).38 {Un insted’ of 
( pharyngeal podches, 664! ourlug 1s 

‘Dental quackery im Bdinburgh,. 323 


wens surgery, chloroform in, 51) + 3 
Jeodorizer a new chap, 47 


Deodorizing influence of coffee, 108 

Deputation from poor-law medical convention 
to Sir George Gréy, 646 

Descriptive catatogue of the. preparations &¢. 
in; the museumof the Birminglian¥ ant Mid- 
land Counties Lying-in-hospital review of4 49 

Destructivencss rermus bénetblence,'4 9% 

Deterioration of the population in Pranée, 523 

Developmont, arrest of, in a foetus, 390 ; 'periv- 
_ die, laws of, 240 

Diabetes, 379;) effect of turpentine im) 186 ; 

> Chemical pathology of, 3814 ott the renmiote 
gauses of, 6457 symptoms, ‘varieties, and re- 
mote causes of, 439, 545, 607, 661 

Diabetic urine, sugar in, 042 

Diek, Dr. Robert; of medical eorziorntion re- 
form, 460; on subjects connected with uhe 
; treatment of dyspepsia, 548, O92 . 

Dieffenbach, M., pension tothe widow of,111 

Diet suited to man, 407 

Dieteties, contributions to, 309 

Digestion, stimulants during, -1¢y fmpaired, a 
new diagnostic sign of, 75 

Diplomas without examination, 191 ( 

Directory, London and!Provincial Medical, for’ 
1848, review of, 46; Dr. Daniel Gossett, 108 

Dirty Croydon and its dirty doings, 525 

Discourses on medical’ edavation, .and on ‘thie | 
1 Medical profession, by John W are MLD, ¥6- | 
view of, (74 

Disiatection —— ~ disseetion by Sir W. 
Burnett's process, 5 

Dislocation of the tend of the femur upwards, 
 / ASt> Of the femur ina child, 2554 ‘cowgeni- | 
tal, of both hip-joints, 341 ; in agrees ae 

_ \0f osseous disease, 450 } 

Disquisition on pestilential cholera, a, bir. 
Charles Cowdell, review of, 666 vent | 

(Distinction conferred on medical ee in 

_ France, 167 

Dixon, Mr. James, lecture by, on inflammation 
of the iris, 251, 303 

Done, Mr. Joseph, death of, 326 

Drainage, bad, fever from, 700 “tale 

Dreadnought hospital ship, 613 (o% & 

Dropsy, ovarian, treated by hea 
lowing scarlet fever, 522 if 

Druggists, necessity of reform 

Drugs, adulteration of, 56 

Drunkenness, new method of 

Dublin, medical reports in; $27 

Duesbury, Dr. F., on the pléa- 
supposed criminal cases) 282° 

Dumfries and Galloway Royal’ 

Dupasquier, Dr. A., death of, 

M. Alphonse, death of," 

Durlacher, Mr. L., remark 
toe-nail operation at 

Dysentery, contagious 
tropical climates, on the 
551; at the Hotel Dieu, 642 °° 

Dysmenorrhcea, causes of, &e., 
in, 204 co 


Dyspepsia, Dr. Dick on ith 
the treatment of, 543, 682%". ae 
Dysphonia clericorum, or 


throat, by James a i "peview 
of, 212 he 
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of Sir James Annesley—his inadequate re- 
ward, 150 7° Dr. Lee ‘and the Royal Society, 
160; the tiortality of lridh and other medical 
practitioners from typhus fevet—provision 
for their families, 146, 645; the Inte fatal 
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Physicians rights of the Neentiates eXtra 
urbem, 399; the vacant assistant-sn c 
at the Tock Hospital, “400; the: iethords’ Of 
Dr. J. A. Wilson ‘at the College of Physicians, 
400; prospects of medical registfation, 424, 
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from aif in the veins, 424; treatment of arty 
and ‘navy medical Officers, 426, 587, 615, 670, 
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ef the surgeons of Essex tothe legislature, 671 ; 
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surg dant te ‘emigrant ships, 
6945 necessity for medical men of eminence 
advocating the claims of the naval assistant- 
surgeons, 695 

Edmunds, Mr. John, letter from, respecting 
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Edward, Dr: James, remarkable case of somno- 
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Edwarts, Mr. V., case of spontaneous evolu- 
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Essex, petition, of ‘he's surgeons 8f,. to 
lature, 671 

Ether and chloroform, Mr. J. G. ‘Lansdown on 
the use of, in su and midwifery, 16; 
e -xperimentd on animals with, by Mr. Thomas 
Wakley, 194 inlialafion ‘of, 75; % new. in- 
strument for | istration of, by Mr. 
Eratmus ‘Wilson, 154; Mr. prey: or 
on, 162; on the, in by Dr. John 
Snow, 177; In ssid: suggestions for 
the employment of, 521, 666 

Ether, inhalation of, in midwifery, 282; in 
midwifery, ptiority in i ou gp of, 460 

Ftherization in pure tremens, 4 

Ethnographical ogy, 702 

ae professional, breach of, at. Penang, 


bin: Charles, Esq. on the propriety of in- 
ducing premature labour, 3387 

Evidence before Select Committee on Medical 
Registration, 1, 29, 57, 85, 313, 141, 169, 
195, 222, 554; given before the Metropolitan 
Sanitary Commission, by W. Simpson, Esq., 
review of, 261; Om. im cases of 
alleged insanity, 110 

Evolution, spontaneous, case of, 120 

Examinations, at the University of St, An- 
drew’s, 110 

Example, a good, towards the poor, 299 

Excise Raper respecting sweet spirits of 
nitre, 8 

Excretion of iron, 524 

Experiments with chloroform and ether, by 
Mr. Thomas Wakley, 19 

Extra-uterine gestation, interstitial, case of, 
501 

Eye, diseases of the, from impure air, 243; 
structure of the, 626 

Eyeball, symptomatic prominence of the, 640 

Eyes, comparative price of, 652 

Eyre, Mr. D. F., on the use of india-rubber 
as adhesive plaster, 210 
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Pianias and fever dn the Continent, $54 


Famine fever at Croydon, paper on, 338 
Fanatics, Professor, Simpson and the, 111. 
Farringdon Dispessert, 462 


Fat, formation of, 5 ' 

Fatty concretions Vota by children, 314 

Fatty tumour, operation for, 8, .,, 

Fear, effects of, 5 

Fees, medical, ~y life assurance asad 
correspondence respecting, 294 

Female hy; ic society at Naples,.314 . , 

Femur, dislocation of the bead of the, upwards, 
184; dislocation of the, on the dorsutn ilii, in 
a child, 285; Compound fracture .of the. 
laying open the knee joint, 286 ; on excision 
of the head of the, in caries of the bipJoint. 
361; on, excision of the head. of, the, in 
caries of the hip-joint, 413 ; dislecation of 
the, 497; dislocated, mode of reduction. of, 
605 ; excision of the hend of the, 678 

Ferguson, Dr. I’. B., memorial of, to Sir George 
Grey, reapecting the projected charter to the 
College of Physicians, 561 

Fermentation, acetous, of tingtures, 289 

Fever, Boa, Vista, 52; in Cumberland and 
Lancashire, 167; cases, proposition for. re- 
ports of, from. rural districta, 129 ;, case of, 
with ataxic armies on, ‘the fourth day. 
death, remarks, febrile 
paroxysm, intelligente perfect death, 2n; 
hospital at Gatesh 
216; in Ireland, mortality of medical practi- 
tioners from, 219; scarlet, among children, 
264; intermittent, employment, of cold 
affusions in, 369; malignant,in Westminster 
School front bad drainage, 567,700; pner- 
peral, contagious nature of, 684 

Fibrin, method of obtaining, ¢53 

Filter, an economic, G37 . 

Filth and fever, 651 

wee ot A., Exq., déath of, 624 

Fischer, Dr., of Pragué, death of, 488 

Fistula in ano, operation for, 8 
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Flour and bread, on the detection_of adultera- 
tions of, 614 
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Feetation, extra- uterine, tase of, 450 

Foetus, ihature, Complete ossitieation of the head 
of a, 43; in utero, Sdpposed’ movements, of 
the, 277; arrest oF development in a, 390; 
deal, prolonged retention of, In atero, 473 

Food, new article of, 396 ;, insufficient, influ- 
ence'of, on the growth ofthe fetus, 669 

Foot, new operation on the, by Mr. Thomas 
Wukley, § 

Foote, John, Esq., on the ape of venoms 
and its charter, 595 


Foreign Derartuenty 14, 75, 101, 126, 784, 
232, 288, 312, 369, 396, 4293;°501, S22; 651, 
586, 642, G68, 692 ; 
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and measures, 563 ; medical rizes, 651, 679; 
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men im the, 695 

vy” sg societies and their medical attendants, 


Frog, | sexual excitability, im the, 356 

Fumigation, chiorine, apparatus for, 127 

Funerals, attendance of ,medieal practitioners 
at, 199 


Gabb, John, Esq:, suggestions for the employ- 
ment of chloroform and ether in conjunction, 
by, 221, 666 

A ge electra, on the medieinal employ- 
~ment, of, by J, C,Chriatophers, Esq, 152 

Galvaniam, | treatment of lingual nr pene by, 
163; experiments.om healthy and 
limbs by, 662 

Gangilia..at the, baae of the brain, fanetions of 
the, essay, on the, 332, 415) 

independent, of the jouen gestion of 
the right lung, case, 92; senile, disoussion 
on, 84 

Garlick, Mr, F. S., letter from, on the position 
of poor-law surgeons, 166; proposal of, for 
the circulation of THE LANCER leading 
article on the Croydon inquest, 242; letter | 
to Lord Morpeth -on the Public Health Bill, | 
from, 296 
Garrod, Dr, A. B, lectures of, on the Chemistry | 
. of Pathology and Therapeutics, 353,381, 407, 
Ad, 468, 459, 515, GAL, 569, 507, 625, 658 i 
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Gastrotomy, employment of, for relief of ob-' 
struetion of the bowels, 690 
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at,.216 ‘ 
Gay, Mr. plan of, for operating on sranguiated 
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Gaye, G, 85. Esq. death. of, i 
Gelatine or collin, 489 
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Magazine, 290; attacks of the physicians 
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Glandular, organs, eflects of iodine on the, 422 ; 34 
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Green, Joseph Henry, Esq,, evidence of, before 
parliamentary committee on medical ‘regis- 
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anesthesia, 365 

Guersant, M., death of, 624 

Gun-shot- wound; extraction of bone, 411 

Guthric, G. J, Beq,, on the-evidenee of, on the 
charter of the College of Surgeons, 553; evi- 
denee of. before the parliamentary com- 
mittee on medical. registration, 554; on 
Wounds and Injuries of the Chest, review 
of, 611 

Gutta percha, medicinal employment of, 524 ; 
a solvent. for, 551; and caoutehduc for arti- 
ficial palate, 636 

Guy’s Hospital, presentation of plate to’ Mr. 
Cock, 284 lete surgical appointment at, 83 ; 
election of C. Barclay, Esq., as president; ®3 ; 
annual dinner, 273; Dr. Addison on poor- 
law guardians, 209 


H 


Hematosin, constituents of, 658 
Hamoptysis, protracted, observations, by Dr. 
Burton on a remarkable case of, 100 
Memorrhage, source of, in partial separation of 
the placenta, by Dr. Chowne, 67, 94)'150, 
+), 166, 829, 494; source of, on separation of the 
inplacenta, 136; uterine, after delivery, salu- 
ontary effect. of, cold water injection in, 182; 
uterine, suggestions for the treatment of the 
vleffects of, 550 
Hemorrhoids accompanying prolapsus ani, 153 
Hair, remarks on diseases of the, 635, 683; and 
nails, constituents of, 598; teeth and‘skin, 
development of, in two cousins, 231 
Hall, Dr. J. C., letter of, to Sir George Grey on 
the prajected charter to the College of Piry- 
Sicians, 562; correspondence of, respecting 
the proposed new charter to the College of 
leo 592, 593 
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p limbs, 392; letter from, in reply to 
observations at the Medical and 
Society, 427 
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Hegeinicai of the right side, easaof, cerebritis, 


fad: Mr. W...B., ease of apoplexy bys 72 

Hexbivera, nutrition.in, 407. , 

Mennia, strangulated, ether. and _ebleroform, in, 
11; suggestion for the relicfof, 16, congenital, 
of the lever through the umbilical ring,.442; 
through the fundus uteri, la¢s, strangulated, 
chloroform in, 210; strangulated,,.Mr..,J. | 
Luke on Petit’s operation for, 256; cerebri; | 
pleure-pneumonia, 505 ; deposits in thelung, 
306; strangulated umbilical, operated upon 
on Mr. Gay's plan, 308; strangulated, com- 
plicated case of, 314; ease of congenital 
strangulated inguinal, with internal strangu- 
lation, cured by operation, 385; congenital 
umbilical, 269; enermous serotal;. case of, 
with Bright's disease; death, 385; inguinal, 
ingarcerated, case of, 545; umbilical, of.chil- 
dren, 606; strangulated, reduced by ehlero- 
form, 666 

Hilles, M. W., Esq., letter from, on the Somers- 
town Dispensary, 648 

Hindle, Dr. Richard, suecessful, toe-nail opera- 
tion, with chloroform, by, 240 

Tliuts to editors, 547 

Hip-joint, on excision of the head of the femur 
in caries of the, 361 

Hip-joints, congenital dislocation of both, 241 

Holland, Dr. Henry, evidence of, on medical 
registration, 1 , 

“ Homeopathic Hospital.” in articulo mertis, 2 

Homeeopathists, veracity of, 524 

Homeopathy and Lola Montes, 378 

Honours, public titular, to the medical profes- 
sion, propriety of, 504 

Hooper, T. W., Esq., on the use of chloreform 
in delirium tremens, 361 

Hooping-cough, treatment of, 479 

Hidpital du Midi, formulary of medicines at, 
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Horne, Mr. 5 H., letter from, on the treatment 
of lingual stuttering by galyanism, 163 ;.on 
treatment of chronic enlargement of the 
tonsils by, 254 

Torse-flesh, sale of, 524 
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London Hospital, 7, 259, 285, 30 
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College Hospital, 64, 91,, 254, _; 
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minster Hospital, 260, 4683, 
Union. Hospital, 385; Ludlow Ui » 
mary, 411, 545; Newcastle-ouiiyme’ 
mary, 439; Western Genepal, Dispensary, 
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Hanterian monument, the, 83; oration, the, 
85; Society, 167, 193; oration, delivery of 
the, 245 be 

Hydrarthrosis, iodine injection into the knee- 
joint in, 76 

Hydroecle, method.of oure Off81460 yes rmalt 

Hydrocephalys, observations on, 236 

ilydrophet form unavailing in, as; 
combined with tetanas, case ofy chloreform 
unsuccessful, 259) and its treatment, 658 
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Lysteria, treatment of, 252 


I'Anson, Mr. J. F.. reports of fever casea by; 
froin the West Cumberland Infirmary, 210 
Tguanodon, discovery of the maxillary orgaus 
of the, 538 

Illness of the Prince de Joinville, 702 

laamigrant passage ships, 453 

Liapaction, ot the fcstal head in the brim of the 
pelvis, 312 

Income-tax, peculiar oppression of the, on pro- 
fessions, 285; pressure of the, odious, wpon 
medical men, 265; petition of. the Gl 
shire Medical and. Surgical Lustitution against 
the, as unjust to. the profession, 268; letter 
from Dr. J. A. Wilson respecting the, 296 ; 
Mr. Cobden on the oppression of the, on pro- 
fessional men, 319; the odious, 323; unfair; 
opposition to, 325; unfair. assessment of, on 
medical men, 349 

India-rubber as adhesive plaster, 2.10 

Indian hemp in facial neuralgia, 669 

Infanticide during puerperal mania; extraordi- 

epinion of Lord Denman, 315 

Infantile menstruation, 137, 272; 
fever, observations on, 336 

Inflammation of the heart, chrenie, 687 

Influenza, the, symptoms, treatment, and 
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statistics, Ke., 213 
Inguinal hernia, strangulated, 335; imearce- 
rated, case of, 545 
Inhalation of ether and ehloroferm, 75 
Inhaler, new chloroform, 177 
Injunction, motion for an, against.a vendor of 
quack medicines, by Sir James Clark, 160 
Injury inflicted on the public by the iegalized 
sale of quack medicines, 699 
Inorganic constituents of the human bedy, 516; 
of tlesh, 597 
Inosinic acid, constituents of, 597 
Inguest at Croydon, the late, and unjust verdict 
against Dr. Berneastle, 78 ; ;remarks on, 105 ; 
ft Barnes; death from air ia a vein, 426 
Inquiry, an, inte the sanitary state-of the town 
of Lynn Regis, by George Sale, M.R.C.S., 
review of, 261 
Insanity, as distinguished from moral mania, 
49; on medical evidence in cases of alleged, 
110; statistics, of, 234; plea of, in anepered 
criminal cases,\283; produced. by p 
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eerning the appointment af under the poor- 
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Iron, exeretion of, 524° 
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and, paralyzet limba, as manifested by gal- 
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humerus reduced with ehlorotorm, by, 498 

Italian medical journals, 702 
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Jackson, M. W., Esq. description of a new 
pelvipedic bath, by, 418 

Jalap, resin of, adalgeration of, 82 

Jephson. Dn, ot Leamington, 651 

Jones, John, Esq., correspendeénee of, with the 
seerctary of the Temperance Provident Insti- 
tution, 674 

Jones, V., Esq. on Mr. Gabb's plan of uniting 
ether and chloroform, 610 
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Kidneys, case of mechanieal injury of the, 685 

King’s College Hospital, annual meeting, 273 ; 
munificent.. bequest. to, 273; ineome of, 837 ; 
abuses at, 511 7 distribution of prizes at, 56¢ ; 
gift to, 568 

Kite, Mr. W. Sense Of ‘use of chloroform in 

eon¥ » 267 

Knapp, Dr. BF, review of. Chemical Teehnology, 
by, 42@ 

Knee, weap below the, 36 

KneeJjoint, iodine injection into, in hydrar- 
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Kreatine and Kreatinine, properties ‘and eon- 
stituents of, 570, 571 
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Labour, natural, chloroform objectionable in, 
291; cause of, difficulty in arriving iat the; 
Dr, Rigby’s theory of the, 360; premature, 
on the propriety of inducing, with cases, 337 

Lachrymal apparatus, tertiary syphilitic affec- 
tion of the, 655... - 

Lactic acid, constituents and properties of, 597 

Lafargue, Mr..R. A. on employment of chioro- 
form. im ; strangulated: hernia, with’ ease of 
spontaneous evolution, (210 

Lake,; Mr, J, J., om pyrogen, oe thenitestric 
fluid, 70; 207,447 

Lamps without smoke, 669 

LAnNcET leading article on the Croydon inquest, 

circulation ef the, 242; ‘catalogue of 
original articles: reeeived for publication in 
, the, 243... HW ; 

Lansdown, Mr. J. G., on the use of etlier ‘and 
chloroform in surgery and midwifery; 10 

Lanyon, Dr.’ Richard, illustrations of thera- 
peutics, by, 180, 208° 

Laudanum, effects of, om infants, 651 

Law, impotence of, as regards quacks; 315: 

Lawrenee,Williaw, Esq., evidence of,’ on 
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Drxow, James, Peq., 252, 302 
Garnop, Dr. Atrrep B., 354, 881, 407, 435» 
463, 489, 515, 541, 569, 597,625, 653. 


RrcorD, M., 6, 33, 61, 89, 144, 174, 199, 225, 
249, 275, 501; 327, 883, 437, 492, 517, 544, 
571, 599, 627, 655 


Suite, Dr. W. Trier, 116, 200, 277, 355, 
409, 466 


Lectures at the College of Surgeons,343; at 
University College, 534; on diseases of the 
eye, by John Morgan, Esq., review of, 581 

Lee, Edwin, Esq., on the irritability of museu- 
lar fibre, 474 

——— Dr. Robert, strictures on statements of, 
on placental presentations, by Dr. J. Y. 
Simpson, 9; hypotheses of, on the nerves 
of the uterine system, 116; and the Royal 
Society, 160; correspondence between, and 
the Marquis of Northampton, 267 

Leeches, how to make them bite, 624 

Leithead, Mr. Thomas, letter from, on the col- 
leges and the quacks, 189 

Lennard, Dr. W., on interrupted seton, 96 

Lesions of the fibrous and osseons system, 600 

Levison, Mr. J. L., inquiries of, concerning a 
case of infantile menstruation, 272 

Libeller of surgeonsin general practice, the, 404 

Libels on medical coroners, 565 

Lieentiates, extra, of the College of Physicians, 
letter to, 375 

Liddell, Sir John, M.D., knighted, 596 

Liebig, Dr. J., review of researches on the mo- 
tion of the juices in the animal body, by, 637 

Life Assurance offices, medical fees at, 53, 674; 
medical fees at; resolutions at Manchester, 
243; correspondence of Dr. Cormack, 564 

Life, on restoration to, after cessation of vital 
functions, 210 

Lignin, use of, in the animal economy, 309 

Liston, Mr.. Robert, death of, 19; the late, 
monument to, 272; the late, sale of effects 
of, 351; testimonial, 538; the library of the 
late, 673 

Lithotomy in a child, 35; operation for, 64; 
removal by, of calculi in the prostate, 91 ; 
operation of, at King’s College Hospital, 198 ; 
operation of, at King’s College Hospital ; 
letter of Mr. H. Smith, 166; under influence 
of ether, 284 ; operations for, with chloroform, 
493; unsuccessful, in a case of incarcerated 
calculus, 544 

Lithotrity, 36; a case unfit for, 551; in chil- 
dren, 184 

Little, Dr. W. J., case of partial occlusion of 
vena cava inferior, by, 41 

Liver, congenital hernia of the, through the 
umbilical ring, 102 

Liverpool Infirmary, 247; a complaint from 
the, 271; hospitals, weekly report, 273 

Lock Hospital, deficient funds of, 193; claims 
of Mr. Acton to the vacant assistant-sur- 
geoncy of, 400 

London and Provincial Medieal Directory for 
1848, review of, 46; letters from the editors 
of, in reply to Dr. Gossett, 163 

London Hospital, appointment of Mr. H. J. W. 
Welch at, 83; statisties of the, 193 ; distri- 
bution of prizes, 514; prizes for clinical re- 
porting not given at the, 566; resignation of 
Mr. Welch, the house-surgeon of, 702 

Long medical services, neglect of, 105 

Longevity at Chelsea and Peckham, 167; in 

America, 679 

Lo Dispensary, 36 

Lucas, St. J. W., Esq., on a new shield for sore 
nipples, 419 

Lumbar abscess, case of, 411 

Lumieian lecture, by Dr. J. A. Wilson, conclud- 
ing passages from a, 519 

Lunacy, refusal of a certificate of, 678 

Lunatic asylums, 433 

Lunatics, inonrable, necessity of asylums for, 322 

Lung, —— of the lower portion of the 
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Lying advertisements, on, 41S 
Lymphatic Vessels of the tongue, 126 





Macintyre, Dr. William; report of a case of 
empyema, with displacement of the heart, 
by, 472 

Mackenzie, Mr. R. H., letter from, on exclusion 
of medical men from lectures of the Royal 
Institution, 82 

Mackness, Dr. James, review of his work, dys- 
phania clericorum, 212 

Madness, employment of prolonged baths in 
acute forms of, 422 

Mainwaring, Dr. E. V., on Asiatic cholera, 444 

Malan, Dr. H. V., description of an improved 
tourniquet by, 339; on chloroform in natural 
labour, 452 

Malaria, producing diseases of the eye, 343 

Malposition af the testicle, 366 

Mammary abscess, a point in the treatment of, 
525 

Manchester, anti-cholera proceedings at, 55 

Mania, moral, as distingnished from insanity, 49 

Manley, John, Esq., on London University 
reform, 678 

Manslaughter, verdict of, against a quack, 188; 
verdict of, against a surgeon, 247 

Manual of Elementary @hemistry, by George 
Fownes, F.R.S., review of, 99; of Pharmacy 
for the Student of Veterinary Medicine, by 
W. J. T. Morton, review of, 183 

Manure, vegetable, 139 

Marischal College, Aberdeen, new rector of, 
350 

Margarine and margaric acid, 491 

Martin, Mr. R., case of placenta previa, from, 
120 

Mason, John, Esq., death of, 55 


Matrons, jury of, inadequate judges of preg- 


nancy, 51 
Maxillary bone, superior, removal of the, 35 
Mayer, Dr., erroneous statement of his position 

with Prince Albert, 195 
Mayne, Jolin, M.D., review of Pocket Dispensa- 

tory by, 99; letter from, 164 
M‘Veagh, Mr. J. F., notes in private practice 

by, 336 
M'‘Whinnie, Mr. A. M., case of destructive 

ophthalmia after premature delivery, by, 100 
Meadows, Dr. G. D., report by, of arrest of 

development in a fetus, 390 
——, Mr. G. F., letter from, on a case of pla- 

centa previa, 27 
Mechanical injory of the.kidners, case of, 685 
Medals, award of, by the Medical Society of 

London, 351 
Medical, registration, select committee on, 1, 29, 

57, 85, 118, 141, 169, 195, 222, 554; Regis- 

tration Bill, remarks on the evidence on the, 

given before the parliamentary committee, 
$2; remuneration, 192; registration; ap- 
pointment of parliamentary committee, 217 ; 
registration committee, new; the National 

Institute, 241; benevolent fund societies of 

Ireland, 246; qualifications, 250; practi- 

tioners, style of, 271; Relief Bill, Lord 

Ashley's resolutions; suggestions from Mr. 

James Cooper, 297; appointment, 299; re- 

form, amended propositions of the “ confe- 

rences” respecting; strictures on the, 316; 

attendance on the poor, 324; reform; 

measures for an aggregate meeting, $44; 

Society of London, anniversary meeting of 

the, 350; appointment, 351; registration 

committee, the, and the National Institute, 

374; reform, insufficiency of the “ conference” 

plan of, 397; reform, memorial in favour of 

the “ conference” principles of, 401; fees at 
assurance offices, 405; registration, 

of, 424; corporation reform, Dr. Robert 

on, 460; profession in France, politics of the, 

462; profession, propriety of public titular 

honours to the, 504; reform and the Tondon 

corporations; backwardness of the College of 

Surgeons, 526 ; president, the, of the National 

Assembly of France; 528; reformi, memorial 

in favour of the “principles” of, to Sir G. 





coroners, the libels on, 565; reform, prospects 
of; the “principles,” 565; insurance office, 
suggestion for a, 567; profession, the, in the 
ascendant, 567 ; men in the French Assembly, 
595; science, decay of, in Portugal, 596; 
reform, article from the Daily News on, 616 ; 
etiquette, breach of, at Newcastle, 620; 
works, delays of promised, €20; ¢xamina- 
tions and grinding, 621; appointment, 641 ; 
benevolent fund in Ireland, remarks on 
proposal for a, 645,647; etiquette, breach of, 
at Newcastle, 649 ; reform ; proposed meeting 
to nominate witnesses, 649; TNegistration 
Bill; thanks to Mr. Wakley from Port 
Philip, 650 

Medical and Chirargical Society, 247; anni- 
versary meeting, 299; discussion at the, 427, 
690 

Medical reform petitions, letter from F. T. W. 
Ford, Esq., respecting, 697 


MEDICAL SOCIETIES :— 


Medical Society of London, 14, 75, 100, 213, 
263, 368, 583, 640, 668; Westminster Me- 
dical Soctety, 75, 213, 264, 312, 341, 451, 
476, 500, 522; Royal Medical and Chirnr- 
gical Society, 100, 155, 231, 286, 340, 392, 
450, 499, 582, 611, 690; Western Medical and 
Surgical Society, 478; Microscopical Society 
of London, 641 

Medicinal properties of belladonna, 697 

Medicine an Art, by Thomas Shapter, M.D., 
review of, 339; bad, at a public hospital, 428 

Medicines, formulary of, at the Hépital du Midi, 
681 

Medico-Botanical Society, Royal, Dr. Snow’s 
lecture at the, 379 

Medico-Chirurgical Association for the Unions 
of Billericay, Romford, and Orsett, 111, 433 

Medico-legal question, 524 

Medico-political movement, 479 

Medullary tumour of the humerus; amputation 
at the shoulder-joint, 176 

Meetings, speedy, of the members of the College 
of Surgeons, 643 

Memorial of the National Institute of Medi- 
cine, 26; of poor-law medica! officers to the 
Lords of the Treasury, 27; to the College of 
Physicians, from the Provincial Medical and 
Surgical Association, 506 

Memory “check-books” for prescriptions, 52 

Menstruation, infantile, 137, 272; wstruation, 
and the oviposition of birds, &c., analogy 
between, 200; history of the ovarian theory 
of, 200; diseases of, 203 

t yapo ur, death from, 413 
: treatment of syphilis, 545 
ry. action of, in rheumatic iritis, 252; in 
is, 517; counte of 


Mortality of the, 28, 56, $3, 111, 

. 219, 247, 273, 299, sor " 352, 380, 

406, 434488, 568, 624, 652, 680; sanitary 
mupanites in, and supply of water to the, 103 

benno reer commissioners, 168 

Miasm, h from, 608 
Microscopical , O41 

Mictarition, involuntary nocturnal, causes and 


wlitiesex: He ‘of, 584 
, mal-practices at the, 28; 


139; changes and enlarge- 
192 
; the parish of St. Lifke r. 
Gore ; i] testimony, 187 
Midwife, mi of a, 122 
“anesthesia 


’ in, observations on, by 
‘offat, 97 


Milan, the dead and wounded at, 67 

Milligan, John, Esq., letter from, on the medica? 
remuneration of the Keighley Union, 481 

Milroy, Dr. G., pamphlet by, on Cholera and 
Sinan, review of, 45; letter from, on 

the ‘frightful mortality of medical practi- 

tioners in Ireland—proposal of succour to 
their families, 241 

Mitchell, Dr, J. B., on destruction of the nerves 
in carious we 


ments in 
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Moore, Dr. E., case of employment of cliloro- | 
form in a difficult labour, trom, 122 
, Mr. John, letter from, proposing reports 





of fever cases from rural districts, 199 
Moral mania, as distinguished from insanity, 49 
Morgan, John, review of Lectures on Diseases 
of the Eye, by, 581 
Mr. W. W., 
Commercial Life 


correspondence of, with 
Assurance 





Legal and 
Society, 53 
Morison, Mr. J., case of enlargement of parotid 
gland cured by iodine, by, 43 

Mortality, ratio of, in the Parisian hospitals, 
16; of poor-law medical officers, 27 ; of the 
metropolis, : 28, 56, 83, 111, 168, 194, 219, 
247, 273, , 826, 352, 380, 406, 434, 488, 
568, 624, ny enn: 702; of medical men, 56 ; 
amongst medical practitioners in Ireland and 
elsewhere from typhus, 186, 219; proposed 
suecour to their families, 241 

Morton, Mr. W. J. T., review of his Manual of 
Pharmacy for the Student of Veterinary 
Medicine, 183 

» Mr. T., assistant surgeon of University 
College, letter of, 480 

Mucous membranes, secondary syphilitic affec- 
tion of, 492 

Munday, Charles, Esq., letter froin, on Professor 
Owen's lectures on comparative anatomy, 512 

Murphy, Dr. E. W., on Chloroform in Midwifery, 

review of, 590 

Muscle in disease , 598 

Museles, state of the, in animals killed by 
fighting and by hunting, 690 

Muscles of healthy and paralyzed limbs, on the 
relative irritability of, as manifested by 
galvanism, 662 

Maseular fibre, irritability of, in paralytic limbs, 
Dr. Marshall Hall on, 392 ; on the irritability 
of, 474; flesh, constituents and disease of, 597 

Museums and defective catalogues, 537 

Mutilation, voluntary, case of, 439 

Mutual benefit and national pharmacies, com- 
pany of, in Paris, 702 

Myles, the impostor, conviction of, for falsely 
assuming the title of surgeon, 105 





Nevus in a child, 35; treatment of, 524 
Naphtha, dangers af 56; im consumption, 7 
Narcotic, a new, 652 
Narcotism by theinhalation of vapours, 523 
National Association and National Institute. 
the, 240 
National Institute of Medicine, fallacious pre- 
tensions ofthe, (L.) 18; memorial Of the, 26 ; 
result of the conferences with the London 
corporations, 266; new move of the, 218; 
abortionate production of the, 271; prinei- 
ples of medical reform, 319 ; and the medical 
registration committee, 374, 453 
National services, gratitude for, 16 
Nationality, professional, 111 
Nature and treatment of renal diseases, &c., by 
Wm. Prout, M.D., review of, 582; of Asiatic 
cholera, by Dr. Robert Venables, review. of, 
666 
Naturalists, Seandinavian, congreas of, 678 
Naval and union assistant-surgeons, 651 
Naval service, the; caution to young medical 
men, 672 
Naval assistant-surgeons, letter on the elaims 
of, 27,52; the position of, 79; correspondence 
between Sir Wm. Burnett and Dr. Burrows 
respecting, 80; brutal treatment of, 80; 
degrading position of, 133, 458; prejudices 
against, amongst fighting officers, 166; un- 
just treatment of, 272, 492 ;. undignified 
treatment of, 297; and union medica) offi- 
cers, 484; letters on the degraded position 
of, 511; inaufficiency of the naval: medical 
board, 565 ; insult upon insult te, 686; Jetter 
from Dr. M. Healy reeperting, 594 ; imsult- 
ing and unjust treatment of, 614, 608 ; on the 


on the service, 615; no eandidates for, 537 ; 


. 





unpopularity of, 652 ; Dr. MeWilliam’s.advo- 


cacy of the, 671; Mr. Hume’s advocacy of 
the, 677; letter to Dr. Healy, 698 

Naval medical department, extraordinary state 
of the, 587 

Naval surgeons passed, 298, 351, 405 

Navy and army assistant-surgeons, a parallel,52 

Neck, on tumours of the, and their connexion 
with bloodvessels, 157 

Nerves of the uterine system, 116 

Neuralgia, facial, Indian hemp in, 669 

Newcastle, the late fatal chloroform case at, 
214, 312; remarks of Mr. J. Snow and Me- 
dicus on, 239; letter from Mr. D. Davies, 
concerning, 296 

New French Journal, theologico-medical, 167 

New method of curing drunkenness, 692 

New operation on the foot, by Mr. Thomas 
Wakley, 8 

New Orleans, yellow fever at, 83 

New York, honorary degrees conferred at, 326 

News, medical, 28, 56,83, 110, 139, 167, 192, 
218, 245, 272, 298, 325, 350, 378, 405, 433, 
461, 488, 513, 538, 566, 595, 623, 651, 678, 
701 

Nice, trial of, at the Central Criminal Court, 
remarks on the, 588 

Nineveh, sanitary discoveries in, 215 

Nipples, sore, a new shield for, 419 

Nitre, sweet spirits of, not liable to seizure by 
Excise, 8 

Noad, H. M. Esq. Rriew of his work on 
Chemical Manipulation and Analysis, 689 

Nodes; syphilitic exostosis, &c., 627 ; treatment 
of, 681 

Noel, D. C., Esq , memorial of, to the guardians 
of the Martley Union, 431 

Non-virulent diseases, formulary for the treat- 
ment of, 631 

Northampton, Marquis of, projected resignation 
of, fram the Royal Society, 266 ; correspon- 
dence between, and Dr. Robert Lee, 267 

Norfolk County Gaol, retirement of Mr. Scottas 
surgeon to, 105 

Nova Scotia, remarks on diseases in 361 

Notices to Correspondents, 28, 56, 84, 112, 140, 
168, 194, 220, 248, 274, 300, 326, 352, 380, 
406, 434, 462, 488, 510, 540, 568, 596, 624, 
652, 680, 702 

Nutrition and diet, application of chemistry 
to, 382 

Nottingham Dispensary, appointment at the, 
679 

Nunneley, T. Esq., on the physiological local 
effects of anssthetic agents, 682 


Obstetric calendar, description of the, 467 

Obstetricity, &c., Dr. Tyler Smith's lectures on, 
116, 200, 277, 355, 409, 466, 657 

Oleine and ol¢ic acids, 491 

Onanism—a foreign body in the vagina—death, 
313 

Onychea, 492 

re for fracture of fibula and tibia, 7; 

d heel, fatty tumour, 





Mr. A. M. M‘Whinnie, 100 ; scrofulous—re- 
marks on M. Morand’s treatment of, 389 

Opium, test for, 501 

Organic and ic substances, 435; con- 
stituents of the animal body, 463 

Organic substitutions, 126 

Organization at Liverpool, 
necessity for reform in, 487 

Original articles received for publication in THE 
LANCET, catalogue of, 243 

Ornithorynehus, mode of suckling of the, 462 

Orsett Union, peorlaw arrangements in, 670 

O'Shea,’ M. K., Esq., on the treatment of 
fistulous openings of the urethra, 471 

Ossification, complete, of the -head of a mature 


462; medical, 


foetus, 43 
Ovarian dropsy treated ‘by pressure, 206; ex- 
citement, sexual excitement and coitus, rela- 


tion between, 859 ; gac, rapture of 
306; tumour, spontaneous cure of an, 524 





Ovary, blennorrhagic affection of the, 145 

Ovi-expulsion, collective phenomena of, 359 

Owen, Professor, improyement in the yocal 
energies of, 374; lecture of, on comparative 
anatomy, 379; lectures on comparative ana- 
tomy by, 486; erroneous statement of, in his 
lectures on comparative anatomy, 512; close 
of the lectures of, at the College of Surgeons, 
567 

Oxygen, on the utility of, as a corrector and 
modifier of anzsthetic agents, 522 

Ozone as a means of disease, 479; Berzelius’s 
annual report, 585 


Pain, operations without, 25 

Palate, artificial, gutta percha and caoutchouc 
for, 636 

Palmer, Mr. H. S&., letter from, on the new 
medical registration committee, and National 
Institute, 241 

Paralysis, spasmo, in infants and adults, Dr. 
Marshall Hall ou the theory of, 307; acute 
general, case of, 315; from shock, note by 
Dr. Marshall Hall on, 860; functional, in 
some of the motor spinal nerves in children, 
452; paralytic limbs, Dr. Marshall Hall.on 
irritability of the museular fibre in, 392 

Paraplegia, atonic, case of, illustrated by Dr. 
Richard Lanyon, 180, 208 

Paris, Dr., delusions of, 278 

Paris, new hospital in, 462; medical protest 
in, 487; the provisional government and 
medical arrangements in,,485; quackery at, 
513; change of names in, 453, 524; fever.in, 
568; Academy of Medicine, 652 

Parisian hospitals, ratio of mortality in the, 16 ; 
budget of the, 193 

Park, Mr. M., letter from, on the nuisanee in 
St. Luke’s parish, 218 

Parkes, Dr. E, A,, on Asiatic or Algide cholera, 
review of, 11 


Parotid gland, enlargement of, cured by 


in midwifery by, 255 

. Mr. J. St, J., letter of, on the conduct 
of the physicians, 320 

Parturient action, cause of, in oviparous fishes, 
insects, birds, mammalia, and the human 
female, 356 

Parturition, difficult, use of chloroform in, 96 ; 
Dr. Tyler Smith’s lectures on, 116, 200, 277, 
355, 409, 466, 657 

Passage of insoluble substances from the ali- 





Dr. 
of, 353, 381, 
407, 435, 463, 489, 515, 541, 569, 597, 625 
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Payment of union surgeons, proposals for the, 
238 

Payne, Mr. a. poles yp ocayy> ei perfo- 


etiquette at, 317 


Peritonzum, gelatiniform cancer of the, 540 
Perjury, in Scotland; trial and conviction of a 
quack for, 109 
Pertussis, observations on, 336 
Petition, to parliament demanded ,against. the 
odious income-tax, 265; of the surgeons of 


Hanan, $9 sibe jemintnae, 8% z1 
Petitions for medical reform, letter from Mr. 


hernia, Mr. James on, 286 
Pettigrew, Mr. W..V,, Jetter from, respecting 
the advertised exhil _of chierotorm at 
thé Western Literary 165 _.., 
Phagedznic ulceration, tre of; buba, $01 
eae Society, 3 





Pharmacopeia, new edition of the London, 
delay of the, 349 

Pharyngeal pouches, instances of, 664 

Phlebitis of the venw porte, 669 

Photographic impression of the solar spectrum, 
369 } 

Phthisis, pneumothorax; displacement of the 
heart, case of, 518: new theory on, 642 

Physic, cheap (?), in Madrid, 678 

Physiological local effects of anwsthetic agents, 


Piles, internal, discussion on, 668 

Placenta, source of hemorrhage in partial sepa- 
ration of the, by Dr. Chowne, 94, 150, 
166, 329, 494; cellular circulation of the, 
150; rapid cireulation in the, 529 

Placenta previa, letter ftom Mr. G. F. Meaddws 
on a case of, 27; case of, 120; two cases of, 
treated by turning, 282; discussion on, 313; 
case of, and remarks, 366 

Placental presentations, by Dr. J. Y. Simpson, 9 

Plaster, a new adliesive, 538; india-rubber, as 
adhesive, 210 

Pleuro-pyeufhonia; hernia cerebri, 305; 
posits in the lang, 306 

Pneumatic bones of birds, 462 

Pneumvothorax, mistaken case of, 14 

Pocket Dispensutory, by Jolm Mayne, M.D., 
review of, 99 

Poisoning, by aconitina, 14; wholésale, in 
France, 56; by aconitina and aconite, 75; 
with sesquichloride of antimony, 230; by 
mistake, 246; by colchicum, 642 

Police surgeons, inadequate remuneration of, in 
Edinburgh, 53; the metropolitan, 219 

Political commotions, peculiar effect on the 
mind, of, 586 

Politics of the medical profession in France, 462 

Pollard, Mr. E. W., case of rupture of an 
ovarian sac, by, 306 

Polypus of the uterns, observations on some 
peculiarities of, by Dr. Locock, 499 

Poor, medical treatment of the; Lord Ashiley’s 
motion, 191; nourishment of the, 247; 
relieving officer to take the charge of forward- 
ing medicines to the, 299 ; proposal for equit- 
able adjustment of medical attendance on 
the, 324; supply of medicines to the, 298 

Poor-law board, “ new,” refusal by, of payment 
for an “ ordered” medical attendance, 136 

Poor-law medical officers, mortality of, 27; 
dangerous position of the, 128; and dis- 
advantages of poor-law unions, 137 ; position 
of, 166 ; letter from Mr. John Edmunds, 188 , 
conference of, with the College of Physicians 
and Society of Apothecaries, 189; letter on 
the treatment of, from S. G. 0.,189; salaries 
of assistants to, 240; letters respecting, 377, 
484; remuneration of, 455; qualifications of, 
461; remuneration of, in the Keighley Union, 
480, 481; letter of S. G. O. respecting, 4154; 
interview of, with C. Buller, Esq., M-P’., 507; 
convention of, 512; the treatment of, 535; 
the straw stirring, 538 

Poor-law medical relief; Lord Ashley's resolu- 
tions, 216, 241, 247, 273, 431; rejection of 
Lord Ashley’s resolutions, 345; debate on, in 
the Commons, 346; suggestion on, 377; a 

” step in the right direction, 675 

Poor-law, suggestions concerning the appoint- 
ment of medical inspector-general and depu- 
ties, under, 238; medital inspectors, 296 ; 
guardians, Dr. Addison's opinion of, 299; 
medical mal-administration in the Tavistock 
Union, 370; union arrangements, 622; me- 
dieal convention; deputation to Sir George 
Grey, €46; arrangements in Orsett Union, 
676 

Popham, Mr. W. Ii, cases of use of chloroform 
in midwifery, by, 255 

Portrait of Dr. Todd, 243 

Post funera honos, 595 . 

Post-office, books transmissible by the, 273, 299, 
538 

Potash, means of detecting carbonate of, in 
iodide of potassium, 83 

Potato, anti-scorbutic value of the, 603 

Potter, Mr. Ef. G., letter from, on the late fatal 
case at Neweastle, 214 

Power, Dr. Jolin, death of, 83 

Practical Observations on certain Diseases of 


67, 


de- 





the Chest, anid’on tlie Principles of Ausculta- 
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tion, ee Peyton Blakiston, M.D., aplow of, 
124 


Practical remarks on diseases manifested in the 
hair, 635, 683 

Practitioners, nefarious attacks on qualified, 564 

Pregnancy, the natural term of, 76; motor 
phenomena of, 277 

Prescriptions, memory “ check-books” for, 52 

Preservation of bodies for dissection, 138, 165, 
537 

President wanted, 396 

Prize essay on cholera, 64 

Prolapsus ani, with hemorrhoids, on, 153 

Professional nationality, 111; begging, 299; 
quackery, 535 

Promises and performances of the Society of 
Apothecaries, 699 

Propositions of the “ conferences” 
reform, strictures on, 316 

Prosecution of unlicensed practitioners in medi- 
cine, 111 

Prostate, calculi in the, removed by lithotomy, 
91 

Protein, production and properties of, 463 

Prout, Dr. William, on the Nature and Treat- 
ment of Renal Diseases, review of, 532 

Provincial Medical and Surgical Association, 
memorial to the College of Physicians from, 
506 

Provision for the families of medical men dying 
from contagious diseases, 196 

Prowse, Mr. J. I., letter from, on operation of 
lithotomy at King’s College Hospital, 138 

Prussia, the revolution in, 487 

Psychological Medicine, Journal of, extracts 
from, 234 

Puberty, its effects upon the female economy, 
200 

Public education, proceedings worthy of imita- 
tion, 

Public Health Bill, Lord Morpeth’s, 337 ; peti- 
tion of Mr. George King respecting the, 269 ; 
letters from Dr. W. Roden respecting the, 
269; petition of the profession respecting the, 
269; letter from Mr, F. S. Garlick to Lord 
Morpeth on the, 295; and its short-comings, 
295; medical officers of health, 616 

Puerperal mania, infanticide during—extra- 
ordinary opivion of Lord Denman, 315 ; fever, 
illustrations of the contagious nature of, 684 

Punch's president of the Royal Society, 379 

Putrefactive fermentation of animal and vege- 
table matters, on the, 445 

Pyrogen, or the electric fluid, 70, 2 
a proper name for electricity, 191 


on medical 


586 


197,447; not 


Quack, trial and conviction in Seotland of 4, 
for perjury, 109; medicine, death from, 167; 
verdict of manslaughter agaiust a, 158; 
advertisements, 271; medicines, cause of the 
temporary reputation of, 382 ; dangers of, 382; 
medicines, iegalized sale of, a public injury, 
699 

Quackery, gallant attack of, by Sir James 
Clark, 158; crusades against, 185; frands of 
—Holloway and Dr, Bright, 215; a defini- 
tion of, 242; a vision of, 292; remarks on 
Sir B. Brodie’s evidence before the medical 
registration committee, by Mr. A. Wolff, 293; 
the war against, 404; rampant, 405; at 
Bolton—the case of Flitcroft, 454; at Paris, 
513; professional, 535 ; new systems of, 552; 
out-quacked, 552; Mr, Hilles’s asstimptious, 
565 

Quacks, anti-cholera, 18; testimonials of me- 
dical men at Birmingham, to, 25 ; the, and 
the colleges, 189; impudence ofthe, 315 

Quain, R., Esq., letter from, on the retirement of 
Mr. 8, Cooper, 509; reply of, to thepamphiet 


of Mr. Cooper, 589 
5 "s anatomy, inquiry con- 
cerning, 487 
Quebec School of Medicine, 590 
Queen Adelaide's hospital, annual ball, 273 
——— Charlotte's Lying-in Hospital, inquiry at 
- the, 322,349 








Qualified penptibtenens want xt of peotections to; 
the case of Nice, 588 

Quinine in acute rt 
substitute for, 514 


tism 





288; proposed 


Radford, Dr. Thomas, letter from, in reply to 
Dr. Chowne, 136 
Ramollissemeut of the spinal cord, case of, 128 
Rawbone, George, Esq., letter from, om bad 
medicine dispensed at a public hospital, 428 
Rayne, 8. W., Esq., letter of, on the breach of 
medical etiquette at Newcastle, 620 
Raynes, Mr. Win., letter from, on medical evi- 
dence in cases of alleged insanity, 110 
Reed, F. G., Esq., report of a case of lumbar 
abscess by, 411 
Réid, Dr. Wm., ou a new principle in the 
treatment of asphyxia, 444 
Redford, Mr. George, letter from, on summon- 
ing medical witnesses at inquests, 109, 136 
Redwood, T., Esq,, review of Gray’s Supplement 
to the Pharmacopeia, by, 522 
Leform, among the druggists, necessity of, 47 ; 
in medical organization, necessity for, 486 
Registration, medical, oteacy of the parlia- 
mentary committee on, 235 
Registration Bill, the medical corporations and 
the, 620 
Relieving officer, conduct of the, at the Croydon 
inquest, 125 
Remarks on the evidence given before the Me- 
dical Registration Bill Committee, 82 
Reports of cases in surgery, by Robert Storks, 
Esq., 176, 280 
Republican liberality, 299 
Researches on the motion of the juices in the 
animal body. By Dr. J. Liebig, review of, 637 
Resection of the scapula, case of, 690 
Respiration in disease, on the movements of; 
use of chest-measurer, 611 
Respiratory organs, derangement of the, cireu- 
lation, voice and speech, 100 
testoration to life, on, after cessation of vital 
functions, 310 
Retiring allowance to regimental surgeons, in- 
justice of present, 17 
Retirement of Dr. Jephson, of Leamington, 
701 
Revolution, the, in France, 624 
Rheumatic affections, cod-liver oi] in, 419 
Rheumatism, conditions of blood and urine 
im, 231; acute, quinine in, 288; chemical 
a 381 
Ribé, Dr. D. 8S. M., death of, 624 
Rickets, causes of, 387; progress of, 388; 
causes and localities of; medical treatment 
of, 389 
Ricord, M., lectures of, on diseases from 
sexual intercourse, 1, 33, 80, 144, 173, 199, 
225, 249, 275, 301, 327, 383, 437, 492, 517, 
543, 571, 599, G27, 655,681 
Ridge, Benj. Esq., cases by, of prolonged re- 
tention in utero ot dead foetus, 473 
LRebertson, Dr, C. L., on the sanitary 
of Great Yarmouth, review of, 261 
Robins, William, Esq. letter from, on the pro- 
jected College of General Practitioners, 403 ; 
on the necessity for reform in medical. or- 
ganization, 486; letter from, on the pros 
pects of medical reterm, 565 
Robinson, Mr. J., practical remarks by, on-em- 
ployment of chloroform in surgical opera- 
tions, 135 
Ross, Dr. A., correspondence of; with Drs. 
Allatt and Seott, of Boulogne, 376; om em- 
balming and preserving bodies for anatomical 
purposes, 448 
Rosse, Lord, acceptance of the presideney of 
the Reval Seciety by, 615 
Zoyal College of I’hysicians, London, examina- 
tions at the, 135; the proposed charter to 
the, 348; leetures at the, 551; copy ofthe 
proposed charter, 371; the extra-licemtiates 
of the, and the new charter, 430; memorial 
to the, from the Provincial Medical and Sur- 
gical Association, 506 ; the Harveian Oration, 
651 
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Royal College of Surgeons, Mr. Arnott elected | Serofulous affections, cod-liver oil in, 419 


examiner of the, 55; income of, 83; names 
of gentlemen who have passed examinations 
at, 111, 167, 245, 298, 350, 405, 464, 513, 
539, 566, 595, 623, 651, 701; examination 
for fellowship of the, ¢ 106; lectures at 
the; Professor Owen, 272, 374; abstract of 
Professor Owen's lecture, 379; election of 
fellows, 454; lectures on comparative ana- 
tomy at the, 486; backwardness of the, in 
medical reform, 526; the, and its charter, 
566; the council of the, and the members of 
the, 594; and its charter, 595, 650; speedy 
meetings of the members of the, 643; on the 
evidence of Mr. Guthrie on the charter of 
the, 553; meeting of members of the, at 
Freemasons’ Taverp, 672; elections to the 
council, 679; rejections at the, 679 

Royal Hospital (France) for the wounded, 683 

Royal Infirmary, Edinburgh, 83 

Royal Institution, exclusion of medical men 
from the lectures of the, 82; Swiney lectures 
on geology at the, 108; lecture on chloro- 
form and ether at, by Mr. Brande, 162; 
letter on an experiment with chloroform at 
the, 163 

Royal Society, probability of resumption of 
justice by the, 106; Dr. Lee and the, 160; 
projected resignation of the Marquis -of 
Northampton, 266; humiliating position of 
the, 266; the Marquis of Northampten and 
Dr. Robert Lee, 267; presidency of, 273; 
suggestions as to the presidency of the, 316; 
necessity for reforms in the, 344; Professor 
Owen's lungs, 374; candidates for fellow- 
ships, 568; the new president of the, 615; 
gentlemen clected fellows, 701 

Rupture of the bladder, 289; of an ovarian 
sac; death, 306; of the duodenum, 701 

Russia, cholera in, 28 





St. Andrew's, medical examinations in the Uni- 
versity of, 54, 110 

St. Bartholomew's Hospital, vacant presidency 
of, 83; distribution of prizes at, 538 

St. George’s Hospital; resignation of Mr. H. C. 
Johnson, 167; Mr. E. Lee's pamphlet, 514; 
School of Medicine, award of medals at, 538 

St. Hilaire, G., monument to, 192 

St. Luke's, remarks on the medical testimoiy 
in the nuisance case of, 187; nuisance in; 
witnesses for the parish, 213 

St. Thomas’s Hospital, complaint from, 166; 
election of assistant-surgeon, 167 

Sanitary measures in the metropolis, 103 ; com- 
missioners, metropolitan, 168; movement, 
the; proposition for reports of fever, cases 
from rural districts, 190; measures, of Lord 
Morpeth ; claims of medical men, 216 ; ques- 
tion, the, its origin and progress,,review of, 
261; reform and agricultural improvement, 
by C. F. Ellerman, Esq, review of, 261; 
Condition of Great Yarmouth, the, by Dr. 
C. L. Robertson, review of, 261; bequest in 
Turkey, 350; reformers, facts for, 413, 567 

Sankey, Mrs., of Salford, death of, 28 

Sarcocele, syphilitic, treatment of, 499 

Sarjeant, Mr. Arthur, letter from, on Dr. Bern- 
castle’s case, 165 

Sayle, Mr. George, inquiry into the sanitary 
state of the town of Lynn Regis, by, review 
of, 261; letter from, on the shertcomings of 
the l’ublie Health Bill, 295 

Scammony, adulteration of, 56 

Scapula, the, not-a.flat bone! 211; case of re- 
section of the, 690 : 

Scarlatina, contagion of, 701 

Scarlet fever among children, 264; defined 
eruption in, 452; followed by dropsy, 522 

Scirrho-encephaloid disease of the viscera, &c., 
aceompanying partial occlusion of vena cava 


al 
Scirrhus of sub-maxillary gland, successfully 
removed, by operation, 229 , 
“ surgeon,” the, 193 
Scottish Hospital, 55; singular bequest for 
children of the name of Ross, 246; poor-law, 
important decision, 167... ; ; 








Scrotal hernia, enormous, case of, with Bright’s 
disease ; death, 385 
Scurvy, composition of the blood in, 369; 
observations on, 469; observations on, by 
Dr. James Turnbull, 601; cases of sea, 601; 
and dysentery, 602; and diarrhea, 602; 
remedies for, 603; in the American navy, 
692 
Seamen’s hospital ship, 112 
Secondary symptoms of syphilis, prognosis of, 
493; syphilis, treatment of, 571; syphilitic 
eruptions, 437 
Selby, Robert, Esq., letter from, on the benefits 
and dangers of chloroform, 190 
Semple, Mr. R. H., case of ramollissement of 
the spinal cord, from, 123 
Senile gangrene, discussion on, 584 
Sesquichloride of antimony, case of poisoning 
with, 230 
Seton, interrupted, paper on, by Dr. W. Len- 
nard, 96 
Seymour, Dr. E, J., evidence of, on medical 
registration, 1 
Sexual intercourse, lectures of M. Ricord on 
diseases arising from, 1, 33, 89, 144, 173, 199, 
225, 249, 275, 301, 327, 383, 437, 492, 517, 
543, 571, 599, 627, €55 
S. G. O., letter from, on treatment of medical 
men by boards of guardians, 159; letter of, 
respecting poor-law medical officers, 154 
Shapter, Dr. Thomas, review of Medicine an 
Art, by, 359 
Sharpey, Dr., letter from, on the retirement of 
Mr. 8. Cooper, 508; reply of, to the pam- 
phiet of Mr. Cooper, 591 
Shearman, Dr. J., mechanical injury of the 
kidneys, on a case of, 685 
Sheppard, Dr. James, essay by, on the functions 
of the ganglia at the base of the brain, 332, 
415 
Shock, note by Dr. Marshall Hall, on paralysis 
from, 360 
Shoulder, dislocated, mode of reduction of, 498, 
605 
Sierra-Leone, price of apothecaries’ wares at, 
652 
Silent system, the Auburn, 535 
Simon, Mr. John, on the Aims and Philosophie 
Method of Pathological Research, review of, 
235 
Simpson, Dr. J. Y., strictures of, on Dr. Lee's 
papers on placental presentations, 9; and 
the fanatics, 111; letter from, on the alleged 
case of death from chloroform, 175, 187 
. Charles, Esq., suggestions of, for the 
treatment of the effects of uterine hamor- 
rhage, 550 
. Mr. W., pamplilet by, on Evidence 
given before the Metropolitan Sanitary Com- 
mission, review of, 261 
Simulated disease, chloroform a test of, 288 
Skin, Portraits of Diseases of the, by Mr. 
Erasmus Wilson, Fas. 1, review of, 45; 
hair, and teeth, imperfect development of, in 
two cousins, 261; ancient human, 641 
Smaill-pox, epidemic, at Lyons, 679 
Smee, Mr, Alfred, private time-table of, 55; 
review of Accidents and Emergencies by, 420 
Smith, Dr. Thomas, death of, 247, 680 
. Mr. Henry, letter of, in answer to Mr. 
Prowse, 166; on excision of the head of the 
femur in caries of the hip-joint, 361, 413 
. Protheroe, Esq., on priority in etuploy- 
ment of ether in midwifery, 460 
. Dr. W.. Tyler, lectures of, on parturi- 
tion, &c., 116, 200, 277, 355, 409, 466, 657 
Smoking, case of delirium tremens connected 
with, 127 
Snake-bite, report of a case of, with observations 
on treatment in such instances, 71 
Snow, Dr. John, on the infialation of chloroform 
and ether, 177; remarks of, on tlie fatal 
chloroform case at Newcastle, 239; abstract 
of a lecture of, on anzesthesia, 379 
Societies, Meptcat, 14, 75, 100, 155, 213, 
263, 286, 340, 368, 392, 450, 476,'499, 522, 
582, 611, 640, 668 oe 
Society of Apothécaries, their promises and 
performances, 699 : ta - 
Solid part of the animal etonomty, divisions of 
_ the, 541 : 
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| Solly, Samuel, Esq,, introductory clinical lecture 
at St. Thomas's Hospital, by, 147 

Solution of gun cotton in ether as an adhesive 
dressing for wounds, 692 

Somers-town Dispensary, letter from Mr. 
Htilles respeeting the, 648 

Somnolency, remarkable case of, 309 

Sore nipples, a new shield for, 419 

Sound visible, 273 

Spain, surgery in, 582 

Spanish marriages, the, Louis Philippe’s corre- 
spondence on, 454; medical students, 624 

Spasm, fatal instance of, preceded by gastralgia, 
325, 350, 377, 460 

Spasmodiec asthma, relief of, by chloroform, 47 

Spasmo-paralysis in infants and adults, on the 
theory of, by Marshall Hall, 307 

Spinal cord, case of ramollissement of the, 123 ; 
volition as connected with the, 263 

Spine, dislocated, apocryphal reduction of, 314 

Spitzner, M., gold medal conferred on, 192 

Spong, W. N., Esq., on surgical manceuvres and 
inventions, 497, 605 

Spontaneous evolution, 44, 120, 210 

Sleep, the choroid plexus the organ of, 351 

Stays, effects of, in producing and correcting 
distortions, 577 

Stearine and stearic acid, 490 

Steel, Mr. ©. W., proposal of a testimonial to 
Dr. Berneastle, by, 241; letter from, on the 
subject, 621 

Steele, E. ¥., Esq., two cases of placenta previa, 
by, 282 

Steer, chronic abscess in the cerebrum of a, 289 

Sterility; its connexion with menstruation, 203 

Stimulants during digestion, 16 

Stokes, Mr. C., letter from, on chloroform in 
dental surgery, 51 

T., Esq., report of a case of placenta 
previa, by, 568 

Stomach, ulceration and perforation of the, 120 

Stone in the bladder, operation, 64; lithotomy; 
ether, 284 

Storks, Robert, Esq., reports of cases in surgery, 
by, 176, 230 

Strabismus, operation for, $ 

Stretching system, the, in the cure of de- 
formities, 575 

Stricture of the urethra; punctured bladder, 
329 . 

Strychfia and veratria, comparative action of, 
501 

Students, the, of University College, and Mr. 
Syme, 430 

Stuttering, lingual, treatment of, by galvanism, 
163 

Subjects for medical prizes on the Continent, 
679 

Subscribers to the Berncastle testimonial, 404 

Substitutions, organic, 126 

Sudorifics in combating disease, 419 

Suffocation of children by nurses, 525 

Sugar in diabetic urine, 642 

Suicide, statistics of, 154 

Sulphite of soda, as a preservative of bodies for 
dissection, 138; 165; erratum in Mr. Robert 
Hamilton's letter, 165 

Sulphureous baths in asthma, 126 

Supposit syringe, new, 341 

Senteun,’’ tilas assumption of the title of, 
penal, 78 

Surgeons, army, maltreatment of, 77; regi- 
mental, injustice to, in their retiring allow- 
ances, 17; in ships, 520 

Surgery, reports of cases in, by Nobert Storks, 
Bsq., 176, 280 

Surgical manceuvres and inventions, Mr. Spong 
on, 497, 605 

Swiney Lectures on Geology at the Royal In- 
stitution, 108 

Syme, Professor, ‘proposed farewell dinner at 
Edinburgh to, 88; appointment of, at Uni- 
versity College, 106, 107, 168; dinner to, 
219; congratulatory didress to, 430 ; resig- 
nation of the chair of surgery af University 
College by, 554; Address to, by the stadents 
of University College, ‘567; “statement of, 
588; legal Bar to of, ‘at the Uni- 
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action and propagation, 199; treatment of, 
in Austria, 288; constitutional, hereditary, 
327; transmissibility of,.to the fetus in 
utero, 383; mechanism of the infection, 384 ; 
secondary, premonitory symptoms of, 384; 
unsound dictum of a judge respecting, 405; 
secondary, treatment of, 517, 571, 682; mer- 
curial treatment of, 543; tertiary, treatment 
of, 682 

Syphilitic matter, phenomena resulting from 
the inoculation of, 225; eruptions and sores ; 
general characters of, 438; iritis, progress 
of, 492; sarcocele, 572; treatment of, 599; 
elastic tumours; lesions, 600; affection, ter- 
tiary, of the lachrymal apparatus, 655 





T 


Tahiti, botanical garden at, 567 
Tartaric aeid in citric acid, detection of, 193 
Tatham, dir. and the guardians of Hudders- 
field, 455, 553 
Tavistock eon. condition of the poor as to 
medical relief in the, 370 
Taxation of a medical bill in a court of law, 
513 
Taylor, John, Esq., case of prolapsns ani, with 
bamorrhoids, from, 153; on cold-water in- 
jection in uterine hemorrhage, 152 
———, Dr. Join, letter from, on the late ap- 
pointments and resignations at University 
College and Hospital, 617; reply of, to. Mr. 
pr, 673 
Teeth, decayed, pseudo-epileptic affection 
arising from, by Dr. A.C. Castle, 40; hair 
and skin, imperfect development of, in two 
cousins, 231; carious, on destruction. of the 
nerves in, 656 
Tegetmeier, W. 
Taylor's letter, ok 
Temperance societies in Holland, 678 
Tertiary symptoms of syphilis, 571; formula for 
treatment of, 682 
Test, proposed, for the detection of impure 
chloroform, 153; for opium, 501 
Tests to distinguish sugar from glucose, 525 
Testis, blennorrhagic affection of the, M. Ricord 
on, 89; instance of malposition of the, 366 
Testimonial to Dr. Ransford, 701 
Testimonials of medical men at Birmingham to 
quacks, 28 
Tetanus, idiopathic, successfully treated by 
chloroform, 209; and hydrophobia combined, 
case of; chloroform unsuccessful, 259; suc- 
cessfully treated by chloroferm, 610 
Tee-to-tum quackery, 552 
The Animal Kingdom, arranged according to 
its Organization, by Baron Cuvier, review of, 
689 
The Ethnological Journal, review of, 689 
The Laws of Periodic Growth and Develop- 
ment, by Lieut. J. A. Walker, review of, 154 
Therapeutics, lectures of Dr, A. LB. Garrod on 
the chemistry of pat and, 353, 381, 
407, 435, 463, 489, 515, Sal, 569, 597, 625, 
653, illustrations of, by Dr. Richard Lanyon, 
180, 208 
Thigh, amputation of the, 36 
Thomson, J., Esq., case of sanguineous apo- 
plexy, by, 634 
Thrush, chloride of zinc in, 15 
Thumb-nails, furrowed, a diagnosis of impaired 
digestion, 75 
Thurso, sanitary reform in, 112 
Tibia and fibula, compound comminuted frac- 
ture of, operation with chloroform, 7 
Tinctures, acetous fermentation of, 289 
Tod, D., Esq. instance of malposition, of the 
testicle, by, 366; on the hatehing of the egg 
of the common fowl, 577 
+ Mr. George, essay on. the. state of the 
brain im continued feyer, by, 36, 65, 629 
Toe-naid ee BS, Manchester, the fatal ; 
remanks on, , L. Durlaeher, 190; suc- 
cessfully performed with. chloroform, 240 
Tomkin,,. Thomas, .Esq.,. letter, from,..on, the 
charter of the College of Sergpoms 650, g 
bn fle i soposie af He, 126 
enlargement of “tke: ‘Wat, 


, Esq., remarks of, on Dr: 
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abscess of the, simulated by aneurism of the | 


carotid artery, 233; caustic in chronic en- 
largement of the, 284 

Toothach, remedy for, 351 

Tourniquet, an improved, description of, 33 

Trafalgar-square, analysis of its water, 315 

Transfusion, on, and galvano-acupuncturation 
in asphyxia, 636 

Transactions of the Medical and Physical 
Society of Bombay, 1845-6, review of, 638 

Trap, the neW, for catching geese, 271 

Treatment of hydrophobia, means suggested 
for the, 688 

Tumour, medullary, of the humerus ; amputa- 
tion at the shoulder-joint, 176; cancerous, 
removal of superior maxillary bone for, 421 ; 
ovarian, spontaneous cure of an, 524; lym- 
phatic, in the female breast, Dr. Coley on, 
579 

Tumours of the neck, and their connexion 
with bloodvessels, 157; of neck and throat, 
connexion of, with large bloodvessels, 233 ; 
elastic syphilitic, nature and treatment of, 
600 

Turkish graduates, 107 

Turnbu)l, Dr. A., on treatment of malignant 
cholera with capsicum embrocations, 119 

Dr. James, observations on scurvy, 





by, 469 

Turpentine, effect of, in diabetes, 13 

Typhoid fever, case of, with ohn in deli- 
rium, 607 

Typhus fever, deaths from, in the discharge of 
publie duty, 55; chloroform in, 119; among 
medical men in Treland, 181, 186; contagion 
of, risks of medical practitioners from, 380 


C 


Uleers, treatment of, by chloride of zinc, 54 

Union surgeons, the, 219; and naval assistant- 
surgeons, 484 

United States, medical schools in the, 299; sta- 
tistics of the medical colleges of the, 319 

University of St. Andrews, medical examina- 
tions in, 54 

University College and Tlospital; insult to 
English surgeons by the medical faculty of, 
17; misgovernment of, and injustice in the 
appointment of medical officers of, 48; Mr. 
Syme’s appeintment, 106, 107, 164; gradu- 
ates of, 270, 296; claims of the graduates of, 
290; neglect of prizemen by, 324, 429 ; and 





rhage in partial separation of the placenta, 
330; polypus of the, observations on some 
uliarities of, by Dr. Locock, 499 


v 


Vaccinations, re-, in the Prussian army, 669 

Vagina, death from a foreign body in the, 313 

Vaginal blennorrhagia, M. Ricord on, 144 

Valvular disease of the heart, statistics of, 582 

Varicose veins, obliteration of, 314 

Vegetable manure, 139 

Veins, air found in the, ' in a case of death oc- 
curring under the i of ch ™, 
686 

Venables, Dr. Robert, on the Nature and Treat- 
ment of Pestilential Cholera, review of, 667 

Vena cava inferior, partial occlusion of, 41 

Venzx portx, phlebitis of the, 669 

Venereal and other Diseases arising from 
Sexual Intercourse, lectures of M. Ricord on, 
1, 33, 89, 144, 173, 199, 225, 249, 275, 201, 
$27, 383, 437, 492, 517, 543, 571, 599, 627, 
655 

Ventilation of rooms, 343 

Veratria and strychnia, comparative action of, 
501 

Vesalius, Andrew, inauguration of the statue 
of, 112 

Veterinary College, Royal, 299 

Views on the physiological local effects of anws- 
thetic agents, 682 

Vinegar, on the adulterations of, 552 

Virulent diseases, formulary for the treatment 
of, 682 

Vision of quackery, a, 292 

Voice, derangement of the voluntary and 
automatic functions of the, 100 

Voice, inspiratory, on the, 421 

Volition, as connected with the spinal cord, 
263; influence of, over reflex and other 
involuntary actions, 445 
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Waddington, Joshua, Esq.,on the unfair assess- 
ment of the income-tax on medical men, 849 

Wainwright, Dr., of New York, death of, 112 

Walker, Lient. J. A., review of his work on the 
Laws of Periodic Growth and Development, 





the new reform scheme, 349; retirement of 
Mr. 8. Cooper, from the chair of surgery at, | 
425, 503; the chair of surgery at, 456, | 
459, 480, 482, 483; Mr. Morton's state- 
ment, 480; and Mr, Cooper's, 527, 531; 
lectures at, comparative remuneration for, 
534; contributions to, 538; distribu- 
tion of prizes at, 538; the Professors’ 
differences, 538 ; appeal of the counetl of, to | 
public competition, 587; statement of Pro- 
fessor Syme, 588; movement for a reorgani- 
zation of the, 615; letter from Dr. John | 
Taylor on the late appointments and resigna- | 
tions at, 617; feelings of the students on Mr. | 
Syme’s appointment, 619 ; speedy meeting of | 
graduates of the, 622; and its graduates, 622; 
meeting of graduates of, 643; letter from S. | 
Cooper, Esq., 648, 696; reniarks on Dr, 
Taylor's letter, 672; meeting of the gradnates 
of the, 671, 678, 679; letter from Oswald 
Cooper, Esq., 696 

Unlicensed practitioners in medicine, prosecu- 
tion of, 111 

Urethra, stricture of the; punctured bladder, 
329; on the treatment of fistulous openings 
of the, 471 

Urea and uric acid, 598; in the perspiration, 
524 

Urinary deposits, value of chemistry in the 


diagnosis of, 381 
Uterine system, nerves of the, 116; blennor- 
rhagia, 144; @ on inflammation 


and abscess of the, by De HH. Bennet, 155; 
hemorrhage, for the treatment of | 
the effects of, 550 © 

Uterus, inversion of the, as a source of lixmor- 








154 

Mr. J. W., letter from, on the treatment 

of poor-law union surgeons, 535 

George, Esq, death of, 326 

Wakley, Thomas H., Esq., operations by, 8; 
experiments on animals with chloroform and 
ether, by, 19 

M.P. ats. Cooke and Healey, proceedings 
in the Exchequer, 187; v. Healey and Gooke 
and Healey, libel, 248 

Wallace, Dr. Robert, letter from, on treatment 
of ulcers. by chloride of zine, 54 

Ward, Mr. W. P., (assumied) letter from, on the 
degrading position of naval assistant-sur- 
geons, 138; letter from, deaying authorship 
of letter, (published in page 138,) 167 

Ware, Dr. John, review of Discourses on Me- 
dical Education, and on the Medical Profes- 
sion, by, 74 

Warwick, Mr. J. B., case of delirium tremens 
treated with chloroform, by, 70; cases of use 
of chloroform in midwifery, by, 256 

Water, supply of, to the metropolis, 103 

Watson, Dr. Thomas, letter of Dr. C. J. B. 
Williams, to, 27; letter of satisfaction to Dr. 
Williams, from, 51 

Watt, Dr., of Glasgow, subscription for the 


erry By of the late, 380 
Watts, William, on the varieties, 
and remote causes of diabetes, 439, 545, eet, 


661 
Webster, Dr. letter from, on the ap- 


—,! of Mr. Syme-at University College, 


Welch, Mr. 1: J. W., appointment of, as house- 
surgeon at London Hospital, 83; case of un- 
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ful application of chloroform in com- 

bined hydrophobia and tetanus, 259 

Wells, Mr. Horace, discoverer of anwsthesia, 
death of, 217 

West, W. J., Esq , death of, 680 

Western Medical and Surgical Society, 478 

Westminster Medical Society — anniversary 
meeting, 247; concluding address of the 
president, 523 

Westminster school, malignant fever in, 567 

Widows and Orphans of Medical Men, Society 
for the Relief of, 461 

What should Secular Education Embrace? by 
George Combe, review of, 154 

White swelling, blennorrhagic, of the knee, 173 

Whitehaven Infirmary, 168 

Whitney, W. U., Esq., case of death from 
miasm by, 607; letter from, on the preva- 
lence of fever in certain parts of Westminster, 
arising from bad drainage, 700 

Widows and Orphans of Metropolitan Practi- 
tioners, Society for the Relief of, 596 

Wiglesworth, Dr., reward of merit to, 219 

Wilde, Mr. W. B., priority of employing two 
points of pressure in the cure of aneurism by 





compression, 182; replyjof,to Dr. O’Brien 
Bellingham, 520 
Williams, Dr. C. J. B., letter of, to Dr. Watson, 


27 

Wilson, Mr. Erasmus, Portraits of Diseases of 
the Skin, Fas. 1, by, review of, 45; new in- 
strument of, for the administration of chloro- 
form and ether, 154 

, Dr. J. A., letter from, on the income- 

tax, 296; remarks on the lectures of, at the 
College of Physicians, 400; letter of, to Mr. 
Steel, on the Berncastle testimonial, 404; 
concluding passages from a Lumleian leeture 
by, 519 

Wilton, Mr. W., cases of use of chloroform in 
instrumental labours, by, 257 

Witnesses, medica}, on summoning, at inquests, 
109, 136, 165, 242; absence of, on behalf of 
the masses of surgeons in England, before 
the parliamentary medical committee, 587 

Wolff, Mr. A., strietures of, on Sir B. Brodie’s 
evidence respecting quackery, 298 

Wolverhampton, health of towns, 247 

Womb, unnatural descent of the, remarks on, 

0 





Women, clinical remarks on the diseases of, by 
Dr. J. M. Coley, 579 

Workhouses, metropolitan, report on, 398 

Wounded in France, Royal Hospital for the, 688 

Wounds, and Injuries of the Chest, G. J, 
Guthrie, Esq., on, review of, 611; solution of 
gun cotton in ether, as an adhesive dressing 
for, 692 


Y 
Yearsley, James, Esq., review fof Deafness 


practically Illustrated, by, 366 
Yellow fever at New Orleans, 83 


Z 


Zine, chloride of, in thrush, 15; treatment of 
ulcers by, 54 
Zoological Society, 112 


| Zymotic, definition of the word; 55 
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